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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HE ALTH  IN  TEXAS 


The  Annual  Session  of  the  American  Med- 
ical Association,  as  has  heretofore  been  an- 
nounced and  called  to  the  attention  of  our 
readers,  will  be  held  in  Atlantic  City,  N.  J., 
June  9-13,  1947.  This  has  been  denominated 
“The  Centennial  Meeting,”  marking  the  one 
hundredth  birthday 
of  the  organization. 

However,  it  is  the 
ninety -sixth  annual 
session,  a difference 
without  distinction, 
and,  incidentally,  the 
twelfth  meeting  held 
in  Atlantic  City.  This 
country  of  ours  is  not 
so  old  that  one  hun- 
dred year  anniversa- 
ries of  either  people 
or  organizations  can 
go  by  without  notice. 

The  House  of  Dele- 
gates of  the  Associa- 
tion, at  its  last  an- 
nual session,  deter- 
mined to  make  the 
event  one  long  to  be 
remembered,  and  it 
so  far  has  done  ex- 
actly that.  A postage 
stamp  has  been  issued  commemorating  the 
occasion.  The  stamp  will  go  on  sale  June  9, 
at  the  beginning  of  the  annual  session. 

During  the  past  several  months,  as  is  well 
known  to  our  readers,  special  broadcasts 
have  gone  out  over  the  N.B.C.  Network, 
commemorating  special  events  occurring  dur- 


ing the  past  one  hundred  years  in  the  field 
of  medicine,  and  involving  characters  of  im- 
portance in  the  history  of  the  times  who  hap- 
pened to  be  men  of  medicine.  On  April  26  of 
this  year,  the  broadcast  featured  Dr.  Anson 
Jones,  the  last  President  of  the  Republic  of 

Texas.- Similar  broad- 
casts were  devoted  to 
distinctive  regions 
throughout  the  coun- 
try involved  in  the 
development  of  the 
history  of  medicine 
and  the  history  of  the 
country.  The  Ameri- 
can Medical  Associa- 
tion has  in  the  mean- 
time caused  to  be 
published  a history  of 
the  Association.  It 
has  been  running  ser- 
ially in  The  Journal 
of  the  American  Med- 
ical Association,  and 
will  be  published  in 
volume  form  by  the 
time  of  the  Atlantic 
City  meeting.  Indeed, 
the  committee  in 
charge  of  the  centen- 
nial celebration  has  done  well,  and  will  con- 
tinue to  do  so  until  the  task  has  been  com- 
pleted with  the  adjournment  of  the  Atlantic 
City  meeting. 

It  is  not  possible  to  refer  here  to  the  va- 
rious outstanding  and  interesting  events 
which  will  take  place  at  the  meeting.  For 
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details  of  the  sort,  reference  should  be  had  to 
the  May  3 and  May  10,  1947,  numbers  of 
The  Journal  of  the  American  Medical  Asso- 
ciation. The  full  program,  including  many 
reports  that  are  to  be  made  to  the  House  of 
Delegates,  will  be  found  in  these  numbers. 
It  will  be  noted  that  Texas  is  entitled  to  five 
Delegates.  Only  two  Delegates  are  listed,  be- 
cause of  the  fact  that  the  other  three  had  not 
been  elected  when  the  list  was'  published. 
Drs.  Holman  Taylor,  Fort  Worth;  F.  J.  L. 
Blasingame,  Wharton ; H.  R.  Dudgeon,  Waco ; 
B.  E.  Pickett,  Sr.,  Carrizo  Springs,  and  E. 
H.  Cary,  Dallas,  are  the  Delegates  of  the 
State  Medical  Association  of  Texas.  In  addi- 
tion to  these,  the  following  Texas  doctors  will 
represent  Scientific  Sections : Dr.  Charles  T. 
Stone,  Galveston,  Section  on  Internal  Medi- 
cine; Dr.  C.  F.  Lehmann,  San  Antonio,  Sec- 
tion on  Dermatology  and  Syphilology,  and 
Dr.  H.  E.  Griffin,  Graham,  Section  on  Gen- 
eral Practice  of  Medicine. 

A consideration  of  the  utmost  urgency  in 
connection  with  the  meeting  is  the  matter 
of  hotel  accommodations,  and  as  for  that, 
transportation.  There  are  a multitude  of  very 
fine  hotels  in  Atlantic  City,  and  no  other 
convention  is  being  held  there  at  the  time, 
but  there  are  a multitude  of  doctors,  their 
families  and  friends,  who  plan  to  attend  the 
meeting.  It  is  probably  out  of  the  question  to 
get  accommodations  at  the  hotel  of  choice  at 
this  late  date,  but  a letter  to  Dr.  Robert  A. 
Bradley,  16  Central  Pier,  Atlantic  City,  N.  J., 
Chairman  of  the  Committee  on  Hotel  Reser- 
vations, will  get  results.  Not  all  of  the  desir- 
able hotels  in  Atlantic  City  are  on  the  Board- 
walk. There  are  many  such  hotels  within  a 
block  or  so  of  the  Boardwalk. 

The  little  matter  of  transportation  is  wor- 
thy of  early  consideration.  Railroads  are 
finding  it  difficult  to  assemble  enough  equip- 
ment for  several  conventions  to  be  held  on 
the  Atlantic  Seaboard  early  in  June.  The 
air  service  has  the  same  problem,  of  course. 
It  would  be  wise  to  arrange  for  the  desired 
accommodations  as  far  in  advance  as  possible. 

The  Bureau  of  Registration  will  be  located 
on  the  Arena  Floor  of  the  Atlantic  City  Con- 
vention Hall.  Only  Fellows  of  the  American 
Medical  Association  can  register  at  the  an- 
nual sessions  of  the  Association,  but  any 
member  of  any  county  medical  society  can 
become  a Fellow,  even  at  the  place  of  regis- 
tration, by  presenting  his  state  medical  asso- 
ciation membership  card,  and  paying  the  rel- 
atively insignificant  sum  of  $8,  for  which 
sum,  incidentally,  he  will  receive  either  The 
Journal  of  the  American  Medical  Associa-~ 
tion,  the  greatest  medical  journal  in  the 
world,  or  one  of  the  other  publications  of  the 
Association,  of  which  there  are  several,  cov- 


ering practically  the  entire  field  of  the  spe- 
cialties. As  a matter  of  fact,  many  of  our 
members  are  now  subscribers  for  one  or  more 
of  these  publications,  and  are  not  Fellows 
of  the  American  Medical  Association.  All 
that  such  a subscriber  needs  to  do  in  such  a 
case,  is  to  write  to  Dr.  George  F.  Lull,  Secre- 
tary, 535  North  Dearborn  Street,  Chicago, 
10,  and  ask  that  his  name  be  transferred 
from  the  subscription  list  to  the  Fellowship 
list.  It  will  cost  nothing  extra.  Many  of  our 
members  who  are  not  subscribers  to  The 
Journal  of  the  American  Medical  Associa- 
tion, and  who  expect  to  attend  the  Atlantic 
City  annual  session,  should  write  to  Dr.  Lull 
at  once,  requesting  Fellowship  and  enclosing 
check  for  $8.  Fellowship  will  be  set  up  at 
once,  if  the  records  so  justify,  and  the  mem- 
ber will  receive  his  Fellowship  Card  and 
have  it  for  use  upon  arrival  at  Atlantic  City. 
Indeed,  there  is  a way  to  register  for  the 
annual  session  by  mail.  A letter  to  Dr.  Lull 
about  that  matter  will  get  results. 

Apparently  the  Scientific  Assemblies  at 
Atlantic  City  will  present  programs  of  great 
interest  and  incalculable  value.  A special  ef- 
fort has  been  made  to  do  just  that,  because  of 
the  occasion.  The  activities  of  the  session, 
as  a matter  of  fact,  begin  on  Saturday,  June 
7,  at  which  time  the  American  Medical  Asso- 
ciation will  be  host  at  a dinner  to  representa- 
tives of  many  related  professions,  industries, 
and  leaders  in  American  life.  On  Sunday, 
June  8,  at  11 :30  in  the  morning,  a notable  and 
special  religious  service  will  be  held  in  the 
great  Convention  Hall.  Protestant,  Jewish, 
and  Catholic  clerics  of  great  distinction  will 
speak. 

During  the  afternoon  on  Sunday,  a Con- 
ference of  County  Medical  Society  Officers 
will  be  held,  at  which  meeting  an  effort  will 
be  made  to  get  down  to  the  grass  roots  of  the 
organization.  The  officers  of  county  medical 
societies  throughout  the  country  have  been 
urged  to  attend.  Dr.  May  Owen,  Medical 
Arts  Building,  Fort  Worth,  is  the  Chairman 
for  Texas.  It  is  expected  that  the  county 
medical  societies  of  other  states,  and  it  is 
hoped  of  Texas,  will  be  well  represented  at 
this  conference,  and  that,  if  it  is  needed, 
something  will  be  started ; at  least,  the  charge 
made  by  many  that  the  leaders  of  our  na- 
tional organization  are  wont  to  stray  far 
from  the  field  and  fold,  doubtless  will  be 
given  the  air. 

For  the  opening  general  meeting  on  Tues- 
day night,  in  the  great  Convention  Hall,  at 
which  meeting  the  President  delivers  his  an- 
nual address,  music  will  be  furnished  by  the 
Philadelphia  Festival  Orchestra,  conducted 
by  Alexander  Hilsberg,  known  and  respected 
by  all  lovers  of  music. 
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The  Woman’s  Auxiliary  of  the  American 
Medical  Association  will  also  hold  its  meet- 
ings during  the  week.  Their  headquarters 
will  be  at  Haddon  Hall,  one  of  the  most  desir- 
able hotels  on  the  Boardwalk.  This  is  an  im- 
portant matter,  as  the  Woman’s  Auxiliary 
has  a membership  now  of  approximately 
30,000  members. 

The  entertainments  scheduled  for  this  an- 
nual session  are  also  notable,  including,  as 
they  do,  both  intellectual  and  spiritual  en- 
richment and  relaxation. 

Not  the  least  of  the  advantages  of  attend- 
ing the  Atlantic  City  meeting  of  the  Ameri- 
can Medical  Association  is  the  opportunity 
of  lingering  a while  in  one  of  the  great  med- 
ical and  clinical  centers  so  abundant  in  that 
section  of  the  country. 

The  Resignation  of  Dr.  Olin  West,  Presi- 
dent-Elect of  the  American  Medical  Associa- 
tion has  been  announced.  It  will  be  recalled 
that  Dr.  West  was  for  many  years  Secretary 
and  General  Manager  of  the  American  Medical 
Association,  and  that  he  retired  from  that  po- 
sition early  in  1946,  because  of  his  health.  Dr. 
West  was  held  in  such  high  esteem  by  his  fel- 
lows in  the  Association,  that  he  was  persuaded 
to  accept  the  high  office  of  President-Elect,  at 
the  San  Francisco  meeting  of  the  Association, 
last  July.  It  now  appears  that  his  health  will 
not  permit  him  to  continue  in  that  office,  in 
spite  of  the  help  he  knows  he  can  get  from  his 
confreres.  This  is  a real  calamity,  even 
though  we  know  that  his  work  will  go  on.  Com- 
petent successors  are  inevitably  arranged  for, 
for  any  of  us,  but  to  one  so  well  loved  and  so 
much  depended  upon  as  Dr.  West  has  been 
through  the  years,  it  is  not  easy  to  agree  that 
he  step  aside.  No  matter  what  betide,  we  are 
hopeful  that  his  health  is  better  than  he  thinks 
it  is,  and  that  he  will  be  with  us  yet  a long 
while. 

Perhaps  it  would  be  fitting  that  we  publish 
here  the  text  of  his  resignation,  which  we 
take  from  The  Journal  of  the  American  Med- 
ical Association: 

“Because  of  continued  and  possibly  permanent  im- 
pairment of  health,  I feel  compelled  to  submit  to  the 
Board  of  Trustees,  through  you  as  its  chairman,  my 
resignation  as  President-Elect  of  the  American  Med- 
ical Association,  to  take  effect  immediately. 

“I  take  this  step  with  the  greatest  possible  regret, 
because  of  having  been  signally  honored  by  the  action 
of  the  House  of  Delegates  in  electing  me  to  this  high 
office,  as  well  as  because  of  my  devotion  to  the  Asso- 
ciation and  to  its  ideals.  It  has  been  my  earnest  desire 
and  my  strongest  intention  to  do  all  that  I could  do 
to  promote  the  great  cause  that  the  Association  has 
served  so  well  for  nearly  one  hundred  years.  I sin- 
cerely hope  that  even  as  an  humble  member  in  the 
ranks  I can  make  some  small  contribution  toward  the 
success  of  the  very  worthy  aims  of  our  great  society. 

“I  am  now  firmly  convinced  that  I cannot  properly 
perform  the  duties  of  President-Elect  and,  later,  those 
imposed  on  the  President  and  that,  in  all  fairness  to 


the  Association,  my  resignation  should  be  submitted 
and  officially  accepted. 

“It  now  seems  probable  that  I shall  not  be  able  to 
attend  the  Centennial  Session  to  be  held  in  Atlantic 
City,  in  which  case  I hope  you,  as  Chairman  of  the 
Board  of  Trustees,  will  present  my  apologies  for  my 
failure  in  office.  I hope  that  the  House  of  Delegates 
will  believe  that  ‘the  spirit  was  willing  but  the  flesh 
was  weak.’ 

“I  have  an  abiding  faith  in  the  A.M.A.  and  in  the 
sincerity,  integrity  and  soundness  of  judgment  of 
those  who  have  served  and  now  are  serving  as  mem- 
bers of  its  official  bodies.  May  the  richest  of  blessings 
come  to  all  of  them !” 

CURRENT  EDITORIAL  COMMENT* 

Endometriosis — Endometriosis  is  a most 
pernicious  and  ruthless  disease.  It  has  been 
described  as  “the  presence  of  ectopic  tissue 
which  possesses  the  histological  structure  and 
function  of  the  uterine  mucosa.”  Like  the 
Englishman  who,  wherever  he  may  be,  is  still 
an  Englishman  and  must  have  his  afternoon 
tea,  so  this  bit  of  ectopic  tissue,  be  it  in  the 
umbilicus  or  in  the  recto-vaginal  septum,  is 
still  endometrium  and  will  try  to  menstruate 
when  the  time  comes. 

Endometriosis  is  ruthless  and  pernicious 
because  it  strikes  woman  in  the  prime  of  life, 
not  only  limiting  or  destroying  her  ability  to 
conceive  and  bear  children  but  condemning 
her  also  to  months  and  years  of  crippling  and. 
painful  disability.  It  is  the  cause  of  more 
than  10  per  cent  of  pelvic  laparotomies.  It 
afflicts  good  private  patients  much  more 
often  than  their  economically  less  fortunate- 
sisters  of  the  public  wards. 

Types  of  endometriosis  are  the  internal,, 
which  involves  the  uterine  muscle  from  with- 
in (adenomyosis) , and  the  external,  which  at- 
tacks the  serous  surface  of  the  uterus  and 
adjacent  organs  or  tissues.  Of  the  two  types 
the  latter  is  the  more  common  and  causes  the 
most  trouble.  Sites  most  often  involved  by 
the  external  type  are  the  ovaries,  uterus, 
cul-de-sac,  and  ligaments  of  the  uterus.  Ab- 
dominal adhesions  and  intestinal  obstruction 
are  not  uncommon  complications.  The  lesions 
range  from  small  inky-black  spots  to  dense 
adhesions  and  large  chocolate  cysts. 

Endometriosis  is  a fascinating  disease  be- 
cause its  etiology  is  still  by  no  means  clear. 
The  most  generally  accepted  theory  of  its 
origin  is  that  of  Sampson,  who  ascribed  the 
lesions  to  a backfiring  of  Muellerian  mucosa 
(uterine  or  tubal)  into  the  pelvis  by  a sort  of 
retrograde  menstruation.  Meigs  suggests 
that  menstruation  through  many  years  with- 
out the  interruption  of  pregnancy  is  the  cause 


’“This  department  of  the  Journal  presents  editorial  comments 
on  current  items  pertaining  to  the  science,  art  and  practice  of 
medicine,  contributed  by  members  of  the  State  Medical  Associa- 
tion and  scientists  closely  associated  with  the  medical  profession 
of  Texas.  Invitation  is  hereby  extended  to  any  member  of  the 
State  Medical  Association  of  Texas  to  submit  such  discussions 
for  this  department.  The  discussions  should  not  be  more  than 
500  words  in  length. 
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of  endometriosis.  In  these  days  of  planned 
parenthood  and  small  families  the  relatively 
high  incidence  of  this  disease  in  the  upper 
strata  of  society  might  lend  credence  to  this 
theory.  The  matter  of  etiology  remains  a 
moot  question. 

The  most  constant  symptom  of  endometrio- 
sis is  pain.^  The  pain,  at  first  related  to  men- 
struation, later  becomes  a daily  affair.  A 
history  of  an  acquired  dysmenorrhea  is  very 
suggestive  of  endometriosis.  Other  symp- 
toms are  excessive  menstrual  bleeding,  ster- 
ility, and,  rarely,  bleeding  from  the  rectum. 
Sterility  may  run  as  high  as  40  per  cent,  but 
pregnancy  does  occur  in  the  presence  of  endo- 
metriosis. 

The  diagnosis  is  made  by  a history  of  the 
above  symptoms  in  a woman  in  the  age  of 
menstrual  activity,  with  findings  on  pelvic 
examination  of  a shotty  induration  of  the  cul- 
de-sac,  uterosacral  ligaments,  or  posterior 
surface  of  a retroverted  uterus.  The  exam- 
ination is  usually  painful. 

Endometriosis  is  cured  by  ablation  of  the 
ovaries,  but  here  as  elsewhere  in  medicine 
one  must  take  care  that  the  cure  be  not  worse 
than  the  disease.  In  women  over  40  with 
much  disability  and  extensive  lesions,  extir- 
pation of  the  ovaries,  preferably  by  surgery, 
or  by  irradiation,  is  the  treatment  of  choice. 
In  young  women,  however,  surgical  treatment 
should  be  very  conservative.  Such  conserva- 
tive surgery  is  rewarded  by  pregnancy  in 
about  10  per  cent  of  the  cases.  Hysterectomy 
is  an  effective  middle  ground  procedure. 
Many  patients  require  little  treatment  and 
tolerate  the  disease  very  well. 

Efforts  should  be  directed  not  so  much  to- 
ward restoration  to  normal  as  toward  making 
the  course  of  endometriosis  tolerable  until  the 
menopause  snuffs  it  out  entirely. 

T.  H.  Thomason,  M.  D. 

Fort  Worth,  Texas. 

1212  West  Lancaster. 


PEPTIC  ULCER  FACTS 

Dr.  Andrew  C.  Ivy,  University  of  Illinois  physiolo- 
gist, in  the  December  28  issue  of  The  Journal  of  the 
American  Medical  Association,  claims  that  from  5 to 
12  per  cent  of  the  population  in  this  country  be- 
come afflicted  with  ulcers  during  a modern  lifetime. 
The  death  rate  per  100,000  in  the  United  States 
from  peptic  ulcer  has  increased  from  2.7  in  1900 
to  6.8  in  1943.  The  death  rate  in  men  for  both  gas- 
tric and  duodenal  ulcer  has  increased  since  1920, 
whereas  that  for  women  has  decreased.  Ninety  per 
cent  of  the  cases  of  peptic  ulcer  are  first  diagnosed 
after  the  age  of  20.  Physical  and  mental  rest  is  an 
important  favorable  condition  for  healing  of  the 
chronic  peptic  ulcer.  Dr.  Ivy  has  announced  the  de- 
velopment of  a new  hormone,  enterogastrone,  which 
it  is  hoped  will  heal  ulcers  and  prevent  their  recur- 
rence. The  results  thus  far  of  treating  scores  of 
patients  with  the  hormone  have  been  encouraging. 


THE  POTENTIAL  PATHOLOGIC  SIGNIFI- 
CANCE OF  DUSTS  FOUND  IN 
TEXAS  INDUSTRY 

CARL  U.  DERNEHL,  M.  D. 

GALVESTON,  TEXAS 

Texas  is  entering  upon  an  era  of  great  in- 
dustrial expansion.  With  the  blessings  that 
such  an  expansion  can  bring  there  are  always 
the  manifold  threats  of  new  industrial  health 
hazards  as  well  as  the  unrecognized  and  often 
disregarded  hazards  that  have  existed  for 
many  years.  With  the  laboring  man’s  in- 
creasing awareness  of  industrial  hazards,  it 
becomes  necessary  for  the  physician  to  be 
alert  to  the  various  diseases  which  may  be 
present  in  workers  in  Texas  industries.  Not 
least  among  industrial  hazards  are  the  vari- 
ous diseases  ascribed  to  the  inhalation  of 
toxic  dusts,  and  it  is  some  of  these  dangers 
that  will  be  discussed  in  this  paper. 

Dust  control  measures  have  been  eminent- 
ly successful  in  decreasing  dust  hazards,  but 
all  too  often,  because  of  inefficiency  or  neg- 
lect, the  procedures  break  down  and  serious 
exposures  occur.  In  addition,  many  indus- 
tries find  it  exceedingly  difficult  to  control 
dust  in  all  phases  of  their  manufacturing 
processes.  The  stone  cutting  and  allied  trades 
belong  in  such  a group,  and  while  the  inci- 
dence of  silicosis  has  been  markedly  reduced 
in  this  industry,  it  all  too  frequently  appears 
among  those  who  have  been  employed  in  the 
trade  for  many  years.  When  cases  appear  in 
younger  workers,  they  are  usually  the  result 
of  lack  of  application  of  known  safety  fac- 
tors or  an  abnormal  susceptibility  based  upon 
some  imperfection  in  the  nasal  filtering 
mechanism. 

SILICA 

The  diagnosis  of  silicosis  from  clinical  and 
roentgenographic  aspects  has  been  well  es- 
tablished ; the  pathologist  can  describe  in  de- 
tail the  microscopic  changes  induced  by  silica 
dust;  but  the  toxicologist  has  yet  to  explain 
the  mechanism  by  which  silica  exerts  its  toxic 
action.  For  many  years  silica  was  believed  to 
be  totally  insoluble  and  it  was  considered  that 
any  pathologic  condition  produced  by  the  dust 
was  caused  by  the  irritating  action  of  the 
sharp  edges  of  the  particles.  In  1924,  Gye  and 
Purdy  suggested  that  the  toxicity  of  silica 
was  due  to  its  solubility.  Many  subsequent 
writings  have  extended  knowledge  of  the 
solubility  of  silica  under  various  conditions, 
and  particularly  in  regard  to  its  solubility  in 
body  fluids  and  water.  As  a result  of  these 
findings  present  opinion  is  favoring  the  solu- 
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bility  theory  of  the  orgin  of  silicosis.  Gard- 
ner^^  took  exception  to  this  opinion  and  pre- 
sented evidence  to  support  his  suggestion  that 
certain  obscure  physicochemical  surface  phe- 
nomena may  be  responsible  for  the  toxicity  of 
silica.  As  an  example:  Intravenous  injection 
of  a fresh  suspension  of  1:3  micron  silica 
particles  produces  immediate  shock  in  ani- 
mals. The  fact  that  silica  must  remain  in  con- 
tact with  water  or  body  fluids  for  twelve  to 
twenty-four  hours  before  any  solubility  can 
be  demonstrated,  minimizes  the  chance  of  the 
reaction  being  due  to  dissolved  silica.  Like- 
wise, the  fact  that  other  inert  particulate 
material  of  similar  size  produced  no  shock 
ruled  out  the  possibility  of  the  shock  being 
embolic  in  origin. 

The  physiologic  alterations  leading  to  dysp- 
nea in  those  suffering  from  silicosis  have 
been  the  object  of  much  investigation.  Until 
the  past  few  years  the  accepted  explanation 
was  that  the  pulmonary  fibrosis  and  silicotic 
nodules  encroached  upon  air-bearing  lung, 
thus  markedly  decreasing  the  surface  area 
available  for  gaseous  exchange.  The  dyspnea 
was  then  stated  to  be  a reaction  to  compen- 
sate for  the  decrease  in  pulmonary  efficiency. 
Many  students  of  silicosis  opposed  this  theory 
and  pointed  out  that  often  the  dyspnea  was 
far  out  of  proportion  to  the  area  of  lung  in- 
volved in  the  silicotic  process.  A possible  ex- 
planation of  this  discrepancy  may  be  in  the 
presence  of  a bronchospasm,  first  suspected 
in  anesthetized  guinea  pigs  following  intra- 
tracheal instillation  of  colloidal  silica.  Filley 
and  his  coworkers^®  presented  evidence  which 
confirms  the  presence  of  bronchospasm  and 
tends  also  to  refute  the  theory  of  the  toxicity 
of  dissolved  silica.  By  perfusion  of  the  in- 
tact bronchial  tree,  they  were  able  to  demon- 
strate that  colloidal  silica  had  a pronounced 
bronchoconstrictor  effect  which  could  be  re- 
lieved by  adrenalin.  The  fact  that  colloidal 
gold  produced  no  such  effect  ruled  out  the 
possibility  of  the  reaction  being  due  to  par- 
ticulate blocking  of  the  preparation.  Silica 
in  solution  produced  no  reaction  whatsoever, 
even  in  amounts  ten  times  that  used  for  the 
colloidal  material,  thus  raising  a question  as 
to  the  toxicity  of  dissolved  silica. 

Cole  and  Cole^  believe  that  the  dyspnea  is 
caused  by  a-  multiplicity  of  factors,  among 
them  being  nodulation  and  interstitial  fibro- 
sis, alveolar  consolidation,  capillary  obstruc- 
tion and  a resultant  compensatory  capillary 
dilatation.  It  is  their  opinion  that  much  of 
the  dyspnea  may  be  explained  by  faulty  aera- 
tion caused  by  these  changes.  It  is  probable 
that  all  of  the  above  mentioned  factors  enter 
into  this  highly  complicated  picture. 

Since  control  measures  have  failed  to 
completely  eradicate  silicosis  in  persons  ex- 


posed to  silica  dust,  the  search  for  further 
means  of  control  has  been  extended  into  new 
fields.  Recent  work  gives  much  promise  of 
a satisfactory  solution  of  the  problem.  Hef- 
ferman  suggested  that  the  toxicity  of  freshly 
fractured  silica  was  due  to  the  presence  of 
many  unsatisfied  oxygen  molecules  free  to 
react  with  body  tissues  and  fluids.  With  this 
theory  as  a base,  a group  of  Canadians,  Den- 
ny, Robson  and  Irwin,®  reasoned  that  the 
toxicity  of  silica  could  be  destroyed  by  sup- 
plying nascent  hydrogen  to  satisfy  the  de- 
mand of  the  oxygen  in  the  silica. 

To  test  this  idea,  Denny  and  his  coworkers 
added  small  quantities  of  freshly  pulverized 
aluminum  to  water  suspensions  of  quartz 
dust  and  found  that  solution  of  the  silica  was 
almost  completely  prevented.  If  the  previ- 
ously mentioned  findings  of  Gye  and  Purdy 
that  the  toxicity  of  silica  lay  in  its  solubility 
were  correct,  the  possibility  presented  itself 
that  silica  could  be  detoxified  within  the  body 
by  the  action  of  aluminum  dust.  As  a test  of 
this  hypothesis  Denny  and  his  group  exposed 
7 rabbits  to  mixtures  of  quartz  and  alum- 
inum dusts  and  6 rabbits  to  quartz  dust  alone. 
At  autopsy  the  6 controls  presented  well  de- 
veloped fibrosis,  whereas  the  animals  treated 
with  aluminum  dust  showed  practically  none. 
These  favorable  results  in  a small  number  of 
animals  led  to  further  studies'^  to  determine 
the  most  effective  concentrations  of  alum- 
inum dust,  and  also  to  determine  the  effect 
upon  the  lung  of  aluminum  alone.  Heavy 
exposure  to  aluminum  dust  for  a period  of 
fourteen  weeks  produced  no  lung  changes,  so 
the  dust  could  be  classed  as  nontoxic.  The 
addition  of  1.0  to  1.5  per  cent  aluminum  dust 
to  quartz  resulted  in  the  protection  of  7 out 
of  10  animals.  When  the  concentration  of 
aluminum  was  increased  to  2.0  per  cent,  there 
was  complete  protection  of  ,all  animals.  It 
was  also  demonstrated  that  animals  could  be 
exposed  to  quartz  dust  twelve  hours  a day  and 
receive  forty  minutes  of  exposure  to  alum- 
inum dust  with  complete  protection,  provided 
that  the  aluminum  concentration  in  the  lung 
was  0.5  per  cent  or  greater,  as  compared  with 
the  amount  of  silica  present.  The  greater 
efficiency  of  aluminum  in  the  latter  series 
was  believed  to  result  from  the  smaller  par- 
ticulate size  of  the  dust,  most  particles  being 
3 microns  or  less  in  size. 

Detailed  chemical  studies  showed  that  the 
protective  action  of  aluminum  was  effected 
by  coating  all  particles  of  silica  by  an  almost 
totally  insoluble  aluminum  hydroxide.  Later 
studies  by  Germer  and  Storks  have  tentative- 
ly identified  this  material  as  a gelatinous  hy- 
drated oxide  of  aluminum. 

Working  independently  and  with  a differ- 
ent approach,  Gardner,  Dworski.  and  Dela- 
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hant^3  reached  similar  basic  conclusions. 
Their  initial  efforts  were  directed  toward 
reducing  the  solubility  of  silica  by  the  use  of 
iron  hydroxide  to  prevent  toxicity.  When 
iron  hydroxide  proved  only  partially  effec- 
tive, aluminum  hydroxide  was  chosen  as  a 
more  insoluble  coating  for  silica  particles. 
Using  their  own  preparation  of  aluminum 
hydroxide  they  were  able  to  demonstrate  a 
complete  protection  when  silica  was  injected 
intravenously  into  One  ear  of  a rabbit  and 
aluminum  hydroxide  was  simultaneously  in- 
jected into  the  other  ear.  When  it  was  found 
that  the  preparation  of  aluminum  hydroxide 
was  active  only  in  the  fresh  state  and  could 
not  be  dried,  a search  was  begun  for  some 
powdered  form  of  a hydrated  aluminum  oxide 
which  could  be  administered  by  inhalation. 
Such  a material  was  developed  by  The  Alum- 
inum Company  of  America  and  proved  to  be 
as  active  as  the  fresh  hydroxide  for  intra- 
venous injection. 

Gardner’s  work  is  not  yet  complete,  but  he 
reports  the  following  trends : Hydrated  alum- 
inum in  very  heavy  doses  may  produce  tran- 
sient reactivation  of  tuberculous  lesions  in 
guinea  pigs.  Silicosis  can  be  completely  pre- 
vented, provided  the  silica  and  the  aluminum 
gel  can  be  brought  together  in  the  same 
phagocytic  cell.  Immature  silicotic  lesions 
can  be  caused  to  regress,  but  established 
fibrotic  lesions  can  only  be  rendered  quies- 
cent, while  the  silicotic  reaction  of  regional 
lymph  nodes  is  not  affected.  The  use  of  hy- 
drated alumina  seems  to  possess  several  ad- 
vantages over  aluminum  metal.  It  does  not 
floculate  on  contact  with  body  fluids,  it  is 
stable  and  need  not  be  freshly  prepared,  and 
its  white  color  is  less  objectionable  than  the 
black  color  of  finely  divided  aluminum. 

The  use  of  aluminum  therapy  for  silicosis 
is  now  being  given  extensive  trial,  but  to  date 
only  scattered  reports  of  its  effectiveness  are 
available.  Gardner  reported  its  use  in  several 
cases  with  rather  disappointing  results. 
Crombie,  Blaisdell,  and  MacPherson^  re- 
ported the  results  of  treatment  of  34  active 
miners  with  uncomplicated  silicosis,  who  re- 
ceived a total  of  from  200  to  300  daily  treat- 
ments of  thirty  minutes  each.  Nineteen,  or 
55  per  cent,  of  those  so  treated  showed  sub- 
jective improvement.  Fifteen,  or  45  per  cent, 
demonstrated  no  improvement,  but  neither 
was  there  any  progression  of  the  disease  in 
spite  of  continued  exposure  to  silica.  A 
group  of  9 control  miners  under  observation 
for  the  same  length  of  time  showed  progres- 
sion of  the  disease  in  66  per  cent  of  the  cases. 
Bamberger^  reported  on  49  miners  who  re- 
ceived a total  of  30  daily  treatments,  starting 
with  five  minutes  and  increasing  the  time  of 
treatment  by  five  minute  increments  until 


a maximum  of  thirty  minutes  daily  was 
reached.  Twenty-five  patients  received  alu- 
minum powder  and  24  received  the  hydrated 
oxide,  XH-1010,  used  by  Gardner  in  his  work. 
Twenty-four  reported  some  improvement,  20 
reported  no  change,  and  5 reported  they  felt 
worse.  All  improvement  was  subjective,  and 
in  no  instance  could  objective  improvements 
be  demonstrated.  Hydrated  alumina  appeared 
to  be  slightly  more  active  than  metallic  alu- 
minum in  causing  regression  of  symptoms. 
Table  1 summarizes  some  reports  already  in 
the  literature  on  the  effectiveness  of  alumi- 
num therapy  in  silicosis. 


Table  1. — Effectiveness  of  Aluminum  Therapy  in 
Silicosis. 


Author 

No.  Cases 

% Reporting 
Improvement 

SS 

TOO 

9.A1 

94 

104  without  disability 

90 

40 

40 

143  

94 

104  

89 

The  extent  to  which  aluminum  therapy  is 
being  given  a trial  is  indicated  by  the  state- 
ment of  MacGregor^®  that  there  are  now  102 
treatment  units  operating  in  the  United 
States,  and  the  report  of  Irwin  that  in  Cana- 
da there  are  some  18,700  miners  under  treat- 
ment by  various  investigators.  Thus  it 
would  seem  that  aluminum  therapy  is  being 
given  an  extensive  trial.  Evidence  to  date 
suggests  that  the  greatest  benefits  of  the 
treatment  will  lie  in  stopping  the  progress  of 
established  silicosis,  and  in  preventing  its  oc- 
currence among  those  not  yet  afflicted. 

COTTON 

The  cotton  industry  of  the  south  and  the 
textile  manufacturing  centers  employ  many 
thousands  of  people.  At  present  the  subject 
of  pulmonary  changes  caused  by  cotton  dusts 
is  a matter  of  considerable  controversy.  Most 
investigators  of  the  subject  readily  admit 
that  repeated  and  prolonged  exposure  may 
result  in  signs  and  symptoms  of  chronic 
respiratory  tract  irritation,  but  hesitate  to 
confirm  or  deny  the  presence  of  permanent 
damage.  The  number  of  persons  involved 
demands  that  investigative  studies  be  made 
in  the  near  future  to  establish  definitely  the 
presence  or  absence  of  permanent  lung  dam- 
age. 

FeiP  classes  cotton  dust  as  an  organic  dust 
irritant  which  produces  bronchial  irritation 
but  no  sclerosing  pulmonary  lesion.  Feil  also 
believes  that  the  dust  never  reaches  the  al- 
veolus proper.  Maitland^'  and  his  group  op- 
pose this  belief  and  state  that  cotton  dust 
does  reach  the  alveolus  and  produces  an  in- 
flammatory reaction  at  the  site  of  its  lodge- 
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merit.  Prausnitz^*^  confirmed  the  presence 
of  cotton  dust  in  the  alveoli  of  experimental 
animals,  and  also  demonstrated  a marked  in- 
flammatory thickening  of  the  alveolar  wall. 
Such  a finding  is  common  in  an  interstitial 
pneumonitis,  and  if  long  continued  might 
well  result  in  varying  degrees  of  diffuse  pul- 
monary fibrosis.  A diffuse  fibrosis  of  this 
type  might  account  for  dyspnea  and  impaired 
function  in  the  presence  of  a normal  chest 
roentgenogram.  Fletcher  reviewed  the 
roentgen  and  clinical  symptoms  of  100  pa- 
tients and  reported  only  emphysema  and  an 
exaggeration  of  hilar  and  bronchial  shadows. 
Dyspnea,  when  present,  was  due  to  emphy- 
sema rather  than  asthma.  Bolen-  reported 
2 cases  of  lung  changes  in  cotton  workers 
who  had  been  exposed  to  the  dust  in  card 
rooms  for  more  than  twenty  years.  One  case 
presented  bronchiectasis  with  severe  pulmon- 
ary fibrosis  and  the  other  a marked  fibrosis 
alone.  A survey  of  cotton  workers  in  Missis- 
sippi by  Ritter  and  Nussbaum-®  brought  to 
light  only  several  cases  of  asthma  and  no 
characteristic  changes  in  the  lung  fields. 
While  many  English  investigators  believe 
that  asthma  plays  no  part  in  the  dyspnea  of 
cotton  workers,  there  is  abundant  evidence 
at  hand  to  show  that  an  allergy  to  cotton 
protein  may  be  present.  Prausnitz  was  able 
to  demonstrate  a sensitivity  to  cotton  in  all 
workers  having  respiratory  complaints,  and 
only  rarely  was  an  allergy  present  in  those 
having  no  complaints.  Hayworth  and  Mac- 
donald^^ demonstrated  an  increase  in  the 
amount  of  histamine  in  the  circulating  blood 
of  cotton  workers,  and  further  showed  that 
this  increase  was  greatest  on  Monday  morn- 
ings, at  which  time  cotton  workers  complain 
most  commonly  of  respiratory  distress. 

In  view  of  the  controversial  evidence  pre- 
sented, the  possibility  of  cotton  dust  produc- 
ing permanent  lung  damage  cannot  be  dis- 
regarded. The  English  have  recognized  this 
fact  by  the  passage  of  a law  providing  com- 
pensation payment  for  employees  who  be- 
come completely  disabled  after  twenty  or 
more  years  employment.  It  would  seem  that 
the  basic  pathologic  lesion  is  an  inflamma- 
tory thickening  of  the  alveolar  wall,  which, 
it  is  suggested,  may  after  long  exposure 
progress  to  a diffuse  pulmonary  fibrosis.  The 
presence  of  such  lesions  in  certain  employees 
suggests  that  a sensitivity  to  cotton  dust  is 
a predisposing  factor  to  the  production  of  the 
inflammatory  changes.  In  addition,  the  mere 
presence  of  the  dust  as  a bronchial  irritant 
may,  over  a span  of  years,  produce  emphy- 
sema and  bronchial  dilation  as  a result  of 
repeated  coughing  efforts.  Finally,  frank 
asthma  may  be  present  in  certain  persons. 


SULFUR 

Within  the  past  few  years  Texas  has  as- 
sumed an  important  role  as  a producer  of  the 
world’s  supply  of  sulfur.  The  industry  now 
employs  so  many  workmen  that  potential 
lung  disease  due  to  sulfur  dust  must  be  care- 
fully evaluated.  In  this  country  the  mining 
procedures  are  so  conducted  that  there  is 
little  chance  for  inhalation  of  sulfur.  It  is 
in  the  processes  of  loading  sulfur  for  trans- 
port and  in  its  manifold  industrial  uses  that 
the  exposure  to  sulfur  dust  is  most  intense. 
In  practically  all  industrial  uses,  such  as 
vulcanizing  rubber,  manufacturing  dusting 
powders,  and  the  production  of  sulfuric  acid, 
the  sulfur  is  finely  ground  and  produces 
large  quantities  of  dust.  Most  of  our  knowl- 
edge regarding  sulfur  toxicity  comes  from 
Italian  literature.  In  Italy  the  great  ex- 
posure comes  in  the  hand  mining  processes, 
and  so  is  not  comparable  to  the  situation  oc- 
curring in  this  country.  FerranninF  reported 
that  inhalation  of  the  dust  produces  a nodular 
and  diffuse  pulmonary  infiltration  which,  on 
roentgen  examination,  closely  resembles  sili- 
cosis. Dusting  by  intratracheal  insufflation 
into  experimental  animals  has  produced  simi- 
lar nodular  changes  demonstrable  on  post- 
mortem examination.  Ferrannini  also  de- 
scribed changes  such  as  emphysema,  chronic 
cough,  weight  loss,  chest  pain,  and  severe 
dyspnea,  leading  to  total  disability  in  miners 
exposed  over  a long  period. 

A critical  examination  of  the  literature  by 
Schiavina-^  tended  to  discount  many  of  the 
conclusions  of  Ferrannini,  and  pointed  out 
that  several  factors  have  been  regarded  too 
lightly.  There  are,  for  instance,  high  concen- 
trations of  sulfur  dioxide  and  hydrogen  sul- 
fide in  Italian  sulfur  mines.  Also,  silica  may 
be  present  in  concentrations  as  high  as  40 
per  cent.  Schiavina  doubted  seriously  if  sul- 
fur ever  remains  so  finely  divided  that  it  can 
reach  the  alveoli.  He  also  questioned  the 
validity  of  the  experimental  conclusions 
reached  by  Ferrannini  because  of  the  highly 
unnatural  means  used  to  produce  the  lung 
lesions. 

Pinto,  Brown,  and  Carlton^®  studied  em- 
ployees of  the  sulfur  industry  in  Louisiana 
and  could  find  no  evidence  either  clinical  or 
roentgenographic  to  show  any  harmful  ac- 
tion, in  spite  of  high  concentrations  of  sulfur 
dust.  In  concurrence  with  these  findings  I 
doubt  seriously  if  there  is  any  valid  rea- 
son for  suspecting  sulfur  dust  as  a source 
of  industrial  illness  in  the  United  States. 
Dust  studies  conducted  about  a year  ago  con- 
vinced me  that  ground  sulfur  retains  its  fine- 
ly divided  state  for  a few  minutes  only.  One 
to  3 micron  powdered  sulfur  particles  in- 
variably agglomerate  into  10  to  20  micron 
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particles  by  the  time  they  can  be  collected, 
and  these  particles  are  too  large  to  penetrate 
deeply  into  the  lung.  If  a means  can  be 
found  to  keep  the  sulfur  divided,  I plan 
to  make  detailed  studies  of  its  possible  tox- 
icity when  inhaled. 

CEMENT 

Much  interest  has  been  expressed  from 
time  to  time  in  regard  to  the  toxic  properties 
of  cement  dust.  The  large  number  of  cement 
plants  in  Texas  and  the  presence  of  free 
silica  in  some  phases  of  manufacture  recom- 
mend it  for  consideration. 

Many  studies  were  made  early  in  the 
twentieth  century.  The  most  recent  and  prob- 
ably most  complete  is  that  of  Gardner,  Dur- 
kan,  Brumfiel,  and  Sampson,  in  1939.^^  These 
workers  surveyed  seventeen  cement  plants 
employing  2,278  persons,  of  whom  1,979  were 
exposed  to  more  or  less  dust.  The  study  in- 
cluded careful  determinations  of  silica  con- 
tent of  dusts,  dust  concentrations,  physical 
examination  of  employees,  and  chest  roent- 
genograms. From  this  study  it  can  be  con- 
cluded that  the  cement  industry  offers  rela- 
tively little  chance  for  the  development  of 
disabling  lung  disease.  In  general,  the  health 
of  the  employees  was  as  good,  or  better  than 
that  of  any  other  employed  group.  In  addi- 
tion, there  was  a significantly  low  incidence 
of  tuberculosis  (0.18  per  cent  as  compared 
to  usual  estimates  of  1 to  1.5  per  cent  for  the 
population  as  a whole).  Roentgenographic 
examinations  showed  evidence  of  silicotic 
nodulation  in  8 persons;  of  these  6 had  a 
history  of  previous  employment  as  hard  rock 
miners,  and  2 probably  acquired  this  disease 
in  the  cement  industry.  One  was  employed 
as  a driller  in  a sandstone  quarry  for  a spe- 
cial process  cement  and  the  other  was  em- 
ployed in  the  raw  material  crusher,  where 
free  silica  concentrations  were  quite  high. 
The  latter  person,  however,  had  a grossly  de- 
formed nose  v/hich  probably  accounted  for 
the  presence  of  his  disease,  while  6 others 
employed  at  the  same  location  for  similar 
lengths  of  time  showed  no  gross  changes. 
Evidence  of  increase  in  linear  markings  of 
the  lung  appeared  in  347  employes,  but  in 
only  2 of  these  did  the  markings  assume 
pathologic  significance.  Both  of  these  per- 
sons were  exposed  to  dust  with  a low  silica 
content,  and  dust  counts  never  were  very 
high.  Both  had  a history  of  pneumonia  and 
the  possibility  of  infection  could  not  be  ex- 
cluded. Curtis^  reached  similar  conclusions 
as  to  the  harmlessness  of  cement  dust,  and 
stated  that  the  health  of  cement  workers  is 
on  a par  with  that  of  the  population  in  gen- 
eral. All  of  these  conclusions  are  based  upon 
surveys  of  the  industry  and  are  probably 
valid,  but  it  would  seem  that  further  study 


is  needed  to  account  for  the  varying  degrees 
of  increase  in  linear  lung  markings  in  17.5 
per  cent  of  the  employees. 

The  material  presented  here  represents 
only  a small  part  of  the  potential  dust  haz- 
ards that  may  exist  in  Texas  industry.  Little 
or  nothing  is  known  of  the  action  of  magne- 
sium dust,  carbon  black,  and  many  others  too 
numerous  to  mention.  Several  years  ago  Dr. 
Carl  A.  Nau  and  I laid  plans  for  extensive 
studies  of  the  toxic  properties  of  dusts  found 
in  Texas  industry.  A method  for  the  genera- 
tion of  controllable  dusty  atmospheres  has 
been  developed  and  is  to  be  enlarged  upon  to 
allow  for  exposure  of  large  numbers  of  ani- 
mals in  such  a manner  as  might  occur  in  an 
industrial  plant.  We  hope  to  report  the  re- 
sults of  these  studies  in  the  future. 
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ABSTRACT  OF  DISCUSSION 

Dr.  R.  G.  McCorkle,  San  Antonio:  From  the  paper, 
the  treatment  of  pathologic  lesions  in  the  lungs  pro- 
duced by  dusts  found  in  Texas  industry  is,  first,  pre- 
ventive, by  use  of  devices  which  keep  the  dust  out 
of  the  respiratory  tract  and  removal  of  dust  in  the 
air  by  mechanical  devices,  and  then  treatment  after 
the  disease  has  been  established. 

Physicians  who  practice  clinical  medicine  are  par- 
ticularly interesteil  in  what  to  do  for  a person  who 
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has  a disability  of  the  lungs  resulting  from  inhala- 
tion of  the  different  dusts,  and  treatment  seems  to 
be  centered  on  silicosis.  There  are  different  stages 
of  silicosis  as  there  are  of  tuberculosis,  and  symptoms 
exhibited  by  the  patient  are  in  direct  proportion  to 
the  amount  of  lung  pathology.  The  essayist  spoke  of 
the  toxicity  of  silica  dust,  its  solubility,  and  the  man- 
ner in  which  the  dust  causes  the  changes  found  in 
the  lungs.  He  also  quoted  different  authors  who 
seem  to  disagree  as  to  the  manner  in  which  the  silica 
acts  to  produce  fibrosis  and  nodulation  and  as  to 
whether  silica  is  soluble. 

As  to  toxicity,  and  I would  judge  that  by  eleva- 
tion of  temperature,  pulse  rate,  malaise,  and  so 
forth,  it  has  been  my  observation  that  the  tempera- 
ture is  either  normal  or  subnormal,  and  the  pulse  rate 
is  not  elevated  to  any  extent.  Clinically,  cough  and 
dyspnea  are  the  chief  symptoms  found  and  these  only 
in  advanced  cases.  The  picture  is  different  if  com- 
plicated by  pulmonary  tuberculosis.  From  the  paper 
of  Dr.  Dernehl  it  seems  that  aluminum  therapy 
has  some  value  in  the  prevention  of  silicosis  and  also 
definite  value  after  the  disease  has  been  established. 

I am  glad  to  know  that  cement  and  sulfur  are 
practically  harmless  in  producing  disability,  but  the 
laity  believes  that  any  dust  which  if  inhaled  causes 
a cough  or  a general  run  down  feeling  can  cause 
pulmonary  damage.  I think  it  should  be  considered 
that  any  dust  inhaled  over  a period  of  time  is  poten- 
tially dangerous  even  if  the  disability  is  only  tem- 
porai’y.  The  author  is  to  be  congratulated  for  the 
excellent  presentation  of  this  subject,  which  called 
for  many  months  of  laboratory  investigation  and 
reviewing  of  the  literature. 


MEDICAL  MANAGEMENT  OF 
ESOPHAGEAL  DISORDERS 

A FURTHER  REPORT 
CECIL  0.  PATTERSON,  M.  D. 

DALLAS,  TEXAS 

Two  years  ago  before  this  section,  collabo- 
rating with  Dr,  Milford  0.  Rouse  and  Dr.  John 
S.  Bagwell,  both  of  Dallas,  I presented  a paper 
entitled  “The  Medical  Management  of  Com- 
mon Esophageal  Disorders.”^  Therein  was 
emphasized  the  value  of  placing  a radium 
capsule  in  malignant  esophageal  stricture. 
The  gastroenterologist  and  radiologist  co- 
operate so  that  radiotherapy  plus  adequate 
dilatations  to  afford  swallowing  comfort  com- 
bine to  prolong  the  patient’s  life  and  useful- 
ness. We  now  have  2 such  patients  who  have 
survived  five  years,  and  others  in  such  good 
state  of  nutrition  that  we  are  still  impressed 
by  the  value  of  this  procedure,  especially  in 
lesions  not  amenable  to  surgical  resection. 

In  other  presentations  on  esophageal  dis- 
orders,^’ ^ attention  was  directed  to  the  treat- 
ment of  acute  esophagitis,  peptic  ulcer  of  the 
esophagus,  diverticula,  nervous  dysphagia, 
foreign  bodies,  and  hemorrhaging  esophageal 
varices. 

The  shortage  of  hospital  beds  led  to  the  dis- 
covery that  such  patients  are  much  happier 

From  the  Department  of  Medicine,  Southwestern  Medical  Col- 
lege, and  the  clinics  for  gastroenterology  at  Parkland  Hospital 
and  Baylor  University  Hospital. 

Read  before  the  Section  on  Medicine,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  Galveston,  May  7,  1946. 


to  have  minimum  confinement.'*  One  patient 
(G.  L.)  who  had  esophageal  carcinoma,  and 
who  weighed  72  pounds,  maintained  108 
pounds  and  survived  three  years  and  three 
months  after  onset  of  the  obstruction  to 
swallowing,  with  only  fourteen  days’  hos- 
pitalization. She  continued  ambulatory  about 
her  farm  until  the  day  before  sudden  death 
two  years  and  one  month  after  the  diagnosis. 

There  is  now  a much  more  satisfactory  out- 
look for  the  patient  who  has  hemorrhage 
from  esophageal  varices.  For  example,  such 
a patient  who  had  survived  ten  years  and 
thirty  hospitalizations  for  massive  hema- 
temesis  has  experienced  only  one  hemor- 
rhage in  three  years  since  the  beginning  of 
sclerosing  therapy  for  esophageal  varices.- 
Sufficient  numbers  of  these  patients  have 
been  injected  to  provide  experience  and  sug- 
gest precautions  for  further  protection  of  the 
patient,  who  otherwise  has  the  constant 
hazard  of  fatal  hematemesis.*-  ^ 

ESOPHAGEAL  OBSTRUCTION  IN  SKIN  DISEASES 

The  esophageal  mucous  membrane,  having 
stratified  squamous  epithelium,  often  re- 
sembles skin  in  its  reaction  to  infections, 
chronic  changes  such  as  leukoplakia  and 
neoplasia,  and  congenital  variations  of 
structure.  In  the  treatment  of  such  condi- 
tions, utmost  gentleness  is  vital.  For  ex- 
ample, trauma  in  pemphigus  may  be  followed 
by  a vaccine  type  of  reaction,  and  a much 
larger  lesion  may  develop.  In  scleroderma, 
trauma  may  be  associated  with  increased 
fibrosis.  In  epidermolysis  bullosa,  the  slight- 
est trauma  is  followed  by  large  bullae  which 
may  break  down  and  ulcerate  in  the  esopha- 
gus. Nevertheless,  if  an  obstruction  is  pres- 
ent from  one  of  these  processes,  it  can  be  re- 
lieved by  gentle  mechanical  dilatation  as  re- 
ported in  the  following  3 cases. 

CASE  REPORTS 

Case  1. — Pemphigus.  Mrs.  C.  B.  L.,  a white  woman, 
aged  65,  came  to  Baylor  University  Hospital  Out- 
Patient  Department,  March  28,  1933,  complaining 
of  loss  of  vision  in  the  right  eye,  which  had  become 
progressively  worse  since  a slight  scratch  to  the 
eye  with  an  ice  pick  in  1926.  There  was  sore  throat 
recurring  for  seven  years  and  difficulty  in  swallow- 
ing for  two  years.  Physical  examination  showed 
bilateral  symblepharon  and  a chronic  ulceration  and 
fibrosis  with  partial  destruction  of  the  soft  palate. 
The  esophagus  was  reported  normal  to  roentgen- 
ray  study  but  one  of  the  staff  doctors  found  there 
was  resistance  to  passage  of  a soft  bougie,  suggest- 
ing some  esophageal  stenosis.  Twelve  years  later, 
October  29,  1945,  the  patient  returned  to  Baylor 
Hospital  under  the  care  of  Dr.  Frank  Selecman.  A 
nodule,  which  had  been  noticed  during  the  previous 
year  by  the  patient  and  was  increasing  in  size,  was 
removed  from  the  left  breast.  Sections  showed  “a 
nodule  of  adenosis  in  breast.”  Recovery  was  un- 
eventful. During  this  hospitalization  the  patient 
failed  to  mention  any  difficulty  in  swallowing.  She 
was  well  nourished. 

The  patient  was  again  admitted  to  the  same 
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hospital  December  17,  1945,  complaining  of  in- 
ability to  swallow  even  liquids  for  five  days. 
Questioning  revealed  that  there  had  been  “symp- 
toms of  intermittent  upper  esophageal  obstruction 
for  twenty  years  although  it  had  been  mild  and  had 
never  interfered  with  nutrition  until  six  days  be- 
fore.” Roentgen  study  revealed  “complete  obstruc- 
tion of  the  esophagus  at  the  level  of  the  third 
thoracic  vertebra,  probably  the  result  of  a stricture 
rather  than  neoplasm.”  To  esophagoscopy,  December 
21,  1945,  “a  smooth,  firm  stricture  closing  the  esopha- 
gus was  encountered  at  the  level  of  the  suprasternal 
notch.  There  was  no  ulceration,  no  displacement  of 
the  esophagus  as  from  outside  pressure.  There  was 
no  evidence  of  neoplasm.  A soft  8 F lumen  finder 
was  passed  through  a tiny  pinpoint  lumen  of  the 
stricture  which  was  then  dilated  to  32  French.”  Two 
days  later  the  patient  was  swallowing  soft  food 
and  her  discharge  was  written.  She  soon  had  a 
chill,  said  she  had  a nose  cold,  and  the  temperature 
rose  to  103  F.  Her  discharge  was  delayed  until 
January  4,  1946.  There  had  been  no  fever  the  last 
five  days.  The  patient  has  reported  regularly  to 
the  Out-Patient  Department  .and  is  having  only 
mild  swallowing  distress.  Dr.  Everett  C.  Fox,  Dallas, 
had  made  the  original  diagnosis  of  pemphigus.  The 
lesion  in  the  esophagus  was  of  the  same  gross  ap- 
pearance as  that  which  through  the  years  had 
destroyed  the  normal  landmarks  about  the  eyes  and 
of  the  palate  and  hypopharynx. 

Case  2. — Scleroderma.  Mrs.  J.  C.,  a white  woman, 
aged  34,  came  to  my  office  January  15,  1945,  com- 
plaining of  “indigestion  and  heartburn  since  1938, 
difficulty  in  swallowing,  food  seeming  to  ‘stick’  dur- 
ing the  past  year — often  spitting  back  to  relieve 
pain  in  the  chest.”  She  had  had  an  appendectomy 
in  1932,  a renal  calculus  in  1939,  typhoid  at  the  age 
of  9 years,  and  the  tonsils  and  adenoids  had  been 
removed.  Her  weight  was  108  pounds.  She  was 
the  mother  of  one  child,  aged  2.  Physical  examina- 
tion was  not  remarkable  except  there  was  an  in- 
fection of  the  left  index  and  middle  fingers,  and 
the  fingertips  and  the  toes  were  purplish  and  cold. 
On  questioning,  the  patient  said  her  legs  were 
especially  cold  and  purple  in  cold  weather.  There 
was  an  epiphora  of  the  right  eye,  reportedly  due 
to  stenosis  of  the  lacrymal  duct.  Roentgen  study 
disclosed  obstruction  of  the  esophagus  at  the  cardia, 
with  fusiform  dilatation  of  the  esophagus,  typical 
of  cardiospasm.  There  had  been  18  pounds  of  weight 
loss  during  recent  months  and  increasing  distress 
related  to  swallowing.  The  cardia  was  dilated  on 
January  26,  1945.  Differing  from  the  usual  car- 
diospasm, there  was  a firmness  in  the  stenosed 
cardia;  there  was  no  evidence  of  ulceration  or 
malignancy.  This  was  noted  again  on  repeating  the 
treatment  March  10,  September  8,  and  December  8, 
1945.  During  this  time  there  was  a weight  gain  of 
4 pounds.  The  patient  had  sclerodactylia  (changes 
in  the  fingers  and  toes),  and  obstruction  of  the 
lacrymal  duct  and  of  the  esophagus.  It  was  there- 
fore the  opinion  of  all  consultants  that  the  clinical 
picture  was  that  of  scleroderma. 

Case  3. — Epidermolysis  Bullosa.  Mrs.  W.  E.,  a 
white  woman,  aged  28,  came  to  our  office  in  March, 
1943,  complaining  that  three  days  before  she  “was 
unable  to  swallow  an  aspirin,  strangled,  and  had 
continued  pain  in  the  throat.”  She  had  called  her 
physician,  who  gave  an  injection  without  relief. 
She  had  been  unable  to  swallow  even  liquids  for 
twenty-four  hours.  At  the  time  of  her  arrival  in 
the  office,  little  sips  of  water  could  be  swallowed 
with  difficulty.  She  had  choked  on  soft  cereal  at 
breakfast.  There  had  been  a similar  episode  four 
years  before,  at  which  time  esophagoscopy  done 
elsewhere  revealed  that  the  esophagus  “appeared 
like  a lye  burn.”  We  checked  with  barium  swallow 
and  found  an  obstructing  lesion  in  the  upper  third 


of  the  esophagus.  Esophagoscopy  revealed  an 
acutely  inflamed,  bullous  obstructing  lesion.  Gentle 
dilatation  with  graduated  beads  afforded  swallow- 
ing comfort,  and  only  slight  dysphagia  to  solids  is 
noticed  now,  many  months  later.  No  biopsy  was 
taken  because  utmost  gentleness  is  vital  in  reliev- 
ing the  dysphagia  produced  by  such  a lesion.  There 
were  continuously  numerous  bullae  of  the  skin  in 
various  stages  of  production  and  healing  about  the 
prominences  of  the  elbows  and  knees.  The  patient 
was  semi-invalid  because  of  the  continuous  harass- 
ment of  these  skin  lesions,  recognized  by  a qualified 
dermatologist”  as  “epidermolysis  bullosa.”  This  is 
a disorder  primarily  of  the  skin,  the  result  of  con- 
genital absence  of  supporting  fibrils  between  the 
epithelium  and  deeper  layers  of  skin.  Continuous 
recurrence  of  large  bullae  result  from  the  slightest 
trauma,  even  as  from  the  weight  of  the  patient’s 
clothing  stroking  the  skin.  The  same  congenital 
anomaly  of  epithelial  structure  exists  in  the  eso- 
phagus. 

COMPLICATIONS  ENCOUNTERED 
For  more  complete  orientation  regarding 
the  care  of  patients  having  serious  esophageal 
diseases,  the  brief  reports  of  some  complica- 
tions occurring  since  1933  seem  quite  impor- 
tant. 

Case  4. — A fistula  between  the  esophagus  and 
right  bronchus  in  a white  boy  (A.  R.)  aged  9 years 
had  developed  during  his  third  year  following  lye 
burns.  After  consideration,  surgical  correction  was 
deferred.  Now  thirteen  years  later,  he  has  grown 
to  normal  adult  stature,  5 feet  10  inches,  weight  138 
pounds,  and  has  succeeded  in  supporting  his  wife 
and  two  children.  After  an  absence  of  ten  years 
without  treatment,  he  now  has  extensive  pulmonary 
changes  and  total  closure  of  his  esophagus.  Not  even 
saliva  can  be  swallowed,  and  he  takes  all  nourish- 
ment by  gastrostomy  tube.  He  coughs  up  large 
quantities  of  thick,  mucopurulent  secretion  each 
morning.  His  entire  right  lung  field  is  dark  to 
roentgen  ray.  The  constant  drainage  of  saliva  into 
the  right  lung  thus  has  resulted  in  extensive  changes 
in  the  lung  and  his  daily  coughing  distress  is  such 
that  pneumonectomy  is  now  being  considered.  Such 
an  esophago-bronchial  fistula  could  be  corrected  early 
and  the  patient  have  a much  better  outlook  with 
present  advances  in  thoracic  surgery. 

Case  5. — C.  W.  B.,  a Negro  boy,  aged  1 year,  was 
admitted  to  Baylor  University  Hospital  Out-Patient 
Department,  May  19,  1943,  markedly. dehydrated  and 
emaciated  because  of  inability  to  swallow — the  re- 
sult of  lye  burns  sustained  six  weeks  before.  Dur- 
ing the  following  two  years  there  were  fourteen 
admissions  for  dilatation  of  his  esophageal  stricture 
and  at  the  end  of  that  time  he  had  developed  average 
weight  and  height  for  his  age.  At  8 a.  m.  on  June 
13,  1944,  his  esophageal  stricture  was  again  dilated, 
with  ortal  sodium  per  rectum  as  part  of  the  prepara- 
tion. He  was  returned  to  his  hospital  bed  where 
nine  hours  later  he  was  reported  to  be  in  a critical 
condition  with  temperature  of  105  F.  He  died  one 
hour  later,  at  the  age  of  2 years  11  months.  At 
autopsy,  on  opening  the  thorax,  both  lungs  were 
found  to  be  contracted  to  a very  small  size,  less  than 
the  patient’s  closed  fist.  A firm  curd  of  milk,  tightly 
occluding  each  main  bronchus,  had  produced  as- 
phyxia. How  he  got  the  milk,  which  after  partial 
digestion  was  vomited  and  aspirated,  is  unknown  ex- 
cept that  during  his  stay  of  many  months  in  a large 
ward  he  had  become  quite  a favorite  among  other 
patients.  The  effect  of  his  drug  had  probably  in- 
hibited his  cough  reflex.  There  was  a dense  fibrous 
constriction  in  his  lower  esophagus.  There  was  no 
evidence,  however,  of  trauma  from  his  dilatation  or 
infection  of  the  esophagus  or  related  structures  in  the 
chest. 
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Case  6. — Mrs.  A.  W.,  a white  woman,  aged  41, 
came  for  treatment  of  cardiospasm  October  15,  1944. 
There  had  been  progressively  more  difficulty  in 
swallowing  the  previous  nine  years  until  she  could 
swallow  only  sips  of  liquids.  Within  three  hours 
after  her  treatment,  pain  accratuated  by  breathing 
required  a hypodermic  injection.  There  were  in- 
creasing signs  of  pleural  reaction  at  the  right  base, 
evaluated  during  the  day  by  Dr.  George  Jones, 
internist,  and  Dr.  Walton  Cochran,  considering 
thoracic  surgery.  Parenteral  sulfadiazine  and  peni- 
cillin were  begun.  Only  clear  liquids  were  permitted 
by  mouth.  Pink,  clear  fluid  was  obtained  on  chest 
aspiration  by  Dr.  Jones  on  October  20  and  again  on 
October  24.  Microscopic  examination  of  thoracentesis 
fluid  revealed  11,485  white  blood  cells,  86 
polymorphonuclear  leukocytes,  14  lymphocytes,  10,850 
red  cells.  No  organisms  were  found  by  gram  stain, 
culture,  and  guinea  pig  inoculation.  The  tempera- 
ture slowly  increased  to  101  F.  the  third  day  and  to 
103  F.  the  following  five  days,  returning  to  normal 
twelve  days  after  onset  of  pleural  pain.  The 
respiration  was  28  at  the  highest  and  the  first  ten 
days  were  truly  anxious  days  because  of  chest  pain 
and  respiratory  distress.  Soft  diet  was  permitted 
the  eleventh  day  after  admission,  and  the  patient 
was  discharged  on  the  sixteenth  day.  Now,  one  and 
one-half  years  later,  the  patient  has  continued  well 
and  is  consistently  grateful  for  swallowing  com- 
fort. 

Case  7. — Mrs.  M.  B.,  a white  woman,  aged  36,  was 
admitted  by  ambulance  to  the  emergency  medical 
service  of  Parkland  Hospital  March  30,  1946,  in  a 
critical  state  of  circulatory  embarrassment.  Life- 
saving emergency  measures  were  effected  by  mem- 
bers of  the  intern  and  resident  staff  on  the  medical 
service  of  Dr.  Tinsley  Harrison.  The  woman’s  seri- 
ous emergency  was  considered  to  be  that  of  cardiac 
tamponade  caused  most  probably  by  hemopericar- 
dium.  Her  dyspnea  had  developed  soon  after  violent 
physical  effort  by  the  patient  while  separating  a 
rooster  and  a dog  fighting  in  her  back  yard.  Thirty- 
two  days  before  this  emergency  the  patient  had  had 
her  fourth  injection  treatment  within  sixteen  months 
for  esophageal  varices.  She  had  her  spleen  (weight 
1,306  Gm.)  removed  in  November,  1944,  by  Dr.  Sam 
Weaver.  Prior  to  splenectomy  there  had  been  nine 
episodes  of  massive  hematemesis  in  five  years  from 
ruptured  esophageal  varices.  At  surgery,  section  of 
the  liver  was  found  to  show  Laennec’s  cirrhosis. 
There  had  been  no  recurrence  of  massive  blood  loss 
after  injection  treatment  of  esophageal  varices  and 
splenectomy.  After  bouts  of  violent  retching,  which 
seemed  difficult  for  the  patient  to  control  at  times, 
small  amounts  of  blood  had  been  raised.  Ten  days 
after  this  admission  to  the  hospital,  the  patient 
was  discharged  to  her  home,  with  recommended  rest 
but  up  to  meals  and  bathroom.  On  admission  there 
had  been  marked  enlargement  of  the  heart  shadow, 
interpreted  clinically  and  radiologically  as  that  of 
pericardial  fluid.  Hemopericardium  from  rupture  of 
pericardial  veins  seemed  probable  in  that  the  pa- 
tient’s superficial  abdominal  and  visible  thoracic 
veins  have  been  observed  for  several  years  to  be 
often  quite  distended.  It  was  thought  probably 
mediastinal  and  pericardial  veins  might  likewise  be 
distended  and  thus  more  susceptible  to  rupture  with 
violent  physical  effort. 

In  treating  esophageal  disorders,  the  phy- 
sician is  ever  mindful  of  critical  states  re- 
ported following  minimal  trauma  to  the 
myocardium,  aorta,  pericardium,  or  pleura, 
and  of  the  relationships  of  the  esophagus  and 
its  very  close  proximity  to  these  vital  struc- 
tures in  the  chest.  The  usual  incidence  of 
complications  has  been  reported  less  than  1 


per  cent  and  this  has  been  true  in  our  experi- 
ence.'^ 
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ABSTRACT  OF  DISCUSSION 

Dr.  Paul  J.  Thomas,  Dallas:  Dr.  Patterson  is  to 
be  congratulated  on  an  excellent  paper.  It  is  only 
regarding  the  patients  with  esophageal  varices  that 
I wish  to  comment.  Those  of  us  fortunate  enough 
to  have  witnessed  the  dramatic  cessation  of  an  ex- 
sanguinating hemorrhage  following  the  injection  of 
sclerosing  agents  realize  the  importance  of  the 
pioneer  work  Dr.  Patterson  is  doing  in  this  field. 

The  development  of  this  procedure  makes  it  all 
the  more  important  to  investigate  the  cause  of  up- 
per intestinal  bleeding.  The  presence  of  esophageal 
varices  may  be  diagnosed  by  esophagoscopy  or 
radiographic  techniques.  Once  their  presence  is  es- 
tablished, it  then  becomes  important  to  find  the' 
underlying  cause.  Esophageal  varices  are  associated 
with  several  types  of  congestive  splenomegaly,  the 
most  common  of  which  is  portal  cirrhosis.  Yet  other 
causes  occur  sufficiently  frequently  to  justify  ex- 
haustive efforts  to  determine  liver  function.  In 
those  syndromes  where  the  liver  is  normal,  as  for 
example  splenic  venous  obstruction  from  extrinsic 
pressure,  stricture,  or  thrombosis,  splenectomy,  or 
other  by-passing  venous  surgery  may  be  curative  or 
beneficial.  Nor  is  the  finding  of  abnormal  liver 
function  so  ominous  as  formerly,  because  of  the 
development  of  modern  therapy  for  hepatic  ciri’hosis. 
In  addition  to  such  methods  as  Dr.  Patterson’s  in- 
jection of  varicosities  and  certain  surgical  proce- 
dures yet  too  recent  for  final  appraisal,  medical 
therapy  has  improved  remarkably.  Diets  high  in 
proteins,  carbohydrates,  and  vitamins,  particularly 
the  B complex,  and  low  in  fat  are  desirable.  Lipo- 
tropic agents  such  as  methionine  and  choline  are 
recent  therapeutic  additions  of  utmost  importance, 
and  folic  acid  has  promise  in  an  associated  macrocy- 
tic anemia.  Finally,  concentrated  proteins  orally 
or  parenterally  are  relatively  new  agents  to  be  added 
to  such  older  measures  as  abdominal  paracentesis, 
diuretics,  and  sodium  chloride  restriction. 


MENTAL  HEALTH  EDUCATION 
The  National  Mental  Health  Foundation  has  an- 
nounced an  expanded  program  of  public  education 
on  the  problems  and  needs  of  mental  patients,  made 
possible  by  grants  of  $25,000  each  from  Caimegie 
Corporation  of  New  York  and  the  Rockefeller  Foun- 
dation. Similar  grants  in  1948  have  been  promised  if 
the  Mental  Health  Foundation  can  raise  $122,000 
through  popular  subscription.  The  foundation  was 
organized  in  1944  to  inform  the  public  of  the  need 
for  more  progressive  and  humane  treatment  of  men- 
tal patients;  to  secure  adequate  mental  health  facili- 
ties in  every  state;  and  to  encourage  better  training 
for  attendants  in  mental  hospitals. 
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SURGERY  OF  THE  PANCREAS 
0.  T.  CLAGETT,  M.  D. 

Division  of  Surgery,  Mayo  Clinic 
EOCHESTER,  MINNESOTA 

The  pancreas  is  an  organ  which  has 
multiple  important  physiologic  functions. 
Anatomically  and  functionally  it  is  intimately 
associated -with  other  organs  and  systems. 
Because  of  these  facts,  it  has  been  one  of 
the  last  organs  in  the  body  to  be  treated 
surgically.  It  has  required  much  more  than 
surgical  technique  and  skill  to  overcome  the 
dangers  and  difficulties  of  operation  on  the 
pancreas.  In  my  opinion,  research  in  physi- 
ology and  chemistry  of  the  pancreas  has 
contributed  more  than  surgery  has  to  the 
successful  solution  of  the  problems  associated 
with  surgical  treatment  of  lesions  in  this 
organ.  Many  things  are  still  unknown  about 
the  pancreas  and  its  functions  under  varying 
circumstances ; however,  enough  progress 
has  been  made  to  permit  consideration  of 
surgical  treatment  for  a number  of  diseases 
of  the  pancreas,  and  operations  in  this  field 
are  no  longer  rare.  It  is  important,  therefore, 
to  consider  at  this  time  the  present  status 
of  surgery  of  the  pancreas.  I shall  limit  my 
discussion  to  those  lesions  of  the  pancreas 
for  which  pancreatic  resection  of  various  ex- 
tent and  type  may  be  indicated. 

CARCINOMA  OF  THE  PANCREAS 

I shall  not  attempt  to  go  into  the  details 
of  symptoms  and  diagnosis  of  carcinoma  of 
the  pancreas.  However,  a few  points  regard- 
ing the  disease  should  be  emphasized.  The 
description  of  the  disease  in  most  textbooks 
is  that  of  the  late  stages  of  the  condition, 
but  physicians  must  be  alert  for  the  early 
manifestations  of  the  disease  in  order  that 
operation  may  be  performed  at  a favorable 
time  and  curative  results  obtained.  Carci- 
noma may  involve  any  part  of  the  pancreas, 
but  about  three-fourths  of  all  carcinomas  of 
the  pancreas  occur  in  the  head  of  the  pan- 
creas. Because  the  biliary  ducts  pass  through 
the  head  of  the  pancreas,  obstructive  jaun- 
dice is  recognized  as  a frequent  symptom  of 
carcinoma  in  this  region.  It  should  be  pointed 
out,  however,  that  jaundice  is  not  necessarily 
the  initial  or  chief  complaint  in  many  cases 
of  carcinoma  of  the  pancreas. 

In  our  experience  at  the  Mayo  Clinic,  pain 
has  been  the  chief  complaint  in  about  half 
of  the  cases  of  carcinoma  of  the  pancreas 
and  it  has  been  the  important  symptom  in 
about  three-fourths  of  the  cases.  The  pain 
may  be  severe;  however,  it  is  usually  not 
colicky  in  type,  as  it  is  in  biliary  lithiasis. 
It  is  usually  aching  in  character,  extends  into 
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the  back,  and  is  often  worse  when  the  patient 
is  in  a reclining  position  and  is  relieved  when 
he  sits  or  stands. 

Enlargement  of  the  liver  and  gallbladder 
frequently  is  cited  as  of  important  diagnostic 
significance.  The  enlargement  of  these  organs 
depends  on  the  degree  and  duration  of  ob- 
struction to  the  common  bile  duct.  Actually, 
the  gallbladder  is  palpable  in  only  about  half 
of  all  cases.  Loss  of  weight  occurs  in  more 
than  80  per  cent  of  the  cases.  The  secretin 
test  and  quantitative  tests  for  serum  amylase 
and  serum  lipase  are  not  of  great  diagnostic 
significance.  Roentgenologic  studies  may  re- 
veal some  deformity  of  the  duodenum  by  an 
extrinsic  mass,  but  this  deformity  is  not 
diagnostic.  A real  need  exists  for  develop- 
ment of  more  accurate  tests  of  pancreatic 
function  which  might  aid  in  the  early  diag- 
nosis of  pancreatic  lesions. 

Carcinoma  of  the  ampulla  of  Vater  and 
the  lower  end  of  the  common  bile  duct  is 
usually  of  a low  grade  of  malignancy.  Be- 
cause of  their  location,  extremely  small  tu- 
mors can  produce  symptoms,  particularly  ob- 
structive jaundice,  which  call  attention  to 
their  presence  at  an  early  time.  For  this 
reason,  these  lesions  are  particularly  favor- 
able for  surgical  resection.  They  should  be 
considered  with  carcinoma  of  the  head  of 
the  pancreas  because  it  is  often  impossible  to 
differentiate  between  the  two  clinically.  These 
lesions  usually  are  not  accompanied  by  the 
degree  of  pain  and  loss  of  weight  that  is 
characteristic  of  carcinoma  of  the  pancreas. 
Obstructive  jaundice  may  develop  more  rap- 
idly and  the  gallbladder  may  be  palpable 
more  frequently  when  these  lesions  are  pres- 
ent that  when  carcinoma  of  the  pancreas  is 
present.  The  presence  of  blood  in  the  stools 
or  in  the  duodenal  contents  indicates  that  an 
ulcerating  lesion  of  the  ampulla  has  de- 
veloped, and  occasionally  a tumor  of  the 
ampulla  can  be  seen  on  roentgenographic 
examination. 

The  treatment  of  these  three  types  of 
lesions  is  almost  identical  from  a surgical 
standpoint.  Resection  for  carcinoma  of  the 
head  of  the  pancreas  may  need  to  be  more 
extensive  and  is  more  difficult  technically 
than  is  resection  for  other  types  of  lesions. 
I will  consider  the  surgical  technique  for 
treatment  of  these  lesions  subsequently. 

CHRONIC  PANCREATITIS  AND 
PANCREATIC  LITHIASIS 

Recently  resection  of  the  pancreas  has 
been  indicated  in  carefully  selected  cases  of 
chronic  pancreatitis,  particularly  if  pancre- 
atic lithiasis  is  associated.  Chronic  pancrea- 
titis is  not  as  uncommon  as  it  was  once 
believed  to  be.  It  is  a serious,  usually  pro- 
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gressive  and  incapacitating  disease.  Its  cause 
is  not  completely  clear ; however,  often  a pro- 
longed history  of  disease  of  the  biliary  sys- 
tem is  elicited.  One  or  more  episodes  of  rather 
acute  pancreatitis  may  have  preceded  the 
chronic  condition.  Chronic  pancreatitis  is 
characterized  by  recurring  bouts  of  rather 
severe  epigastric  pain  which  extends  to  the 
back.  At  first  rather  long  remissions  may 
occur  between  attacks,  but  as  the  condition 
progresses  attacks  become  more  frequent 
and  often  morphine  is  required  for  relief. 
Steatorrhea  frequently  develops  and  progres- 
sive loss  of  weight  results  from  the  inability 
of  the  patient  to  digest  and  to  absorb  food. 
The  patient  often  becomes  completely  in- 
capacitated both  because  of  pain  and  malnu- 
trition. Diabetes  may  develop  in  some  cases 
as  destruction  of  the  pancreas  by  the  chronic 
inflammatory  process  progresses.  The  condi- 
tion probably  can  be  described  best  by  the 
presentation  of  a typical  case  in  which  re- 
section was  performed. 

CASE  REPORT 

Case  1. — A woman,  37  years  of  age,  registered  at 
the  Mayo  Clinic  on  July  17,  1944.  In  1937  she  had 
had  acute  pancreatitis,  for  which  emergency  opera- 
tion and  drainage  of  the  pancreas  had  been  per- 
formed. She  had  -recovered  from  this  but  after  that 
time  she  had  had  remissions  and  exacerbations  of 
pain  in  the  upper  part  of  the  abdomen.  Attacks  had 
become  more  frequent  and  more  severe  until  she 
had  had  to  take  morphine  for  relief.  The  pain  had 
extended  into  the  back.  She  had  lost  20  pounds 
(9.1  kg.)  and  mild  steatorrhea  was  present. 

On  physical  examination  at  the  clinic  a firm, 
nodular  mass  was  palpated  across  the  entire  epi- 
gastrium. Roentgenographic  examination  revealed 
extensive  calcification  of  the  pancreas. 

Operation  was  advised  and  on  July  27,  1944, 
exploratory  operation  of  the  abdomen  was  per- 
formed. A large,  stony,  hard  mass  involved  the 
entire  pancreas.  The  common  bile  duct  was  enlarged 
slightly;  the  gallbladder  was  normal.  The  common 
bile  duct  was  opened  for  exploration  and  a T tube 
was  inserted  and  left  in  place  for  three  months. 

The  patient  obtained  no  relief  and  continued  to 
have  intractable  pain.  Examinations  of  the  stool 
revealed  almost  complete  absence  of  digestive  func- 
tion of  the  pancreatic  secretions,  and  the  glucose 
tolerance  curve  indicated  that  diabetes  was  devel- 
oping. 

Therefore,  total  pancreatectomy  was  carried  out 
on  November  17,  1944.  Total  pancreatectomy,  splen- 
ectomy, and  resection  of  the  lower  end  of  the 
common  bile  duct,  duodenum,  and  antrum  of  the 
stomach  were  performed.  The  stump  of  the  duode- 
num was  anastomosed  to  the  gallbladder;  the  lower 
end  of  the  common  bile  duct  was  ligated  and  gastro- 
jejunostomy was  performed.  Microscopic  examina- 
tion of  the  specimen  revealed  diffuse  pancreatic 
calcification  with  fibrous  pancreatitis  and  atrophy 
of  the  islands  of  Langerhans.  Multiple  pancreatic 
stones  were  observed. 

The  postoperative  course  was  satisfactory  and  the 
patient  was  relieved  of  pain.  The  diabetes  was 
stable  and  easily  controlled  and  the  patient  was 
dismissed  from  the  hospital  four  weeks  after  opera- 
tion. About  three  months  after  operation,  the  patient 
reported  that  she  was  gaining  weight  and  felt  that 
she  had  a new  lease  on  life.  Unfortunately,  while 


she  was  at  home,  what  was  apparently  hypogly- 
cemia developed  and  was  not  recognized,  and  the 
patient  died. 

It  may  seem  that  resection  of  the  pancreas 
for  a benign  condition  is  a radical  procedure. 
In  our  experience  at  the  clinic,  however,  more 
conservative  procedures  often  have  been  un- 
successful. Personally,  I am  convinced  that  in 
some  cases  relief  of  pain  can  be  accomplished 
only  by  resection.  Once  pain  is  relieved,  it  is 
remarkable  how  well  these  patients  get  along 
in  spite  of  pancreatic  insufficiency.  Pancre- 
atic supplements  have  been  helpful  in  restor- 
ing digestive  functions  and  nutrition  post- 
operatively. 

HYPOGLYCEMIA  DUE  TO  HYPERINSULINISM 

Hypoglycemia  due  to  hyperinsulinism  pro- 
vides a fascinating  field  for  various  types  of 
pancreatic  operations.  The  syndrome  of  hy- 
perinsulinism is  as  varied  in  its  manifesta- 
tions as  is  that  of  insulin  shock,  for  they  are 
the  same. 

The  attacks  vary  in  different  patients  but, 
as  a rule,  they  maintain  about  the  same 
general  pattern  in  the  same  patient.  Wilder 
has  grouped  the  nervous  manifestations  of 
the  attacks  under  three  main  headings:  (1) 
those  that  are  related  to  disturbances  of  the 
sympathetic  nervous  system,  such  as  nausea, 
sweating,  pallor,  flushing,  chilliness,  syncope ; 
(2)  those  that  are  related  to  the  central 
nervous  system  and  manifested  by  restless- 
ness, tonic  or  clonic  muscular  spasms,  opis- 
thotonos, and  convulsions;  and  (3)  psychic 
disturbances,  such  as  apprehension,  confu- 
sion, disorientation,  mania,  unconsciousness, 
and  coma. 

The  essential  triad  of  findings  that  are 
considered  indispensable  for  the  diagnosis  of 
hyperinsulinism  due  to  islet  cell  tumor  of 
the  pancreas  consists  of  (1)  attacks  that 
occur  characteristically  during  the  fasting 
period  before  breakfast  or  after  severe  physi- 
cal or  mental  effort  when  sugar  reserves  are 
low,  (2)  levels  of  blood  sugar  below  50  mg. 
per  100  cc.  during  the  attack  or  after  fasting 
for  twenty-four  to  thirty-six  hours,  and  (3) 
recovery  of  the  patient  from  the  attack, 
whatever  its  pattern  may  be,  after  adminis- 
tration of  sugar  by  mouth  or  vein.  Patients 
who  exhibit  this  triad  and  in  whom  disease 
of  the  liver,  pituitary,  adrenals,  and  thyroid 
gland  and  epilepsy  have  been  ruled  out 
should  undergo  exploratory  operation  for 
islet  cell  adenoma  of  the  pancreas.  Conserva- 
tive treatment  of  hyperinsulinism  due  to  islet 
cell  adenoma  should  not  be  continued  because 
(1)  if  continued,  administration  of  a high 
carbohydrate  diet  necessary  to  control  hyper- 
insulinism results  in  marked  obesity  and  the 
risk  and  technical  difficulty  of  operation  are 
increased,  (2)  prolonged  hypoglycemia  may 
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result  in  mental  deterioration,  probably  as 
a result  of  malnutrition  of  the  cortical  cells, 
and  (3)  an  islet  cell  adenoma  may  be  or  may 
become  malignant. 

Exploratory  operation  in  cases  of  hypo- 
glycemia due  to  hyperinsulinism  should  be 
performed  through  a transverse  upper  ab- 
dominal incision  so  that  the  entire  pancreas 
can  be  examined  thoroughly.  Most  adenomas 
are  found  in  the  body  or  tail  of  the  pancreas 
because  the  islands  of  Langerhans  are  more 
abundant  in  this  region.  However,  hyper- 
functioning adenomas  occasionally  are  found 
in  the  head  of  the  pancreas.  Adenomas  in 
the  head  of  the  pancreas  are  extremely  hard 
to  palpate  in  many  instances  and  on  3 occa- 
sions in  the  experience  of  the  Mayo  Clinic 
it  has  been  necessary  to  perform  total  pan- 
createctomy in  order  to  find  these  adenomas. 
In  2 of  these  cases  partial  pancreatectomy 
had  been  performed  elsewhere  without  relief. 
In  each  of  these  cases  a typical  adenoma  was 
found  in  the  pancreas  after  it  was  removed. 

Islet  cell  adenomas  of  the  pancreas  usually 
are  small,  measuring  from  1 to  2 cm.  in 
diameter.  However,  the  size  of  the  adenoma 
does  not  determine  the  degree  of  hyperin- 
sulinism. In  1 typical  case  of  severe  hyper- 
insulinism no  adenoma  could  be  found  at 
operation.  Resection  of  the  body  and  tail  of 
the  pancreas  was  performed.  After  careful 
search,  the  pathologist  was  able  to  find  an 
adenoma  which  measured  2 mm.  in  diameter. 
The  patient  was  completely  relieved  of 
hyperinsulinism.  These  adenomas  are  usually 
firmer  than  the  surrounding  pancreatic  tissue 
and  they  have  a pinkish  or  purplish  color 
that  may  be  helpful  in  locating  them.  The 
entire  pancreas  should  be  palpated  carefully 
since  more  than  one  adenoma  may  be  present. 
The  following  case  illustrates  this  point. 

Case  2. — A married  woman,  34  years  of  age, 
registered  at  the  clinic  on  September  3,  1943.  She 
had  had  symptoms  which  were  suggestive  of  hyper- 
insulinism and  laboratory  studies  confirmed  this 
diagnosis.  The  value  for  the  fasting  blood  sugar 
was  9 mg.  per  100  cc. 

Operation  was  advised  and  on  September  24,  1943, 
an  islet  cell  tumor  of  the  pancreas,  1.5  _ cm.  in 
diameter,  was  found  and  removed  without  difficulty. 
No  other  adenomas  were  found  at  the  time  of 
operation.  The  patient  was  not  relieved  of  hyper- 
insulinism, however.  The  level  of  blood  sugar  re- 
mained as  before  and  she  continued  to  have  symp- 
toms. 

On  March  27,  1944,  the  patient  returned  and 
another  operation  was  performed  on  April  4,  1944. 
The  distal  third  of  the  pancreas  was  found  to  be 
rather  firm  and  nodular.  This  portion  of  the  pan- 
creas was  resected.  On  pathologic  examination  this 
proved  to  be  the  site  of  14  separate  and  distinct 
islet  cell  adenomas  varying  in  size  from  2 mm.  to 
1.5  cm.  in  diameter.  The  patient  was  completely 
relieved  of  hyperinsulinism  by  this  procedure. 

It  should  be  pointed  out  that  hypoglycemia 
may  occur  without  demonstrable  pancreatic 


lesions.  However,  if  the  triad  of  findings 
indicating  hypoglycemia  due  to  hyperinsul- 
inism persists  after  partial  pancreatic  re- 
section, it  is  almost  certain  that  an  islet  cell 
tumor  has  been  overlooked.  It  should  also  be 
mentioned  that  tumors  having  all  the  mor- 
phologic characteristics  of  hyperfunctioning 
islet  cell  adenomas  can  occur  without  any 
symptoms  or  laboratory  evidence  of  hypo- 
glycemia. Islet  cell  tumors  may  be  definitely 
malignant  and  metastasize,  or  they  may  be 
localized  and  encapsulated  but  with  some 
microscopic  evidence  of  malignant  changes. 
Fortunately,  malignant  adenomas  of  the  pan- 
creas are  present  in  only  about  10  per  cent 
of  cases  in  which  hypoglycemia  due  to  hyper- 
insulinism is  present. 

In  a case  of  hypoglycemia  due  to  hyper- 
insulinism, as  indicated  by  fulfillment  of  the 
triad  of  findings  mentioned  previously,  ex- 
ploratory operation  of  the  pancreas  through 
a transverse  incision  should  be  performed.  If 
a typical,  well-encapsulated  adenoma  is  found 
and  removed  and  thorough  examination  of 
the  pancreas  reveals  no  other  abnormality,  a 
lasting  cure  of  the  hypoglycemic  state  usually 
can  be  obtained.  If  no  adenoma  is  found,  I 
believe  subtotal  resection  of  the  tail  and 
body  of  the  pancreas  is  justified  in  the  hope 
that  an  adenoma  too  small  to  be  palpated 
will  be  removed.  This  is  not  a difficult  or 
dangerous  procedure  under  most  circum- 
stances. It  may  be  necessary  to  remove  the 
spleen  with  the  pancreas.  I do  not  believe 
that  total  pancreatectomy  is  justifiable  at 
the  first  operation  in  most  instances.  If  the 
hypoglycemic  state  persists  after  partial 
pancreatectomy,  resection  of  the  head  of  the 
pancreas  may  be  considered  at  a later  date. 
It  must  be  remembered  that  total  pancre- 
atectomy not  only  is  a formidable  surgical 
procedure  which  carries  considerable  risk, 
but  it  also  deprives  the  patient  completely 
of  both  the  internal  and  external  pancreatic 
secretions.  This  deprivation  causes  total 
diabetes  and  interferes  to  some  extent  with 
nutrition.  Diabetes  can  be  controlled  by  the 
administration  of  insulin,  and  pancreatin  can 
be  used  to  compensate  for  the  loss  of  the 
digestive  enzymes.  However,  this  procedure 
should  not  be  employed  unless  extremely 
severe  hypoglycemia  persists  in  spite  of  more 
conservative  measures. 

PREOPERATIVE  MANAGEMENT 

Preoperative  management  of  the  patient 
who  is  to  undergo  as  radical  a procedure  as 
resection  of  the  pancreas  is  important.  The 
blood  grouping  of  each  patient  should  be 
determined,  for  blood  transfusions  are  indis- 
pensable during  these  operations.  Often 
patients  who  have  carcinoma  of  the  pancreas 
and  those  who  have  chronic  pancreatitis  have 
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lost  considerable  weight  preoperatively. 
Every  effort  must  be  made  to  get  the  patient 
in  the  best  possible  condition.  When  jaundice 
is  present  or  the  prothrombin  time  is  in- 
creased because  of  malnutrition,  synthetic 
vitamin  K should  be  given  in  sufficient 
quantities  to  restore  the  prothrombin  time 
to  a normal  level.  The  use  of  synthetic  vita- 
min K to  control  the  bleeding  tendency  of 
patients  who  have  jaundice  and  are  mal- 
nourished has  been  a great  contribution  to 
the  success  of  operations  in  these  cases  and 
has  made  it  possible  to  carry  out  a one-stage 
rather  than  multiple-stage  operation.  Some 
of  the  patients  with  severe  pancreatic  dam- 
age may  have  diabetes  or  the  glucose  toler- 
ance curves  may  be  altered.  These  patients 
must  be  studied  very  carefully  both  before 
and  after  operation  so  that  diabetes  may  be 
well  controlled.  Every  system  in  the  body 
must  be  checked  carefully  by  examination 
and  laboratory  tests  so  that  each  patient  can 
be  brought  to  the  best  possible  preoperative 
condition. 

ANATOMY  AND  EXPOSURE 

The  situation  of  the  pancreas  with  its 
intimate  association  with  other  organs  and 
vital  structures  in  the  upper  part  of  the 
abdomen  presents  a difficult  problem.  This  is 
particularly  true  in  some  cases  of  tumor  and 
in  cases  of  pancreatitis  in  which  the  normal 
landmarks  are  distorted  and  natural  planes 
of  cleavage  are  destroyed.  In  excision  of  the 
tail  and  body  of  the  pancreas,  either  the 
spleen  must  be  removed  or  very  careful 
efforts  must  be  made  to  prevent  interference 
with  the  blood  supply  to  the  spleen,  which 
is  in  close  association  with  this  part  of  the 
pancreas.  In  removal  of  the  head  of  the 
pancreas,  the  inferior  vena  cava,  portal  vein, 
superior  mesenteric  artery  and  vein,  the 
middle  colic  vessels,  and  the  hepatic  artery 
all  must  be  dissected  out  and  damage  to  them 
avoided.  The  complexities  of  the  operation 
and  the  many  problems  involved  become 
apparent  when  it  is  considered  that  in  re- 
moval of  the  head  of  the  pancreas  a complete 
rearrangement  of  the  routes  must  be  pro- 
vided for  the  biliary,  pancreatic,  and  gastro- 
duodenal systems,  each  of  which  presents 
difficult  problems. 

First,  biliary  anastomosis  must  provide 
free  biliary  drainage  and,  at  the  same  time, 
the  development  of  ascending  cholangitis  due 
to  loss  of  sphincteric  action  at  the  ampulla 
of  Vater  must  be  avoided,  if  possible.  I be- 
lieve that  direct  anastomosis  of  the  end  of 
the  common  bile  duct  to  the  small  intestine 
is  preferable  to  anastomosis  of  the  gall- 
bladder to  the  bowel.  However,  in  occasional 
cases  in  which  no  biliary  obstruction  has 
occurred,  the  common  bile  duct  may  be  too 


small  to  permit  safe  anastomosis.  If  the  gall- 
bladder is  used,  the  common  bile  duct  must 
be  ligated  well  below  the  entrance  of  the 
cystic  duct  so  that  no  interference  with  this 
route  of  flow  of  bile  will  occur.  There  are 
technical  disadvantages  to  ligation  of  the 
common  bile  duct.  It  is  often  difficult  to 
obtain  completely  satisfactory  closure  of  the 
end  of  the  duct,  and  even  though  satisfactory 
closure  is  obtained,  the  blood  supply  to  the 
lower  end  of  the  duct  is  such  that  healing 
may  be  jeopardized  and  sloughing  may  occur. 
If  a fistula  develops,  it  will  rarely  close,  since 
the  fistula,  under  these  circumstances,  pro- 
vides more  direct  drainage  of  the  biliary 
system  than  the  circuitous  route  through  the 
cystic  duct  and  gallbladder. 

In  resection  of  the  tail  and  body  of  the 
pancreas  the  cut  end  of  the  pancreas  can  be 
closed  with  interrupted  mattress  sutures  and 
with  little  if  any  leakage.  When  the  head  of 
the  pancreas  is  resected,  the  question  of 
handling  the  cut  end  of  the  organ  is  difficult. 
It  can  be  ligated  and  closed  with  mattress 
sutures,  but  a temporary  pancreatic  fistula 
almost  invariably  develops.  The  alternative 
is  to  anastomose  the  cut  end  of  the  pancreas 
to  the  intestine.  The  cut  end  of  the  pancreas 
does  not  lend  itself  well  to  anastomosis.  It' 
is  friable  and  lacks  the  good  peritoneal  coat 
necessary  for  satisfactory  anastomosis.  How- 
ever, a variety  of  techniques  have  been 
developed.  I prefer  the  anastomosis  of  the 
end  of  the  pancreas  to  the  end  of  the  jejunum 
with  interrupted  silk  sutures  when  possible. 
However,  on  occasion,  I have  anastomosed 
the  stump  of  the  duodenum  to  the  end  of  the 
pancreas.  The  gastro-enteric  anastomosis 
presents  less  of  a problem  than  do  the  pan- 
creatic and  biliary  anastomoses.  A safe,  satis- 
factory connection  betwen  the  stomach  and 
small  intestine  almost  always  can  be  pro- 
vided. I prefer  to  anastomose  the  pancreas 
and  common  bile  duct  to  the  most  proximal 
part  of  the  jejunum,  and  to  make  the  gas- 
tro jejunal  anastomosis  a little  distal  to  the 
other  anastomoses.  Development  of  ascend- 
ing cholangitis  is  less  likely  to  occur.  In  most 
reported  cases  only  a small  amount  of  the 
antrum  of  the  stomach  has  been  resected. 
However,  I believe  that  on  theoretical 
grounds,  at  least,  fairly  extensive  resection 
is  desirable,  so  that  production  of  acid  by 
the  stomach  will  be  reduced  and  the  possibil- 
ity of  peptic  ulceration  at  the  gastrojejunal 
anastomosis, -will  be  minimized.  So  far  as 
I knp.W,  this  -compljeation  has  not  developed 
phstoperatively  in  reported . cases  but  I am 
sure  that  it-ds-a  possibility,  to,  be  considered 
and  guarded,'  against.  More  radical  resec- 
tion of  the  stomach  would  add  littlo  to  the 
cperHtion-and.might.be  very  benaficial. 
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PHYSIOLOGIC  PROBLEMS  IN 
SURGERY  OF  THE  PANCREAS 

Much  is  yet  to  be  learned  about  the 
physiologic  problems  of  surgery  of  the  pan- 
creas. Too  few  patients  who  have  undergone 
partial  or  total  pancreatectomy  have  been 
followed  long  enough  to  enable  determination 
of  the  ultimate  effect  of  some  of  these  pro- 
cedures. Most  of  our  present  information  is 
based  on  data  obtained  from  work  on  experi- 
mental animals.  It  is  known  that  in  experi- 
mental animals  the  distal  three-fourths  of 
the  pancreas  can  be  removed  without  dis- 
turbance to  metabolism  of  carbohydrate  or 
fat  or  to  digestion  and  absorption  of  foods. 
Experience  to  date  would  indicate  that  the 
same  thing  is  true  in  man.  Removal  of  larger 
portions  of  the  pancreas  in  animals  usually 
results  in  diabetes  and  hyperlipemia  even 
though  digestion  and  absorption  of  food- 
stuffs are  relatively  unimpaired.  Total  pan- 
createctomy causes  a diabetic  state  which, 
strangely,  seems  to  require  less  insulin  for 
its  control  than  is  required  when  a small 
portion  of  the  pancreas  remains,  and  diges- 
tion and  absorption  of  fat  and  protein  are 
only  moderately  impaired.  Administration  of 
pancreatin  to  replace  the  lost  pancreatic 
juices  is  not  completely  effective  but  it  does 
produce  improvement  in  digestion  and  ab- 
sorption of  food  in  both  human  beings  and 
animals  who  lack  pancreatic  juices. 

Some  surgeons  of  considerable  experience 
question  the  desirability  of  any  attempt  to 
anastomose  the  pancreas  to  the  jejunum 
after  resection  of  the  head  of  the  pancreas, 
believing  that  it  only  adds  to  the  length  and 
difficulty  of  the  operation  and  that  any  nec- 
essary substitution  for  pancreatic  secretions 
can  be  provided  without  difficulty.  It  cer- 
tainly is  true  that  pancreatic  anastomosis  is 
a difficult  technical  problem.  However,  it 
can  be  overcome.  At  the  clinic  we  have  car- 
ried out  careful  nutritional  studies  in  a 
number  of  cases  in  which  anastomosis  has 
been  made  and  in  cases  in  which  the  end  of 
the  pancreas  has  been  sutured  without  an- 
astomosis. So  far,  we  have  been  unable  to 
see  that  patients  with  a pancreatic  an- 
astomosis of  the  remaining  segment  of  the 
pancreas  to  the  jejunum  can  digest  or  absorb 
food  much,  if  any,  better  than  those  without 
such  anastomosis.  It  is  true,  however,  that 
in  most  of  these  cases  the  pancreas  had  been 
badly  damaged  either  by  pancreatitis  and 
pancreatic  lithiasis  or  ]^y  ^prolonged  obstruc- 
tion by  carcinoma.  It  may  bs  that  with  .relief 
of  the  pancreatic  CbStruction  some  restora- 
tion of  the  pancreatic  functibn  'may  have 
taken  place. >Eurther  studies  m'ade  a year  or 
more  after,  operation  will  be  necessary  to 


determine  this  point,  and  we  are  carrying 
out  such  studies. 

I also  believe  that  the  avoidance  of  a 
pancreatic  fistula  justifies  the  performance 
of  an  anastomosis  of  the  pancreas  to  the 
jejunum.  A fistula  almost  invariably  develops 
following  ligation  of  the  pancreas  after  re- 
moval of  the  head  of  the  organ.  It  usually 
closes  eventually  but  it  may  take  weeks  or 
months  for  closure  to  occur  and  the  fistula 
is  most  annoying  to  the  patient.  I think  that 
avoidance  of  a fistula  and  the  possible  benefit 
of  the  pancreatic  juice  to  digestion  and  ab- 
sorption of  food  justify  the  method,  pro- 
vided, of  course,  that  the  patient’s  condition 
will  permit  this  additional  procedure. 

Removal  of  the  head  of  the  pancreas  makes 
up  the  great  majority  of  operations  in  which 
pancreatic  resection  is  necessary.  The  pa- 
tients do  have  impairment  of  digestion  and 
absorption  of  food  so  that  large  quantities  of 
undigested  food  are  lost  in  the  stool  and  it 
is  important  that  their  dietary  program  be 
supervised  carefully.  An  extremely  high 
caloric  diet,  with  high  protein  and  high  car- 
bohydrate and  low  fat  content,  in  most 
instances,  should  be  supplemented  with  pan- 
creatin. 

SUMMARY 

Surgery  of  the  pancreas  is  in  a phase  of 
rapid  development.  The  pancreas,  being  an 
organ  of  multiple  functions  and  being  inti- 
mately associated  with  other  important 
organs  and  systems,  presents  a difficult 
problem,  both  with  regard  to  surgical  tech- 
nique and  to  disturbance  of  physiology 
resulting  from  operation  on  the  pancreas. 
These  problems  are  being  solved  gradually. 
A very  fertile  field  for  investigation  of  many 
of  the  problems  involved  still  exists. 


POLIOMYELITIS  IMMUNITY 
Contrary  to  popular  opinion,  one  attack  of  polio- 
myelitis will  not  always  protect  a person  against 
subsequent  infection,  according  to  a report  in  the 
January  4 issue  of  The  Journal  of  the  American 
Medical  Association  by  three  Buffalo  investigators. 
Dr.  Edward  M.  Bridge,  Dr.  Gene  H.  Clarke,  and 
Doris  Abbe.  A study  was  made  of  168  persons  who 
had  had  poliomyelitis  one  to  twenty  years  previously. 
Of  these,  77  had  either  been  living  in  neighborhoods 
where  poliomyelitis  was  present  or  had  been  ex- 
posed to  persons  known  to  have  the  disease.  In  17 
per  cent  of  the  77  persons  exposed,  symptoms  sug- 
gestive of  a mild  attack  of  the  disease  developed. 
These  illnesses  were  characterized  by  fever  and 
vomiting,  sore  throat,  meningeal  signs,  transient 
weakness,  or  muscular  spasm. 


FOUNDATION  PRIZE 

The  American  Association  of  Obstetricians,  Gyne- 
cologists, and  Abdominal  Surgeons  has  announced 
a Foundation  Prize  Contest  open  to  specialists  in 
those-  fields.  Further  information  may  be  secured 
frora.'T)-'’.  James  R.  Bloss,  Secretary,  418  Eleventh 
Stre*^,,  .Huntington  1,  W.  Va. 
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MANAGEMENT  OF  CARCINOMA 

OF  THE  COLON 
R.  L.  SANDERS,  M.  D. 

MEMPHIS,  TENNESSEE 

The  notable  improvement  in  the  mortality 
and  morbidity  of  colon  surgery  within  recent 
years  may  be  attributed,  to  a considerable 
extent,  to  improved  methods  of  preoperative 
and  postoperative  care.  The  time  is  past 
when  the  patient  was  placed  in  the  hospital 
one  day  and  operated  upon  the  next.  In- 
stead, the  period  of  preoperative  care  has 
been  gradually  extended  as  surgeons  have 
recognized  the  advantages  of  rehabilitat- 
ing these  patients  to  the  point  where  they 
have  every  opportunity  of  coming  through 
the  surgical  procedure  safely  and,  by  the  use 
of  the  newer  postoperative  measures,  of 
going  on  to  recovery.  Such  patients  are 
usually  in  a poor  nutritional  state  from  in- 
ability to  take  food;  they  are  dehydrated, 
anemic  and  toxic,  and  their  blood  chemistry 
values  have  been  materially  altered.  Fortu- 
nately, even  the  most  desperately  ill  may 
now  be  treated  surgically  with  reasonable 
safety  by  the  administration  of  fluids  in- 
travenously, by  blood  transfusions,  by  a high 
caloric,  high  vitamin,  and  low  residue  diet, 
and  by  the  use  of  amino  acids,  blood  plasma, 
and  serum  globulin  to  restore  protein  defi- 
ciencies. 

The  majority  of  carcinomas  of  the  colon 
being,  in  some  measure,  obstructive,  a major 
feature  of  the  preoperative  care  is  treatment 
to  overcome  this  complication.  For  advanced 
obstruction  of  the  hepatic  flexure  or  trans- 
verse colon,  it  may  be  necessary  to  make  a 
vent  to  the  surface  in  the  cecum.  For  ob- 
structions of  the  left  half  of  the  colon,  a 
transverse- colostomy  is  preferable.  Within 
a few  days  after  the  cecostomy  or  colostomy 
begins  to  function  well,  the  distal  segment 
both  above  and  below  the  obstruction  is 
thoroughly  cleansed  by  repeated  irrigations. 
It  is  surprising  how  rapidly  most  patients 
respond  to  this  decompression  and  drainage 
of  the  distended,  obstructed  colon.  Rehabili- 
tation then  becomes  a simpler  matter:  the 
toxic  symptoms  subside  and  improvement  is 
manifested  almost  immediately. 

If  the  obstruction  is  of  mild  degree  and 
the  distention  is  not  extreme,  a preliminary 
decompression  by  cecostomy  or  colostomy 
may  not  be  necessary.  For  lesions  of  the 
right  half,  intubation  over  a period  of  sev- 
eral days  may  aid  in  overcoming  the  obstruc- 


From  the  Sanders  Clinic. 

Head  before  the  Texas  Surgical  Society,  Temple,  Texas,  April 
1,  1946. 


tion  and,  after  operation,  is  of  value  as  a 
precaution  against  tension  on  the  suture  line. 
Occasionally,  also,  the  use  of  the  intestinal 
tube  is  advisable  following  resections  of  the 
left  colon. 

In  addition  to  treatment  for  the  correction 
of  nutritional  deficiencies  and  obstruction, 
sulfasuxadine  should  be  administered  for 
three  or  four  days  before  and  after  opera- 
tion. Large  doses  of  this  drug,  that  is,  ap- 
proximately 300  grains  daily,  have  a definite 
influence  on  the  bacterial  count  in  the  intes- 
tinal tract.  Following  operation,  even  though 
some  soiling  occurs,  peritonitis  rarely  de- 
velops and  the  wound  promptly  heals. 

Not  only  in  the  preoperative  and  post- 
operative care,  but  in  the  performance  of  the 
surgical  procedure  itself,  every  effort  is  be- 
ing made  to  safeguard  the  patient.  First, 
the  anesthetic  is  chosen  which  is  best  suited 
to  the  nature  of  the  case  and  the  condition 
of  the  patient.  Fortunately,  there  is  a 
variety  of  methods  from  which  to  choose,  in- 
cluding caudal,  spinal,  intravenous,  and  in- 
halation anesthetics,  all  of  which  offer  spe- 
cific advantages. 

For  many  of  these  patients,  spinal  anes- 
thesia is  most  desirable,  in  that  it  is  not  only 
safe,  but  enhances  the  speed  and  accuracy 
of  the  surgical  performance  and  in  many 
cases  is  life-saving.  The  administration  by 
the  continuous  method  is  more  advantageous ; 
one  thus  avoids  giving  an  excessive  amount 
in  the  beginning  and  is  able  to  maintain  the 
anesthesia  over  a long  period  of  time. 

In  inhalation  anesthesias,  the  use  of  the 
endotracheal  tube  serves  to  facilitate  and 
add  to  the  safety  of  the  operation.  By  keep- 
ing the  air  passages  unobstructed,  the  tube 
prevents  straining  on  the  part  of  the  patient 
and  thus  promotes  relaxation. 

At  operation,  the  painstaking  handling  of 
the  tissues  to  avoid  trauma  and  hemorrhage, 
and,  when  resection  is  indicated,  adequate  ex- 
cision with  wide  mobilization  of  the  colon  to 
allow  union  without  tension ; the  careful 
closure  of  the  mesbcolon;  the  accurate  and 
thorough  suture  of  the  different  layers  of  the 
colon  wall  in  making  the  anastomosis,  to  pre- 
vent leakage ; the  covering  of  raw  space ; the 
use  of  sulfa  drugs  in  the  wound  and  incision ; 
and  measures  to  combat  shock  will  pro- 
foundly influence  the  success  or  failure  of 
the  operation. 

In  advanced  obstructions  with  extreme  dis- 
tention, no  attempt  should  be  made  to  explore 
the  abdomen  at  the  time  of  a preliminary 
colostomy  to  determine  the  cause  of  the  ob- 
struction. Otherwise,  the  bowel  might 
escape  from  the  abdominal  cavity  and  resist 
every  effort  at  reduction,  or  one  might  pro- 
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duce  a rupture  and  spread  infection  or 
metastases  by  even  the  most  gentle  handling. 
If  necessary,  the  hand  may  be  carefully  slip- 
ped into  the  incision  to  locate  the  lesion,  but 
beyond  this  one  should  be  content  to  defer 
the  investigation  until  later. 

In  resections  for  carcinoma  of  the  right 
colon,  we  .consider  the  one-stage  operation 
with  ileotransverse  colostomy  the  best  pro- 
cedure. The  blood  supply  is  ample  in  this 
region,  and  the  approximation  may  be  made 
with  little  difficulty.  The  choice  of  the  type 
of  anastomosis  is  largely  a matter  of  individ- 


Fig.  1. — Napkin  ring  adenocarcinoma  of  the  ascending  colon 
with  almost  complete  obstruction  and  glandular  metastases.  A 
one-stage  right  colectomy  was  done,  with  an  ileotransverse 
colostomy,  lateral  anastomosis,  and  the  wound  was  closed  with- 
out drainage.  Primary  healing  and  an  excellent  functional  re- 
sult followed.  The  patient  is  alive  and  well  two  and  one-half 
years  after  operation. 

ual  preference.  Formerly,  we  employed  the 
end-to-side  technique  (end  of  the  ileum  to 
the  side  of  the  transverse  colon) , but  in  more 
recent  years  we  have  preferred  the  side-to- 
side  anastomosis  as  an  open  operation.  The 
wound  is  usually  closed  without  drainage  and 
satisfactory  bowel  function  is  quickly  estab- 
lished. Experience  has  proved  that  there  is 
little  danger  of  peritonitis  and  wound  infec- 
tion. 

Until  a few  years  ago,  surgeons  every- 
where epiphasized  the  importance  of  com- 
plete and  thorough  peritonization  of  the  gut- 


ter after  removal  of  the  right  colon.  The 
majority  have  now  abandoned  this  painstak- 
ing part  of  the  operation,  no  longer  making 
an  effort  to  cover  the  raw  space  left  by  the 
resection.  My  own  results  have  been  equally 
as  good  without  peritonization  as  by  follow- 
ing the  earlier  method. 

In  the  literature,  frequent  references  are 
made  to  the  use  of  the  Mikulicz  operation  for 
right  colectomy.  We  have  never  felt  justi- 
fied in  subjecting  patients  to  multiple  opera- 
tions when  a one-stage  procedure  could  be 
performed  so  safely.  With  the  one-stage 
operation,  the  patient  is  well  and  out  of  the 
hospital  within  three  weeks,  whereas  with 
the  Mikulicz,  the  total  hospitalization  covers 
a period  of  several  weeks.  Thus,  not  only 
does  the  Mikulicz  procedure  involve  repeated 
surgical  risks  and  impose  an  unnecessarily 
prolonged  period  of  disability  upon  the  pa- 
tient, but  it  also  involves  a financial  imposi- 
tion. If  one  could  prove  the  two-stage  opera- 
tion to  be  safer,  the  elements  of  time  and 
expense  might  be  disregarded,  but  in  our 
experience  this  has  not  been  true. 

As  a rule,  carcinoma  of  the  transverse 
colon  necessitates  a preliminary  cecostomy 
for  decompression  of  the  bowel  and  to  permit 
cleansing  of  the  proximal  segment.  After 
approximately  two  weeks,  the  diseased  por- 
tion may  be  removed  with  a wide  margin  on 
each  side,  and  the  colon  reunited  end-to-end. 
This  is  probably  the  choice  of  methods  in 
dealing  with  such  lesions.  In  some  cases, 
however,  the  bowel  may  be  decompressed 
without  the  use  of  a preliminary  cecostomy ; 
in  these  cases  a primary  resection  with  end- 
to-end  anastomosis  may  be  carried  out  with 
safety,  though  a complementary  cecostomy 
may  be  advisable  to  prevent  postoperative 
distention.  The  Mikulicz  technique  for  oper- 
ations in  this  segment  is  satisfactory,  yet 
again,  this  procedure  has  the  disadvantage  of 
involving  multiple  stages  with  their  attend- 
ant risks  and  prolonged  hospitalization. 

In  the  management  of  carcinoma  of  the 
left  colon,  also,  there  appears  to  be  a rapidly 
growing  preference  for  one-stage  resection 
with  end-to-end  anastomosis.  Although  we 
formerly  employed  the  Mikulicz  principle  al- 
most entirely,  we  now  perform  primary  re- 
section whenever  this  is  consistent  with  the 
findings  and  the  safety  of  the  patient.  A 
large  wedge  of  the  gland-bearing  mesocolon 
may  be  removed  with  equal  ease  by  the  two 
methods.  In  several  cases,  we  have  applied 
primary  resection  with  end-to-end  anastom- 
osis to  lesions  as  low  as  the  rectosigmoid 
juncture. 

Following  all  resections,  we  prefer  the 
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open  method  of  anastomosis,  in  that  the  end- 
to-end  approximation  with  a wide  stoma  is 
more  easily  accomplished.  With  adequate 
closure  of  the  mesocolon,  proper  suture  of 
the  different  layers  of  the  colon  walls,  and 
the  generous  use  of  sulfa  drugs,  obstruction 
and  infection  are  remote  possibilities. 

As  a safeguard  against  postoperative  ob- 
struction and  tension  on  the  sutures,  one  may 
do  a preliminary  or  complementary  trans- 
verse colostomy  in  resecting  the  left  colon, 
though  we  have  dispensed  with  this  part  of 
the  procedure  when  the  colon  has  been  thor- 
oughly cleansed  and  all  inflammation  has 
subsided.  If  a preliminary  colostomy  is 
made,  sulfasuxadine  is  injected  into  the  dis- 
tal segment  a few  days  prior  to  operation. 
Drainage  is  rarely  necessary. 

After  resection,  it  is  our  custom  to  leave 
any  cecostomy  or  colostomy  undisturbed  for 
two  weeks,  or  until  union  has  taken  place. 
Irrigations  are  then  instituted  from  below, 
and  if  the  anastomosis  is  found  to  be  patent, 
the  colostomy  is  closed. 

One  feature  of  the  surgical  technique 
which  we  unfailingly  observe  concerns  the 
closure  of  colostomy  wounds.  We  have  found 
that  delayed  closure,  that  is,  packing  the 
wound  with  antiseptic  gauze,  allowing  the 
sutures  to  remain  untied,  and,  forty-eight 
hours  later,  removing  the  gauze  and  tying 
the  sutures  tight,  is  the  best  protection 
against  wound  infection.  Primary  healing 
takes  place  in  practically  every  case. 

With  all  the  refinements  of  preoperative 
and  postoperative  care,  we  have  grown  more 
and  more  bold  in  our  surgical  attack  upon 
carcinoma.  We  are  now  doing  resections 
even  in  the  presence  of  a moderate  amount 
of  liver  metastases,  having  found  that  occa- 
sionally a life  is  thereby  prolonged  a sur- 
prising length  of  time,  and  at  least  the  pa- 
tient’s remaining  existence  is  made  more 
tolerable  by  extirpation  of  the  original 
growth. 

Nor  do  we  hesitate  to  do  a resection  when 
the  lesion  has  invaded  an  adjacent  viscus, 
provided  the  risk  is  not  too  great.  If  one 
follows  the  rule  of  doing  as  radical  extirpa- 
tion as  possible,  one  may  sometimes  add 
years  to  a patient’s  life.  This  point  was  well 
demonstrated  in  one  of  our  cases ; in  fact,  the 
patient  in  question  has  the  longest  survival 
record  of  any  of  our  entire  series.  He  was 
operated  upon  by  two  of  my  associates  in 
1925,  for  carcinoma  of  the  sigmoid  with  ex- 
tension to  the  bladder.  The  tumor  was  re- 
moved, together  with  a wide  margin  of  the 
surrounding  colon  and  bladder.  At  that  time, 
he  was  40  years  of  age.  He  is  living  and  well 
today,  twenty-one  years  later.  This  case  is,  of 


course,  unusual ; on  the  whole,  the  mortality 
rate  is  higher  following  efforts  to  remove 
such  extensive  lesions.  Nevertheless,  we  be- 
lieve that,  other  things  being  equal,  the  possi- 
bility of  prolonging  life  to  a worth-while  ex- 
tent and  of  affording  the  patient  additional 
relief  justifies  resection. 

Another  fact  with  which  we  have  been 
impressed  in  our  experience  with  colon  sur- 
gery is  that  the  abdomen  should  be  explored 
throughout  at  the  time  of  laparotomy.  Oc- 
casionally, one  will  be  surprised  to  find 


Fig.  2.  An  unusual  type  of  obstructive  adenocarcinoma  of 
the  descending  colon.  The  growth  had  perforated  onto  the  ileum, 
requiring  resection  of  20  inches  of  the  intestine.  The  descend- 
ing colon,  together  with  a portion  of  the  sigmoid,  was  removed, 
an  end-to-end  anastomosis  made,  and  a complementary  cecostomy 
done.  After  prompt  healing,  function  of  both  the  small  and 
large  bowel  was  restored.  A local  recurrence  with  metastases  in 
the  liver  was  discovered  eighteen  months  following  operation  and 
the  patient  died  a short  time  later. 

multiple  malignancies,  either  in  the  colon 
alone  or  in  association  with  growths  else- 
where. One  of  our  patients  had  simultaneous 
carcinomas  in  the  ascending  and  transverse 
segments.  He  is  still  living  and  apparently 
well  nine  and  one-half  years  after  a right 
colectomy.  Another  had  distinct  malig- 
nancies in  the  cecum  and  hepatic  flexure. 
The  cecal  growth  was  found  and  removed 
elsewhere.  The  symptoms  continuing,  the 
patient  came  to  us  a short  time  later,  and  it 
was  then  that  the  lesion  at  the  hepatic  flex- 
ure was  discovered.  A third  patient  had  a 
resection  for  carcinoma  of  the  cecum  in  1931. 
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He  returned  in  1941,  ten  years  later,  with  2 
carcinomas,  1 in  the  jejunum  and  the  other 
in  the  transverse  colon.  In  addition,  several 
of  our  women  patients  have  had  malignancies 
of  the  ovaries  or  other  organs  simultaneously 
with  the  carcinoma  of  the  colon. 

During  the  past  thirty  years  we  have  oper- 
ated upon  209  patients  with  carcinoma  of  the 
colon  and  rectum,  exclusive  of  those  who  had 


Fig.  3.  Malignant  adenomatous  polyp  of  the  sigmoid  with  in- 
tussusception and  obstruction.  The  sigmoid  was  resected,  an 
end-to-end  anastomosis  made,  and  a complementary  cecostomy 
done.  The  wound  healed  primarily  and  the  patient  recovered 
without  event  and  is  still  well,  two  years  after  the  operation. 

only  an  exploration.  These  constitute  more 
than  three-fourths  of  all  our  surgical  cases 
involving  diseases  of  the  colon.  The  dis- 
tribution of  the  growths  is  shown  in  table  1. 

Table  1 — Distribution  of  209  Carcinomas  of  the 
Colon  and  Rectum. 


24 

9 

Transverse  

- - 16 

5 

6 

Sig-moiH 

.6.6 

Ree.t.o.sip-nioid 

fiR 

Total  

....209 

Of  the  lesions  listed  in  the  table,  33  or  15.8 
per  cent,  were  in  the  right  colon;  16,  or  7.6 
per  cent,  were  in  the  transverse  segment ; and 


160,  or  76.5  per  cent,  were  in  the  left  half. 
Of  those  in  the  left  colon,  68,  or  42.5  per 
cent,  were  in  the  rectum.  The  sex  incidence 
of  the  patients  was  slightly  higher  among 
the  females,  as  shown  in  table  2. 

Table  2. — Sex  Incidence  of  208  Patients  With 
Carcinoma  of  the  Colon  and  Rectum. 

Males  101* 

Females 107 

Total  208 

*One  patient  had  2 resections. 

Since,  for  present  purposes,  only  carci- 
noma of  the  colon  is  of  interest,  the  68  cases 
of  rectal  carcinoma,  as  well  as  13  cases  of 
carcinoma  of  the  rectosigmoid  in  which 
abdominoperineal  resection  was  done,  have 
been  excluded  from  further  study.  This 
leaves  a total  of  129  cases  of  colon  carcinoma. 
Further,  believing  that  those  cases  in  which 
the  newer  methods  and  adjuncts  to  treatment 
have  been  employed  can  be  better  analyzed,  I 
have  divided  both  these  groups  into  two 
series:  those  in  which  resection  was  per- 
formed prior  to  1939,  and  those  in  which  re- 
section was  performed  during  or  after  1939 
(table  3) . 


Table  3. — Resections  of  Colon  for  Carcinoma  in  129 
Cases,  With  Mortality. 


Cases 

Resections 

Mortality 

Prior  to 
1/1/39 

37 

18  (50%) 

6 (33.3%) 

Since 

1/1/39 

92 

65  (70%) 

1 ( 1.5%) 

Totals 

129 

83  (64%) 

7 ( 8.4%) 

From  an  analysis  of  table  3 two  facts  are 
outstanding.  The  first  is  that  the  resectabil- 
ity for  carcinoma  has  increased  from  50  to  70 
per  cent,  or  20  per  cent,  during  the  past  six 
years.  We  believe  this  is  largely  attributable 
to  the  use  of  more  scientific  methods  of  medi- 
cal management  as  well  as  to  better  anes- 
thesia. Undoubtedly,  we  have  been  more 
courageous  in  our  approach,  having  operated 
upon  a larger  number  of  poor  risk  patients, 
as  well  as  a few  with  extensive  metastases. 

Table  4. — Types  of  Resection  and  Mortality  in  21 
Cases  of  Carcinoma  of  the  Right  Colon. 


Number Mortality 

Prior  to  1/1/39 

One  stage  2 1 (50%) 

Two  stage  3 0 

Totals  - 6 1 (20%) 

Since  1/1/39 

One  stage  12  0 

Two  stage  4 0 

Totals  16  0 


The  second  outstanding  fact  is  the  reduc- 
tion of  the  mortality  from  33.3  per  cent  prior 
to  1939,  to  1.5  per  cent  in  the  later  series-^- 
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this  despite  the  use  of  more  extensive  re- 
sections. We  also  attribute  these  improved 
results  to  improved  medical  care  and,  in- 
directly, to  the  fact  that  we  have  been  able 
to  simplify  our  surgical  technique. 

The  types  of  resections  employed  in  the 
right,  transverse,  and  left  colon  and  the 
respective  mortality  will  be  seen  in  tables  4, 

Table  5. — Types  of  Resection  and  Mortality  in  H 
Cases  of  Carcinoma  of  the  Transverse  Colon, 


Number Mortality 

Prior  to  1/1/39 

One  stage  0 0 

Multiple  stage  4 1 (25%) 

Totals  4 1 (25%) 

Since  1/1/39 

One  stage  7 0 

Multiple  stage  3 0 

Totals  10 0 


Table  6. — Types  of  Resedtion  and  Mortality  in  U8 
Cases  of  Carcinoma  of  the  Left  Colon. 


Number Mortality 

Prior  to  1/1/39 

One  stage  1 1 (100%) 

Multiple  stage  9 3 (33.3%) 

Totals  10  4 (40%) 

Since  1/1/39 

One  stage  17  0 

Multiple  stage  21  1 (4.8%) 

Totals  38 1 (2.6%) 


5,  and  6.  It  will  be  observed  that  there  was  1 
fatality  in  the  group  of  21  resections  for 
carcinoma  of  the  right  colon.  This  opera- 
tion, a one-stage  procedure,  was  performed 
eighteen  years  ago.  The  immediate  cause  of 
death  was  coronary  thrombosis. 

The  single  fatality  following  resections 
of  the  transverse  and  left  colon  by  a one- 
stage  procedure  was  that  of  a patient  who 
had  a carcinoma  of  the  sigmoid.  An  end-to- 
end  anastomosis  was  made  and  death  was  due 
to  peritonitis  incident  to  leakage.  This  was 
in  1921.  Thereafter,  we  attempted  no 
further  one-stage  resections  of  the  left  colon 
until  recent  years.  This  one  death  consti- 
tutes a mortality  of  4 per  cent  for  all  our 
single  stage  operations  for  carcinoma  of  the 
transverse  colon.  In  contrast,  our  mortal- 
ity for  all  multiple-stage  resections  in  the 
same  region  has  been  14.4  per  cent. 

Since  the  beginning  of  1939,  we  have  per- 
formed 24  one-stage  resections  for  carcinoma 
of  the  transverse  and  left  colon,  without  a 
fatality.  This,  and  the  fact  that  our  patients 
have  had  no  postoperative  infection  and  a 
materially  shorter  period  of  disability,  has 
convinced  us  of  the  superiority  of  primary 
resection  with  end-to-end  anastomosis.  We 
have  employed  no  other  method  in  the  19  re- 
sections performed  for  carcinoma  of  the 
transverve  and  left  colon  during  the  past 
year  and  a half. 

899  Madison  Avenue. 


DIVERTICULA  OF  THE  DUODENUM 
A.  G.  BARSH,  M.  D. 

LUBBOCK,  TEXAS 

The  occurrence  of  duodenal  diverticula  was 
a subject  of  little  importance  until  the  roent- 
gen diagnostic  procedures  were  developed  to 
demonstrate  the  lesions.  In  spite  of  the  fact 
that  the  clinician  is  unable  to  make  a diag- 
nosis of  duodenal  diverticulosis,  it  is  an  im- 
portant abnormality  with  which  we  must 
deal.  It  is  of  greatest  importance  to  radiolo- 
gists because  the  clinician  must  rely  entirely 
upon  them  for  the  diagnosis. 

It  is  generally  agreed  that  ChomeP  has 
credit  for  the  original  description  of  a duo- 
denal diverticulum  in  1710.  It  is  further 
agreed  by  all  available  sources  of  information 
that  Case^  gave  the  first  roentgenologic  dem- 
onstration of  duodenal  diverticula  in  1913. 
There  have  been  many  reviews  of  the  litera- 
ture on  the  subject.  Among  the  authors  are 
LockharU^  (1931),  Rankin^®  (1942),  and 
Frank®  (1944).  It  is  not  the  purpose  of  this 
paper  to  review  the  literature,  except  for 
comparative  values. 

INCIDENCE 

The  frequency  of  this  condition  varies 
greatly  according  to  different  reports.  Beals^ 
reported  the  incidence  of  2.2  per  cent  in  1,887 
consecutive  roentgen  examinations.  Lock- 
hart^^  reported  1.6  per  cent.  In  the  literature 
the  incidence  reported  varies  from  .5  per  cent 
to  3 per  cent.  Rankin^®  quoted  a report  from 
the  Mayo  Clinic  that  duodenal  diverticula 
were  found  in  5 per  cent  of  216  autopsies. 
Ackermann^  reported  the  incidence  of  22  per 
cent  by  filling  the  duodenum  with  plaster. 
This  is  the  highest  incidence  observed  in  the 
autopsy  reports.  Kirklin^®  said,  “The  finding 
of  a diverticulum  of  the  duodenum  is  of  value 
chiefly  as  an  evidence  that  a thorough  exami- 
nation of  the  duodenum  has  been  made.” 

The  material  reported  here  consists  of 
2,100  consecutive  roentgen  examinations  with 
an  incidence  of  32  cases  of  duodenal  diverti- 
cula, a fraction  more  than  1.5  per  cent. 

There  is  no  consistency  in  either  sex  pre- 
dominating in  incidence  of  duodenal  diverti- 
cula. Of  the  32  cases  reported  here,  17  were 
females.  Warren  and  Emery^'^  gave  compara- 
tive figures  of  six  different  studies.  In  their 
figures  the  male  incidence  is  slightly  predom- 
inant. 

In  the  group  of  cases  reported  here  the 

From  Lubbock  Memorial  Hospital. 
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occurrence  is  far  more  frequent  above  the  age 
of  50  years  (table  1). 

Table  1. — Age  Distribution  in  32  Cases  of 
Duodenal  Diverticula. 


Age No.  Cases 

30-39  - - 2 

40-49  3 

50-59  --  12 

60-69  - 12 

70-79  2 

Total  Cases  32 


LOCATION  AND  PATHOGENESIS 

In  the  present  group  of  cases,  22  were 
demonstrated  on  the  second  or  descending 
portion  of  the  duodenum.  In  some,  the  lesions 
were  multiple.  In  only  one  instance  was  the 
diverticulum  demonstrated  on  the  lateral  or 
convex  aspect  of  the  duodenum.  Eight  cases 
of  diverticula  were  found  on  the  third  or 
transverse  portion  of  the  duodenum,  and  2 
on  the  fourth  portion. 

Duodenal  diverticula  are  now  generally 
classified  as  primary  and  secondary.®  In  the 
primary  the  cause  is  not  known ; the  second- 
ary type  is  found  only  in  the  first  portion  of 
the  duodenum  and  the  cause  is  determined. 

The  other  classifications,  “congenital”  and 
“acquired,”  “true”  and  “false,”  are  still  used 
by  many  authors.®’^®  Some  authors  disregard 
the  classification  and  emphasize  that  most  of 
the  diverticula  occur  on  the  medial  side  of 
the  second  portion  of  the  duodenum. 

The  etiology  of  duodenal  diverticulosis  is 
not  precisely  known.  All  authors  agree  that 
a weakness  in  the  area  of  the  ampulla  of 
Vater  is  caused  by  the  bile  and  pancreatic 
ducts  passing  through  the  walls,  as  well  as 
by  increased  circulation.  It  is  of  some  sig- 
nificance that  nearly  all  diverticula  appear 
along  the  concave  border  of  the  gut,  where 
the  mesenteric  vessels  occur.  Age  must  be 
an  important  factor  in  developing  a weakness 
of  the  walls  of  the  gut.  There  seems  to  be 
little  definite  information  concerning  the 
pressure  in  the  duodenum  as  a cause  of  di- 
verticula.® Diverticula  are  not  considered 
congenital  in  the  sense  that  they  exist  from 
birth,  because  they  are  rare  in  young  people. 

DIAGNOSIS 

The  diagnosis  is  relatively  simple  but  it 
can  be  accomplished  only  by  a thorough 
roentgen  examination.  A diverticulum  is 
demonstrated  by  a mass  of  barium  in  a 
pouch,  which  is  generally  rounded  and  is  at- 
tached to  the  gut  by  a pedicle  of  varying  size, 
and  in  communication  with  the  stream  of 
barium  in  the  gut. 

The  pouch  cannot  always  be  demonstrated, 
because  of  lack  of  filling  or  of  rapid  expulsion 
of  barium.  In  the  present  series,  the  diverti- 
cula were  demonstrated  in  4 cases  on  the 


second  examination.  The  first  examination 
had  been  done  by  a competent  radiologist.  In 
view  of  the  higher  incidence  of  this  condition 
found  at  autopsy  rather  than  by  roentgen 
examination,  it  is  obvious  that  not  all  diverti- 
cula can  be  demonstrated  in  vivo. 

Ulceration  in  the  second  portion  of  the 
duodenum  is  a point  for  differential  diagnosis. 
Narrowing  of  the  gut  lumen,  destruction  of 
the  mucosa,  and  the  presence  of  a pedicle 
must  be  considered.  Retained  barium  in  the 
ampulla  of  Vater  is  also  easily  confused  with 
a small  diverticulum. 

The  symptoms  most  frequently  mentioned 
in  the  32  cases  .of  diverticula  being  reported 
are  listed  in  table  2.  Such  symptoms  are  of 

Table  2. — Principal  Symptoms  in  32  Cases  of 
Duodenal  Diverticula. 


Symptom No.  Times  Noted 

Sense  of  fullness  with  general  soreness 3 

Generalized  abdominal  pain  4 

Upper  abdominal  pain  24 

Cramping  pains  6 

Hunger  pains  5 

Diarrhea  3 

Vomiting  4 

Gastro»int€Stinal  hemorrhage  3 


relatively  little  value  toward  the  diagnosis  of 
this  condition.  It  is  difficult  for  me  to  say  to 
a complaining  patient  that  diverticula  are 
asymptomatic  when  a roentgen  examination 
of  the  gallbladder  and  gastro-intestinal  tract 
are  normal  except  for  the  presence  of  a 
diverticulum. 

It  is  my  opinion  that  tenderness  of  the 
diverticulum  is  an  important  diagnostic  fac- 
tor in  determining  otherwise  undisclosed 
causes  for  symptoms.  In  such  case,  there  is 
associated  functional  disturbance.  Bockus® 
said  that  rarely  is  evidence  of  inflammation 
found  in  the  tissue  of  the  pouch,  but  the 
presence  of  heterotopic  pancreatic  tissue  is 
frequent.  Buckstein^  stated  that  a divertic- 
ulum may  give  rise  to  symptoms  as  the  result 
of  ulceration. 

Associated  gallbladder  disease  is  relatively 
frequent.  It  is  considered  important  that  the 
existence  of  the  diverticula  around  the  am- 
pulla of  Vater  may  cause  disturbance  in  the 
pormal  bile  drainage.  The  same  principle 
may  cause  pancreatitis.  In  this  group  of 
cases,  carcinoma  of  the  stomach  was  present 
once,  duodenal  ulcer  three  times,  esophageal 
hiatus  hernia  once,  and  amebiasis  once.  The 
amebiasis  accounted  for  hemorrage  in  1 case. 


Table  3. — Gastric  Acidity  in  32  Cases  of 
Duodenal  Diverticula. 

Condition  Found  on  Gastric  Analysis  No.  Cases 

Absence  of  free  hydrochloric  acid  5 

Free  hydrochloric  acid  below  normal  11 

Normal  free  hydrochloric  acid  ..  10 

Free  hydrochloric  acid  abnormally  high  6 


Bockus®  has  concluded  that  gastric  acidity 
has  no  definite  relation  to  duodenal  divert!- 
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cula.  Results  of  routine  gastric  analysis  in 
the  32  cases  I am  reporting  are  indicated  in 
table  3. 

There  is  only  one  general  opinion  to 
draw  from  the  table,  and  the  series  is  too 
small  to  be  conclusive.  In  50  per  cent  of  the 
cases,  the  free  hydrochloric  acid  is  low  or 
absent,  while  in  relatively  few  cases  it  is 
abnormally  high. 

TREATMENT 

It  is  not  primarily  within  the  scope  of  this 
paper  to  outline  treatment  for  duodenal  di- 
verticula. However,  radiologists,  as  consult- 
ants, are  frequently  questioned  by  clinicians 
as  to  the  significance  of  duodenal  diverticula 
and  what  should  be  done  about  them. 

The  treatment  of  this  condition  is  divided 
into  medical  and  surgical.  Weintraub  and 
Tuggle^®  concluded  from  the  examination  of 
310  cases  that  the  symptoms  complained  of 
were  not  due  to  the  diverticula  in  a single 
instance.  If  the  physician  holds  that  opinion, 
there  is  no  treatment.  The  clinician  must  de- 
cide first  if  the  symptoms  are  due  to  the 
diverticula  or  to  some  other  cause.  Bockus^ 
believed  that  surgical  intervention  is  required 
in  few  cases.  It  is  required  for  obstruction, 
severe  periduodenitis,  repeated  severe  hemor- 
rhages, and,  of  course,  for  such  a complica- 
tion as  perforation. 

Ogilvie^*  reported  3 cases  of  pancreatic 
necrosis  associated  with  diverticula  around 
the  ampulla  of  Vater.  Warren  and  Emery^^ 
reported  a localized  abscess  in  1 case.  Ran- 
kin^® stated  that  the  treatment  of  duodenal 
diverticula  is  surgery.  Pearse^®  gave  the  fol- 
lowing indications  for  surgical  intervention ; 

(1)  mechanical  (symptoms  from  stasis  in  the 
diverticulum ; symptoms  from  obstruction  of 
the  biliary  tract,  pancreas,  or  duodenum)  ; 

(2)  inflammatory  (primary  diverticulitis  or 
perforation;  secondary  inflammation  of  the 
biliary  tract,  pancreas,  duodenum,  or  retro- 
peritoneal tissues)  ; and  (3)  neoplastic 
changes. 

McKinney^^  reported  a case  successfully 
handled  surgically  and  another  in  which  the 
patient  improved  under  medical  treatment. 
Lucinian^^  reported  a case  of  perforation  into 
the  pancreas,  which  was  successfully  re- 
sected. Kellogg  and  Kellogg®  stated  that  any 
diverticula  which  cause  symptoms  should  be 
treated  surgically.  Glickman^  reported  2 cases 
treated  surgically.  One  of  the  patients  had  a 
cholecystectomy  without  relief. 

The  medical  treatment  of  this  condition 
most  frequently  referred  to  is  the  peptic 
ulcer  regimen.  In  addition,  postural  drainage 
is  beneficial  in  the  cases  where  the  bowel 
contents  are  abnormally  retained  in  the 
pouches. 

In  this  series  of  cases,®  patients  with  asso- 


ciated gallbladder  disease  were  treated  as 
follows:  cholecystectomy — 3,  with  poor  re- 
sults ; cholecystectomy — 1,  with  good  results ; 
and  medical  treatment — 5,  with  good  results. 
One  of  the  5 cases  without  free  hydrochloric 
acid  responded  to  oral  administration  of  acid. 

The  usual  ulcer  regimen  in  our  clinic  re- 
lieved 12  cases,  among  which  were  3 cases 
of  duodenal  ulcer,  and  gave  poor  results  in  3 
other  cases. 

SUMMARY 

1.  Duodenal  diverticula  is  a subject  of 
growing  importance  with  the  improving  per- 
fection of  roentgenologic  diagnosis. 

2.  This  condition  occurs  more  frequently 
than  is  generally  thought. 

3.  The  diagnosis  in  vivo  depends  entirely 
upon  the  roentgenologist. 

4.  A report  of  32  cases  from  2,100  roentgen 
examinations  is  given. 

5.  There  is  no  diagnostic  complex  of  signs 
and  symptoms  in  this  condition. 

6.  There  are  some  grave  complications. 

7.  The  treatment  is  medical  and  surgical. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Walter  J.  Stork,  Houston:  Dr.  Barsh’s  timely 
paper  brings  to  our  attention  the  high  incidence  of 
duodenal  diverticula.  They  are  more  often  found 
incidentally,  but  nevertheless  their  finding  shows  the 
diligence  and  constant  stride  of  the  roentgenologist 
toward  perfection  of  a technique  in  examining  the 
patient. 

It  is  agreed  that  many  duodenal  diverticula  are 
asymptomatic.  These  pouch-like  projections,  when 
found  in  the  duodenum,  usually  occur  in  the  second 
portion.  Physicians  agree  that  these  sacs  are  ab- 
normal and  as  such  offer  an  abnormality  with  which 
they  must  deal.  By  virtue  of  their  location,  they  are 
frequently  associated  with  unexplained  symptoms, 
not  only  after  the  patient  has  recovered  from  disease 
of  the  gallbladder  and  pancreas,  or  peptic  ulcer,  but 
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often  when  no  other  abnormality  is  demonstrable. 
For  this  reason,  it  requires  special  skill  and  pains- 
taking efforts  on  the  part  of  the  roentgenologist 
to  convey  to  the  clinician  adequate  information  con- 
cerning the  diverticulum,  once  its  presence  has  been 
established. 

The  importance  of  eliciting  definite  tenderness 
upon  pressure  over  the  diverticulum,  the  retention  of 
barium  in  the  sac  up  to  six  hours,  and  tenderness  in 
the  upper  right  quadrant  are  worth  stressing.  When 
no  other  cause  or  causes  of  the  patient’s  complaints 
have  been  found,  the  clinician,  with  these  findings, 
usually  is  willing  to  accept  the  diagnosis  of  diverti- 
culitis. Likewise,  it  might  be  well  to  stress  that  when 
a duodenal  diverticulum  is  found,  other  causes  for 
the  patient’s  complaints  should  be  ruled  out  by 
adequate  study.  Occasionally  the  examiner  finds  di- 
verticula and  fails  to  look  further  along  the  small 
intestines  for  other  changes  from  the  normal.  Occa- 
sionally the  same  neglect  is  exhibited  when  an 
abnormality  of  the  duodenal  cap  is  found  and  the 
examiner  fails  to  look  further  along  the  duodenum. 
This  may  prove  embarrassing  later  if  the  patient’s 
symptoms  persist  after  the  ulcer  has  apparently 
healed  and  a diverticulum  is  found  in  the  other  por- 
tions of  the  duodenum  on  reexamination.  Most  phy- 
sicians will  agree,  however,  that  these  pouches  are 
not  always  found  on  first  examination. 

I believe  if  the  sac  retains  barium  up  to  six  hours 
and  if  there  is  tenderness  upon  pressure,  the  diver- 
ticulum should  be  removed.  Time  honored  experiences 
and  tests  have  taught  that  stasis  and  repeated  irri- 
tation are  followed  by  inflammation  and  even  neo- 
plasm. Certainly,  after  medical  measures  have  failed, 
surgery  should  follow  without  too  much  delay. 

Retention  of  a calculus  in  these  pouches  has  oc- 
curred in  diverticula  elsewhere  in  the  gastro-intesti- 
nal  tract.  This,  too,  would  be  an  indication  for 
surgery.  Malignancy  occurring  within  the  irritated 
diverticula  is  to  be  expected.  Recently,  I saw  a car- 
cinoma of  the  esophagus  originating  in  a large 
diverticulum  of  the  upper  gullet,  known  to  have  ex- 
isted asymptomatically  for  many  years. 

It  might  be  added  that  the  retention  of  barium  in 
the  second  portion  of  the  duodenum  from  compres- 
sion or  partial  obstruction  due  to  vascular  anomalies, 
persistence  of  the  hepato-duodenal-colic  ligament,  or 
annular  pancreas  might  be  mistaken  for  a diver- 
ticulum. 


MUSTARD  GAS  AS  CHEMOTHERAPEUTIC 
AGENT 

An  improved  form  of  mustard  gas,  “nitrogen  mus- 
tard,” developed  during  the  war  has  been  found  to 
produce  much  the  same  effect  as  roentgen  radiation 
on  neoplastic  tissue.  Capt.  D.  A.  Karnofsky,  Army 
Medical  Corps,  who  has  worked  in  cooperation  with 
Drs.  L.  P.  Graver,  C.  P.  Rhoads,  and  J.  C.  Abels, 
has  submitted  a paper  to  the  Surgeon  General 
of  the  Army  reporting  that  in  certain  cases  of 
Hodgkin’s  disease  nitrogen  mustard  had  induced 
temporary  symptomatic  remissions  after  roentgen 
therapy  was  no  longer  feasible  or  effective.  It  was 
pointed  out,  however,  that  under  present  methods 
of  therapy  mustard  gas  offers  no  therapeutic  ad- 
vantage over  properly  used  roentgen  rays,  and  that 
the  latter  are  actually  to  be  preferred  until  addi- 
tional studies  can  be  made. 


HOSPITALIZED  VETERANS  INCREASE 
The  number  of  veterans  hospitalized  by  the  Vet- 
erans Administration  reached  an  all-time  high  on 
January  22,  when  119,845  veterans  were  receiving 
treatment,  the  Veterans  Administration  reports.  The 
load  of  veteran-patients  has  been  steadily  increasing, 
but  the  number  awaiting  hospitalization  has  been 
declining. 


INTERMENSTRUAL  PAIN 

A.  EWING  WINSETT,  M.  D.,  F.  A.  C.  S. 

AMARILLO.  TEXAS 

Ninety-nine  years  ago,  in  a book  called 
Ovuldtion  arid  Conception  in  Mammals, 
Pouchet  called  attention  to  a type  of  pain 
which  he  attributed  to  the  “contractions 
which  the  Fallopian  tubes  make  to  propel  the 
egg  toward  the  uterus.”  Subsequently  many 
gynecologists  have  concerned  themselves  with 
the  matter  of  intermenstrual  pain,  referred 
to  by  the  English  writers  as  “intermenstrual 
dysmenorrhoea”  and  by  the  German  writers 
as  “Mittelschmerz”  and  “Kleine  Regel”  (Mit- 
tel : middle,  schmerz : pain ; and  Kleine ; little. 
Regel : menses) . In  1872  Sir  William  Priest- 
ley called  attention  to  the  pain  and  described 
it  in  some  detail.  In  1881  a German  named 
Fehling  gave  an  even  more  comprehensive 
account  of  it. 

One  is  apt  to  become  confused  by  the  con- 
flicting opinions  of  the  various  writers  con- 
cerning the  mechanism  of  pain  perception  in 
the  pelvis.  I shall  not  attempt  at  this  time  to 
review  them. 

Although  the  mechanism  of  periodic  inter- 
menstrual pain  is  unknown,  it  is  assumed  to 
be  associated  with  ovulation.  It  may  be  due 
to  the  rupture  of  the  follicle,  to  chemical  ir- 
ritation of  the  subjacent  tissues,  to  a sympa- 
thetic imbalance  of  a painful  nature  involv- 
ing the  vascular  or  nerve  trunks,  or  to  an  un- 
known hormone  picture.  It  may  even  be  due 
to  the  contractions  of  the  tubes  and  uterus 
in  an  effort  to  pick  up  and  propel  the  ovum 
along  its  course  immediately  after  its  release 
from  the  follicle.  It  is  probably  due  to  the 
irritation  of  the  peritoneum  by  the  blood 
spilled  on  it  at  ovulation,  as  the  pain  occurs 
even  after  section  of  the  pre-sacral  nerve. 

Intermenstrual  pain  is  a more  common 
occurrence  than  is  appreciated.  It  is  a con- 
dition of  early  sexual  maturity,  66  per  cent 
of  the  cases  occurring  before  the  age  of  20, 
and  90  per  cent  before  the  age  of  30.  It 
always  occurs  about  midway  between  the 
menstrual  periods  at  a time  corresponding  to 
the  usually  accepted  time  that  ovulation 
occurs.  Some  women  can  predict  the  day 
and  almost  the  hour  that  the  next  menstrual 
flow  will  begin  from  the  onset  of  the  pain. 
It  has  been  the  observation  of  many  that  the 
pain  has  no  relation  to  sterility,  as  80  per 
cent  of  the  cases  observed  by  Wharton  have 
conceived.  Some  patients  experience  the 
pain  each  month,  others  only  two  or  three 
times  during  the  year. 

The  location  of  the  pain  is  usually  in  the 
suprapubic  region  or  in  one  or  both  iliac 
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fossae.  It  may  radiate  to  the  umbilicus,  the 
perineum,  or  even  downward  to  the  right 
knee.  McSweeney  and  Wood  stated  that  the 
presence  of  cysts  causes  the  pain  to  localize 
in  the  lower  right  quadrant  even  if  it  is 
shown  that  the  left  ovary  is  the  ovary  in- 
volved. They  also  considered  trauma,  such 
as  walking,  bending,  running,  coitus,  and 
getting  out  of  bed,  as  being  precipitating 
factors.  The  acute  pain  usually  lasts  only 
a few  hours,  gradually  lapsing  into  a sense 
of  dull  discomfort  throughout  the  lower 
abdomen.  The  intensity  of  the  pain  varies 
from  slight  to  very  severe.  This  difference 
is  influenced  to  some  extent  by  the  sensi- 
tivity of  the  individual  patient  and  the  quan- 
tity of  blood  spilled  on  the  peritoneum. 

The  diagnosis  is  easily  confused  with  ap- 
pendicitis, ectopic  pregnancy,  and  twisted 
pedicle.  Important  diagnostic  points  in- 
clude history  of  one  or  more  previous  similar 
attacks,  onset  of  the  pain  at  a time  about 
two  weeks  previous  to  the  next  expected 
menstrual  period,  associated  vaginal  bleed- 
ing most  often  determined  only  by  micro- 
scopic examination  of  vaginal  washings, 
painful  breasts,  and  slight  leukorrhea.  The 
blood  count  in  most  cases  shows  only  a 
transitory  rise,  rapidly  returning  to  normal. 
There  is  usually  no  elevation  of  temperature 
above  99  to  99.4  F.  Any  considerable  eleva- 
tion of  temperature  is  probably  due  to  in- 
fection in  the  pelvis  or  elsewhere.  The 
tenderness  and  rigidity  are  most  often  found 
in  the  lower  right  quadrant.  Vaginal  and 
rectal  palpation  usually  elicit  tenderness. 
Careful  questioning  may  bring  out  history 
of  trauma,  as  above  mentioned,  about  the 
time  of  the  onset  of  the  pain.  Pregnancy 
completely  rules  out  intermenstrual  pain  as 
it  never  occurs  without  ovulation.  It  is 
often  found  in  patients  with  a history  of 
dysmenorrhea. 

Conscientious  observation  and  repeated 
clinical  and  laboratory  examinations  when 
the  condition  is  not  too  acute  may  often  avoid 
unnecessary  operations. 

It  has  been  my  experience  that  when  the 
diagnosis  has  been  made  and  the  cause  of 
the  pain  explained  to  the  patient,  some  type 
of  mild  sedative  and  rest  suffice  for  the 
treatment.  In  those  instances  where  the 
symptoms  are  acute  enough  to  warrant 
operation,  a low,  midline  incision  should  be 
used  to  allow  thorough  exploration  of  the 
pelvis. 

Occasionally  thyroid  therapy  has  been  re- 
ported of  value  in  preventing  recurrence  of 
the  episodes.  Hormone  therapy  has  not 
often  been  of  value,  though  testosterone, 
estrogen,  and  progestin  have  been  tried. 
Wharton  stated  that  ovarian  denervation 


would  be  the  treatment  of  choice  if  there 
were  any  satisfactory  way  to  denervate  the 
ovary. 

SUMMARY 

Intermenstrual  pain  is  more  common  than 
is  generally  appreciated.  It  is  logical  to  as- 
sume that  the  pain  is  associated  with  ovula- 
tion. A careful  history,  with  repeated  clin- 
ical and  laboratory  examinations,  will  often 
prevent  an  unnecessary  operation.  If  an 
operation  is  done,  it  should  be  through  a low, 
midline  incision  with  conservation  of  all 
normal  tissue  the  rule, 
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CLINICAL  EXPERIENCES  WITH 
INTRACRANIAL  COMPLICATIONS 
OF  EAR  AND  SINUS  DISEASES 
GATLIN  MITCHELL,  A.  B.,  M.  D. 

FORT  WORTH,  TEXAS 

This  paper  records  my  experience  with  7 
cases  of  meningitis,  4 cases  of  brain  abscess, 
and  1 case  of  so-called  otic  encephalitis,  en- 
countered in  the  short  period  of  five  months. 
There  were  11  recoveries  and  1 death. 

Of  the  7 cases  of  meningitis  treated,  5 
complicated  ear  infections  and  2 frontal 
sinus  diseases.  Three  of  the-  patients  were 
admitted  to  the  hospital  with  meningitis 
following  short  periods  of  infections ; 2 
developed  meningitis  within  forty-eight 
hours  after  admission,  following  brief  periods 
of  treatment  for  fulminating  otitis  media  in 
one  case  and  frontal  sinusitis  in  the  other, 
prior  to  admission.  One  meningitis  condition 
developed  six  weeks  after  mastoidectomy  in 
a case  of  petrositis,  evidenced  by  roentgen 
ray  only,  which  was  apparently  draining  sat- 
isfactorily through  natural  channels  and 
which  subsequently  healed  without  surgical 
invasion  of  the  petrous  pyramid.  One  case 
developed  seventy-two  hours  after  the  very 
violent  onset  of  right  otitis  media  in  a pa- 
tient who  had  a resolving  left  otitis  media. 

All  the  cases  reported  in  this  paper  were  from  the  Ear,  Nose, 
and  Throat  Service  of  the  United  States  Naval  Hospital,  San 
Diego,  Calif.  The  opinions  expressed  are  those  of  the  essayist, 
and  in  no  way  reflect  the  opinion  of  the  Navy  Department. 
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None  of  these  could  be  attributed  to  late 
surgical  intervention  because  of  the  masking 
effect  of  sulfonamide  drugs. 

Both  frontal  sinus  conditions  were  drained 
surgically,  and  4 of  the  5 ear  patients  had 
mastoidectomy. 

The  frontal  sinus  in  both  cases  was  treated 
by  drainage  through  a small  trephine  open- 
ing in  the  floor  of  the  sinus  only,  without 
subsequent  surgical  interference.  One  pa- 
tient, a British  sailor,  who  had  developed 
meningitis  five  days  after  the  onset  of 
symptoms,  was  under  observation  for  five 
months,  and  returned  to  England  apparently 
free  of  frontal  sinus  disease.  The  other  pa- 
tient, who  developed  meningitis  forty-eight 
hours  after  the  onset  of  his  sinusitis,  recently 
reported  no  recurrence  of  symptoms  of  sinus- 
itis after  more  than  two  years. 

One  ear  patient  developed  meningitis 
forty-eight  hours  after  the  onset  of  otitis 
media,  and  both  the  meningitis  and  the  otitis 
media  disappeared  under  sulfadiazine  and 
penicillin  therapy,  and  at  no  time  showed 
roentgen  or  clinical  evidence  of  mastoid  in- 
volvement. There  were  no  surgical  procedures 
in  this  case.  The  other  4 patients  had  mas- 
toidectomies done  after  the  meningitis  was 
completely  or  very  largely  controlled  by  sul- 
fadiazine and  penicillin.  In  none  of  these 
cases  was  there  encountered  at  operation  a 
gross  lesion  such  as  eroded  sinus  or  dural 
plate  or  extradural  abscess,  which  would 
explain  the  spread  to  the  meninges. 

Every  case  showed  in  excess  of  1,000  white 
blood  cells  per  cubic  centimeter  with  80  per 
cent  or  more  polymorphonuclear  leukocytes 
on  initial  spinal  tap.  However,  in  only  4 cases 
organisms  were  cultured  from  the  spinal 
fluid.  This  was  most  likely  because  all  pa- 
tients had  received  large  doses  of  sulfadia- 
zine and  some  of  the  patients  had  been 
treated  with  intravenous  sulfadiazine.  Of 
those  culturing  organisms  two  were  beta  hem- 
olytic streptococci,  one  was  an  indifferent 
streptococcus,  and  one  was  streptococcus 
viridans — this  last  confirmed  by  pure  culture 
on  two  successive  days. 

In  considering  the  therapy  carried  out  in 
these  cases,  it  should  be  remembered  that 
they  occurred  within  the  first  year  that  pen- 
icillin was  made  available  to  Naval  hospitals, 
when  the  supply  was  limited  and  strictly 
rationed. 

When  it  was  established  that  a patient  had 
developed  an  intracranial  infection,  he  was 
treated  routinely  with  an  initial  dose  of  6 
gm.  of  sodium  sulfadiazine  intravenously, 
followed  by  2 gm.  of  sodium  sulfadiazine 
intravenously  every  four  hours  and  1,000 
cc.  of  normal  saline  solution  intravenously 
every  eight  hours,  with  one  .1  molar  sodium 


lactate  solution  to  maintain  alkalinity.  This 
treatment  was  continued  for  from  forty- 
eight  to  seventy-two  hours.  If  satisfactory 
improvement  was  not  obtained,  penicillin 
therapy  was  instituted:  10,000  units  intra- 
muscularly every  three  hours  and  7,500  units 
intraspinally  every  twelve  hours.  This  dosage 
was  later  cut  to  one  instillation  of  7,500  units 
intraspinally  every  twenty-four  hours.  One 
of  the  patients  responded  readily  to  sulfa- 
diazine and  was  treated  without  penicillin. 
Three  of  the  7 patients  were  free  of  evidence 
of  meningitis  after  300,000  units  of  penicil- 
lin and  in  no  case  was  it  necessary  to  give 
more  than  600,000  units  before  the  patient 
was  considered  recovered  from  his  menin- 
gitis. No  recurrences  were  encountered.  It 
should  be  pointed  out  that  all  these  patients 
except  1 failed  to  make  satisfactory  progress 
on  sulfadiazine  but  became  free  of  menin- 
gitis in  a similar  period  of  time  after  peni- 
cillin was  given.  Sulfadiazine  was  given  as 
outlined,  in  conjunction  with  the  penicillin 
and  was  continued  for  a varying  period  after 
the  penicillin  was  discontinued.  This  proce- 
dure was  followed  in  spite  of  the  fact  that 
the  patients  had  not  responded  satisfactorily 
to  sulfadiazine  alone  in  view  of  the  very 
strong  evidence  that  there  is  a synergistic 
action  when  sulfadiazine  and  penicillin  are 
given  together.  Sulfadiazine  was  continued 
after  penicillin  was  discontinued  because  of 
the  limited  supply.  This  procedure  was  fol- 
lowed although  early  response  to  sulfadiazine 
had  been  disappointing,  with  the  idea  that 
even  though  the  organism  might  be  partially 
resistant  to  sulfadiazine  there  would  be  some 
bacteriostatic  effect,  especially  after  the  or- 
ganism had  been  largely  overcome  by  pen- 
icillin. This  was  borne  out  by  laboratory  tests 
which  indicated  varying  degrees  of  sensi- 
tivity  of  some  of  the  organisms  to  sulfa- 
diazine. 

Unfortunately,  we  were  not  equipped  to  de- 
termine penicillin  levels,  but  admittedly  the 
dosages  used  were  minimal,  and  certainly  it 
would  be  advisable  to  use  larger  doses  for 
longer  periods  today  with  an  almost  unlim- 
ited supply  available.  The  good  results 
in  the  cases  reported  may  be  partially  ex- 
plained by  the  fact  that  they  involved  strep- 
tococci, which  are  the  organisms  most  sus- 
ceptible to  penicillin,  being  four  to  sixteen 
times  more  susceptible  than  straphylococci.  “ 
However,  I believe  that  the  results  were  due 
more  to  the  intraspinal  administration  of 
penicillin.  It  has  been  shown  that  although 
penicillin  administered  intramuscularly  is 
secreted  into  the  spinal  fluid,  the  process 
occurs  more  slowly  and  to  a much  lesser 
degree  than  secretion  into  the  other  body 
fluids.  ■■  On  the  other  hand,  small  quanti- 
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ties  injected  intraspinally  give  effective  con- 
centration“  for  twenty-four  hours  or  longer, 
especially  when  supplemented  by  intramus- 
cular administration^  as  was  done  in  the 
reported  cases. 

The  irritation  produced  by  penicillin  given 
intrathecally  to  normal  persons  is  definite,  as 
evidenced  by  very  high  white  blood  cell 
counts®.  However,  the  cases  referred  to  in 
this  report  showed  decided  drops  in  the 
spinal  fluid  white  blood  cell  count,  falling  as 
low  as  25  cells  per  cubic  centimeter  while 
treatment  was  still  in  progress.  There  were 
no  general  irritative  signs  in  11  cases  so 
treated.  There  have  been  several  reports  in 
the  literature  of  rather  alarming  irritative 
symptoms  following  intrathecal  injection  of 
penicillin,  but  all  have  cleared  up  without 
permanent  sequelae,  and  in  each  instance 
reported,  enormous  doses  up  to  50,000  units 
were  used.  As  pointed  out  by  one  observer, 
the  same  symptoms  occurred  after  the  ad- 
ministration of  intrathecal  antimeningococci 
serum^"  on  occasion.  As  10,000  units  have 
been  shown  to  produce  more  than  satisfac- 
tory levels  for  twenty-four  hours  without 
irritative  symptoms,""’ and  as  the  penicillin 
has  been  shown  to  diffuse  to  all  parts 
of  the  spinal  fluid  circulation,""  intrathecal 
injection  of  small  quantities  of  penicillin 
seems  to  offer  an  ideal,  sure  way  to  maintain 
adequate  levels  in  the  spinal  fluid  without 
undesirable  effects. 

Of  the  4 patients  with  brain  abscess  and 
the  1 patient  with  otic  encephalitis  (This 
term  is  used  to  indicate  an  intracranial  infec- 
tion with  all  the  localizing  symptoms  of  brain 
abscess,  but  in  which  no  fluid  is  obtained  on 
exploration  of  the  brain.),  all  had  accom- 
panying meningitis.  Each  received  penicillin 
and  sulfadiazine  about  as  outlined,  to  control 
the  meningitis,  but,  of  course,  it  was  not 
thought  that  the  intrathecal  penicillin  in- 
fluenced the  course  of  the  brain  abscess. 
Rather,  the  penicillin  in  the  blood  stream, 
introduced  by  intramuscular  injection,  had 
its  effect  on  the  abscess. 

Four  of  these  cases,  together  with  others, 
were  reported  by  Dr.  Leonard  T.  Furlow,  of 
St.  Louis.  The  main  points  of  his  paper  were, 
first,  that  penicillin  was  no  substitute  for 
surgery  and  drainage  of  the  abscess  and, 
second,  the  superiority  of  penicillin  over  the 
sulfonamide  drugs  in  controlling  the  spread 
of  these  infections.  I would  like  to  reempha- 
size these  two  points,  particularly  the  first 
with  reference  to  the  necessity  of  adequate 
surgery  in  the  presence  of  localized  pus.  In 
addition,  I want  to  point  out  forcefully  the 
great  localizing  effect  of  penicillin  on  brain 
abscesses.^  Meningitis  accompanying  brain 
abscess,  formerly  considered  a fatal  combina- 


tion, is  readily  controlled;  the  spreading 
encephalitis  is  arrested,  and  apparently  local- 
ization with  encapsulation  is  encouraged,  as 
all  of  my  patients  were  operated  on  very 
soon  after  the  development  of  symptoms, 
and  a definite  capsule  was  encountered  in 
each  case. 

Formerly  it  was  necessary  to  wait  until 
all  signs  of  meningitis  and  encephalitis  had 
subsided  before  exploration  of  the  brain  was 
attempted.*'  Interference  in  the  acute 
stage  was  considered  futile  and  most  likely 
to  lead  to  disastrous  results.  It  was  necessary 
to  go  through  a period  of  waiting  and  hoping 
for  localization,  knowing  that  the  process 
might  never  localize.* 

The  case  of  otic  encephalitis  was  explored 
in  the  presence  of  symptoms  of  meningitis 
by  attempted  paracentesis  involving  re- 
peated puncture  of  the  brain  cortex,  but  the 
patient  went  on  to  early  recovery  despite  this 
interference,  formerly  considered  fatal.  After 
my  experience  v/ith  these  cases  I believe  that 
exploration  by  paracentesis  should  be  done 
as  soon  as  definite  symptoms  of  brain  abscess 
become  apparent  or  may  be  demonstrated  by 
encephalogram. 

There  has  always  been  a difference  of 
opinion  as  to  whether  these  cases  are  best 
drained  through  the  mastoid  wound  or 
through  a clean  field,  both  opinions  being 
based  on  the  idea  of  stalk  leading  from  the 
area  of  original  entrance  of  the  infection  to 
the  abscess  cavity.*'  One  idea  is  that  it 
is  best  to  follow  this  tract.  The  other  is  that 
the  tract  is  usually  so  narrow  that  it  must 
be  enlarged,  and  in  enlarging  the  tract, 
healthy  brain  tissue  will  be  invaded,  some 
of  the  tissue  destroyed,  and  additional  areas 
of  the  brain  exposed  to  infection  from  the 
mastoid  or  sinus  cavity.  The  other  difference 
of  opinion  in  the  management  of  brain  ab- 
scess is  paracentesis  versus  uncapping  and 
wide  drainage.*'  Opinions  range  from  the 
belief  that  brain  abscesses  should  all  be  un- 
capped and  widely  opened,  to  Dandy’s'’'  idea 
that  they  should  all  be  treated  by  para- 
centesis. 

Needless  to  say,  an  abscess  presenting 
itself  at  the  meningeal  surface  at  mastoidec- 
tomy should  be  opened  at  that  point,"  and 
such  drainage  employed  as  might  be  indi- 
cated by  the  conditions  present.  I do  not  be- 
lieve that  the  meninges  should  be  incised  for 
purposes  of  exploration.  Certainly  multiple 
incisions  should  not  be  employed  as  has  been 
recently  advocated.^ 

The  one  brain  abscess  in  my  experience 
prior  to  my  entry  into  military  service  was 
not  suspected  before  the  operation.  An  open- 
ing was  found  in  the  meninges,  and  exten- 
sion of  this  opening  revealed  a definite  tract 
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leading  into  an  abscess  cavity  deep  in  the 
brain  tissue.  A similar  case  was  recently 
reported  by  Daily'.  However,  in  the  absence 
of  necrotic  dura  or  an  obvious  path,  I believe 
the  abscess  should  be  approached  through  a 
clean  field. 

In  attacking  these  conditions  through  a 
clean  field  .by  paracentesis,  the  danger  of 
contaminating  healthy  tissue  by  breaking 
down  natural  barriers  is  reduced  to  a mini- 
mum, and  much  functioning  healthy  brain 
tissue  is  saved,  which  tissue  must  of  neces- 
sity be  destroyed  in  wide  uncapping. 

Grant, in  reviewing  100  cases  of  brain 
abscess  seen  at  the  University  Hospital,  Phil- 
adelphia, between  1926  and  1940,  found  53 
deaths  and  47  recoveries.  There  was  a 33 
per  cent  mortality  in  those  treated  by  tap, 
or  tap  and  closed  drainage,  where  a small 
tube  alone  was  inserted,  and  a like,  or  a 33 
per  cent  mortality  in  those  cases  managed 
by  wide  drainage.  Enucleation  gave  a 50  pei 
cent  mortality.  Grant  found  in  this  series 
that  the  trend  was  distinctly  toward  conser- 
vative management.  In  29  patients  treated 
by  tap  or  tap  and  drainage,  followed  ade- 
quately, 7 or  24  per  cent  showed  neurological 
sequelae,  which  handicapped  them  econom- 
ically, and  22  patients,  or  76  per  cent,  had 
returned  to  their  former  occupations  with- 
out handicap.  Of  12  patients,  treated  by  wide 
drainage,  with  the  necessary  cortical  destruc- 
tion, 9 or  75  per  cent  suffered  neurological 
sequelae  of  such  a nature  that  they  were 
seriously  handicapped.  The  use  of  wide  drain- 
age did  not  in  the  least  lower  the  mortality 
of  his  series,  and  greatly  increased  the  crip- 
pling sequelae.  He  emphasized  that  all  care 
should  be  used  to  preserve  brain  tissue  and 
that  conservative  treatment  should  be  used 
until  it  has  proved  to  be  inadequate. 

The  sulfonamide  drugs  and  penicillin  make 
the  more  conservative,  less  destructive  meas- 
ures more  plausible,*  for  although  they  do 
not  avoid  the  necessity  for  evacuation  of  pus, 
it  is  known  that  after  the  pus  is  removed 
abscesses  quickly  become  sterilized  under 
the  influence  of  these  drugs. 

Of  4 brain  abscesses  in  my  series,  3 re- 
sulted from  ear  infections  and  1 from  a 
frontal  sinus  infection.  The  3 ear  infections 
and  the  case  of  otic  encephalitis  were  treated 
with  mastoidectomies.  At  operation,  2 pa- 
tients revealed  extradural  abscesses.  The 
case  arising  from  frontal  sinusitis  had  wide 
external  drainage  of  the  sinus.  Four  of  these 
cases  were  treated  by  simple  tap,  and  all  4 
patients  recovered  with  drainage  from  a 
single  paracentesis.  Three  showed  no  neuro- 
logical sequelae,  but  the  patient  with  otic 
meningitis  had  considerable  speech  difficulty. 


but  far  from  a complete  aphasia.  All  these 
lesions  occurred  in  the  temporal  lobe. 

The  surgical  technique  employed  was  a 
small  trephine  opening  over  the  location  of 
the  abscess,  a small  incision  in  the  dura,  and 
the  edges  of  the  dura  sealed  to  the  cortex  with 
electrocoagulation.  A brain  aspirating  needle 
was  inserted  through  the  cortex  into  the 
abscess  and  the  contents  aspirated.  All  pa- 
tients recovered  following  a single  aspiration. 

The  case  resulting  from  left  frontal  sinusi- 
tis was  attacked  through  the  frontal  sinus 
nineteen  days  after  the  external  sinusotomy, 
and  the  abscess  which  was  close  to  the  dura 
was  widely  opened  and  packed.  This  patient 
died  within  twenty-four  hours.  At  autopsy, 
a large  superficial  abscess  was  found  in  the 
left  parieto-occipital  area.  This  was  not  a 
failure  of  treatment,  but,  rather,  a failure 
of  diagnosis,  and  it  emphasizes  the  fact  that 
penicillin  and  the  sulfonamides  are  not  sub- 
stitutes for  surgery. 

All  these  abscesses  were  tapped  by  Dr, 
Leonard  T.  Furlow,  head  of  the  Neuro-Surg- 
ical  Service  of  the  U.  S.  Naval  Hospital,  San 
Diego,  Calif.,  in  consultation  with  the  Ear, 
Nose,  and  Throat  Service,  in  which  all  the 
cases  occurred,  as  the  specialties  were 
sharply  divided,  and  the  responsibility  for 
certain  types  of  cases  was  firmly  fixed  in 
Naval  hospitals.  Only  rarely  does  the  otolar- 
yngologist have  such  eminent  neurosurgical 
talent  so  readily  and  easily  available.  In  case 
such  talent  is  not  available,  the  surgical  pro- 
cedure is  so  simple  that  it  can  be  carried  out 
by  anyone  with  fair  surgical  experience, 
granting  his  ability  to  determine  the  approx- 
imate location  of  the  abscess. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  George  S.  McReynolds,  Galveston:  I com- 
pliment Dr.  Mitchell  on  his  excellent  paper  and  in 
the  excellent  results  he  has  obtained  in  treating  the 
intracranial  complications  of  ear  and  sinus  disease. 

There  are  two  points  I would  like  to  emphasize 
in  regard  to  the  treatment  of  these  intracranial 
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complications,  or  in  their  prevention.  First  is  the 
importance  of  the  use  of  intravenous  sulfadiazine 
in  treating  intracranial  complications  after  they 
have  developed.  Dr.  Mitchell  has  obtained  excellent 
results  with  this  therapy  and  I have  been  able  by 
this  method  to  treat  successfully  patients  who  had 
before  been  considered  hopeless. 

The  second  point  that  I would  like  to  bring  out 
in  regard  to  treatment  and,  perhaps,  more  impor- 
tant, the  prevention  of  the  intracranial  complica- 
tions of  ear  and  frontal  sinus  infection,  is  the 
apparent  increase  in  such  complications.  I am 
wondering  if  this  is  not  most  likely  due  to  the 
development  of  strains  of  organisms  resistant  both 
to  sulfonamides  and  penicillin.  Some  of  the  research 
work  done  at  the  University  of  Texas  in  the  Depart- 
ment of  Gynecology  has  definitely  demonstrated  the 
development  of  strains  of  the  gonococcus  resistant 
to  both  sulfonamides  and  penicillin,  more  particu- 
larly to  sulfonamides.  If  this  is  the  case  in  ear  and 
sinus  infection,  as  I believe  it  is,  more  care  should 
be  taken  in  the  treatment  of  minor  conditions  with 
these  drugs  so  that  in  severe  infections  with  com- 
plications there  will  still  be  a drug  of  some  benefit. 


PATHOLOGIC  BASIS  FOR  CHRONIC 
CARDIAC  VALVULAR  LESIONS 

C.  T.  ASHWORTH,  M.  D. 

DALLAS,  TEXAS 

Rheumatic  fever  and  syphilis  are  uni- 
versally accepted  as  the  leading  causes  of 
chronic  valvular  disease  of  the  heart.  A third 
important  causative  factor,  which  has  re- 
ceived comparatively  little  attention,  is 
atherosclerosis,  although  its  effects  upon  the 
coronary  arteries  and  the  myocardium  are 
thoroughly  appreciated. 

In  order  to  have  a clear  understanding  of 
the  morphologic  characteristics  and  the  dis- 
tinguishing features  of  these  important  types 
of  chronic  valvular  lesions,  500  consecutive 
autopsies  at  Parkland  Hospital,  Dallas, 
Texas,  have  been  reviewed  and  a detailed  re- 
examination of  100  gross  specimens  with 
selected  microscopic  study  was  made. 

In  addition  to  certain  types  and  combina- 
tions of  defects  of  the  cardiac  valves  produced 
by  the  different  etiologic  mechanisms,  the  dis- 
tribution of  the  valvular  lesions  is  a highly 
characteristic  feature.  The  vast  majority  of 
these  old  valve  lesions  are  found  in  the  aortic- 
mitral  area.  This  holds  true  whether  the 
process  is  inflammatory  or  degenerative  in 
type.  Table  1 expresses  the  tendencies  of  the 
three  valvular  diseases  under  consideration 
to  involve  the  various  valve  sites. 

Ultimately  the  identification  of  the  etiology 
in  most  cases  of  chronic  valvular  disease  de- 
pends upon  the  recognition  of  the  manner  of 
involvement  of  the  valve  leaflets.  Careful 
analysis  of  a large  number  of  chronic  valve 

From  the  Department  of  Pathology,  Southwestern  Medical 
College  and  Parkland  Hospital. 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Annual  Session,  Galveston,  May  7,  1946. 


lesions  in  sequence,  with  the  opportunity 
for  reexamination  and  immediate  compari- 
son, reveals  that  the  following  anatomical 
defects  may  be  encountered  for  the  moment 
regardless  of  the  etiology: 

1.  Commissural  changes,  consisting  of  fu- 
sion of  the  lateral  edges  of  the  leaflets, 
widening  of  the  commissures  by  a fusion  of 
the  lateral  edge  of  the  leaflet  with  the  aorta. 

Table  1. — Involvement  of  Various  Valve  Sites  by 
Three  Valvular  Diseases. 


Disease Valve  Site % Involvement 


Syphilis Aortic  100 

Rheumatic  Fever* Aortic  63 

Mitral  73 

Tricuspid  10 

Pulmonic  2 

Atherosclerosisf Aortic  70 

Mitral  57 

Tricuspid  - 0 

Pulmonic  0 


*Prom  Clawson,  Bell  and  HartzelP. 
tFrom  the  present  series. 


or  of  the  formation  of  small  commissural 
bridges  of  fibrous  tissue. 

2.  Inflammatory  hyaline  or  atheromatous 
plaques  forming  in  the  base  of  the  aorta, 
involving  the  commissures,  and  leading  to 
one  of  the  alterations  as  mentioned  above. 

3.  Thickening  of  the  valve  leaflets.  Rigid- 
ity and  subsequently  shortening  by  contrac- 
tion may  occur. 

4.  Calcification  of  the  valve  areas.  This  is 
an  important  lesion  encountered  in  the  later 
stages  of  inflammatory  and  degenerative  pro- 
cesses. The  leaflet  or  the  valve  ring  may  be 
involved. 

5.  The  free  edges  of  the  valves  may  become 
thickened  and  rolled  because  of  a hyaline 
fibrosis.  Inflammation  per  se  does  not  con- 
tribute to  the  formation  of  this  lesion. 

6.  Dilatation  of  the  valve  ring,  except  as 
an  accompaniment  of  generalized  cardiac  di- 
latation, plays  relatively  little  part  in  func- 
tional valvular  disturbances.  The  surface 
area  of  the  leaflets  is  variable  and  has  to  be 
reckoned  with  in  the  interpretation  of  the 
size  of  the  valve  orifice'’. 

7.  Chordae  tendineae  may  become  thick- 
ened by  fibrosis,  inflammation,  or  lipoid  depo- 
sition. Shortening  occurs  in  inflammatory 
fibrosis. 

ATHEROSCLEROTIC  VALVULAR  DISEASE 

Monckeberg'  originally  described  sclerosis 
and  calcification  of  the  aortic  valve  and  at- 
tributed it  to  atherosclerosis.  Calcific  stenosis 
of  the  aortic  valve  has  been  widely  studied. 
It  has  been  attributed  by  some  to  atheroscle- 
rosis^®, and  by  others  to  rheumatic  fever-. 
Atherosclerotic  involvement  of  the  mitral 
valve  has  received  relatively  scant  attention, 
even  though  it  is  almost  as  common  as  aortic 
valve  involvement.  Hellwig"  has  described  the 
lesion,  and  Rytand  and  Lipsitch'^  have  empha- 
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sized  the  importance  of  calcification  of  the 
mitral  annulus  in  producing  heart  block. 

In  100  gross  specimens  in  which  evidence 
of  valvular  atherosclerosis  was  carefully 
sought  it  was  found  to  be  present  in  52  cases. 
Of  these,  14  revealed  definite  rigidity  or  de- 
formity of  the  valves,  while  in  38  cases  the 
lesion  was  very  mild. 

The  most  characteristic  gross  features  of 
the  lesion  are  involvement  of  aortic  and  mi- 
tral areas,  and  often  the  intervalvular  sep- 
tum; abundant  lipoid  deposition  with  yellow 
coloration  of  the  aortic  surfaces  of  the  aortic 
and  the  ventricular  surfaces  of  the  mitral 
leaflets ; tendency  for  the  anterior  mitral 
leaflet  to  be  involved  much  more  severely 
than  the  posterior  leaflet;  tendency  for  cal- 
cification ; only  mild  deformity  of  leaflets  in 
most  cases;  mild  commissural  alterations, 
and  thickening  but  no  shortening  of  the 
chordae  tendineae. 

Microscopic  study  of  a number  of  the  early 
and  late  stages  of  this  valve  lesion  revealed 
a constant  type  of  alteration.  Beginning  in 
the  base  of  the  aorta,  extending  across  the 
sinus  pocket  and  onto  the  aortic  surface  of 
the  aortic  cusps,  there  was  a continuous  line 
of  a variable  degree  of  fibrosis,  hyalinization, 
decrease  in  cellularity,  and  calcium  deposi- 
tion. The  same  alterations  were  noted  to 
begin  again  in  the  intervalvular  septum,  and 
to  be  continued  and  exaggerated  on  the  ven- 
tricularis  of  the  mitral  leaflets.  There  was  a 
remarkable  constancy  in  the  involvement  of 
the  fibrosa  and  adjacent  fibro-elastic  covering 
of  the  leaflets,  and  in  the  sparing  of  the 
spongiosa  and  outflow  surfaces  of  mitral  and 
aortic  leaflets. 

The  progressive  development  of  the  ather- 
osclerotic valvular  lesion  can  be  depicted  by 
the  recognition  of  the  following  stages: 

1.  Mild  atherosclerosis  of  aortic  and  mitral 
valves.  This  may  be  referred  to  as  atherosis. 
Lipoid  deposition  and  slight  hyalinization 
without  appreciable  thickening  or  rigidity 
characterized  this  stage  of  development.  The 
appearance  was  that  of  focal,  discrete  de- 
posits of  yellow  lipoid  on  the  aspects  of  the 
leaflets  mentioned  above.  No  clinical  mani- 
festations could  be  attributed  to  this  stage. 

2.  Sclerosis  of  the  mitral  and  aortic  valves 
occurred  as  a result  of  the  leaflets  being  ren- 
dered rigid  and  thickened,  and  this  was 
usually  associated  with  calcium  deposition 
Mild  commissural  fusion  or  bridging  were 
noted  at  the  aortic  valve  in  many  of  these 
cases.  In  some  of  the  cases  of  sclerosis  of 
mitral  or  aortic  valve,  a systolic,  usually  api- 
cal, murmur  had  been  heard  during  life  and 
was  not  explainable  on  any  other  basis. 

3.  Calcification  of  the  annulus  fibrosus  of 
the  mitral  valve.  In  5 of  the  52  cases  under 


discussion  this  lesion  was  noted,  usually 
forming  a more  or  less  complete  ring  around 
the  mitral  orifice.  The  calcific  ring  was  often 
somewhat  defective  above  the  anterior  leaflet. 
In  2 cases,  the  base  of  the  anterior  leaflet 
was  also  calcified,  and  these  2 patients  had 
complete  heart  block  during  life®. 

4.  Calcific  stenosis.  This  lesion  wms  encoun 
tered  once  in  the  52  cases  of  arteriosclerotic- 
valve  disease.  There  was  marked  commis- 
sural fusion,  thickening  and  calcification  of 
the  cusps  (figure  1).  An  immobile  narrow 
orifice,  which  was  the  cause  of  both  stenosis 
and  insufficiency,  remained.  In  1 case  the 
mitral  orifice  was  slightly  stenosed  and  in- 


Fig.  1.  Photograph  of  a heart  with  marked  calcific  aortic 
stenosis  due  to  atherosclerosis  (Monckeberg’s  sclerosis).  Note 
the  hypertrophied  and  dilated  left  ventricle. 

sufficient  because  of  rigidity  and  immobility 
of  both  mitral  leaflets  through  fibrosis  and 
calcification. 

Table  2 gives  the  incidence  of  the  various 
atherosclerotic  valvular  lesions  in  100  hearts 
reexamined  grossly. 

Table  2. — Incidence  of  Atherosclerotic  Valvular 
Lesions  in  100  Hearts  Reexamined  Grossly. 


Aortic  stenosis  with  mitral  sclerosis  - - 1 

Aortic  sclerosis  with  mitral  sclerosis  — 3 

Aortic  sclerosis  with  mitral  atherosis  6 

Aortic  atherosis  with  no  mitral  lesion 1 

Mitral  sclerosis  with  aortic  atherosis 4 

Mitral  atherosis  with  aortic  atherosis ..33 

Mitral  atherosis  with  no  aortic  lesion 4 


Total — 52 

Calcification  of  mitral  annulus  5 


SYPHILITIC  AORTIC  VALVULITIS 
In  this  lesion  the  changes  are  strikingly 
uniform,  differing  from  case  to  case  only  in 
degree.  In  a survey  of  500  hearts  syphilitic 
involvement  of  the  aortic  valves  was  found 
in  19  cases  or  3.8  per  cent.  In  the  100  hearts 
which  were  reexamined,  syphilitic  valvular 
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involvement  was  noted  in  14  cases.  In  many 
of  these  the  involvement  was  early,  and  there 
were  no  accompanying  clinical  findings. 

It  is  of  interest  to  note  the  incidence  of 
syphilitic  aortic  valvular  disease  as  compared 
to  the  incidence  of  syphilis.  Several  years  ago 
Dr.  G.  T.  Caldwelh  determined  the  incidence 
of  syphilis  in  white  and  Negro  patients  at 
Parkland  Hospital,  according  to  serologic 
tests.  The  incidence  of  syphilis  in  both  groups 
was  13  per  cent;  for  the  Negro  group,  31.4 
per  cent,  and  for  the  white,  7.3  per  cent. 
Since  there  has  probably  been  no  great 
change  in  the  incidence  of  syphilis  in  recent 
years,  it  might  be  surmised  from  these 
figures  that  approximately  31  per  cent  of 
syphilitic  patients  have  some  degree  of  aortic 
valve  involvement.  A considerably  smaller 
number,  however,  have  clinical  aortic  insuf- 
ficiency. 

It  was  noted  that  in  no  instance  of  syphil- 
itic valvular  disease  was  the  base  of  the  aorta 
free  from  syphilis.  In  numerous  instances,  on 
■ the  other  hand,  more  distal  portions  of  the 
aorta  were  involved  by  syphilis  without 
aortic  valve  involvement  being  present.  Fur- 
thermore, every  case  of  syphilitic  aortic  val- 
vulitis was  characterized  by  the  presence  of 
a nodular,  hyaline,  aortic  plaque  above  one 
or  more  commissures.  These  plaques  were 
found  on  microscopic  study  to  be  the  seat  of 
marked  hyaline  fibrous  thickening,  scanty 
lipoid  deposition,  sometimes  calcification,  and 
to  contain  foci  of  perivascular  lymphoid  cell 
infiltrates.  The  valvular  lesion  was  in  some 
cases  limited  to  these  alterations,  and  only 
the  subsequent  changes  justify  the  reference 
to  them  as  the  earliest  phase  of  syphilitic 
aortic  valvulitis. 

What  appeared  to  be  the  next  stage  of 
progression,  still  unattended  by  clinical  find- 
ings, consisted  of  thickening,  rolling,  fibrosis, 
and  hyalinization  of  the  lateral  edges  of  two 
adjacent  cusps.  This  involvement  often  pro- 
ceeded simultaneously  at  two  or  three  com- 
missures, but  it  was  sometimes  limited  to 
one.  The  L-R  commissure  seemed  most  often 
involved,  while  the  P-L  commissure  was  least 
often  affected.  In  1 heart  with  otherwise  typi- 
cal syphilitic  aortic  valvulitis,  there  was  defi- 
nite fusion  of  the  L-R  commissure  for  a 
distance  of  2 mm.  Usually  the  thickening  of 
the  lateral  edges  extended  only  for  about  3 
or  4 mm.  along  the  cusp  in  this  particular 
stage.  The  remainder  of  the  free  margins  of 
the  cusps  was  normally  thin. 

In  other  cases  where  the  lesion  was  some- 
what more  advanced  there  was  widening  of 
the  commissures,  but  this  never  exceeded  2 
mm.  Saphir  and  ScotU  have  carefully  studied 
this  stage  and  have  shown  the  mechanism  of 
commissural  widening  to  be  fusion  of  the 


lateral  edges  of  the  cusps  with  the  adjacent 
aorta.  This  stage  of  widening  of  the  commis- 
sures with  thin  free  margins  and  otherwise 
intact  cusps  was  occasionally  associated  with 
the  clinical  picture  of  aortic  insufficiency. 

In  the  most  advanced  stage  of  syphilitic 
aortic  valvulitis  the  above-mentioned  altera- 
tions had  become  more  extensive,  and  to 
them  were  added  marked  rolling  and  thicken- 
ing of  the  free  edges,  rigidity,  fibrosis,  thick- 
ening, and  retraction  of  the  cusps  (figure  2). 
When  the  valvular  lesions  had  advanced  to 


Fig.  2.  Drawing  of  a heart  with  marked  syphilitic  aortic 
valvulitis  with  aortic  insufficiency.  There  are  marked  separa- 
tion at  the  P-L  commissure,  syphilitic  plaques  at  the  P-L  and 
R-P  commissures,  and  marked  rolling  of  free  margins  of 
cusps. 

this  stage,  the  clinical  picture  of  aortic  in- 
sufficiency was  always  present.  In  1 case  of 
marked  syphilitic  aortic  valvulitis  in  the 
present  series,  a subacute  bacterial  endocard- 
itis was  superimposed. 

From  histologic  study,  the  inflammatory 
lesion  could  be  traced  inward  to  the  commis- 
sures from  the  syphilitic  aortitis.  At  the  base 
of  the  normal  aorta,  just  at  the  commissural 
sites,  the  intima  is  continued  outward  onto 
the  valve  surfaces,  forming  the  fibro-elastic 
covering.  The  media  terminates  bluntly  and 
the  aortic  adventitia  forms  a fibrous  mass 
which  extends  inward,  under  the  aortic  me- 
dia. This  fibrous  extension  forms  the  site  of 
attachment  of  the  lateral  edges  of  the  cusps, 
and  at  the  bases  of  the  cusps  it  forms  the 
supravalvular  annulus  of  the  aortic  valve. 
Thus,  the  commissural  plaques,  so  character- 
istic of  syphilitic  involvement  of  the  aortic 
valve,  are  in  essence  the  aortic  inflammation 
which  has  followed  the  course  of  the  vasa 
vasora  in  the  adventitia,  into  the  fibrous  ex- 
tention  which  forms  the  site  of  attachment 
of  the  aortic  valve,  the  annulus.  The  inflam- 
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mation  extends  out  into  the  lateral  edges  of 
the  cusps,  and  sometimes  into  the  base  of  the 
cusp  for  a distance  of  2 or  3 mm.  The  thicken- 
ing of  the  remainder  of  the  cusp  and  the 
rolling  of  the  free  margin  is  not  inflamma- 
tory, however,  and  has  been  explained  as  a 
“tension  change”®. 

RHEUMATIC  VALVE  LESIONS 

The  identification  of  rheumatic  valvular 
lesions,  when  all  the  typical  evidence  of  ac- 
tive inflammation  has  disappeared,  is  not 
usually  a difficult  matter.  Polyvalvular  in- 
volvement, evidence  of  healed  or  healing 
verrucae  on  the  involved  leaflets,  the  path- 


Fig.  3.  Photograph  of  a heart  with  chronic  rheumatic  mitral 
valvulitis.  The  leaflets  are  thickened  diffusely  and  the  chordae 
tendineae  are  somewhat  shortened  and  thickened. 


ognomonic  mitral  stenosis,  and  shortening 
and  thickening  of  the  chordae  tendineae  are 
characteristics  of  rheumatic  valvular  disease 
too  well  known  to  be  emphasized  here. 

It  is  of  considerable  interest  to  note  that 
rheumatic  fever  was  the  cause  of  heart 
disease  in  15  out  of  500  cases  coming 
to  autonsy  at  Parkland  Hospital.  These  con- 
stituted 9.0  per  cent  of  a total  of  166  cases 
of  organic  cardiac  disease  of  all  types  in- 
cluding hypertensive.  Dr.  Gladys  Fashena'* 
has  emphasized  the  relatively  great  fre- 
quency of  rheumatic  disease  as  a cause  of 
morbidity  and  mortality  in  children  in  Texas, 
and  the  figures  presented  here  corroborate 
this  idea  as  far  as  adults  in  the  same  area  are 
concerned. 

Rheumatic  mitral  (figure  3)  and  aortic 
lesions  may  at  times  need  to  be  distinguished 
from  atherosclerotic  involvement  of  the  cor- 
responding valves.  This  distinction  may  be 
accomplished  by  noting  that  in  rheumatic 
fever  the  leaflets  are  diffusely  thickened. 


gray,  vascularized,  calcified  slightly  or  not 
at  all,  may  have  evident  healed  verrucae,  and 
are  associated  with  shortened  and  thickened 
chordae  tendineae.  These  features  are  op- 
posed to  the  findings  which  are  characteristic 
of  atherosclerotic  involvement,  as  given 
above. 

SUMMARY 

The  characteristics  of  syphilitic,  rheu- 
matic, and  atherosclerotic  valvular  disease  of 
the  heart  are  reviewed  on  the  basis  of  the 
findings  in  500  autopsy  cases.  Atherosclero- 
tic valve  lesions  of  mild  degree,  atherosis,  are 
extremely  common.  Sclerosis  with  calcifica- 
tion of  the  aortic  and  mitral  valves  occurs 
with  considerable  frequency,  while  calcifica- 
tion of  the  mitral  valve  annulus  may  develop 
and  lead  to  heart  block.  Calcific  stenosis  of 
aortic  and  mitral  valves  occurs  less  often, 
but  constitutes  mechanisms  of  organic 
disease  with  cardiac  failure. 

Some  of  the  features  of  early  syphilitic 
aortic  valvular  disease  are  emphasized,  illus- 
trating the  extension  of  the  inflammatory 
process  from  the  base  of  the  aorta  into  the 
commissures,  leading  to  progressive  changes 
resulting  in  aortic  insufficiency. 

Rheumatic  fever  was  found  to  be  a signifi- 
cant cause  of  chronic  valvular  disease  in  this 
community.  Some  of  the  features  which  char- 
acterize chronic  rheumatic  valvulitis  are  em- 
phasized. 
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ABSTRACT  OF  DISCUSSION 

Dr,  N.  D.  Schofield,  Galveston:  Discussing  Dr.  Ash- 
worth’s paper  is  much  like  commenting  jon  the 
conduct  of  Caesar’s  wife — in  both  cases  anything 
that  might  be  said  has  a suspiciously  “so  what?” 
aura  about  it.  However,  .if  one  may  request  that 
the  lily  be  gilded,  I would  be  interested  in  the  age 
distribution  of  his  500  hearts.  It  is  news  to  none  of 
us  that  vascular  disease  in  children  is  usually  rheu- 
matic in  etiology,  that  syphilitic  aortitis  is  charac- 
teristically seen  in  middle  aged  men,  and  arter- 
iosclerotic valvular  dyscrasias  are  most  frequent  in 
that  period  of  life  when  Dr.  Boyd  tells  us  “the 
metabolic  fires  are  burning  low.”  But  things  are  not 
as  simple  as  that.  The  terminal  phase  of  rheumatic 
endocarditis  falls  very  close  to  the  time  the  syphil- 
itic aortitis  becomes  disquieting  to  its  victims,  an 
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intimal  atheromatosis  so  frequent  it  is  almost  physi- 
ologic. Consequently,  Dr.  Ashworth’s  differentiation 
of  these  processes  is  of  great  interest  to  me. 

The  distribution  of  the  valvular  lesions  in  his  500 
cases  shows  78  per  cent  for  the  aortic  as  compared 
with  43  per  cent  for  the  mitral.  This  I am  sure 
would  be  surprising  to  not  a few  internists. 

Especially  commendable  is  the  systematic  manner 
in  which  Dr.  Ashworth  describes  his  gross  valvular 
lesions:  (1)  the  commissures  with  their  fusion  in 
inflammatoiy  lesions  and  separation  in  syphilis;  (2) 
leaflet  changes  such  as  the  sclerosis  with  shrinkage 
in  inflammatory  lesions,  sclerosis  without  shrinkage 
in  arteriosclerotic  degenerations,  and  finally  rolling 
of  the  free  edge  in  syphilis;  (3)  the  valve  ring  which 
in  the  aorta  undergoes  a disastrous  ectasia  and 
insufficiency  and  in  the  mitral  calcification;  and  (4) 
the  chorda  tendineae  whose  telltale  unequal  shorten- 
ing affords  much  better  pathognosis  of  rheumatic 
carditis  than  Ashoff  nodule. 

The  question  of  the  effect  of  calcification  of  the 
mitral  ring  merits  more  investigation  than  it  re- 
ceives. In  my  experience,  heart  block  has  not  accom- 
panied calcification  of  the  mitral  ring  in  the  absence 
of  severe  scarring  of  the  membranous  or  muscular 
septum. 

Then  there  is  the  question  of  “protection.”  Hearts 
with  calcified  mitral  rings  seldom  have  markedly 
hypertrophied  left  ventricles,  and  acute  dilatation  of 
the  ventricle  is  not  seen.  My  students  repeatedly  call 
this  to  my  attention,  and  the  noticeably  vague, 
broadly  generalized  answers  I can  give  them  are 
mutually  unsatisfactory. 

The  functional  import  of  calcification  of  the  aortic 
valve  is  also  interesting.  Last  year  there  was  a resi- 
dent (Dr.  S.  F.)  in  Galveston  who  took  pictures  of 
calcified  aortic  valves.  Some  of  the  cases  had  an 
audible  systolic  murmur  and  a questionable  palpable 
thrill,  but  a normal  blood  pressure  and  no  left 
ventricular  hypertrophy.  At  autopsy  the  aorta 
showed  calcification  of  its  base,  the  valve,  and  partial 
fusion  of  the  cusps  as  descriljed  by  Dr.  Ashworth. 
Here,  fortunately,  I could  refer  the  students  to  the 
cardiologists,  but  I still  wondered  myself.  Function- 
ally, at  least,  this  is  not  an  aortic  stenosis. 

Dr.  Ashworth’s  series  of  hearts  shows  14  per  cent 
with  demonstrable  stigmata  of  syphilis,  many  of 
which  had  no  clinical  history.  This  was  also  the  case 
at  the  Presbyterian  Medical  Center  in  New  York. 
Forty-nine  per  cent  of  the  91  patients  with  syphilitic 
aortis  treated  here  had  no  signs  or  symptoms  and 
were  picked  up  in  a routine  check-up.  Surprisingly, 
3 per  cent  of  the  far  advanced  syphilitic  cardiac 
patients  had  negative  serologies!  It  has  been  our 
experience,  too,  that  syphilis  produces  signs  of  heart 
disease  only  in  its  terminal  stage.  More  than  one 
longshoreman  or  shipyard  laborer  accidently  killed, 
at  autopsy  showed  far  advanced  syphilitic  aortitis 
and  valvulitis. 

I was  very  glad  to  find  Dr.  Ashworth  reporting 
syphilitic  aortitis  without  valvulitis.  I am  repeatedly 
being  considered  rather  eccentric  by  the  younger  in- 
ternists for  describing  this  condition.  Also,  many  of 
the  same  group  are  amazed  to  find  a syphilitic  val- 
vulitis independent  of  aneurysm  formation.  In  my 
experience,  aneurysm  is  not  even  usually  associated 
with  syphilitic  aoi'tic  valvulitis. 

In  regard  to  Dr.  Ashworth’s  observaton,  “Every 
case  of  syphilitic  valvulitis  was  characterized  by  the 
presence  of  a nodular,  hyalin,  aortic  plaque  above 
one  or  more  of  the  commissures,”  I may  say  that 
I have  had  2 cases  of  syphilitic  heart  disease  with 
the  classical  triad  of  aortic  ectasia,  commissural  sep- 
aration, and  rolling  of  the  free  valve  margin.  One 
was  in  a Negro  child  8 years  of  age  who  had  syphilis 
tarda,  and  the  second  came  to  me  via  the  Hei’xheimer 


reaction  from  penicillin  therapy  route  from  an  unfor- 
tunate young  (30  year  old)  Mexican  man  whose 
primary  lesion  antedated  his  death  by  less  than  four 
years.  These  hearts  show  a pearly  intimal  edema  and 
wrinkling,  a marked  narrowing  of  the  coronary 
ostia,  but  no  old  lesions  are  demonstrable. 

Dr.  Ashworth  should  be  thanked  for  his  lucid 
exposition  of  the  relationship  of  the  aortic  valves 
and  the  aorta.  Here  it  is  seen  why  the  aortic  ectasia 
’'n’tVi  its  resultant  dicrotic  pulse  associated  with 
febrile  states  is  not  accompanied  by  an  aortic  in- 
sufficiency. It  is  also  seen  why  commissural  separa- 
tion occurs  in  syphilitic  involvement  of  the  aortic 
root. 

In  Texas  the  initial  stages  of  rheumatic  carditis 
apparently  are  not  accompanied  by  the  marked  sys- 
temic symptoms  seen  in  the  colder  climates.  Here,  as 
in  Minneapolis  or  Detroit,  eventually  the  mitral  and 
aortic  valves  are  sclerosed  and  the  chorda  tendeneae 
deformed  and  unevenly  shortened.  However,  Dr. 
Ashworth  has  shown  that  the  calcification  so  common 
in  the  older  rheumatic  lesions  in  the  North  is  not 
present  here. 

Dr.  Charles  Phillips,  Temple:  The  pathologist  who 
does  many  autopsies  is  bound  to  be  interested  in  this 
paper,  for  increasingly  the  degenerative  effects  of 
cardiovascular  disease  are  being  seen  and  the  victims 
are  not  always  old  people.  In  my  own  service  I see 
almost  no  Negroes  and  the  rate  of  proved  syphilis 
is  low.  I find  considerable  difficulty  in  exactly  dis- 
tinguishing small  and  poorly  defined  lesions  of  en- 
docarditis and  rheumatic  carditis  and  see  lesions  in 
aortas  and  about  valves  which  are  puzzling  in  rela- 
tionship to  clinical  histories.  This  causes  me  to  won- 
der if  clinicians  in  general  pay  as  much  attention  as 
they  should  to  the  high  incidence  of  atherosclerosis 
in  adults.  The  lesions  about  valves  are  not  always 
simple  degenerative  nrocesses,  a fact  which  should 
be  recognized  in  clinical  treatment. 

TALC  GRANULOMA 

STUART  A.  WALLACE,  M.  D. 

HOUSTON.  TEXAS 

During  the  last  several  years  a few  impor- 
tant contributions  have  been  made  to  medical 
literature  regarding  the  injurious  effects  of 
talcum  powder,  which  is  now  and  has  been 
the  common  dusting  powder  for  surgical 
gloves.  Talcum  powder  has  largely  super- 
seded lycopodium  in  this  respect.  Lyco- 
podium, still  used  in  some  hospitals,  espe- 
cially in  Europe,  is  derived  from  moss.  It 
has  been  shown  to  produce  chronic  inflam- 
matory reactions  on  serous  and  mucous  sur- 
faces. The  talcum  powder  in  general  use 
is  slightly  impure  hydrous  magnesium  sili- 
cate, the  impurities  being  serpentine  and 
calcium  magnesium  silicate.  It  has  been 
shown  to  produce  similar  chronic  inflamma- 
tion. The  lesions  found  in  experimental  ani- 
mals and  in  human  beings  when  talc  gains 
entrance  to  the  peritoneal  cavity,  are  granu- 
lomatous in  appearance,  with  giant  cells, 
fibrous  connective  tissue,  and  lymphocytes. 
The  most  important  recent  contributions  to 
the  subject  have  been  made  by  Owen,- 

From  the  Department  of  Pathology,  Baylor  University  College 
of  Medicine  and  Southern  Pacific  Hospital. 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Annual  Session,  Galveston,  May  7,  1946. 
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Seelig,®’  ^ Seelig,  Varda,  and  Kidd,^  and  fore  diagnosed  as  chronic  appendicitis  and  peri- 
Germand  appendicitis,  granulomatous,  due  to  talc. 


CASE  REPORT 

A 56  year  old  man  was  first  admitted  to  the 
Southern  Pacific  Hospital  with  typical  signs  and 
symptoms  of  acute  appendicitis.  At  operation,  the 
appendix  and  cecum  were  found  bound  down  by 
adhesions  and  could  not  be  mobilized.  The  tip  of 
the  appendix  had  sloughed  off.  A ligature  was 
placed  around  the  intact  stump  of  the  appendix  and 
a cigaret  drain  left  in  place.  Secondary  closure 
was  done  twenty-six  days  later  and  the  patient  re- 
tui’ned  to  duty.  The  second  admission  occurred 
four  months  later  when  the  patient  had  severe  ab- 
dominal pain.  At  this  time,  the  operative  note  read: 
“Examination  of  the  right  iliac  fossa  revealed  that 
an  old  abscess  had  ruptured  and  traversed  along 
the  right  lateral  gutter  into  the  upper  abdomen.  A 
cigaret  drain  was  inserted  through  the  stab  wound 
in  the  right  flank.  Closure  was  made  with  inter- 
rupted silk  and  heavy  dermal.”  The  third  admission 
occurred  six  years  later  upon  recurrence  of  severe 
pain  and  tenderness  in  the  right  lower  quadrant,  not 
relieved  by  a self  administered  enema.  The  patient 
had  had  no  constipation,  nausea,  or  vomiting.  There 
was  tenderness  in  the  right  lower  quadrant.  His 
urine  contained  occasional  red  blood  corpuscles  and 
white  blood  cells.  Blood  examination  revealed  14.8 
Gm.  hemoglobin  per  100  cc.  of  blood,  4,520,000  ery- 


Fig.  1.  Low  power  magnification  of  granuloma  in  wall  of 
appendix. 


throcytes,  11,150  white  blood  cells,  70  segmented 
forms,  2 band  forms,  24  lymphocytes,  3 monocytes, 
and  1 eosinophile.  The  serologic  tests  for  syphilis 
were  negative.  A laparotomy  was  performed  and 
the  appendix  stump  removed.  The  patient  made  an 
uneventful  recovery.  Upon  examination  of  the  ap- 
pendix, which  measured  3 cm.  in  length,  it  was  found 
to  have  a slit-like  lumen  and  slightly  thickened  walls, 
with  a somewhat  irregular  outer  surface. 

The  microscopic  examination  was  quite  enlight- 
ening. The  main  findings  were  granulomatous 
lesions  on  and  near  the  outer  surface,  mainly  in  one 
region,  not  involving  the  entire  circumference.  The 
lesions  consisted  of  cellular  granulation  tissue  with 
several  giant  cells  of  the  foreign  body  type.  Defi- 
nitely seen  in  several  giant  cells,  but  not  in  all,  was 
a foreign  substance  which  did  not  take  the  hema- 
toxylin and  eosin  stain.  This  in  some  places  ap- 
peared like  slender  strands  and  in  others  as  irregu- 
lar crystals.  Familiarity  with  the  work  of  Seelig 
suggested  further  examination,  using  polarized 
light,  at  which  time  the  appearance  was  identical 
with  that  described  by  Seelig.  The  case  was  there- 


DISCUSSION 

The  prolonged,  but  slowly  developing,  in- 
flammatory change  produced  by  silica  in 
various  forms  has  been  known  for  some  time. 
The  severe  changes  which  may  occur  in  the 
lungs  because  of  inhalation  of  dust  with  a 
high  content  of  silica  when  in  a finely 
divided  state  are  familiar.  The  pneu- 
mokoniosis  thus  produced  is  a nodular  or 
diffuse  fibrosis  with  little  evidence  of  gran- 
uloma formation.  The  absence  of  granuloma 
is  probably  due  to  the  small  size  of  the  par- 
ticles (less  than  10  microns)  which  manage 
to  pass  the  natural  barriers  and  gain  en- 
trance to  the  lungs.  Particles  larger  than 
this  tend  to  settle  out  of  the  air.  In  silicosis 
of  the  lungs  and  peribronchial  lymph  nodes, 
it  is  believed  that  silica  in  the  form  of  silicon 
dioxide  is  slowly  soluble  and  acts  as  a chem- 
ical irritant,  rather  than  as  a foreign  body. 
To  counteract  this,  aluminum  dust  has  been 
artificially  added  to  the  dust  occurring  in 
industry.  Aluminum  has  been  used  in  pa- 
tients to  counteract  the  ill  effects  in  those 
already  showing  silicosis.  It  is  questionable 
if  aluminum  added  to  talc  would  counteract 
the  injurious  effects.  In  the  study  of  the 


Fig.  2.  High  power  magnification  showing  giant  cell  con- 
taining talc  particles. 


inflammation  produced  by  talcum  powder, 
one  has  two  factors  to  consider:  (1)  the 
chemical  action  as  in  silicosis  of  the  lung  and 
the  lymph  nodes  and  (2)  the  foreign  body 
reaction  caused  by  the  greater  size  of  the 
particles.  This  large  size  probably  accounts 
for  the  large  numbers  of  giant  cells  present. 

Following  the  experimental  work  of 
Owen,^  one  must  consider  that  talc  is  poten- 
tially dangerous  when  admitted  to  the  peri- 
toneal cavity  because  of  the  adhesions 
produced  and  the  possibility  of  intestinal  ob- 
struction. Since,  however,  the  severest 
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change  is  not  of  alarming  frequency,  one 
must  suppose  that  the  marked  changes  occur 
only  when  finger  tips  of  gloves  are  torn, 
allowing  the  powder  there  to  escape  or  when 
sponges  infiltrated  with  talcum  are  inad- 
vertently used.  Since  only  the  occasional 
patient  suffers,  no  great  attention  has  been 
paid  to  the  condition  until  recently  when 
rather  wide  publicity  has  been  attained 
through  the  endeavors  of  Seelig.  _ To  these 
few  sufferers,  it  is  a major  disability.  While 
it  is  not  supposed  that  all  postoperative  ad- 
hesions are  due  to  talc,  a few,  no  doubt,  are ; 
and  if  even  a few  of  these  cases  with  post- 
operative adhesions  could  be  prevented  by 
the  abandonment  of  talc,  its  abandonment 
would  be  justified.  The  use  of  cream  of 
tartar  has  been  advocated  by  Seelig,  Varda, 


'■  * 

Fig.  3.  Talc  particles  as  seen  when  polarized  light  is  used  ; 
tissue  cells  are  not  visible. 


and  Kidd,^  until  such  a time  as  a new  prep- 
aration from  corn  starch  is  available.  This 
new  preparation  from  corn  has  been  pro- 
duced in  small  amounts  but  is  not  yet  avail- 
able commercially.  Cream  of  tartar  quickly 
disappears  from  the  serous  surfaces,  but  its 
use  causes  gloves  to  deteriorate  more  rapidly 
under  long  sterilization. 

SUMMARY 

1.  A case  of  talc  granuloma  of  the  appen- 
dix following  two  previous  abdominal  opera- 
tions is  presented. 

2.  The  injurious  effects  of  silica  are  dis- 
cussed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  May  Owen,  Fort  Worth:  Probably  one  of  the 
greatest  satisfactions  a pathologist  can  have  is  to 


report  a benign  lesion  and  offer  suggestions  for  pre- 
vention. Dr.  Wallace  has  given  the  etiology,  described 
the  lesions  produced,  offered  means  of  identifica- 
tion, and  suggested  preventive  measures. 

My  own  experience  is  in  agreement  with  the  ob- 
servations of  Dr.  Wallace.  In  1936  I presented  a 
case  of  studies"  made  using  120  rabbits,  88  of 
which  were  subjected  to  autopsy.  Both  gross  and  his- 
tologic examinations  were  made.  In  making  this  study 
the  rabbits’  intestines  were  handled  and  a small  quan- 
tity of  glove  powder  (talcum)  was  dusted  in  the 
abdominal  cavity.  The  rabbits  were  examined  at  ap- 
proximately thirty  day  intervals  for  a period  of  320 
days  after  operation.  In  the  early  lesions  there  was 
edema  and  hyperemia,  which  subsided  to  a great  ex- 
tent in  sixty  days.  This  was  probably  the  initial 
reaction  to  a foreign  body.  There  was  no  appreciable 
decrease  in  the  size  of  the  lesions  during  the  320 
days  but  there  was  a decrease  in  vascularity,  the 
lesions  becoming  gray  and  shiny. 

During  the  past  ten  years  I have  studied  a number 
of  talcum  granulomas  in  surgical  tissues,  and  only 
an  occasional  patient  had  physical  symptoms  that 
could  be  explained  by  the  lesion.  Purified  talcum  or 
magnesium  silicate  has  been  passed  through  fine 
sieves  having  from  100  to  40,000  meshes  per  square 
inch,  and  it  is  insoluble  in  water,  dilute  acids,  alkalies, 
or  tissue  fluids;  so,  as  with  all  nonusable  material, 
the  body’s  only  method  of  disposal  is  to  wall  it  off 
by  phagocytosis  and  fibrosis.  Dr.  Wallace’s  sugges- 
tion is  that  the  lesions  which  produced  symptoms 
are  probably  secondary  to  tearing  the  tip  of  a glove 
finger  that  contained  an  excess  of  pow(ier.  This  is 
a likely  explanation  and  all  doing  surgery,  includ- 
ing the  specialists,  are  challenged  to  take  the  neces- 
sary precautions  to  prevent  talcum  granulomas. 

Dr.  John  J.  Andujar,  Fort  Worth:  An  expensive 
polariscope  is  not  necessary  for  the  demonstration 
of  the  crystalline  fragments  in  the  granulomata. 
Almost  any  ordinary  clinical  microscope  can  be  con- 
verted into  a satisfactory  polarizing  instrument 
simply  by  purchasing  two  small  j-filters  of  Polaroid 
and  placing  one  on  top  of  the  ocular  and  the  other 
beneath  the  specimen.  With  this  simple  and  inex- 
pensive device  I have  demonstrated  a very  extensive 
talc  granulomatosis  with  multiple  intestinal  ad- 
hesions producing  partial  obstruction.  It  is  to  be 
hoped  that  the  awaited  nongelatinizing  starch  will 
soon  be  on  the  market  for  use  on  surgical  gloves. 
Dr.  Wallace  is  to  be  congratulated  upon  his  excel- 
lent presentation  of  this  timely  subject. 

Dr.  J.  L.  Goforth,  Dallas:  I would  like  to  ask 
the  essayist  if  he  has  any  impressions  i-elating  to  the 
degree  of  tissue  reaction  in  these  granulomatous 
lesions.  Is  it  entirely  a matter  of  quantity  of  talc, 
or  does  the  patient’s  fibroplastic  diathesis  enter  the 
picture?  And  what  about  sensitivity? 

Dr.  Wallace,  closing:  I appreciate  very  much  the 
discussions  of  Drs.  Owen,  Andujar,  and  Goforth.  In 
reply  to  Dr.  Goforth’s  question,  I suspect  that  the 
most  important  factor  which  determines  the  extent  of 
the  reaction  is  the  quantity  of  talc,  although  it  is 
known  that  the  amount  of  connective  tissue  produced 
in  response  to  injury  varies  considerably  in  different 
persons. 


In  tuberculosis,  rehabilitation  is  a form  of  treat- 
ment. Obviously,  during  the  period  of  diagnosis  and 
early  hospitalization,  medical  care  is  paramount;  but, 
at  some  point  during  the  period  of  hospitalization, 
vocational  guidance  and  training  constitute  a large 
portion  of  treatment  and  are  continued  into  the  imme- 
diate post-sanatorium  period. — Herman  E.  Hilleboe, 
M.  D.  and  Norvin  C.  Kiefer,  M.  D.,  Pub.  Health  Rep., 
March  1,  1946. 
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MEDICAL  OFFICERS  RETURNING  TO  TEXAS* 


NAME 

Serv.t 

Location 

Release  Date 

Bell  County 

22.  Brindley,  G.  V.,  Jr. 

A 

Temple  

July,  1946 

Bexar  County 

170.  Cooper,  Fred  .. 

A 

San  Antonio 

171.  Kupper,  Roland  C.— 

...A 

San  Antonio 

172.  Martin,  Frank  M 

A 

San  Antonio 

173.  Scott,  Raymond  E.— 

A 

San  Antonio 

Dallas 

County 

256.  Brelsford,  Homer  G. 

A 

Dallas 

257.  Burk,  Houston  M 

..A 

Dallas 

258.  Byrd,  Houston  F 

A 

Dallas 

259.  Dill,  Emory  D.,  Jr..., 

A 

Dallas 

260.  Howard,  John  P. 

A 

Dallas 

261.  James,  George  T 

A 

Dallas 

262.  McCrory,  Thomas  M A 

Dallas^ 

Eastland-Callahan  Counties 

9.  Addy,  Ervin  E.,  Jr. 

A 

Jan.,  1947 

10.  Cole,  C.  T. 

A 

Grayson  County 

19.  Ellis,  John  W 

A 

Sherman  

......Feb.,  1947 

♦Editor’s  Note:  This 

list  is  the  seventeenth 

of  a series  in 

which  it  is  hoped  to  name  all  those  physicians  who  have  been  in 
the  Armed  Forces  during  the  war  recently  passed  and  have  now 
returned  to  Texas  to  resume  civilian  practice.  The  information  in 
this  list  has  been  assembled  from  a variety  of  sources.  While 
an  attempt  has  been  made  to  secure  as  complete  and  as  accurate 
data  as  possible,  we  are  aware  that  omissions  and  errors  have 
been  made.  Not  only  for  publication  in  the  Journal  but  also 
for  the  permanent  records  in  the  central  office  of  the  State 
Medical  Association,  we  invite  and  urge  connection  of  and  addi- 
tion to  the  material  here  submitted.  Note  that  physicians  from 
each  county  area  are  numbered  consecutively  following  those 
listed  in  the  March  Journal  ; the  last  number  in  each  section 
therefore  indicates  the  total  physicians  returned  to  that  county 
area.  The  complete  total  for  Texas  named  to  date  (April  28), 
including  the  accompanying  list,  is  2,100. 

tA=Army  ; N=:Navy;  U=U.  S.  Public  Health  Service. 
^Formerly  of  Dalhart. 

-Formerly  of  Canton. 

^Formerly  of  Odessa. 


NAME  Serv.t  Location  Release  Date 

Gregg  County 

18.  Garvey,  A.  B A Greggton^ 

Hardin-Tyler  Counties 

6.  Gauntt,  William  C A Kountz^ 

Harris  County 

296.  Connolly,  Frank  E A Houston 

297.  Cunningham,  George  N.  ..  A Houston 

298.  Kerr,  Denton A Houston 

299.  Martin,  Clarence  R A Houston 

Hidalgo-Starr  Counties 

16.  Burgess,  George  A McAllen  Mar.,  1946 

17.  Schutz,  Joe  D A McAllen 

Hill  County 

6.  Smotherman,  E.  R N Itasca^ 

Johnson  County 

7.  Kimbro,  Robert  W . . ..  A Cleburne  Mar.,  1946 

Kimble-Mason-Menard-McCulloch  Counties 

8.  Kern,  John  C A Junction 

Potter  County 

35.  Walkes,  Ernest  E ...  A Amarillo 

Red  River  County 

2.  Marx,  Melvin,  Jr. A Clarksville 

Shelby-San  Augustine-Sabine  Counties 

9.  Coussons,  Charles  A Hemphill 

Tarrant  County 

96.  Morphis,  Oscar  L A Fort  Worth 

Travis  County 

74.  Kelton,  William  W.,  Jr.  ..  A Austin 
Wichita  County 

29.  Bishop,  William  A.,  Jr....  A Wichita  Falls 

30.  Powers,  Stephen  A A Wichita  Falls 


^Formerly  of  Taylor. 
-Formerly  of  Rochester. 
■“^Formerly  of  Hillsboro. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Dallas,  May  5-8,  1947.  Dr. 
C.  C.  Cody,  Jr.,  Houston,  President;  Dr.  Holman  Taylor,  1404 
W.  El  Paso  St.,  Fort  Worth  3,  Secretary. 

American  Medical  Association,  Atlantic  City.  N.  J.,  June  9-13, 
1947.  Dr.  Harrison  H.  Shoulders,  Nashville,  Tenn.,  President ; 
Dr.  George  F.  Lull,  535  North  Dearborn  St.,  Chicago  10, 
Secretary. 

Southern  Medical  Association,  November,  1947.  Dr.  E.  L.  Hender- 
son, Louisville,  Ky.,  President ; C.  P.  Loranz,  Empire  Build- 
ing, Birmingham,  Ala.,  Secretary-Manager. 

Southwest  Allergy  Forum,  Oklahoma  City,  Okla.,  Spring,  1948. 
Dr.  Herbert  J.  Rinkel,  Kansas  City,  Mo.,  President:  Dr. 
Fannie  Lou  Leney,  1200  N.  Walker,  Oklahoma  City,  Okla., 
Secretary. 

Texas  Association  of  Medical  Anesthetists,  Dallas,  May  5,  1947. 
Dr.  Claudia  Potter,  Temple,  President ; Dr.  Russell  Bonham, 
Box  6237,  Houston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  November,  1947.  Dr.  J.  E.  Kanatser,  Wichita  Falls, 
President ; Dr.  Julius  Mclver,  714  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Chapter,  American  College  of  Chest  Physicians,  May  5, 
1947.  Dr.  R.  G.  McCorkle,  San  Antonio,  President ; Dr.  Elliott 
Mendenhall,  1217  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Texas  Club  of  Internists.  Dr.  N.  D.  Buie,  Marlin,  President ; 

Dr.  Victor  E.  Schulze,  San  Angelo,  Secretary. 

Texas  Hospital  Association.  Mr.  Thomas  H.  Head,  San  Angelo, 
President ; Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas,  Secre- 
tary. 

Texas  Neuropsychiatric  Association,  Dallas,  May  5,  1947.  Dr. 
Fred  T.  Rogers,  Dallas,  President ; Dr.  David  Wade,  604  Capital 
National  Bank  Bldg.,  Austin,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio,  Presi- 
dent; Dr.  Edward  Smith,  1215  Walker  Ave.,  Houston, 
Secretary. 

Texas  Pediatric  Society,  Houston,  October,  1947.  Dr.  J.  R. 
Lemmon,  Amarillo,  President ; Dr.  John  E.  Ashby,  3610  Fair- 
mount,  Dallas,  Secretary. 

Texas  Public  Health  Association,  Houston,  February,  1948.  Dr. 
S.  W.  Bohls,  San  Antonio,  President:  Mr.  Earle  W.  Sudderth, 
Dallas  County  Health  Department,  Court  House,  Dallas,  Sec- 
retary. 


Texas  Radiological  Society.  Dr.  C.  A.  Stevenson,  Temple,  Presi- 
dent; Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secre- 
tary. 

Texas  Railway  and  Traumatic  Surgical  Association,  May  5,  1947, 
Dr.  F.  L.  Snyder,  Fort  Worth,  President : Dr.  Ross  Trigg,  First 
National  Bank  Bldg.,  Fort  Worth,  Secretary. 

Texas  Society  for  Mental  Hygiene,  El  Paso,  Spring,  1948.  Dr. 
Ozro  T.  Woods,  Dallas,  President : Mrs.  Elizabeth  F.  Gardner, 
1617  Watchhill  Road,  Austin  21,  Executive  Secretary. 

Texas  Society  of  Gastro-Enterologists  and  Proctologists,  Dallas. 
May  5,  1947.  Dr.  Tom  E.  Smith,  Dallas,  President ; Dr.  D.  L. 
Curb,  704  Dallas  Ave.,  Houston,  Secretary. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Houston, 
December,  1947\  Dr.  W.  E.  Vandevere,  El  Paso,  President : Dr. 

E.  D.  Dumas,  425  Medical  Arts  Bldg.,  San  Antonio.  Secretary. 
Texas  Society  of  Pathologists,  Business  Session,  Dallas.  May  7, 

1947 : Annual  Session,  Galveston,  January  25,  1948.  Dr.  D.  A. 
Todd,  San  Antonio,  President;  Dr.  C.  T.  Ashworth,  South- 
western Medical  College,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Dallas,  May  5,  1947.  Dr.  Robert 
M.  Barton.  Dallas,  President:  Dr.  M.  B.  Whitten,  Medical  Arts 
Bldg.,  Dallas,  Secretary. 

Texas  State  Urological  Society,  Dallas,  November  or  December. 
1947.  Dr.  Jo  C.  Alexander,  Dallas,  President : Dr.  Hub  Isaacks, 
Medical  Arts  Bldg.,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  Galveston,  October  7-8.  1947.  Dr.  Walter 
Stuck,  San  Antonio,  President ; Dr.  Truman  G.  Blocker,  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  Secretary. 

Texas  Tuberculosis  Association,  Dallas,  September  15-16,  1947. 

F.  K.  Dougharty,  Liberty,  President:  Miss  Pansy  Nichols,  700 
Brazos,  Austin,  Executive  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  C.  E.  High, 
Pampa,  President : Dr.  Kepneth  Flamm,  Amarillo,  Secretary. 
Fourth  District  Medical  Society,  Coleman,  1947.  Dr.  Glenn  H. 

Ricks,  Brady,  President;  Dr.  J.  C.  Young,  Coleman,  Secretary. 
Seventh,  Austin,  District  Society,  June,  1947.  Dr.  Robert  B. 
Morrison,  Austin,  President:  Dr.  M.  1.  Brown,  Capital  National 
Bank  Bldg.,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society.  Dr.  Walter 
F.  Hasskarl,  Brenham,  President:  Dr.  George  W.  Waldron, 
Medical  Arts  Bldg.,  Houston,  Secretary. 

Eleventh  District  Society,  October,  1947.  Dr.  L.  L.  Travis, 
Jacksonville,  President;  Dr.  C.  B.  Young,  929  S.  Confederate, 
Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Marlin,  July  8,  1947. 
Dr.  W.  Howard  Wells,  Waco,  President:  Dr.  H.  F.  Connally, 
Jr.,  Amicable  Bldg.,  Waco.,  Secretary. 
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Thirteenth,  Northwest  District  Society,  Mineral  Wells,  Septem- 
ber, 1947.  Dr.  Frank  Hodges,  Abilene,  President ; Dr.  A.  D. 
Roberts,  Medical  Arts  Bldg.,  Fort  Worth,  Secretary. 

Fourteenth  District  Society,  Sherman,  June  24,  1947.  Dr.  H. 
Frank  Carman,  Dallas,  President:  Dr.  James  Jeter,  Ennis, 
Secretary. 

Fifteenth,  Northeast  Texas,  District  Society,  Gilmer,  Fall,  1947. 
Dr.  Joe  Roberts,  Longview,  President ; Dr.  S.  W.  Tenney,  Mar- 
shall, Secretary. 


HOSPITALS  NEEDING  INTERNS  AND 
RESIDENTS 

Methodist  Hospital,  Dallas.  Capacity  206  beds. 
C.  B.  Fielder,  Superintendent  (interns  desired,  July, 
1947). 

El  Paso  City  County  Hospital,  El  Paso.  Capacity 
192  beds.  George  W.  Cook,  Col.,  TJ.  S.  A.,  Ret.,  Super- 
intendent (3  interns  for  one  year  term,  graduates 
of  class  A medical  school  only). 

All  Saints  Episcopal  Hospital,  Fort  Worth.  Ca- 
pacity, 110  beds.  Approved  for  graduate  residency. 
Eva  M.  Wallace,  R.  N.,  Superintendent  (1  resident 
immediately;  2 by  July  1). 


TEXAS  SURGICAL  SOCIETY 
The  Texas  Surgical  Society  held  its  spring  meet- 
ing in  Dallas,  April  7-8,  with  Drs.  Edward  White 
(chairman),  Curtice  Rosser,  and  Charles  Bussey 
making  the  local  arrangements.  The  scientific  pro- 
gram was  as  follows; 

April  7 

Anorectal  Surgery  with  Particular  Reference  to  the  Use  of 
Hemostatic  Agents — Dr.  Ortho  B.  Griffin,  Lisbon. 

Pilonidal  Cysts  and  Sinuses — Dr.  Robert  P.  Hays,  Lisbon. 
Management  of  Intractable  Pain — Dr.  Duncan  Alexander,  Mc- 
Kinney. 

Incidence  and  Predisposing  Factors  in  Mammary  Cancer — Dr. 

Murray  Copeland,  Memphis,  Tenn. 

Use  of  Vitallium  Plates  to  Maintain  Function  Following  Resec- 
tion of  the  Mandible — Dr.  Bromley  S.  Freeman,  Temple. 

(The  first  five  papers  were  by  Veterans  Administration  staff 
members  and  were  arranged  by  Dr.  Paul  North,  Dallas.) 

A Few  Interesting  Plastic  Procedures — Dr.  James  T.  Mills, 
Dallas. 

Felty’s  Syndrome,  A Case  Report — Dr.  C.  D.  Bussey  and  (by 
invitation)  Dr.  C.  N.  LaDue,  Dallas. 

Resection  of  the  Pancreas  for  Carcinoma — Dr.  R.  L.  Sewell, 
Fort  Worth. 

Surgical  Aspects  of  Gastric  Ulcer — (by  invitation)  Dr.  Raleigh 
White,  Temple. 

Problems  in  Surgical  Management  of  the  Chronically  111  Patient 
— Dr.  Champ  Lyons,  Tulane  University,  New  Orleans,  La. 
Treatment  of  Uremia  by  Peritoneal  Lavage — Dr.  Andrew  B. 

Small  and  (by  invitation)  Dr.  E.  E.  Muirhead,  Dallas. 

Some  Further  Reports  on  the  King  Operation  for  Bilateral  Vocal 
Cord  Paralysis — Dr.  G.  D.  Mahon,  Dallas. 

April  8 

Gastro-Intestinal  Symptoms  and  Urinary  Diseases — Dr.  J.  How- 
ard Shane,  Dallas. 

High  Osteotomy  in  Reconstruction  of  Hip  Lesions — Dr.  Joseph 
H.  McGuire,  Dallas. 

Observations  on  Methods  of  Treatment  of  Fractures  of  the  Shaft 
of  Long  Bones — Dr.  Francis  M.  McKeever,  University  of 
Southern  California,  Los  Angeles. 

Segmental  Resection  of  Pulmonary  Tissue — Dr.  Robert  R.  Shaw, 
Dallas. 

Vaginal  Hysterectomy — Dr.  Allen  L.  McMurrey,  Houston. 

Drs.  John  C.  Kennedy  and  R.  Lee  Clark,  Jr.,  Hous- 
ton, and  Albert  Hartman,  San  Antonio,  were  elected 
to  fellowship.  The  society  decided  to  meet  next  in 
Galveston,  October  7-8. 


CALIFORNIA  POSTGRADUATE  COURSES 
The  American  Academy  of  Allergy,  in  cooperation 
with  the  medical  faculty  of  the  University  of  Califor- 
nia, will  offer  an  orientation  course  in  clinical  allergy 
for  general  practitioners  at  the  University  of  Cali- 
fornia Hospital,  San  Francisco,  July  7-11.  The  course 
has  received  the  approval  of  the  Committee  on  Edu- 
cation of  the  academy.  Additional  information  may 
be  secured  from  Dr.  Stacy  R.  Mettier,  Head  of  Post- 
graduate Instruction,  Medical  Extension,  University 
of  California  Medical  Center,  San  Francisco  22. 


Announcement  has  also  been  made  by  the  Univer- 
sity of  California  of  postgraduate  courses  in  gyne- 
cology and  obstetric  pathology  and  in  smear  tech- 
nique as  it  pertains  to  cancer  of  the  uterus,  stom- 
ach, urinary  tract,  and  lungs,  to  be  given  August 
4-15;  obstetrics  and  gynecology,  September  1-5; 
otorhinolaryngology,  September  8-12;  and  ophthal- 
mology, September  15-19.  Interested  physicians 
should  write  Dr.  Mettier. 


AMERICAN  BOARD  OF  OBSTETRICS 
General  oral  and  pathology  examinations  (Part 
II)  will  be  conducted  by  the  American  Board  of 
Obstetrics  and  Gynecology  at  Pittsburgh,  Pa.,  June 
1-7.  Applications  are  also  being  received  for  the 
1948  examinations  by  Dr.  Paul  Titus,  Secretary,  1015 
Highland  Building,  Pittsburgh  6,  Pa. 


SKEET  SHOOT  TROPHY  FOR  DOCTORS 
The  Texas  State  Skeet  Shoot,  to  be  held  at  the 
Dallas  Gun  Club,  June  13-15,  will  include  a contest 
for  Texas  physicians.  Dr.  Arthur  G.  Schoch,  Dallas, 
has  donated  a trophy  in  hPnor  of  the  late  Dr.  J. 
Thomas  Hairston,  San  Antonio,  to  be  awarded  the 
doctor  of  medicine  living  in  Texas  who  shoots  the 
highest  score  in  the  all  bore  event,  which  will  con- 
sist of  300  targets  to  be  shot  as  the  main  event  of 
the  state  competition. 

Physicians  interested  in  contending  for  the  new 
Hairston  Trophy  can  secure  detailed  information 
from  Dr.  Schoch,  Medical  Arts  Building,  Dallas. 


SCHERING  COMPETITION  ANNOUNCED 
“The  Clinical  Use  of  Androgens  in  the  Female”  is 
the  subject  for  the  1947  competition  sponsored  by  the 
Sobering  Corporation,  Bloomfield,  N.  J.,  for  which 
cash  prizes  of  §500,  $300,  and  $200  will  be  awarded 
for  the  best  manuscripts  on  the  subject  by  medical 
students  in  the  United  States  and  Canada.  Addition- 
al information  concerning  the  contest,  which  closes 
July  31,  may  be  obtained  from  Dr.  Norman  L.  Hem- 
inway, Medical  Service  Department. 


MORTALITY  AND  NATALITY  DATA 
Provisional  reports  from  the  U.  S.  Public  Health 
Service  indicate  that  births  in  the  United  States 
during  1946  exceed  the  previous  high  total  in  1943 
by  11  per  cent.  The  birth  rate  was  23.3  per  1,000 
population — nearly  19  per  cent  above  the  rate  for 
1945  and  8 per  cent  higher  than  the  wartime  peak  for 
1943.  The  provisional  death  rate  is  estimated  at  10.1 
per  1,000  population  during  1946,  excluding  the 
armed  forces  overseas,  as  compared  with  the  final 
rate  of  10.6  for  1945.  Births  in  1946  totaled  3,260,000 
and  deaths  1,400,000. 


AMERICAN  COLLEGE  OF  SURGEONS 
Texas  was  host  to  a sectional  meeting  of  the  Amer- 
ican College  of  Surgeons  in  Fort  Worth,  March  20- 
21  when  approximately  700  physicians  and  hospital 
personnel  from  throughout  the  South  and  Southwest 
convened.  A special  conference  conducted  by  Dr.  Mal- 
colm T.  MacEachera,  Chicago,  associate  director  and 
chairman  of  the  administrative  board  of  the  College, 
and  Dr.  George  H.  Miller,  Chicago,  director  of  edu- 
cational activities  of  the  College,  was  held  for  hos- 
pital administrators  on  March  20.  The  medical  pro- 
fession met  both  days,  seeing  new  medical  motion 
pictures  and  heai’ing  the  following  papers: 

March  20 

Injuries  of  the  Hand — Dr.  Michael  L.  Mason,  Chicago. 
Fundamentals  of  Basal  Narcosis  in  Anesthesiology — Dr.  Harvey 
C.  Slocum,  Galveston. 

Recent  Advances  in  Radical  Treatment  of  Carcinoma  of  the 
Larynx — Dr.  Alexander  Brunschwig,  Chicago. 

Surgery  of  the  Thyroid  in  Relation  to  the  Use  of  Thiouracil  and 
Propyl-Thiouracil — Dr.  Carl  A.  Moyer,  Dallas. 
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Panel  Discussion : Intestinal  Obstruction — Dr.  Albert  O.  Single- 
ton,  Galveston,  moderator ; Dr.  Robert  L.  Sanders,  Memphis ; 
Dr.  George  R.  Enloe,  Fort  Worth;  Dr.  George  V.  Brindley, 
Temple. 

Panel  Discussion ; Postoperative  Care — Dr.  Robert  M.  Moore, 
Galveston,  moderator ; Dr.  Carl  A.  Moyer,  Dallas  ; Dr.  Edgar 
J.  Poth,  Galveston. 

Program  of  American  College  of  Surgeons,  Graduate  Training 
in  Surgery — Dr.  Malcolm  T.  MacEachern  and  Dr.  George  H. 
Miller,  Chicago. 

Cancer  Detection  Centers — Dr.  Charles  F.  Branch,  Chicago. 
March  21 

Use  of  Antibiotics  in  Surgical  Practice — Dr.  Michael  L.  Mason, 
Chicago. 

Value  of  Conservative  Surgery  of  Pelvic  Organs — Dr.  Willard 
M.  Allen,  St.  Louis. 

Anticoagulant  Drugs  in  Prevention  of  Pulmonary  Embolism — 
Dr.  Robert  M.  Moore,  Galveston. 

Surgical  Measures  Available  in  Preventing  Pulmonary  Em- 
bolism— Dr.  Edgar  J.  Poth,  Galveston. 

Panel  Discussion : Fractures — Dr.  G.  W.  N.  Eggers,  Galveston, 
moderator ; Dr.  Fred  C.  Reynolds,  St.  Louis ; Dr.  Harold  B. 
Boyd,  Memphis. 

Panel  Discussion  : Carcinoma  of  the  Colon — Dr.  Alexander  Brun- 
schwig,  Chicago,  moderator;  Dr.  George  Waldron,  Houston; 
Dr.  James  W.  Nixon,  San  Antonio;  Dr.  T.  H.  Thomason, 
Fort  Worth. 

Other  sectional  meetings  were  held  during  March 
and  April  in  Baltimore,  Omaha,  Providence,  San 
Francisco,  Vancouver,  and  Winnipeg. 


PHYSICAL  EXAM  FOR  EMPLOYEE 
PLACEMENT 

The  physical  examination  in  industry,  when  cor- 
rectly used,  is  an  effective  tool  for  the  proper  place- 
ment of  employees.  Dr.  F.  E.  Poole,  Glendale,  Calif., 
writes  in  the  January  11  issue  of  The  Journal  of  the 
American  Medical  Association.  Generally,  Dr.  Poole 
says,  “it  is  sufficient  to  determine  that  the  worker 
has  normal  vision,  hearing  and  use  of  the  extrem- 
ities and  is  free  from  communicable  disease,  serious 
disease  of  the  heart  or  the  lungs,  hernia,  deform- 
ity or  any  other  condition  which  would  be  aggra- 
vated by  employment.” 

Woi'kmen’s  compensation  laws  and  the  responsi- 
bility of  employers  for  the  care  of  occupational  in- 
juries have  been  instrumental  in  introducing  phys- 
ical examinations  in  industry.  “Physical  standards 
were  placed  so  high  in  many  instances,  however,  that 
workers  physically  substandard  in  some  detail,  yet 
perfectly  capable  of  satisfactory  employment  in  many 
occupations,  were  eliminated  from  the  work  force,” 
Dr.  Poole  states.  He  suggests  that  health  informa- 
tion transmitted  to  a personnel  office  should  be  for 
the  one  purpose  of  classifying  the  employee’s  ability 
to  work,  and  might  be  based  on  a classification  sys- 
tem as  follows:  (1)  acceptable  for  any  type  of  work; 

(2)  limited,  with  specific  types  of  work  prohibited; 

(3)  severely  handicapped;  (4)  temporarily  unable 
to  work;  (5)  unfit  for  work. 


OPENINGS  FOR  PHYSICIANS 
The  Bureau  of  Information  of  the  American  Medi- 
cal Association,  with  the  cooperation  of  state  and 
county  medical  societies,  maintains  a list  of  open- 
ings in  general  practice,  specialties,  and  associate 
positions  for  the  use  of  physicians  returning  from 
military  service  and  others  who  may  be  interested. 
The  Bureau  may  be  addressed  at  535  North  Dear- 
born Street,  Chicago  10. 


BONE  MARROW  TUMORS  ARRESTED 
Stilbamidine  and  pentamidine,  two  new  English 
drugs,  have  been  effective  in  checking  multiple  mye- 
loma at  a New  York  hospital.  Dr.  Isidore  Snapper, 
writing  in  the  January  18  issue  of  The  Journal  of  the 
American  Medical  Association,  reports.  Fifteen  pa- 
tients suffering  excruciating  pain  from  the  disease 
were  considerably  relieved  after  treatment  with  the 
drugs,  and  11  could  walk  at  the  time  of  discharge 
from  the  hospital  (13  had  been  immobilized  in  bed). 
Injections  of  stilbamidine  were  successful  in  most 


cases,  but  2 patients  who  were  not  helped  by  stilba- 
midine were  effectively  treated  with  pentamidine. 
The  treatment  merely  checks  the  disease  and  does 
not  cure  it.  Dr.  Snapper  points  out. 


GYNECOLOGY  LOAN  FUND 
The  Woman’s  Auxiliary  to  the  Southern  Medical 
Association  has  established  a loan  fund  for  young 
southern  physicians  wishing  to  do  postgraduate 
study  in  gynecology.  The  physician  must  be  no  older 
than  32  years,  of  good  character,  and  show  evidence 
of  being  capable  of  absorbing  adequate  knowledge. 
Inquiries  may  be  addressed  to  Mrs.  J.  Ullman  Reaves, 
1862  Government  Street,  Mobile  18,  Ala. 


LIBRARY  NOTES 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for  lend- 
ing to  members  of  the  Association.  Requests  for  packages 
should  be  addressed  “Library,  State  Medical  Association  of 
Texas,  1404  W.  El  Paso  Street,  Fort  Worth  3,  Texas.”  Twenty- 
five  cents  in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 


Accessions 

The  following  additions  were  made  to  the  Library 
during  April : 

Reprints  received,  826. 

Journals  received,  233. 

Chicago,  Year  Book  Publishers,  Inc.^ — Spies:  Ex- 
periences with  Folic  Acid;  Gordon:  Nutritional  and 
Vitamin  Therapy  in  General  Practice. 

Baltimore,  Williams  and  Wilkins — Beck:  Obstet- 
rical Practice. 

Easton,  Pa. — The  Pharmacopeia  of  the  United 
States,  13th  revision. 

East  Brunswick,  N.  J.,  The  Ethicon  Suture  Labo- 
ratory— The  Ethicon  Book  of  Sutures. 

Torbett : The  Doctor’s  Scrapbook,  privately  printed. 
San  Antonio,  The  Naylor  Company — Brown:  Bars 
from  Bilibid  Prison. 

Philadelphia,  W.  B.  Saunders  Company — Spies: 
Rehabilitation  through  Better  Nutrition. 

Summary  of  Service 

Local  users,  51.  Borrowers  by  mail,  52. 

Items  consulted,  262.  Packages  mailed,  54. 

Items  taken  out,  296.  Items  mailed,  544. 

Total  number  of  items  consulted  and  mailed,  1,102. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either 
medical  or  lay  audiences,  are  available  for  loan  to  county 
medical  societies,  hospital  staffs,  or  Individual  physi- 
cians, on  request.  Borrowers  will  be  required  to  pay  only 
the  cost  of  shipment  of  the  films,  by  express,  with  insur- 
ance, and  for  any  damage  to  films  while  in  the  hands  of 
the  borrower. 

Requests  for  films  should  be  addressed  to  "Motion 
Picture  Film  Library,  State  Medical  Association  of 
Texas,  1404  West  El  Paso  Street,  Fort  Worth  3,  Texas.” 
A list  of  available  films,  with  descriptions,  will  be 
furnished  on  request. 


The  following  motion  picture  films  were  loaned 
by  the  Film  Library  of  the  State  Medical  Associa- 
tion of  Texas  during  April: 

Accent  on  Use  (Available  through  the  courtesy 
of  the  National  Foundation  for  Infantile  Paralysis) 
— Memorial  Hospital  Staff,  Houston. 

Anemia,  Erythroblastic  (Available  through  the 
courtesy  of  Mead  Johnson  & Company) — Pediatric 
Conference,  Harris  Memorial  Methodist  Hospital, 
Fort  Worth. 
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Appendicitis  in  Childhood  (Available  through  the 
courtesy  of  Mead  Johnson  & Company) — Pediatric 
Conference,  Harris  Memorial  Methodist  Hospital, 
Fort  Worth. 

As  Others  See  Us  (Available  through  the  cour- 
tesy of  the  American  Hospital  Association) — Medical 
and  Surgical  Clinic,  Fort  Worth. 

Bronchial  Asthma  (Available  through  the  courtesy 
of  E.  Fougera  & Company) — Dr.  J.  0.  Carr,  Fort 
Worth. 

From  Moo  to  You  (Available  through  the  courtesy 
of  the  Borden  Company) — P.  T.  A.  of  Rusk  Public 
Schools,  Rusk. 

Gastrectomy,  Safer  (Available  through  the  cour- 
tesy of  Billy  Burke  Productions) — DeTar  Memorial 
Hospital  Staff,  Victoria. 

Golden  Glory  (Available  through  the  courtesy  of 
Standard  Brands,  Inc.) — P.  T.  A.  of  Rusk  Public 
Schools,  Rusk. 

Heart  Disease,  Oxygen  Therapy  in  (Available 
through  the  courtesy  of  Linde  Air  Products  Com- 
pany)— Medical  and  Surgical  Clinic,  Fort  Worth. 

Human  Fertility  (Available  through  the  courtesy 
of  Ortho  Products,  Inc.) — Dr.  W.  B.  Swift,  Fort 
Worth. 

Hypodermic  Syringes  and  Needles:  Their  Care  and 
Function  (Available  through  the  courtesy  of  Bec- 
ton,  Dickinson  & Company) — DeTar  Memorial  Hos- 
pital Staff,  Victoria. 

Immunization  Against  Infectious  Diseases  (Avail- 
able through  the  courtesy  of  Lederle  Laboratories, 
Inc.) — Polytechnic  High  School  Home  Nuring  Class, 
Fort  Worth,  and  Lamar  College,  Beaumont. 

Injuries  (Athletic),  Their  Prevention  and  Ca,re 
(Available  through  the  courtesy  of  Becton,  Dickin- 
son & Company) — DeTar  Memorial  Hospital  Staff, 
Victoria. 

Magic  Bullets  (Available  through  the  courtesy  of 
the  U.  S.  Public  Health  Service) — Dr.  W.  B.  Swift, 
Fort  Worth. 

Malaria  (Available  through  purchase) — Lamar 
College,  Beaumont. 

New  Horizons  (Available  through  the  courtesy  of 
National  Foundation  for  Infantile  Paralysis) — Medi- 
cal & Surgical  Clinic,  Fort  Worth,  and  Terrell  State 
Hospital,  Terrell. 

Oxygen,  Its  Administration  by  Oro-Pharyngeal 
Catheter  (Available  through  the  courtesy  of  Mead 
Johnson  & Company) — Dr.  J.  0.  Carr,  Fort  Worth. 

Penumonia,  Its  Diagnosis  and  Treatment  (Avail- 
able through  the  courtesy  of  Lederle  Laboratories, 
Inc.) — Harris  College  of  Nursing,  Fort  Worth. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment 
(Available  through  the  courtesy  of  Dr.  Herbert  E. 
Hipps) — Medical  & Surgical  Clinic,  Fort  Worth,  and 
Terrell  State  Hospital,  Terrell. 

Resuscitation  of  the  Newborn  (Available  through 
the  courtesy  of  Mead  Johnson  & Company) — Dr.  J. 
O.  Carr,  Fort  Worth. 

Serum  (Human),  The  Preparation  of  (Available 
through  the  courtesy  of  Mead  Johnson  & Company) 
— Terrell  State  Hospital,  Terrell. 

Splenectomy  (Available  through  the  courtesy  of 
Davis  & Geek) — Medical  & Surgical  Clinic,  Fort 
Worth. 

Varicose  Veins  and  Their  Complications  (Avail- 
able through  the  courtesy  of  Becton,  Dickinson  & 
Company) — DeTar  Memorial  Hospital  Staff,  Vic- 
toria. 

When  Bobby  Goes' to  School  (Available  through 
the  courtesy  of  Mead  Johnson  & Company) — P.  T.  A. 
Rusk  Public  Schools,  Rusk. 

You  Are  the  Switchman  (Available  through  the 
courtesy  of  the  American  Cancer  Society,  Inc.)  — 
Medical  & Surgical  Clinic,  Fort  Worth. 


NEW  MOTION  PICTURES  FOR  THE 
FILM  LIBRARY 

The  Motion  Picture  Film  Library  of  the  State 
Medical  Association  has  received  the  following  films, 
which  are  available  for  loan  upon  request; 

Animated  Hematology.  16  mm.,  silent,  color,  show- 
ing time,  45  minutes.  (Available  through  the  cour- 
tesy of  The  Armour  Laboratories,  Chicago.)  This 
is  the  first  of  a series  of  films  which  Armour  and 
Company  plan  to  make  on  the  subject  of  hematology. 
This  picture  is  a review  of  the  macrocytic  anemias. 
It  presents  first  the  physiology  of  the  hemopoietic 
principle,  and  discusses  the  effect  of  this  principle  on 
blood  cell  formation.  Castle’s  thory  is  reviewed  and 
a theme  developed  which  ties  in  with  the  clinical  ex- 
amples shown  later  in  detail.  Following  a ten-minute 
introductory  section,  a complete  presentation  of  the 
clinical  examples  is  given.  Demonstration  of  pa- 
tients, blood  and  bone  marrow  studies  from  direct 
photomicrographs  in  kodachrome  are  shown,  and 
diagnosis  and  treatment  follow. 

Floraquin.  16  mm.,  silent,  showing  time,  15  min- 
utes. (Available  through  the  courtesy  of  Dr.  Karl 
J.  Karnaky,  Houston.)  This  picture  shows  the  tech- 
nique of  conization  as  actually  done  in  the  clinic  at 
Jefferson  Davis  Hospital.  Later,  for  the  sake  of 
emphasis  and  clearness,  a cervix  removed  from  a 
gynecological  patient  is  used  for  demonstrating  tech- 
niques. 

Trichomonas  Vaginalis  and  Leukorrhea.  16  mm., 
silent,  showing  time,  23  minutes.  (Available  through 
the  courtesy  of  Dr.  Karl  J.  Karnaky,  Houston.)  This 
film  shows  the  technique  of  diagnosis  of  trichomonas 
under  the  microscope,  and  the  physiology  of  the  nor- 
mal and  of  the  abnormal  vagina.  Treatment  is  shown 
in  detail. 

You  Are  the  S2vitchman.  16  mm.,  sound,  showing 
time,  13  minutes.  (Available  through  the  courtesy 
of  the  American  Cancer  Society,  Chicago.)  This 
film  stresses  the  importance  of  knowing  cancer 
danger  signals  and  of  obtaining  early  diagnosis. 


LIBRARY  NEEDS 

The  journals  listed  are  needed  by  the  Library  of  the 
State  Medical  Association  to  complete  volumes  for  bind- 
ing. Any  of  these  numbers  will  be  acceptable  either  as 
a gift  or  for  purchase.  It  is  preferable  that  the  Library, 
1404  West  El  Paso  Street,  Fort  Worth  3,  be  notified 
regarding  items  available,  and  the  prices  of  such  items, 
if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medi- 
cal Association  are  as  follows : ' 

American  Heart  Journal,  Vol.  23,  No.  6 (June) 
1942. 

American  Journal  of  Clinical  Pathology,  Vol.  11, 
Nos.  5-8  (May-Aug.)  and  10-12  (Oct.-Dec.)  1941; 
Vol.  12,  Nos.  1-12  (Jan. -Dec.)  1942. 

American  Journal  of  Medicine  Science,  Vol.  202, 
No.  6 (Dec.)  1941. 

Bulletin  of  Tarrant  County  Medical  Society,  Vol. 
7,  No.  1 (April)  1934.  _ 

Journal  of  Industrial  Hygiene,  Vol.  17,  No.  6 
(Nov.)  1935. 

Southern  Medical  Journal,  Vol.  31,  Nos.  1-3  (Jan.- 
March)  1938. 

Southern  Surgeon,  Vol.  4,  No.  3 (June)  1935. 


BOOK  REVIEWS 

The  Doctor’s  Scrapbook.  By  J.  W.  Torbett,  Sr., 
M.  D.,  Marlin,  Texas.  Cloth,  258  pages.  Price, 
$2.50.  Privately  printed,  1947. 

“The  Doctor’s  Scrapbook”  is  more  than  its  name 
implies.  It  proti’ays  a wholesome  philosophy  of  life, 
and  is  inspiring  and  uplifting  in  the  fullest  sense.  It 
is  basically  autobiographical,  and  brimming  over  with 
the  wisdom  of  a half-century  of  conscientious  serv- 
ice in  Texas  medicine.  Only  a man  with  an  inherent 
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love  of  his  fellowmen,  and  a “devotion  to  service,  to 
kindness,  and  to  healing”  could  have  -written  so  real- 
istic a document.  It  has  everything — love,  romance, 
poetry,  adventure,  humor,  and  practical  health  hints, 
all  combined  to  make  it  a ready  reference  book  for 
the  family  as  well  as  a handbook  of  entertainment. 
In  Dr.  Torbett’s  own  words,  “It  contains  . . . scraps 
of  information  I have  given  my  patients,  scraps  of 
information  they  gave  me,  and  ‘scraps’  I have  had 
with  them  through  fifty  years  of  intensive  practice 
as  a ‘One-Horse  Doctor’  without  the  buggy.” 

Malariologist  in  Many  Lands.  By  Marshall  A. 
Barber.  With  a foreword  by  Paul  F.  Russell. 
Cloth,  158  pages.  Price,  $2.50.  Lawrence, 
Kansas,  University  of  Kansas  Press,  1946. 

With  most  of  the  current  literature  about  malaria 
dealing  with  the  new  drugs  for  its  cure,  it  is  a pleas- 
ure to  read  the  refreshing  narrative  of  Dr.  Barber. 
He  writes  of  his  experiences  in  all  parts  of  the  world, 
spreading  information  regarding  the  prevalence  and 
prevention  of  this  disease,  with  considerable  stress  on 
the  many  types  of  mosquito  vectors.  Each  chapter  is 
devoted  to  his  work  in  a different  country,  and  in 
addition  to  the  malarial  work  peculiar  to  that  locality, 
he  frequently  digresses  with  interesting  comments  on 
the  life  and  habits  of  the  people  themselves. 

In  discussing  Malaya,  Dr.  Barber  debunks  a great 
deal  of  the  propaganda  spread  during  the  recent  war 
about  the  Malayan  jungle.  He  states  that  he  rarely 
saw  anything  extraordinary;  the  jungles  were  simply 
woods,  no  more  difficult  to  walk  in  than  a New  Eng- 
land forest.  Even  the  boggy  and  swampy  parts,  he 
says,  are  not  much  worse  than  he  has  found  in  the 
stream-side  woods  of  the  United  States.  Another  in- 
teresting bit  of  side  information,  which  undoubtedly 
antedates  by  many  years  the  work  of  Margaret 
Sanger,  is  that  of  planned  parenthood  and  child  spac- 
ing by  the  native  Fijians. 

To  those  not  thoroughly  familiar  with  the  habits  of 
the  many  species  of  mosquitoes  capable  of  trans- 
mitting malaria,  it  is  interesting  to  learn  that  they 
may  and  do  propagate  in  the  muddy  tracks  of  cattle, 
and  brackish  water  of  coastal  lands,  and  in  some 
streams  of  clear  running  water.  Near  the  town  of 
Siwa,  in  Egypt,  a malarial  vector  known  as  Ano- 
pheles Multicolor  was  found  in  pools  of  salty  water, 
an  analysis  of  which  showed  a salt  content  twice  that 
of  sea  water.  Dr.  Barber’s  description  of  the  inva- 
sion of  Brazil  by  the  Anopheles  Gambiae,  and  its 
final  control,  reads  like  a current  detective  novel. 
However,  the  deaths  resulting  in  Brazil  from  this 
invasion  would  compare  favorably  with  those  pro- 
duced by  an  invading  army  in  the  recent  world  war. 

So  much  information  is  packed  into  the  few  pages 
of  this  little  book,  in  such  a fascinatingly  readable 
manner,  that  Dr.  Barber’s  hope  that  his  “narrative 
will  promote  unlearning  as  well  as  learning  in  this 
subject”  is  accomplished  enjoyably.  To  all  interested 
in  malarial  prevention  and  eradication,  this  book  can 
be  unhesitatingly  recommended. 

Practical  Malariology.  Prepared  under  the  Aus- 
pices of  the  Division  of  Medical  Sciences  of  the 
National  Research  Council  by  Paul  F.  Russell, 
M.  D.,  M.  P.  H.,  Col.,  M.  C.,  A.  U.  S.,  Para- 
sitology Division,  The  Army  Medical  School; 
Luther  S.  West,  Ph.  D.,  Head  of  the  Biology 
Department,  Northern  Michigan  College  of 
Education;  and  Reginald  D.  Manwell,  Sc.  D., 
Professor  of  Zoology,  Syracuse  University, 
New  York.  Cloth,  684  pages.  238  illustra- 
tions, 8 in  color.  Price,  $8.00.  Philadelphia, 
W.  B.  Saunders  Company,  1946. 

The  Division  of  Medical  Sciences  of  the  National 


^Reviewed  by  Moise  D.  Levy,  M.  D.,  Houston. 

-Reviewed  by  Ludwik  Anigstein,  Ph.  D.,  M.  D.,  University  of 
Texas  School  of  Medicine,  Galveston. 


Research  Council  is  credited  again  with  a valuable 
and  urgently  needed  publication.  The  manual,  “Prac- 
tical Malariology,”  results  from  the  rich  experience 
of  the  authors  in  malariology,  particularly  in  World 
War  II,  during  which  advances  in  that  field  were 
notable.  The  treatment  of  malaria  with  quinine  and 
atabrine  had  been  put  on  a more  rational  basis,  but 
the  most  outstanding  achievements  were  the  use  of 
atahrine  to  prevent  clinical  malaria  and  the  develop- 
ment of  new  synthetic  antimalarials — chloroquine 
and  paludrine.  The  authors  stress  the  international 
character  of  the  fight  against  malaria  since  “the 
newly  made  world  which  the  airplane  has  tied  to- 
gether has  lost  its  frontiers.” 

Malaria  presents  a medical  and  public  health  prob- 
lem of  first  magnitude.  About  one-tenth  of  the 
earth’s  population  is  afflicted  with  this  disease  and 
about  1,000,000  cases  with  5,000  deaths  are  recorded 
annually  in  the  United  States.  There  are  some  8,000 
cases  in  Texas  annually. 

Among  the  large  volume  of  information  on  malari- 
ology, incorporated  primarily  in  textbooks  on  tropical 
medicine,  “Practical  Malariology”  is  the  richest  and 
most  reliable  source.  The  relation  of  the  mosquito 
vector  to  malaria  control  is  recognized  by  the  authors 
in  a chapter  on  the  types  of  breeding  places  in  dif- 
ferent parts  of  the  world,  illustrated  with  original 
photographs.  A description  of  the  distribution  of  the 
malaria-carrying  anopheles  species  and  the  field 
techniques  to  determine  which  of  these  are  present 
in  an  area  precede  reports  of  laboratory  dissection 
and  preservation  of  the  mosquitoes  and  experiments 
on  artificial  breeding  and  infection. 

The  wide  range  of  clinical  syndromes  enriched  by 
observations  in  World  War  II  is  comprehensively 
summarized  in  a section  on  “The  Man.” 

The  treatment  of  malaria,  being  a difficult  task 
for  the  physician,  also  provides  a complex  chapter 
in  the  manual.  Two  .modern  methods  of  treatment 
with  cinchona  alkaloids  (quinine  or  totaquina)  are 
listed,  while  emphasis  is  placed  on  atabrine,  the  full 
value  of  which  has  only  recently  become  evident. 
Plasmochin,  which  no  longer  appears  to  be  justified 
for  mass  malaria  prophylaxis,  and  the  new  anti- 
malarials, chloroquine  and  paludrine,  are  also  dis- 
cussed. 

The  chapter  on  epidemiology  concisely  analyzes  the 
complexity  of  factors  of  which  malaria  is  a function. 
The  most  important  element  is  man,  who  may  modify 
the  factors  by  race,  age,  occupation,  housing,  econ- 
omic state,  migrations,  aggregations,  and  environ- 
ment. 

Since  malaria  is  transmitted  by  an  insect  highly 
susceptible  to  climatic  factors,  climate  has  a great 
influence  on  the  incidence  and  dispersion  of  the  dis- 
ease. The  main  climatological  factors  are  presented, 
together  with  the  need  for  improved  methods  of  col- 
lecting information  about  climate. 

A chapter  deals  with  malaria  surveys  based  on 
morbidity  and  mortality  rates,  spleen  index,  para- 
sitic rates,  and  anopheline  factor.  The  most  recent 
achievements  in  malaria  control,  for  which  local 
malaria  surveys  are  important,  are  presented.  The 
use  of  DDT  and  of  atabrine  is  emphasized. 

The  70  pages  of  the  appendix  are  devoted  to  keys 
for  entomological  identification  of  anophelines  of  the 
world. 

The  complete,  up-to-date,  authoritative  manual 
would  benefit  a malariologist  of  any  section  of  the 
world.  The  publishers  are  to  be  congratulated  upon 
the  splendid  appearance  of  the  richly  illustrated 
volume. 

“Peptic  Ulcer,  Its  Diagnosis  and  Treatment.  By 
1.  W.  Held,  M.  D.,  Attending  Physician,  Beth 
Israel  Hospital,  Clinical  Professor  of  Medicine 

^Reviewed  by  J.  S.  Bagwell,  M.  D.,  Dallas. 
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(Retired)  New  York  University  of  Medicine, 
New  York  City,  and  A.  Allen  Goldbloom,  M.  D., 
F.  A.  C.  P.,  Assistant  Clinical  Professor  of 
Medicine,  New  York  Medical  College  and 
Flower-Fifth  Avenue  Hospital.  Cloth,  382 
pages.  Price,  $6.50.  Springfield,  Illinois, 
Charles  C.  Thomas,  Publisher,  1946. 

Divided  into  two  equal  parts,  the  first  devoted  to 
simple  peptic  ulcer  and  the  second  to  complications 
of  ulcer,  this  textbook  covers  reasonably  well  some 
aspects  of  the  subject  but  is  inadequate  in  other 
phases.  Except  for  13  pages  on  medical  treatment 
and  27  pages  on  surgical  management,  the  greater 
part  of  the  discussion  is  devoted  to  diagnosis.  The 
chapter  on  medical  treatment  is  far  too  short  and  is 
lacking  in  critical  analysis. 

The  chapter  on  perforated  peptic  ulcer  and  the 
“dyspeptic  soldier”  are  perhaps  the  most  informative. 

Illustrations  are  sufficiently  numerous  but  not  all 
are  of  good  quality  and  there  is  an  undesirable  fea- 
ture in  the  use  of  both  positive  and  negative  x-ray 
reproductions. 

Issue  might  well  be  taken  with  the  concept,  re- 
peatedly stated,  that  anemia  due  to  chronic  blood  loss 
may  result  in  hypochlorhydria  and  thus  lead  to  car- 
cinomatous degeneration  of  benign  ulcer.  There  is 
even  more  serious  objection  to  the  statement  that  “a 
gastric  ulcer  becomes  surgical  only  after  three  or 
four  thorough  attempts  at  medical  cure  have  been 
made.”  The  discussion  of  carcinoma  of  the  stomach 
is  disappointing. 

The  reviewer  is  left  with  the  impression  that  the 
authors  have  had  much  experience  with  peptic  ulcer 
but  have  not  contributed  much  that  is  new  or  out- 
standing in  this  publication. 

‘The  Centennial  of  Surgical  Anesthesia.  An  Anno- 
tated Catalogue  of  Books  and  Pamphlets  bear- 
ing on  the  Early  History  of  Surgical  Anes- 
thesia. Exhibited  at  the  Yale  Medical  Library, 
October,  1946.  Compiled  by  John  F.  Fulton, 
M.  D.,  and  Madeline  E.  Stanton,  A.  B.  Paper, 
102  pages.  Price,  $4.00.  New  York,  Henry 
Schumann,  1946. 

This  little  book  contains  much  important  data.  It 
is  accurate  insofar  as  the  reviewer  is  able  to  judge. 
It  is  a tribute  to  the  field  of  medicine  and  surgery, 
stressing  the  advent  of  anesthesia,  which  catapulted 
surgery  into  a maze  of  progress  and  development. 

^Reviewed  by  R.  F.  Bonham.  M.  D.,  Houston. 
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Contributions  to  this  department  will  be  appreciated. 
News  should  be  of  general  medical  interest,  such  as  public 
health  activities,  new  hospitals,  personal  items  of  more 
than  local  value,  etc.  News  for  a particular  number  of 
the  Journal  should  be  in  the  hands  of  the  Editor  not 
later  than  the  fifteenth  of  the  preceding  month. 


National  Medical  Organizations  which  have  an- 
nounced details  of  their  meetings  for  1947  include 
the  following: 

National  Gastroenterological  Association,  Atlantic 
City,  N.  J.,  June  4-6. — Eighteen  papers,  a luncheon 
round-table  conference,  and  a banquet,  at  which  the 
winner  of  the  1947  prize  for  gastroenterology  will 
be  presented,  are  scheduled  so  that  physicians  ex- 
pecting to  attend  the  American  Medical  Assocation 
annual  session  in  the  same  city  June  9-13  can  be 
present  for  both  meetings.  Details  may  be  obtained 
from  the  Association,  1819  Broadway,  New  York  23. 

American  Congress  of  Physical  Medicine,  Minne- 
apolis, September  2-6. — Scientific  and  clinical  ses- 
sions, open  to  members  of  the  medical  profession  in 
good  standing  with  the  American  Medical  Associa- 
tion, and  instructional  courses,  open  to  physicians 
and  to  therapists  registered  with  the  American 


Registry  of  Physical  Therapy  Technicians,  are  be- 
ing planned.  Details  are  available  from  the  Con- 
gress, 30  North  Michigan  Avenue,  Chicago  2. 

American  Congress  on  Obstetrics  and  Gynecology,  “ 
St.  Louis,  September  8-12. — Dr.  William  F.  Mengert, 
Dallas,  is  in  charge  of  the  program,  designed  to  ap- 
peal to  obstetric  and  gynecology  specialists,  general 
practitioners  interested  in  those  fields,  public  health 
workers,  hospital  administrators,  and  nurses.  Scien- 
tific and  technical  exhibits,  a motion  picture  pro- 
gram, general  and  group  meetings,  and  round-table 
discussions  are  being  planned.  One  program  will  be 
devoted  to  the  National  Federation  of  Obstetric- 
Gynecologic  Societies.  Dr.  W.  K.  Strother,  Jr.,  4227 
Herschel  Avenue,  Dallas,  is  chairman  on  member- 
ship for  the  congress  in  this  area,  and  will  supply 
further  details. 

American  Public  Health  Association,  Atlantic  City, 
N.  J.,  October  6-10. — Papers  and  scientific  exhibits 
will  emphasize  the  progress  in  public  health  during 
the  past  seventy-five  years.  Inspection  trips,  a mo- 
tion picture  theater,  health  education  and  publicity 
headquarters,  and  entertainment  are  being  arranged. 
Twelve  related  organizations  will  participate.  Addi- 
tional information  may  be  secured  from  the  Associa- 
tion 1790  Broadway,  New  York  19. 

The  Cullen  Foundation  to  support  education,  hos- 
pitals, and  charities  has  been  established  with  a gift 
from  Mr.  and  Mrs.  H.  R.  Cullen,  Houston,  of  oil 
royalties  estimated  to  amount  to  $80,000,000,  ac- 
cording to  the  Houston  Press.  Mr.  and  Mrs.  Cullen 
have  long  been  noted  for  their  generous  contributions 
t‘o  civic  projects,  and  have  donated  many  millions 
of  dollars  to  the  Texas  Medical  Center,  Baylor  Uni- 
versity College  of  Medicine,  the  Gonzales  Warm 
Springs  Foundation  for  Crippled  Children,  the  Uni- 
versity of  Houston,  and  other  institutions.  The 
foundation’s  fund,  the  fourth  largest  recorded  pub- 
lic trust  in  America,  will  be  administered  by  a board 
of  trustees,  who  will  specify  the  beneficiaries  of  the 
foundation. 

The  M.  D.  Anderson  Hospital  for  Cancer  Research, 
Houston,  has  been  given  a two-story  brick  apart- 
ment building  by  Lamar  Fleming,  Jr.,  Houston, 
president  of  Anderson,  Clayton  and  Company,  in- 
forms the  Houston  Post.  The  new  building  will  be 
used  as  a convalescent  home  for  ambulatory  cancer 
patients  and  will  eventually  include  occupational 
therapy  courses  for  such  patients.  Remodeling  and 
equipment  costs  will  be  covered  by -gifts,  the  first  of 
which  is  $250  from  the  Oran  M.  Roberts  chapter  of 
the  LInited  Daughters  of  the  Confederacy. 

A scientific  symposium  on  “Recent  Advances  on 
Cancer  Research”  was  held  at  the  M.  D.  Anderson 
Hospital,  May  3,  under  the  direction  of  Fritz  Schlenk, 
Ph.  D.,  chief  biochemist  for  the  hospital,  according 
to  information  from  the  University  of  Texas  Medical 
Branch. 

The  Fort  Worth  Tumor  Clinic,  beginning  operation 
at  the  City-County  Hospital,  will  be  under  the  direc- 
tion of  Dr.  Helen  Reller  Gottschalk,  formerly  resi- 
dent dermatologist  at  Barnard  Free  Skin  and  Can- 
cer Hospital,  St.  Louis,  the  Fort  Worth  Star-Tele- 
gram reports. 

One  hundred  units  of  radium,  dedicated  as  a me- 
morial to  the  late  Dr.  H.  B.  Trigg,  Fort  Worth, 
have  been  contributed  through  the  Fort  Worth  Can- 
cer Society  for  use  in  treatment  of  charity  patients 
at  the  new  clinic.  Dr.  Porter  Brown,  Fort  Worth, 
chairman  of  the  medical  directors’  committee  of  the 
society, -has  announced. 

The  Dallas  Health  Museum  has  recently  received 
two  special  grants,  states  the  Dallas  News.  Dr.  and 
Mrs.  V.  R.  Hurst,  Longview,  have  offered  to  under- 
write an  extensive  exhibit  on  old  age,  with  special 
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reference  to  the  eyes.  Mrs.  Emma  T.  Hiler,  Hobbs, 
N.  Mex.,  has  contributed  an  undisclosed  amount  to 
provide  permanent  scientific  equipment. 

The  Houston  Surgical  Society,  recently  organized 
“to  further  and  maintain  high  quality  and  standards 
among  practicing  Houston  surgeons,  to  promote 
scientific  knowledge  in  surgery,  and  to  stimulate  ad- 
vanced training  in  this  specialized  field,”  has  elected 
officers,  reports  the  Houston  Post.  Dr.  Henry  A.  Pet- 
ersen is  president;  Dr.  George  W.  Waldron,  vice- 
president;  Dr.  Granville  Q.  Adams,  secretary;  and 
Dr.  T.  H.  Compere,  treasurer. 

Baylor  University  College  of  Medicine,  Houston, 
has  established  a fellowship  in  urology  in  memory  of 
the  late  Dr.  John  M.  Trible,  professor  of  urology  at 
the  college,  according  to  Medical  Record  and  Annals. 
A cumulative  fund  has  been  set  up  by  trustees  of  the 
college,  income  from  which  will  be  used  to  provide 
advanced  training  in  urology  for  young  physicians. 

The  University  of  Texas  Medical  Branch  Galves- 
ton, has  recently  received  a grant  of  $10,000  from 
the  U.  S.  Public  Health  Service  to  support  studies 
of  Dr.  Chester  N.  Frazier  on  experimental  vascular 
syphilis. 

Chauncey  D.  Leake,  Ph.  D.,  vice-president  and  dean 
of  the  Medical  Branch,  gave  the  annual  Phi  Beta  Pi 
medical  fraternity  lecture  at  the  University  of  Colo- 
rado School  of  Medicine,  Denver,  on  April  9. 

Dr.  Ardzroony  Packchanian,  director  of  the  Micro- 
biology Laboratory  at  the  Medical  Branch,  spent 
several  weeks  in  April  and  May  as  visiting  lecturer 
in  tropical  medicine  at  the  Universidad  de  Nuevo 
Leon  School  of  Medicine,  Monterrey,  Mexico. 

Personals 

Dr.  Walter  G.  Stuck,  San  Antonio,  was  speaker 
for  an  orthopedic  symposium  at  the  National  Uni- 
versity of  Mexico  in  Mexico  City,  March  20,  the 
Southern  Medical  Association  reports. 

D)-.  O.  M.  Marchman,  Dallas,  was  honored  on  his 
seventy-fifth  birthday  April  5 at  a surprise  lunch- 
eon, sponsored  by  the  Dallas  Medical  Service  Society 
and  attended  by  approximately  fifty  persons.  The 
society  presented  Dr.  Marchman  with  a diamond- 
studded  Masonic  emblem  watch  fob,  the  Dallas 
Times-Herald  informs. 

Dr.  C.  M.  Hendricks,  El  Paso,  has  received  a grant 
from  Sharp  & Dohme,  Philadelphia,  to  support  the 
clinical  study  of  the  use  of  tyrothrician  and  other 
preparations  as  an  aerosol,  the  pharmaceutical  fii’m 
has  announced. 
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Bell  County  Society 
February  5,  1947 

(Reported  by  J.  G.  Rodarte,  Secretary) 

Fractures  of  Base  of  First  Metacarpal  with  Special  Reference 
to  Bennett’s  Fracture — H.  B.  Macey,  Temple. 

Practical  Nutrition  (motion  picture,  courtesy  of  E.  R.  Squibb 
& Sons). 

Bell  County  Medical  Society  met  February  5 in 
Temple,  with  thirty-one  members  and  nineteen  guests 
present  for  the  scientific  program  outlined  above. 
Twelve  new  members  were  unanimously  elected  upon 
application,  and  another  upon  transfer. 

April  2,  1947 

(Reported  by  J.  G.  Rodarte,  Secretary) 

Radiology  As  It  Relates  to  Obstetrics — R.  D.  Moreton  and  T. 
F.  Bunkley,  Temple. 

Roentgen  Therapy  for  Lyphoid  Hyperplasia  of  the  Nasopharynx 
— E.  E.  Seedorf  and  E.  D.  McKay,  Temple. 

The  Pathologist  and  the  Tumor  Clinic  Program — Charles 
Phillips,  Temple. 

The  papers  named  above  were  presented  at  the 
April  2 meeting  of  Bell  County  Medical  Society  in 
Temple. 


Brown-Comanche-Mills-San  Saba  Counties  Society 
April  14,  1947 

(Reported  by  P.  M.  Wheelis,  Secretary) 

Diagnosis  of  Angina  Pectoris — Howard  E.  Heyer,  Dallas. 
Experiences  with  Vagus  Resection  for  Peptic  Ulcers — H.  Walton 
Cochran,  Dallas. 

Sixteen  members  and  visitors  were  present  when 
Brown-Comanche-Mills-San  Saba  Counties  Medical 
Society  met  April  14  at  Brownwood  for  dinner  and 
the  program  outlined  above. 

The  need  of  supporting  passage  of  the  basic  science 
bill  was  discussed. 

The  society  voted  to  award  $5  for  the  best  essay 
on  “Why  the  Private  Practice  of  Medicine  Furnishes 
This  Country  with  the  Finest  Medical  Care,”  to  be 
judged  by  a committee  of  three  appointed  by  the 
president. 

A letter  from  M.  L.  Fuller,  director  of  the  local 
health  unit,  was  read.  Dr.  Fuller  stated  that  vitamins 
and  other  items  would  be  available  for  distribution 
to  needy  children  by  the  health  unit  if  the  county 
medical  society  did  not  object.  No  objections  were 
voiced. 

Dr.  J.  C.  Terrell,  Stephenville,  in  a letter  offered 
to  furnish  the  meal  for  the  society’s  outdoor  meet- 
ing in  June.  His  offer  was  accepted  and  the  meet- 
ing place  was  tentatively  set  for  Lake  Brownwood. 

Collin  County  Society 
February  18,  1947 

Collin  County  Medical  Society  heard  F.  Friedman, 
chief  of  the  medical  service  at  the  Veterans  Hospital, 
McKinney,  when  it  met  February  18  at  the  McKinney 
Country  Club. 

New  officers  elected  in  January  include  J.  E.  Mil- 
ler, McKinney,  president;  F.  B.  Stafford,  McKinney, 
vice-president;  Charles  E.  Wysong,  McKinney,  sec- 
retary-treasurer; W.  S.  Wysong,  McKinney,  Will  C. 
Wright,  Farmersville,  and  H.  Dudley  Wysong,  Mc- 
Kinney, censors;  and  J.  C.  Erwin,  Jr.,  McKinney,  del- 
egate, 

Colorado-Fayette  Counties  Society 
March  4,  1947 

(Reported  by  C.  I.  Shult,  Secretary) 

Treatment  of  Trochanteric  Fractures  of  the  Hip  (lantern 
slides) — Walter  G.  Stuck,  San  Antonio. 

Ten  members,  the  woman’s  auxiliary,  and  four 
guests  were  present  for  dinner  and  an  address  by 
Walter  G.  Stuck,  San  Antonio,  at  the  March  24  meet- 
ing of  Colorado-Fayette  Counties  Medical  Society  in 
La  Grange.  E.  R.  Svrcek,  La  Grange,  was  in  charge 
of  the  program. 

Dallas  County  Society 
March  13,  1947 

(Reported  by  W.  W.  Fowler,  Secretary) 

Mental  Health  in  Medicine — Dan  Blaine,  Chief  of  Neuropsy- 
chiatry, Veterans  Administration,  Washington,  D.  C. 
Malpractice  Prophylaxis — F.  E.  McLucas,  Director,  Legal  De- 
partment, Medical  Protective  Company. 

Fifty-two  were  present  for  the  meeting  of  the 
Dallas  County  Medical  Society  on  March  13  in  the 
Southwestern  Medical  College  Auditorium,  Dallas, 
at  which  John  G.  Young,  president,  presided. 

Dan  Blaine,  Washington,  D.  C.,  introduced  by  Guy 
F.  Witt,  spoke  on  the  subject  named  above.  His  paper 
was  discussed  by  C.  1.  Uhler,  Ozro  T.  Woods,  and 
John  R.  Worley. 

F.  E.  McLucas,  who  was  introduced  by  Dr.  Young, 
answered  questions  on  malpractice  and  how  to  avoid 
liability.  Among  his  questioners  were  Marcus  S. 
Seely,  Mark  L.  Welch,  and  Dr.  Worley. 

Resolutions  on  the  recent  deaths  of  Dr.  W.  Edgar 
Smith  and  Dr.  Robert  S.  Yancey,  both  of  Dallas, 
were  adopted. 

Six  visitors  were  introduced. 
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March  27,  1947 

(Reported  by  W.  W.  Fowler,  Secretary) 

Blood  Antigens,  Laboratory  Aspects — Sol  Haberman,  Ph.  D., 
Dallas. 

Blood  Antigens,  Practical  Applications — J.  M.  Hill,  Dallas. 
Incompatible  Transfusions,  Renal  Lesions  and  Their  Manage- 
ment— E.  E.  Muirhead,  Dallas. 

Discussion — S.  A.  Shelburne,  Dallas. 

Members  of  Dallas  County  Medical  Society  were 
guests  for  dinner  at  Baylor  Hospital,  Dallas,  March 
27.  The  scientific  program  was  presented  by  mem- 
bers of  the  hospital  staff.  The  vice-president,  J.  H. 
Shane,  Dallas,  presided  over  the  130  members  pres- 
ent. 

Twenty-three  new  members  were  elected  upon  ap- 
plication, and  one  member  was  accepted  by  transfer. 
J.  C.  Hennen,  Garland,  was  recommended  for  hono- 
rary membership. 

The  society  unanimously  adopted  an  amendment  to 
the  Constitution  providing  for  an  executive  council  to 
act  between  meetings  and  to  make  recommendations. 
A resolution  on  the  death  of  Dr.  George  T.  Caldwell, 
Dallas,  was  also  unanimously  adopted. 

April  10,  1947 

(Reported  by  W.  W.  Fowler,  Secretary) 

Medical  Aspects  of  Peripheral  Vascular  Disease — Howard  Heyer, 
Dallas. 

Influence  of  Tobacco  on  Vascular  Disease — W.  Gordon  Maddox, 
Dallas. 

Role  of  Sympathectomy  in  Arteriosclerotic  and  Postthrombotic 
Syndromes — Harry  Nelson,  Dallas. 

Role  of  Sympathectomy  in  Vasospastic  Syndromes — Leroy  Klein- 
sasser,  Dallas. 

Discussion — George  Schenewerk  and  Frank  Selecman,  Dallas. 

Eighty-six  members  of  Dallas  County  Medical  So- 
ciety met  April  10  for  the  scientific  program  indi- 
cated. Mrs.  Marguerite  Hays,  Dallas,  spoke  briefly 
on  the  Dallas  Health  Museum  financial  campaign. 

Two  members  were  elected  upon  application,  and 
five  physicians  attending  for  the  first  time  were  in- 
troduced. 

It  was  agreed  to  hold  no  regular  meetings  in  July 
or  August. 

President  John  G.  Young,  Dallas,  who  presided, 
commended  Mr.  Louis  Waters  for  the  installation  of 
a telephone  for  the  use  of  physicians  in  the  lobby  of 
the  Southwestern  Medical  College  Auditorium  and 
of  a public  address  system  in  the  auditorium,  where 
the  meeting  was  held. 

Eastland- Callahan  Counties  Society 
April  15,  1947 

(Reported  by  M.  L.  Stubblefield,  Secretary) 

Operations  Crossroads  (motion  picture) — J.  R.  Maxfield,  Jr., 
Dallas. 

Lesions  of  the  Cervix — W.  S.  Guerriero,  Dallas. 

Diagnostic  Problems  in  Cancer — J.  R.  Maxfield,  Jr.,  Dallas. 

Eastland-Callahan  Counties  Medical  Society  met 
April  15  at  Ranger  for  a banquet  and  the  program 
outlined  above.  Wives  of  members  were  also  present. 

Ellis  County  Society 
April  9,  1947 

(Reported  by  B.  C.  Wallace,  Jr.,  Secretary) 

Murine  Typhus  Fever,  with  Report  of  Treatment  of  Cases  with 
Para-Aminobenzoic  Acid — B.  C.  Wallace,  Jr.,  Waxahachie. 

A luncheon  meeting  of  Ellis  County  Medical  So- 
ciety was  held  in  Waxahachie  on  April  9.  The  paper 
named  above  was  read,  and  a discussion  of  the  basic 
science  bill  was  held.  It  was  decided  to  write  the 
Senator  from  the  district,  again  urging  his  support 
of  the  bill.  It  was  voted  to  request  publication  of  an 
editorial  concerning  the  bill  in  the  Ellis  County  news- 
papers, and  to  encourage  such  publication  from  time 
to  time  of  material  concerned  with  public  health  and 
the  progress  of  medical  science. 

El  Paso  County  Society 
March  11,  1947 

(Reported  by  W.  Compere  Basom,  Secretary) 

Common  Conditions  Causing  Acute  Abdominal  Distress — H.  H. 
Varner,  El  Paso. 


Discussion — C.  E.  Webb,  F.  P.  Miller,  J.  J.  Gorman,  J.  L. 

Green,  and  E.  K.  Armistead,  all  of  El  Paso. 

J.  E.  Morrison,  El  Paso,  president  presided  over 
the  March  11  meeting  of  El  Paso  County  Medical 
Society  in  El  Paso.  The  paper  named  above  was 
read,  and  Robert  Homan,  El  Paso,  spoke  urging 
action  to  secure  support  of  the  basic  science  bill. 

Jack  R.  Ellis  was  elected  unanimously  to  member- 
ship upon  application.  The  resignation  of  T.  E.  Scott, 
El  Paso,  because  of  poor  health  was  accepted. 

March  25,  1947 

(Reported  by  W.  Compere  Basom,  Secretary) 

The  Rh  Factor  in  Obstetrics — Jesson  L.  Stowe,  Ei  Paso. 

Discussion— F.  A.  Snidow  and  L.  O.  Dutton,  El  Paso. 

El  Paso  County  Medical  Society  on  March  25  in 
El  Paso  heard  an  analysis  by  Jesson  L.  Stowe  of  423 
consecutive  deliveries  in  which  the  fathers,  mothers, 
and  children  all  had  Rh  factor  determinations. 

Ralph  Homan  presided  over  a business  meeting  in 
which  was  read  a letter  by  Louis  W.  Breck,  El  Paso, 
secretary-treasurer  of  the  Southwestern  Medical  As- 
sociation, expressing  the  hope  that  Arizona  would 
again  join  El  Paso  County  Medical  Society  and  the 
New  Mexico  State  Medical  Society  in  the  Southwest- 
ern Association  to  improve  its  clinical  meetings  and 
to  resume  the  publication  of  Southwestern  Medicine. 

The  resignation  of  Irving  McNeil,  El  Paso,  was 
accepted.  A motion  was  unanimously  passed  to  elect 
Dr.  McNeil  to  honorary  membership  in  view  of  his 
almost  forty  years  of  association  with  the  society. 

April  8,  1947 

(Reported  by  W.  Compere  Basom,  Secretary) 

Cancer  of  the  Corpus  Uteri — A.  S.  Arneson,  St.  Louis. 

Cancer  Week  was  observed  by  El  Paso  County 
Medical  Society  on  April  8 when  A.  S.  Arneson,  St. 
Louis,  guest  of  the  El  Paso  County  Medical  Society 
Tumor  Clinic,  presented  the  program. 

Hill  County  Society 
March  14,  1947 

Basic  Science  Bill — G.  V.  Brindley,  Temple. 

American  Cancer  Society  Program — Gordon  Singleton,  Ph.  D., 

Belton. 

Mechanism  of  Head  Injuries — G.  J.  Ehni,  Temple. 

Present  Treatment  of  Syphilis — E.  N.  Walsh,  Temple. 

Hill  County  Medical  Society  met  in  Hillsboro  on 
March  14  for  the  program  outlined  above.  The  society 
went  on  record  in  support  of  the  basic  science  bill. 
Joseph  L.  Guffy,  Hillsboro,  was  elected  to  member- 
ship. 

Jefferson  County  Society 
March  10,  1947 

The  General  Practitioner  on  the  Horizon — B.  E.  Pickett,  Sr., 

Carrizo  Springs. 

Jefferson  County  Medical  Society  was  host  to  about 
one  hundred  physicians  from  throughout  the  Tenth 
District  at  a dinner  in  Beaumont  on  March  10.  B.  E. 
Pickett,  Sr.,  Carrizo  Springs,  President-Elect  of  the 
State  Medical  Association,  was  the  honor  guest.  He 
spoke  on  the  importance  of  the  general  practitioner, 
and  more  briefly  on  socialized  medicine,  the  proposed 
basic  science  legislation,  and  other  matters  of  current 
interest  to  the  medical  profession. 

Johnson  County  Society 
March  11,  1947 

Hardening  of  the  Arteries  of  the  Brain  in  Elderly  Persons — 

W.  P.  Ball,  Cleburne. 

Thirteen  members  and  guests  of  the  Johnson 
County  Medical  Society  were  present  at  the  Hanna 
Hospital,  Glen  Rose,  on  March  11  for  a dinner  at 
which  Dr.  and  Mrs.  J.  J.  Hanna  and  Dr.  Mildred 
Hanna  were  hosts.  After  a buffet  meal,  J.  W.  Pick- 
ens, Cleburne,  vice-president,  called  the  meeting  to 
order. 

Following  presentation  of  the  paper  named  above, 
E.  L.  Durrill,  Cleburne,  led  a discussion  concerning 
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the  requirements  to  be  met  by  Johnson  County  in 
order  to  receive  state  funds  for  organizing  and  oper- 
ating a health  unit.  J.  G.  Little,  Cleburne,  then  pre- 
sented a clinical  case  for  general  discussion. 

Lubbock-Crosby  Counties  Society 
April  1,  1947 

(Reported  by  O.  R.  Hand,  Secretary) 

Management  of  Intra-Ocular  Foreign  Bodies — Ben  B.  Hutchinson, 

Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met  in 
Lubbock  on  April  1 with  twenty-four  present.  R.  C. 
Douglas,  vice-president,  presided. 

Ben  B.  Hutchinson,  Lubbock,  discussed  intra-ocular 
foreign  bodies,  explaining  that  the  presence  of  such 
a body  must  be  demonstrated,  localized,  its  nature 
determined  if  possible,  and  a surgical  procedure 
chosen.  History,  roentgenologic  techniques,  and 
various  methods  of  examination  of  the  eye  help  to 
solve  the  problems.  Diverse  types  of  cases  were  re- 
viewed, definitive  methods  of  management  and  after 
care  discussed,  and  anticipated  results  considered. 

A motion  was  passed  that  a committee  be  ap- 
pointed to  confer  with  the  Chamber  of  Commerce 
concerning  the  possibility  of  procuring  the  hospital 
at  South  Plains  Army  Air  Field  for  a tuberculosis 
hospital.  W.  H.  Gordon,  C.  C.  Mansell,  and  M.  M. 
Ewing,  all  of  Lubbock,  were  appointed. 

The  status  of  the  basic  science  bill  was  discussed, 
and  a motion  was  passed  that  three  or  more  repre- 
sentatives be  sent  to  Austin  to  contact  Legislators 
in  behalf  of  the  bill. 

Nueces  County  Society 
March  11,  1947 

(Reported  by  R.  J.  Sigler,  Secretary) 

Principles  Underlying  Renal  Calculi — Vincent  Vermooten,  Dal- 
las. 

Vincent  Vermooten,  Dallas,  was  guest  speaker  for 
a program  on  urological  surgery  presented  under  the 
direction  of  A.  J.  Ashmore,  Corpus  Christi,  when 
Nueces  County  Medical  Society  met  in  Corpus  Christi 
on  March  11. 

More  than  seventy-five  members  were  present.  The 
society  voted  to  assist  the  schools  and  parent-teacher 
organizations  in  conducting  physical  examinations  of 
students  for  a pre-school  health  round-up. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 
April  6,  1947 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Contracted  Pelvis.  Emphasizing  Contractures  of  the  Midplane — 

C.  R.  Sutton,  Jr.,  Marfa. 

Eight  members  and  four  guests  of  Pecos-Jeff 
Davis-Presidio-Brewster  Counties  Medical  Society 
were  present  for  dinner  and  a program  arranged  by 
C.  R.  Sutton,  Jr.,  Marfa,  on  April  6 at  Marfa.  Dr. 
Sutton  presented  the  paper  named  above,  illustrating 
his  remarks  with  a model  of  a normal  female  pelvis. 
A discussion  by  W.  E.  Lockhart,  Alpine;  Malone  V. 
Hill,  Alpine;  D.  0.  Jeter,  Alpine;  and  John  W. 
O’Donnell,  Alpine,  followed  the  paper. 

Dr.  O’Donnell,  recently  retired  from  the  Army 
Medical  Corps  and  now  practicing  in  Alpine,  was 
elected  to  membership.  James  H.  Blackwell,  Marfa, 
also  recently  retired  from  the  Army,  was  elected  to 
honorary  membership  in  the  county  society  and  was 
nominated  for  honorary  membership  in  the  State 
Medical  Association. 

The  society  authorized  the  secretary  to  invite 
dentists  and  their  wives  to  attend  meetings  of  the 
medical  organization. 

Tarrant  County  Society 
March  4,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Dr.  Frank  D.  Boyd : Biographical  Sketch — Charles  E.  Ball,  Fort 

Worth  (presented  by  C.  P.  Schenck.  Fort  Worth). 


Administration  of  Sodium  Chloride  Postoperatively — C.  Moyer, 
Dallas. 

The  program  outlined  was  presented  for  Tarrant 
County  Medical  Society  on  March  4 in  Fort  Worth. 
J.  A.  Hallmark,  Fort  Worth,  presided. 

March  18,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Dr.  George  D.  Bond : Biographical  Sketch — Porter  Brown,  Fort 
Worth. 

The  Private  Physician’s  Attitude  toward  School  Health  Work — 
I.  P.  Barrett,  Fort  Worth. 

The  Problem  of  Acute  Infectious  Hepatitis — Ray  Brasher,  Fort 
W orth. 

Thirty-nine  members  and  three  visitors  were  pres- 
ent for  the  March  18  meeting  in  Fort  Worth  of 
Tarrant  County  Medical  Society,  at  which  the  pro- 
gram outlined  above  was  given. 

A letter  from  the  Fort  Worth  Chamber  of  Com- 
merce, requesting  endorsement  by  the  medical  society 
of  the  location  in  Fort  Worth  of  a Veterans  Admin- 
istration “feeder  hospital,”  was  read.  It  was  decided 
to  notify  the  membership  that  the  matter  would  be 
considered  at  the  next  meeting  of  the  society. 

Louis  J.  Levy,  Fort  Worth,  gave  an  analysis  of  the 
poliomyelitis  cases  of  the  area  during  1946  and  of- 
fered a resolution  requesting  that  the  medical  society 
recommend  to  the  city  and  county  governments  that 
a one-hundred  bed  communicable  disease  hospital  be 
built  and  operated  on  the  grounds  of  the  City-County 
Hospital  for  patients  with  poliomyelitis  and  other 
communicable  diseases,  and  that  to  care  for  such 
patients  before  the  new  hospital  could  be  built,  tempo- 
rary facilities  be  made  available  not  later  than  May, 
1947.  A general  discussion  by  members  of  the  society 
and  Mr.  Goldman  Drury,  administrator  of  City- 
County  Hospital,  resulted  in  adoption  of  the  resolu- 
tion. It  was  agreed  that  a committee  should  be  ap- 
pointed to  present  the  matter  to  city  and  county 
authorities,  and  that  the  resolution  should  be  brought 
to  the  attention  of  the  press. 

John  L.  Hopson  and  George  H.  Petta,  both  of  Fort 
Worth,  were  elected  to  membership  upon  application. 

April  1,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Dr.  O.  F.  Carlson  : Biographical  Sketch — E.  C.  Schoolfield,  Fort 
Worth. 

Rhinoplasty — A.  D.  Roberts,  Fort  Worth. 

Congenital  Anomalies  of  the  Kidneys  in  Primipara — R.  S.  Mal- 
lard, Fort  Worth. 

Reconstruction  of  the  Hand  (motion  picture) — J.  R.  Cochran, 
Fort  Worth. 

Sixty-one  members  of  Tarrant  County  Medical  So- 
ciety heard  the  program  outlined  above  when  they 
met  in  Fort  Worth  on  April  1.  William  M.  Crawford, 
member  of  the  program  committee,  presided. 

During  the  business  session,  the  society  endorsed 
the  location  in  Fort  Worth  of  a “feeder  hospital”  by 
the  Veterans  Administration.  The  action  followed  a 
full,  general  discussion. 

C.  S.  E.  Touzel,  Fort  Worth,  reported  for  a special 
committee  that  the  City  Council  and  County  Commis- 
sioners’ Court  had  been  cordial  in  their  reception  of 
the  medical  society’s  recommendation  that  a com- 
municable disease  hospital  be  built  and  that  tempo- 
rary quarters  be  supplied  this  year,  and  that  the  two 
bodies  had  promised  to  take  action  to  provide  for 
such  facilities.  Upon  motion  by  C.  0.  Terrell,  Fort 
Worth,  it  was  agreed  to  retain  the  special  committee 
until  the  hospital  is  completed. 

Tribute  was  paid  to  Mrs.  Amanda  Bursey,  mother 
of  E.  H.  Bursey,  Fort  Worth,  who  died  March  19. 

Tom  Green-Eight  County  Society 
March  3,  1947 

(Reported  by  H.  M.  Anderson,  Secretary) 

Split  Thickness  Skin  Grafting — F.  M.  Wheelis,  Brownwood. 
Problems  Facing  the  Medical  Profession  Today : Socialized  Medi- 
cine and  the  Basic  Science  Bill — O.  N.  Mayo,  Brownwood. 

Tom  Green-Eight  County  Medical  Society  met  in 
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San  Angelo  on  March  3 for  a program  by  two  Brown- 
wood  physicians.  Thirty  members  and  guests  were 
present. 

The  society  voted  to  instruct  the  secretary  to  write 
the  State  Representatives  of  the  area  that  the  organ- 
ization favors  passage  of  the  bill  to  create  additional 
tuberculosis  sanatoriums. 

A resolution  on  the  death  of  Dr.  J.  S.  Hixson,  San 
Angelo,  was  adopted. 

Wichita  County  Society 
March  11,  1947 

Common  Eye  Conditions  Met  with  in  General  Practice — A.  E. 
Meisenbach,  Jr.,  Dallas. 

Newer  Concepts  of  Electrocardiography — R.  H.  Eayley,  Norman, 
Okla. 

The  program  outlined  above,  arranged  by  James  T. 
Lee,  Wichita  Falls,  was  presented  for  approximately 
fifty  members  of  Wichita  County  Medical  Society  on 
March  11  in  Wichita  Falls.  J.  B.  Nail,  Wichita 
Falls,  president,  presided. 

Williamson  County  Society 
March  11,  1947 

The  Intervertebral  Disk — Herbert  Hipps,  Waco. 

Upper  Urinary  Tract  Infections — Moreton  Magid,  Waco. 

Williamson  County  Medical  Society  members  and 
their  wives  had  a steak  dinner  at  Taylor  on  March 
11,  followed  by  the  scientific  program  outlined  above. 

The  society  also  heard  a plea  by  Mr.  Ralph  Fikes, 
father  of  a spastic  child,  that  the  group  endorse  pas- 
sage of  a bill,  currently  in  the  Legislature,  providing 
for  a hospital  for  spastics.  The  society  voted  to 
support  the  bill. 

Third  District  Society 
April  8-9,  1947 

(Reported  by  George  L.  Powers,  Secretary) 

The  Third  District  Medical  Society  met  in  Am- 
arillo on  April  8-9  with  118  physicians  in  attendance. 
Ten  commercial  concerns  had  exhibits. 

New  officers  elected  during  the  session  include 
C.  E.  High,  Pampa,  president;  R.  Ernest  Clark, 
Memphis,  vice-president;  Kenneth  Flamm,  Amarillo, 
secretary;  and  H.  H.  Latson,  Amarillo,  councilor. 

Following  the  presidential  address  by  W.  A.  Car- 
roll,  Claude,  the  group  held  sectional  meetings.  A 
banquet  the  evening  of  April  8 featured  addresses 
by  Tate  Miller,  Dallas,  and  B.  E.  Pickett,  Sr.,  Car- 
rizo  Springs,  President-Elect  of  the  State  Medical 
Association,  followed  by  a dance. 

The  scientific  program  was  as  follows: 

April  8 

Medical  Section 

Ben  T.  Blackwell,  Amarillo,  Chairman 
W.  C.  Dine,  Amarillo,  Secretary 
Chairman’s  Address — Ben  T.  Blackwell,  Amarillo. 

Some  Observations  on  Cardiac  Neurosis — David  Marcley,  Ama- 
rillo. 

Discussion — H.  H.  Latson,  Amarillo. 

Future  of  Rheumatic  Fever  in  Texas — Walter  B.  Whiting. 
Wichita  Falls. 

Discussion — Elmer  K.  Jones,  Wellington. 

Reduction  of  Intussusception  with  Controlled  Barium  Enema — 
Samuel  C.  Arnett,  Lubbock. 

Discussion — M.  C.  Overton,  Jr.,  Pampa. 

Pneumococcus  Meningitis — Pauline  Miller,  Lubbock. 

Discussion — George  M.  Cultra,  Amarillo. 

What’s  New  in  Peptic  Ulcer  ?— Tate  Miller,  Dallas. 

Discussion — H.  B.  O’Neill,  Plainview. 

Eye,  Ear,  Nose,  and  Throat  Section 
Frank  Duncan,  Amarillo,  Chairman 
W.  O.  Murphy,  Amarillo,  Secretary 
Chairman’s  Address — Frank  Duncan,  Amarillo. 

Relation  of  Some  Skin  Diseases  to  the  Eye — Fred  Crumley,  Ama- 
rillo. 

Discussion — F red  Standifer,  Lubbock. 

Blepharoclonus—  Dan  Gilkerson,  Amarillo. 

Discussion — Ben  Hutchinson,  Lubbock. 

Croup — F.  R.  Landon,  Wichita  Falls. 

Discussion — Frank  B.  Malone,  Lubbock. 

Tracheotomy — Emerson  M.  Blake,  Lubbock. 

Discussion — C.  E.  High,  Pampa. 

Association  of  Latent  Vertical  Phona  with  Endocrine  Dysfunc- 


tion— E.  H.  Coachman,  Muskogee,  Okla. 

Discussion — Frank  B.  Duncan,  Amarillo. 

Meniere’s  Syndrome — R.  B.  Payne,  Amarillo. 

Discussion — E.  M.  Blake,  Lubbock. 

April  9 

Section  on  Obstetrics  and  Gynecology 
Howard  Puckett,  Amarillo,  Chairman 
Kenneth  Flamm,  Amarillo,  Secretary 
Chairman’s  Address — Howard  Puckett,  Amarillo. 

Treatment  of  Cervicitis — W.  Calvin  Jones,  Pampa. 

Discussion — O.  N.  Hooker,  Amarillo. 

Early  Diagnosis  of  Cancer  of  the  Uterus — Denton  Kerr,  Houston. 

Discussion — W.  A.  Potter,  Amarillo. 

Treatment  of  Uterine  Hemorrhage  in  Gynecology — W.  A.  Diddle, 
Dallas. 

Discussion — Ernestine  Smith,  Amarillo. 

The  Rh  Problem — George  M.  Waddill,  Amarillo. 

Discussion — Jason  H.  Robberson,  Amarillo. 

Surgical  Section 

A.  B.  Goldston,  Amarillo,  Chairman 
R.  P.  Black,  Amarillo,  Secretary 
Chairman’s  Address — A.  B.  Goldston,  Amarillo. 

Fractures : Small  Bones  of  the  Hand — Eugene  Legg,  Dallas. 

Discussion — J.  H.  Hansen,  Plainview. 

Anorectal  Complications — Tom  Smith,  Dallas. 

Discussion — Ben  T.  Blackwell,  Amarillo. 

Thrombosis  of  Extremities  with  Pulmonary  Emboli — A.  E.  Win- 
sett,  Amarillo. 

Discussion — Don  Marsalis,  Amarillo. 

Treatment  of  Surgical  Shock — Lee  Hale,  Lubbock. 

Discussion — Sam  Dunn,  Lubbock. 


AUXILIARY  NOTES 

Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  George  Turner,  El  Paso ; 
President-Elect,  Mrs.  Edward  C.  Ferguson,  Beaumont;  First  Vice- 
President,  Mrs.  L.  B.  Windham,  Tyler;  Second  Vice-President, 
Mrs.  V.  M.  Longmire,  Temple;  Third  Vice-President,  Mrs.  R. 
E.  Clark,  Memphis;  Fourth  Vice-President,  Mrs.  J.  E.  Hogan, 
Big  Spring ; Corresponding  Secretary,  Mrs.  Robert  F.  Thorapson,- 
E1  Paso ; Recording  Secretary,  Mrs.  M.  A.  Ramsdell,  San  An- 
tonio ; Publicity  Secretary,  Mrs.  J.  F.  Campbell,  Fort  Worth ; 
Treasurer,  Mrs.  Guy  Jones,  Dallas;  Parliamentarian,  Mrs.  Joe 
Nichols,  Atlanta. 


The  A.  M.  A.  Auxiliary  has  issued  a final  call  for 
women  who  expect  to  attend  its  annual  meeting  in 
Atlantic  City,  N.  J.,  June  9-13,  to  make  reservations. 
The  twenty-fourth  session  of  the  national  organiza- 
tion will  be  held  in  conjunction  with  the  American 
Medical  Association  meeting  commemorating  its  one 
hundredth  anniversary,  and  hotel  facilities  will  be 
crowded. 

AUXILIARY  NEWS 

Bell  County  Auxiliary  entertained  the  medical  so- 
ciety with  a dinner  dance  at  Temple  on  March  14. 
About  eighty  persons  were  present.  The  table  was 
covered  with  a printed  cloth,  and  yellow  daffodils 
and  ivy  were  used  for  decoration. 

Dawson  - Lynn  - Terry  - Gaines  - Yoakum  Counties 
Auxiliary  was  organized  April  9 at  Lamesa  follow- 
ing a banquet  held  jointly  with  the  Medical  Society. 
Mrs.  A.  J.  Cooper,  Midland,  presided  and  Mrs.  L.  E. 
Standifer,  Lamesa,  acted  as  secretary.  Mrs.  Emil 
Prohl  and  Mrs.  F.  E.  Seale,  both  of  Tahoka,  served 
on  the  constitution  and  by-laws  committee.  The 
thirteen  charter  members  elected  the  following  of- 
ficers; Mesdames  A.  L.  Bradford,  Seagraves,  presi- 
dent; L.  E.  Standifer,  Lamesa,  first  vice-president; 
F.  E.  Seale,  Tahoka,  second  vice-president;  N.  H. 
Price,  Lamesa,  third  vice-president;  A.  H.  Daniell, 
Brownfield,  fourth  vice-president;  Carl  Gerrardy, 
Seagraves,  secretary-treasurer.  Drs.  L.  E.  Standifer, 
Lamesa;  A.  L.  Bradford,  Seagraves;  and  A.  H.  Dan- 
iell, Brownfield,  were  named  to  the  advisory  coun- 
cil. The  meeting  was  held  in  the  home  of  Mrs.  Sam 
Frazier,  who  served  a refreshment  plate. — Mrs.  A.  J. 
Cooper. 

El  Paso  County  Auxiliary  elected  officers  March  10 
at  the  Turner  Memorial  Home,  El  Paso.  Those  named 
include  Mesdames  Arthur  P.  Black,  president;  Wal- 
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ter  Stevenson,  president-elect;  John  D.  Martin,  first 
vice-president;  Leslie  Smith,  second  vice-president; 
Delphin  von  Briesen,  third  vice-president;  E.  G.  Cau- 
sey, recording  secretary;  F.  A.  Snido-w,  correspond- 
ing secretary;  N.  F.  Walker,  treasurer;  S.  J.  Gaddy, 
J.  J.  Gorman,  A.  D.  Long,  and  H.  H.  Varner,  direc- 
tors. 

El  Paso  County  Auxiliary  members  honored  their 
husbands  on  National  Doctor’s  Day,  March  29,  at  a 
cocktail  supper  in  El  Paso.  Mrs.  R.  B.  Homan,  Jr., 
was  general  chairman,  assisted  by  Mesdames  J. 
Leighton  Green,  James  J.  Gorman,  Russell  Deter, 
and  C.  D.  Hunter.  Mrs.  S.  J.  Gaddy,  local  president, 
and  Mrs.  George  Turner,  state  president,  greeted  the 
guests.  Other  members  of  the  house  party  included 
members  of  the  board  of  directors  and  officers.  Fruit 
and  vegetable  arrangements  on  colorful  cloths,  tin 
candle  holders,  and  hurricane  lamps  were  used  for 
decoration. — Mrs.  J.  D.  Martin,  Publicity  Chairman. 

Jefferson  County  Auxiliary  members  entertaineu 
their  husbands  with  a party  March  4 at  the  Port 
Arthur  Club  in  the  Goodhue  Hotel,  Port  Arthur. 
Hostesses  were  Mesdames  Clifford  Painton,  L.  R. 
Byrd,  Jr.,  L.  C.  Heare,  J.  Milton  White,  Dwight 
Curry,  F.  J.  Beyt,  G.  R.  Solis,  and  1.  T.  Young. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
has  reported  the  death  on  November  22,  1946,  of 
Mrs.  P.  J.  Domingues,  Kerrville,  aged  75,  a charter 
member  of  the  auxiliary  and  its  president  both  in 
1941  and  1942.  Mrs.  Domingues  is  survived  by  her 
husband  and  a daughter,  Mrs.  Alice  Jobes,  both  of 
Kerrville. 

McLennan  County  Auxiliary  met  March  26  at  the 
Fish  Pond  clubhouse,  Waco,  for  brunch.  Thirty-five 
members  were  present,  with  Mesdames  C.  J.  Traylor 
(chairman),  W.  G.  Trice,  H.  Jaworski,  H.  F.  Germany, 
Ernest  Johnson,  and  W.  F.  Hoehn  as  hostesses. 

New  officers  were  elected  as  follows:  Mesdames 
Stanley  Howard,  president;  J.  E.  Talley,  first  vice- 
president;  A.  0.  Manske,  second  vice-president;  Tom 
Oliver,  third  vice-president;  Ray  Bullard,  fourth  vice- 
president;  Tom  Husbands,  recording  secretary;  C.  J. 
Traylor,  corresponding  secretary;  S.  R.  Mortland, 
treasurer;  R.  Spencer  Wood,  parliamentarian;  F.  F. 
Kirby,  publicity;  and  W.  A.  Wood,  historian. 

The  auxiliary  voted  to  donate  $10  to  the  Memorial 
Fund,  $10  to  the  Package  Service  Library  Fund,  $25 
to  the  Student  Loan  Fund,  and  $10  to  the  Red  Cross. 

The  high  school  male  quartet  sang  several  num- 
bers. 

Nolan-Fisher-Mitchell  Counties  Auxiliary  was  reor- 
ganized with  fifteen  charter  members  on  April  14, 
at  Sweetwater,  with  Mrs.  A.  J.  Cooper,  Midland, 
acting  as  organizational  chairman.  Mrs.  Cooper 
introduced  Mrs.  George  Turner,  El  Paso,  State  Auxi- 
liary President;  Mrs.  J.  E.  Hogan,  Big  Spring, 
fourth  vice-president  of  the  State  Auxiliary;  and  Mrs. 
H.  B.  Trigg,  Fort  Worth,  regional  director  of  cancer 
control,  all  of  whom  spoke  to  the  group.  Mrs.  Harry 
A.  Briggs,  Midland,  was  also  introduced. 

Mrs.  Bruce  H.  Johnson,  Loraine,  and  Mrs.  J.  E. 
Peavy,  Jr.,  Sweetwater,  were  appointed  by  Mrs. 
Cooper  as  a committee  to  recommend  approval  of,  or 
changes  in  the  constitution.  Upon  their  recommenda- 
tion, the  group  adopted  the  constitution  with  minor 
revisions. 

Officers  nominated  by  a committee  composed  of 
Mesdames  J.  W.  Young,  Roscoe;  A.  H.  Fortner, 
Sweetwater;  and  C.  U.  (Dalian,  Rotan,  were  unani- 
mously elected  as  follows:  Mesdames  S.  F.  Supowit, 
Sweetwater,  president;  T.  D.  Young,  Roscoe,  first 
vice-president;  H.  A.  Logsdon,  Colorado,  second  vice- 
president;  J.  K.  Richardson,  Sweetwater,  third  vice- 
president;  R.  0.  Peters,  Sweetwater,  fourth  vice- 
president;  and  Dale  F.  Johnson,  Loraine,  secretary- 
treasurer.  Mrs.  Johnson  had  served  as  temporary 


secretary  for  the  organizational  meeting.  Drs.  J.  W. 
Young,  Roscoe;  A.  H.  Fortner,  Sweetwater;  and 
C.  U.  Callan,  Rotan,  were  named  as  an  advisory  coun- 
cil.— Mrs.  A.  J.  Cooper. 

Orange  County  Auxiliary  met  April  7 in  Orange 
for  a business  session  to  discuss  the  district  auxiliary 
meeting,  which  was  held  in  Orange  April  11-12.  Mrs. 
0.  C.  Seastrunk  entertained  in  her  home,  with  Mrs. 
C.  B.  Shaddock  as  cohostess.  Mrs.  T.  O.  Woolley, 
Orange,  president,  presided. — Mrs.  0.  C.  Seastrunk. 

Washington  County  Auxiliary  held  a luncheon 
meeting  in  Brenham  early  in  April  with  Mrs.  W.  F. 
Hasskarl,  Brenham,  president,  presiding.  Plans  for 
the  district  meeting,  to  be  held  in  Orange,  were  dis- 
cussed. Mrs.  C.  E.  Southern,  Burton,  program  chair- 
man, passed  out  selected  articles  on  medicine  and 
health  to  members  of  the  auxiliary,  who  read  them 
for  the  group. 

Eighth,  Ninth,  and  Tenth  Districts  Auxiliary  met 
in  Orange  on  April  11-12,  with  Mrs  F.  J.  L.  Blasin- 
game,  Wharton,  president,  presiding.  Mrs.  M.  L. 
Graves,  Houston,  offered  the  invocation  and  ex- 
plained the  Student  Loan  Fund  of  which  she  is  chair- 
man. Mrs.  T.  0.  Woolley,  Orange,  president  of 
Orange  County  Auxiliary,  welcomed  the  visitors,  and 
Mrs.  C.  E.  Southern,  Burton,  replied.  Reports  were 
given  by  the  officers  of  both  the  district  and  the 
county  auxiliaries. 

Nominations  presented  by  Mrs.  Mark  H.  Latimer, 
Houston,  chairman  of  the  nominating  committee, 
were  accepted,  and  the  new  officers  were  introduced 
as  follows:  Mesdames  Southern,  president;  Hugh 
Alexander,  Beaumont,  president-elect;  H.  B.  Bridges, 
Pelly,  first  vice-president;  W.  S.  Thiltgen,  El  Campo, 
second  vice-president;  Paul  Brindley,  Galveston, 
third  vice-president;  E.  R.  Richter,  Dayton,  treas- 
urer; J.  G.  Heard,  Houston,  recording  secretary; 
E.  T.  Smith,  Houston,  press  secretary;  Harvey 
Ringer,  Hallettsville,  parliamentarian;  W.  F.  Hass- 
karl, Brenham,  corresponding  secretary. 

A new  nominating  committee  composed  of 
Mesdames  L.  L.  D.  Tuttle,  Houston;  Wynne  Pearce, 
Orange;  John  L.  Otto,  Galveston;  and  Joe  Burch, 
Lufkin,  was  elected. 

At  a luncheon,  a musical  program  was  presented 
by  Mrs.  E.  I.  Hardy,  vocalist,  accompanied  by  Mrs. 
Hal  G.  Carter.  Dr.  F.  J.  L.  Blasingame,  Wharton, 
councilor  of  the  Eighth  District,  was  the  speaker. 

Members  of  the  auxiliary  and  of  the  medical  so- 
ciety were  entertained  at  the  Orange  Naval  Base 
with  a reception  aboard  the  flagship  of  the  Texas 
Group,  Sixteenth  Fleet,  and  a cruise  of  the  Orange 
waterfront  area. — Mrs.  0.  C.  Seastrunk. 

The  Eleventh  District  Auxiliary  met  in  Tyler, 
March  14,  with  Mrs.  George  W.  Hilliard,  Jackson- 
ville, president  and  council  woman,  presiding.  Re- 
ports from  three  county  auxiliary  presidents  indi- 
cated that  each  was  working  in  support  of  the  basic 
science  bill.  It  was  reported  that  Houston  County 
Auxiliary  had  reorganized.  The  women  were  enter- 
tained at  luncheon  and  at  a buffet  supper  and  dance. 
Members  of  the  Eleventh  District  Medical  Society, 
meeting  the  same  day,  were  also  present  for  the 
supper  and  dance,  at  which  Dr.  Claude  C.  Cody,  Jr., 
Houston,  President  of  the  State  Medical  Association, 
and  other  special  guests  were  honored. 

New  officers  of  the  auxiliary  were  elected  as  fol- 
lows: Mrs.  E.  H.  Caldwell,  Tyler,  council  woman; 
Mrs.  J.  L.  Dean,  Jr.,  Crockett,  first  vice-president; 
Mrs.  T.  H.  Cobble,  Rusk,  second  vice-president;  Mrs. 
R.  H.  Hodge,  Athens,  third  vice-president;  Mrs.  T.  M. 
Jarmon,  Tyler,  corresponding  secretary  and  treas- 
urer; Mrs.  J.  T.  Boyd,  Jacksonville,  recording  secre- 
tary; Mrs.  W.  H.  Sory,  Jacksonville,  parliamentarian; 
Mrs.  J.  M.  Travis,  Jacksonville,  reporter;  and  Mrs. 
Paul  B.  Stokes,  Crockett,  historian. — Mrs.  J.  M. 
Travis,  Reporter. 
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Dr.  James  Milton  Campbell,  vice-president  of  the 
State  Medical  Association,  died  March  24,  1947,  at 
his  home  in  Goldthwaite,  Texas,  of  acute  carcinoma. 

Son  of  Mr.  and  Mrs.  G.  M.  Campbell,  Dr.  Campbell 
was  born  February  3,  1874,  in  Meridian.  He  attended 

public  school 
there  and  re- 
ceived his  med- 
ical education 
at  the  Univer- 
sity of  Texas 
medical  de- 
partment, Gal- 
veston, being 
graduated  in 
1896.  He  serv- 
ed an  intern- 
ship at  John 
Sealy  Hospital, 
Galveston,  and 
practiced  for  a 
short  time  at 
Kopperl  and 
at  Meridian 
before  locating 
in  1907  at 
Goldthwaite. 

Through- 
out his  profes- 
sional life  Dr. 
Campbell  was 
a member  of 
the  State  Med- 
ical  Asso- 
ciation and 
American 
Medical  Association.  He  was  a member  of  the 
Bosque  County  Medical  Society  for  a short  time,  and 
had  been  a member  for  many  years  of  the  Brown- 
Comanche-Mills-San  Saba  Counties  Medical  Society, 
serving  as  president  in  1938.  He  was  vice-president 
of  the  State  Medical  Association  for  1946-1947,  and 
had  been  nominated  for  honorary  membership  in  that 
organization  by  his  county  medical  society.  The 
nomination  would  have  been  acted  upon  at  the  1947 
annual  session.  Dr.  Campbell  was  also  a member  of 
the  Fourth  District  Medical  Society.  He  was  local 
surgeon  for  the  Santa  Fe  Railway  for  forty  years. 
He  was  a past  worshipful  master  and  high  priest  of 
the  Masonic  order.  He  was  chairman  of  the  board 
of  directors  of  the  Trent  State  Bank.  During  World 
Wars  I and  II,  Dr.  Campbell  was  on  the  local  Selec- 
tive Service  board. 

Dr.  Campbell  married  Miss  Gertrude  Allen  Gardner 
on  March  30,  1907,  in  Fort  Worth.  He  is  survived  by 
his  wife;  one  daughter,  Mrs.  Raymond  Little;  and 
one  son,  Allen  Campbell,  all  of  Goldthwaite;  two  sis- 
ters, Mrs.  J.  T.  McConnell,  Meridian,  and  Mrs.  M. 
C.  Sanders,  Arlington;  and  one  brother,  A.  D.  Camp- 
bell, Meridian. 

Dr.  Percy  Ray  Cruse,  Houston,  died  March  28, 
1947,  of  a cerebral  hemorrhage. 

Dr.  Cruse  was  born  December  19,  1887,  in  Liberty 
County,  Texas,  the  son  of  Mr.  and  Mrs.  W.  M.  Cruse. 
He  attended  Baylor  University,  Waco,  and  received 
his  doctor  of  medicine  degree  from  the  old  Memphis 
Hospital  Medical  College,  Memphis,  Tenn.,  in  1912. 
After  serving  a one  year  internship  at  the  Memphis 
City  Hospital,  Dr.  Cruse  returned  to  Texas  and  began 
practice  in  Houston,  where  he  was  active  until  his 
death.  In  1916,  he  and  three  other  physicians  founded 
the  Houston  Clinic,  with  which  Dr.  Cruse  was  associ- 
ated until  1934,  when  he  entered  private  practice. 


DR.  JAMES  MILTON  CAMPBELL 


He  was  also  chief  consulting  surgeon  for  the  Burling- 


ton-Rock Island  Railroad. 

Throughout  his  professional  life.  Dr.  Cruse  wad  a 

member  of 
Harris  County 
Medical  Socie- 
ty, the  State 
Medical  Asso- 
ciation, and 
American 
Medical  Asso- 
ciation. He  was 
also  a member 
of  the  South- 
ern Medical 
Association, 
Post  Graduate 
Medical  As- 
sembly of 
South  Texas, 
and  Texas 
Railway  and 
Traumatic 
Surgical  Asso- 
ciation. He  was 
a member  of 
the  Episcopal 
Church. 

On  February 
22,  1916,  Dr. 
Cruse  married 
Miss  Ultima 
Green  of  Hous- 
ton. He  is  sur- 
vived by  his  wife;  one  daughter,  Miss  Carolyn  Cruse; 
and  three  sons,  Sam  W.  Cruse,  Dr.  Ray  Cruse,  and 
Burton  Cruse,  all  of  Houston;  and  three  brothers, 
E.  M.  Cruse,  Houston;  R.  L.  Cruse,  Texas  City;  and 
Dr.  Sam  G.  Cruse,  Cleveland. 


DR.  PERCY  RAY  CRUSE 


Dr.  Charlie  Welton  Evans,  Sr.,  Apple  Springs, 
Trinity  County,  Texas,  died  March  1,  1947,  after  a 
long  illness. 

Dr.  Evans,  son  of  Mr.  and  Mrs.  Tom  Evans,  was 
born  at  Kountze  on  August  22,  1878.  He  attended 
schools  in  Dallas  and  in  Memphis,  Tenn.,  securing 


his  medical  ed- 
ucation  at 
Memphis  Hos- 
pital Medical 
College.  About 
1910  he  became 
a physician  for 
a lumber  com- 
pany in  East 
Texas,  and  con- 
tinued this  type 
of  association 
for  more  than 
thirty  years. 
During  this 
period  he  spent 
about  ten 
years  at  Hel- 
mic  and  Grove- 
ton  in  Trinity 
County,  eigh- 
teen years  at 
Alcedo  and 
Fastrill  in 
Cherokee 
County,  and 
one  year  at 
Honey  Island 
in  Hardin 
County.  For 
the  past  five 

years,  Dr.  Evans  was  in  private  practice  at  Apple 
Springs. 
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Throughout  most  of  his  professional  career  Dr. 
Evans  was  a member  of  the  State  Medical  Associa- 
tion, and  American  Medical  Association,  first  through 
Trinity  County  Medical  Society  and  then  through 
Cherokee  County  Medical  Society.  He  was  a member 
of  the  Baptist  Church  and  a ninth  degree,  Royal 
Arch  Mason. 

Dr.  Evans  married  Miss  Byrd  Stewart  in  Wood- 
ville,  February-2,  1908.  He  is  survived  by  his  wife; 
a son,  Dr.  C.  W.  Evans,  Jr.,  Lufkin;  one  brother, 
Henry  Evans,  Woodville;  and  one  sister,  Mrs.  Jane 
Eaves,  Woodville. 

Dr.  Charles  Michael  Kent,  Kenedy,  Texas,  died 
February  28,  1947,  of  cerebral  hemorrhage. 

Dr.  Kent  was  born  January  27,  1889,  at  Kilmichael, 
Miss.,  the  son  of  John  Thomas  and  Frances  Kent.  He 
attended  the  local  public  schools,  the  University  of  Mis- 

sissippi,  and 
was  graduated 
from  the  medi- 
cal department 
of  Tulane  Uni- 
versity, N ew 
Orleans,  in 
1915.  After 
serving  an 
internship  at 
Sunset  Hos- 
pital, Houston, 
Dr.  Kent  locat- 
ed in  Kenedy, 
where  he  was 
in  practice  un- 
til his  death. 
He  owned  and 
operated  the 
Kenedy  Clinic 
and  Hospital, 
and  at  one 
time  the  Ken- 
edy mineral 
wells. 

Almost  con- 
t i n u o u s 1 y 
throughout  his 
professional 
career.  Dr. 
Kent  was  a 
member  of  the  State  Medical  Association  and  Amer- 
ican Medical  Association  through  the  Karnes-Wilson 
Counties  Medical  Society.  He  was  president  of  the 
county  society  from  1941  through  1945.  He  was  a 
member  of  the  Methodist  Church  and  the  Rotary 
Club.  During  World  War  I he  was  a captain  in  the 
Army  Medical  Corps. 

On  October  20,  1915,  at  Karnes  City,  Dr.  Kent 
married  Miss  Louise  Barfield.  He  is  survived  by  his 
wife;  a son,  Charles  Michael  Kent,  Jr.,  Houston;  a 
sister,  Mrs.  B.  S.  Kent,  Kilmichael,  Miss.;  and  a 
brother,  Lee  Kent,  Knoxville,  Tenn. 

Dr.  Walter  Shropshire,  Yoakum,  Texas,  died  April 
3,  1947. 

Born  near  LaGrange  on  September  15,  1862,  Dr. 
Shropshire  was  the  son  of  A.  C.  and  Edithy  Rebecca 
Shropshire.  He  was  graduated  from  the  Sam  Hous- 
ton Normal  College,  Huntsville,  in  1886,  and  from 
the  old  Missouri  Medical  College,  St.  Louis,  in  1890. 
He  had  practiced  in  Yoakum  since  1895,  having  been 
located  in  Huntsville,  West  Point,  and  Goldthwaite 
previously. 

Almost  continuously  from  the  time  Dr.  Shropshire 
began  practice  until  1937,  he  was  a member  of  the 
State  Medical  Association  and  American  Medical  As- 
sociation, first  through  DeWitt  and  then  through 
Lavaca  County  Medical  Society.  Dr.  Shropshire  was 
a trustee  of  the  State  Medical  Association  from  1902 
until  1905;  councilor  of  the  Eighth  District  for  the 


years  1903-1904,  1907-1908,  and  1911-1917;  vice- 
president  of  the  State  Medical  Association  in  1904- 
1905  and  in  1920-1921;  and  chairman  of  the  Section 
on  Medicine  and  Diseases  of  Children  in  1910.  He 
had  also  been  president  of  the  Lavaca  County  Medical 
Society.  He  was  for  many  years  a student  of  malaria, 
and  was  elected  to  honorary  membership  of  Zeta 
Chapter  of  Phi  Chi  medical  fraternity  at  Galveston 
for  his  original  investigations  in  malaria.  He  was  a 
member  of  the  District  Board  of  Medical  Examiners. 
He  was  a member  of  the  Christian  Church,  a civic 
worker,  and  hunted  and  fished  for  recreation. 

Surviving  Dr.  Shropshire  are  his  second  wife,  the 
former  Miss  Mattie  M.  Haenel,  of  San  Antonio, 
whom  he  married  in  1898;  one  daughter,  Mrs.  Bernice 
Peacock,  of  Austin;  and  four  grandchildren.  He 
was  preceded  in  death  by  an  older  daughter. 

Dr,  James  E.  Wilson  died  at  his  home  in  Lancaster, 
Texas,  on  March  8,  1947,  of  coronary  occlusion. 

The  son  of  Mr.  and  Mrs.  J.  S.  Wilson,  Dr.  Wilson 
was  born  at  Bastrop,  on  September  26,  1873.  He  at- 
tended Bastrop  public  schools,  Texas  Agricultural 

and  Mechan- 
ical College  at 
College  Sta- 
tion, and  the 
University  o f 
Texas  at  Aus- 
tin. His  medi- 
cal education 
was  secured 
from  the  Medi- 
cal Depart- 
ment of  the 
University  o f 
Texas,  Galves- 
t o n,  from 
which  he  was 
graduated  in 
1896.  He  prac- 
ticed  four 
years  at  Bas- 
trop; was  as- 
sistant physi- 
cian at  the 
State  Hospital 
for  the  Insane, 
Terrell,  for  a 
short  time ; 
practiced  i n 

DR.  JAMES  E.  WILSON  Dallas  for 

about  ten 

years,  and  moved  to  Lancaster  in  1917.  During  his 
stay  in  Dallas,  Dr.  Wilson  was  assistant  city  health 
officer  for  one  year.  He  served  as  a first  lieutenant 
in  the  Army  Medical  Corps  for  one  year  during 
World  War  I,  but  was  released  to  return  to  Lancaster 
upon  petition  of  the  citizens  of  the  community,  who 
were  in  need  of  physicians  to  fight  an  influenza  epi- 
demic. During  World  War  II  he  served  as  an  ex- 
amining physician  for  the  local  draft  board. 

From  1905  through  1909  and  again  from  1921 
through  1944,  Dr.  Wilson  was  a member  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion, for  a short  time  through  Grimes  and  Bastrop 
Counties  Medical  Societies  and  then  through  Dallas 
County  Medical  Society.  He  was  an  elder  in  the 
Presbyterian  Church  for  twenty-five  years,  a thirty- 
second  degree  Mason,  and  a member  of  the  Shrine. 
He  had  served  on  the  local  school  board.  In  Janu- 
ary, Dr.  Wilson  was  presented  the  humanitarian 
service  plaque  of  the  Lancaster  Lions  Club,  of  which 
he  was  a charter  member,  and  was  elected  to  hono- 
rary membership  in  the  club. 

Dr.  Wilson  is  survived  by  his  wife,  the  former  Miss 
Johnie  May  Blaine,  whom  he  married  in  1903  at 
Dallas. 
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Dr.  Britton  Elbridge  Pickett,  Sr.,  of  Car- 
rizo  Springs,  took  office  as  the  Eighty- 
second  President  of  the  State  Medical  Asso- 
ciation of  Texas  on  the  closing  day  of  the 
1947  annual  session,  May  8,  in  Dallas.  Dr. 
Pickett  had  served  during  1946-1947  as 
President-Elect. 

Dr.  Pickett  was  born  January  5,  1877,  in 
a log  cabin  in  the  Ozark  Mountains  of  north- 
ern Arkansas  near  Imboden,  the  son  of  Wil- 
liam G.  and  Anna  (Glenn)  Pickett,  both 
natives  of  Kentucky.  His  father’s  health 
had  been  permanently  impaired  by  the  hard- 
ships of  four  years  with  the  Confederate 
Army,  and  as  a youth  Dr.  Pickett  found  it 
necessary  to  interrupt  his  education  and  help 
support  the  family.  He  worked  at  such  jobs 
as  farming,  splitting  rails,  hewing  cross  ties, 
and  hauling  logs  to  a saw  mill  before  sup- 
plemental income  from  younger  members  of 
the  family  became  sufficient  to  release  Dr. 
Pickett  from  his  responsibilities  so  that  he 
could  turn  attention  to  his  high  school 
studies  at  Imboden  and  then  his  premedical 
course  at  Arkansas  Normal,  now  Teachers 
and  Agricultural  College,  of  Jonesboro.  For 
five  years  Dr.  Pickett  taught  in  the  public 
schools  of  Arkansas  while  studying  medicine 
between  terms.  In  1900  he  had  entered  the 
Hospital  College  of  Medicine  in  Louisville, 
Ky.  At  the  conclusion  of  his  junior  year, 
he  was  licensed  to  practice,  and  returned  to 
Arkansas.  After  practicing  five  years  at 
Ravenden  Springs,  he  returned  to  Louisville 
in  the  fall  of  1907  to  complete  his  medical 
course.  In  1908  he  was  graduated  from  the 
Louisville  and  Hospital  Medical  College, 


successor  to  the  Hospital  College  of  Medi- 
cine. While  he  was  at  Ravenden  Springs, 
Dr.  Pickett  had  helped  to  organize  the  first 
bank  in  the  town  and  was  elected  to  its 
presidency.  Because  of  continued  ill  health 
in  his  family,  however.  Dr.  Pickett  left  Ark- 
ansas shortly  after  his  graduation  from 
medical  school.  He  registered  at  Tampico, 
Tamaulipas,  Mexico,  but  did  not  remain 
there  to  practice,  locating  instead  in  Dimmit 
County,  Texas.  He  practiced  from  1910  to 
1930  at  Big  Wells,  and  then  moved  to  Car- 
rizo  Springs,  where  he  is  now  in  practice. 
He  has  done  postgraduate  work  at  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston, 
and  at  George  Washington  University,  St. 
Louis. 

On  May  19,  1918,  Dr.  Pickett  volunteered 
for  service  with  the  Army,  Medical  Corps. 
He  was  commissioned  as  a first  lieutenant 
June  22  and  inducted  into  service  August  1. 
After  completing  his  basic  training.  Dr. 
Pickett  was  sent  to  a school  of  sanitation 
and  applied  hygiene  at  Fort  Oglethorpe,  Ga., 
and  later  to  a school  of  epidemiology.  He 
was  then  placed  in  command  of  an  isolation 
hospital  at  Camp  Forrest,  Ga.,  remaining 
in  that  post  until  his  discharge  December 
29,  1918.  When  World  War  II  was  declared. 
Dr.  Pickett  volunteered  for  active  service, 
but  was  rejected  on  the  basis  of  age. 

Since  1912  Dr.  Pickett  has  been  a member 
of  the  LaSalle-Frio-Dimmit  Counties  Medi- 
cal Society,  State  Medical  Association,  and 
American  Medical  Association.  He  has  held 
each  of  the  offices  of  the  county  society  at 
some  time.  In  1915  he  was  first  elected  to 
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represent  the  county  society  in  the  House  of 
Delegates  of  the  State  Medical  Association, 
and  he  has  been  reelected  to  that  office  for  a 
total  of  twenty-four  years.  He  has  served 
on  numerous  committees  of  the  State  Medi- 
cal Association,  and  was  secretary  of  the 
Section  on.  Radiology  and  Physiotherapy  in 
1934  and  chairman  of  the  Section  on  Public 
Health  in  1936  and  1941.  Dr.  Pickett  has  long 
been  a fellow  of  the  American  Medical  Asso- 
ciation. Continuously  since  1942  he  has  been 
a delegate  from  Texas  to  the  American  Medi- 
cal Association.  He  was  a member  of  the 
executive  committee  of  three  charged  with 
setting  up  the  Section  on  General  Practice 
of  Medicine  for  the  first  time  at  the  San 
Francisco  annual  session  in  1946,  and  is  now 
a member  of  the  special  committee  of  seven 
designated  to  revise  the  Constitution  and 
By-Laws  of  the  American  Medical  Associa- 
tion. He  is  a past  president  of  the  Southwest 
Texas  District  Medical  Society,  the  Inter- 
national Postgraduate  Medical  Assembly  of 
Southwest  Texas,  and  the  Texas  Public 
Health  Association.  He  is  currently  a mem- 
ber of  the  Texas  State  Board  of  Health  and 
is  a member  of  the  American  Public  Health 
Association.  In  February  he  was  named  to 
the  executive  council  of  National  Health 
Conferences.  He  is  a charter  member  and 
fellow  of  the  American  Geriatric  Society.  He 
is  a member  and  deacon  of  the  First  Baptist 
Church  at  Carrizo  Springs,  and  has  been 
identified  with  civic  improvements  through- 
out his  life. 

On  December  20,  1903,  Dr.  Pickett  mar- 
ried a former  schoolmate,  Miss  Elizabeth 
Chaplain,  who  lived  near  Imboden,  Ark.  The 
couple  are  parents  of  a daughter,  Lovis,  de- 
ceased, and  a son.  Dr.  B.  E.  Pickett,  Jr.,  of 
Crystal  City,  who  has  provided  the  elder 
Picketts  with  two  young  grandsons. 

Those  who  have  enjoyed  the  personal  ac- 
quaintance of  Dr.  Pickett  through  the  years, 
and  they  are  legion,  will  not  need  to  be  as- 
sured that  he  will  carry  through  in  his  duties 
as  President  to  the  satisfaction  of  all  con- 
cerned. He  will  succeed  in  his  efforts  be- 
cause he  has  his  heart,  his  mind,  and  his 
body  in  the  task.  He  will  treat  his  present 
task  exactly  like  he  treated  the  task  of 
making  a living  in  the  early  years  of  his  life, 
when  “He  worked  at  such  jobs  as  farming, 
splitting  rails,  hewing  cross  ties,  and  haul- 
ing logs  to  a saw  mill,”  and  doubtless  many 
other  such  tasks.  We  owe  it  to  him  to  help. 
He  will  welcome  help,  whether  through  sug- 
gestion or  advice,  or  good  leg  work.  Having 
elevated  him  to  leadership,  we  can  do  no  less 


than  follow  his  lead.  We  unhesitatingly  pre- 
dict that  he  will  receive  the  support  of  our 
membership  generally,  both  its  leaders  and 
its  rank  and  file. 

The  Dallas  Annual  Session,  contemplated 
with  some  degree  of  anxiety  because  of  the 
conditions  existing  both  within  and  outside 
of  the  Association,  passed  into  history 
smoothly  enough  and  quite  satisfactorily. 
So  far  as  we  were  able  to  observe,  there 
were  no  particular  faults  in  either  the  ar- 
rangements or  their  execution.  If  there 
were  any  material  complaints  from  any 
source,  we  have  not  heard  of  them.  Indeed, 
the  management  made  some  effort  to  de- 
termine whether  there  were  any  complaints, 
the  idea  of  course  being  to  attempt  to  ob- 
viate the  causes  next  time.  The  plea  of  the 
management  is  that  the  Central  Office  be 
advised  of  any  deficiency  anywhere,  at 
least  such  as  we  might  reasonably  expect  to 
correct.  This  is  the  procedure  that  has  re- 
sulted in  the  development  of  the  routine  to 
the  apparently  quite  satisfactory  point  it 
has  reached  at  this  time,  and  it  is  still  the 
feeling  of  those  in  charge  of  matters  that 
improvement  can  yet  be  made  in  many 
particulars. 

The  attendance  at  the  meeting  was  good, 
but  it  fell  short  of  expectations.  Usually 
meetings  in  centers  containing  large  num- 
bers of  members,  get  a head  start  in  the 
matter  of  attendance  over  meetings  held  in 
less  thickly  populated  areas.  The  registra- 
tion of  Dallas  County  doctors  was  not  as 
complete  as  it  always  has  been. 

The  total  registration  at  the  meeting  was 
2,067,  as  against  a total  registration  at  the 
full-dress  meeting  in  Dallas,  in  1940,  of 
2,617,  which  was  the  largest  attended  an- 
nual session  the  State  Association  has  ever 
held.  At  that  meeting  (1940),  there  were 
1,562  members  registered,  as  against  1,364 
this  year.  That  is  a difference  of  198.  Had 
a couple  of  hundred  more  of  the  local  doctors 
registered,  the  record  would  have  been  brok- 
en. It  is  never  easy  for  the  busy  doctor  to 
attend  meetings  in  his  home  town,  and  now, 
when  there  are  so  many  and  such  heavy  de- 
mands made  on  the  time  of  the  doctor,  it  is 
not  surprising  that  this  interference  has 
been  accentuated. 

But,  to  get  back  to  the  registration  fig- 
ures, in  addition  to  the  1,364  members,  there 
were  14  guests,  52  visitors,  147  exhibitors, 
and  490  women  registered  during  this  meet- 
ing. The  registration  of  the  Woman’s  Aux- 
iliary at  the  1940  Dallas  meeting  was  694, 
which  tops  the  attendance  of  this  year,  it 
will  be  noted. 
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At  that,  the  attendance  at  Dallas  this 
year  was  the  second  largest  in  the  history 
of  the  Association. 

In  spite  of  the  universal  shortage  of  hotel 
accommodations,  the  hotels  of  Dallas  man- 
aged admirably  to  take  care  of  the  crowd. 
Quite  likely  the  fear  that  hotel  accommoda- 
tions would  not  be  available  kept  a good 
many  members  away  from  the  meeting.  Even 
so,  there  were  few,  if  any,  complaints  on 
that  score.  Hotels  are  finding  it  increas- 
ingly difficult  to  meet  the  requirements  of 
our  annual  sessions,  not  alone  in  the  matter 
of  beds,  but  in  the  matter  of  rooms  for  meet- 
ing places  and  space  for  exhibits,  both  tech- 
nical and  scientific.  The  number  of  scien- 
tific sections  which  have  had  to  be  cared  for 
in  the  past  several  years  has  grown  to  eight, 
and  to  that  number  another  has  now  been 
added,  incidentally.  The  character  of  the 
program  has  also  been  changed  in  late  years, 
so  that  scientific  section  meetings  are  crowd- 
ed into  two  half-days,  all  at  the  same  time. 
That  m.eans  that  they  cannot  succeed  each 
other,  thereby  reducing  the  number  of  meet- 
ing places  needed,  as  was  the  case  several 
years  ago.  Lobby  and  such  other  space  as  is 
needed  for  technical  exhibits,  has  been 
steadily  cut  down  by  hotels  for  their  needs 
routinely.  There  are  few,  if  any,  audito- 
riums in  the  state  so  constructed  as  to  lend 
themselves  to  the  needs  of  our  annual  ses- 
sions, besides  which  both  our  members  and 
our  exhibitors  prefer  that  we  hold  our  meet- 
ings in  hotels,  unquestionably  a more  con- 
venient arrangement.  All  of  which  creates 
the  two  horns  of  a dilemma,  the  more  pre- 
ferable of  which  remains  to  be  seen. 

The  scientific  program,  arranged  by  Sec- 
tions Officers  and  the  Council  on  Scientific 
Work,  for  this  meeting  was  outstanding  in 
every  particular.  The  attendance  on  the 
various  section  meetings,  and  the  general 
meetings  as  well,  attests  to  the  value  of  the 
scientific  program.  Our  distinguished  guests 
were  used  to  the  limit,  and  it  may  be  said 
here  that  they  were  eager  to  please  and 
that  they  did  please.  They  seemed  to  enter 
into  the  spirit  of  the  meeting  and  played  the 
game  enthusiastically  and  according  to  the 
rules. 

Particularly  encouraging  was  the  attend- 
ance on  the  combined  sections  meeting  on 
the  afternoon  of  the  last  day  of  the  session. 
It  is  usually  the  case  that  this,  perhaps  the 
most  interesting  meeting  of  the  annual  ses- 
sion, is  so  poorly  attended  as  to  make  it 
hardly  worth  while.  As  the  time  for  final 
adjournment  approaches,  everybody  seems 
to  be  increasingly  anxious  to  go  home.  We 
hope  this  very  fine  meeting  is  accumulating 


sufficient  reputation  to  hold  a satisfactory 
audience. 

One  of  the  most  encouraging  improve- 
ments in  our  scheme  of  things,  was  the 
greatly  increased  attendance  on  the  clinical 
luncheons — increased,  at  least,  over  the  at- 
tendance at  Galveston  last  year.  The  Coun- 
cil on  Scientific  Work  set  up  a requirement 
that  tickets  for  the  clinical  luncheons  be 
bought  at  the  time  of  registration,  and  that 
no  tickets  could  be  sold,  even  to  newcomers, 
within  two  hours  of  the  luncheon  time.  In 
that  manner,  the  attendance  on  the  luncheons 
was  assured  somewhat  in  advance,  and  those 
who  expected  to  attend  committed  them- 
selves to  do  so  through  the  purchase  of  the 
tickets.  And  it  may  be  said  in  passing,  that 
the  luncheon  programs  this  year  were  most 
interesting,  indeed.  Time  was  when  our 
clinical  luncheons  were  literally  overrun,  but 
in  those  days  the  cost  of  meals  amounted  to 
so  little  in  comparison  with  their  cost  now, 
that  the  Association  could  take  longer 
chances  on  losses.  Most  of  the  clinical  con- 
ferences include  the  cost  of  their  clinical 
luncheons  in  the  registration  fee.  The  State 
Medical  Association  cannot  very  well  charge 
a registration  fee.  The  Council  on  Scientific 
Work  hopes  to  see  the  clinical  luncheon  fea- 
ture of  our  annual  sessions  become  increas- 
ingly popular. 

The  Memorial  Exercises,  held  jointly  with 
the  Woman’s  Auxiliary,  were  also  well  at- 
tended. The  State  Secretary  reported  that 
during  the  past  year  he  had  the  record  of 
144  deaths  among  the  reputable  physicians 
of  the  state,  of  which  number,  87  were  mem- 
bers of  the  State  Association  at  the  time  of 
their  death,  and  57  of  which  were  not  mem- 
bers at  the  time  they  died. 

The  social  affairs  of  the  meeting  were 
outstanding.  The  President’s  Reception  and 
Ball  was  enjoyed  by  an  unusually  large  num- 
ber, and  the  very  ambitious  and  attractive 
entertainment  offered  by  the  Dallas  County 
Medical  Society,  at'  “The  Plantation,’’  was  a 
success  in  every  particular.  Certainly  the 
affair  was  overwhelmingly  attended,  and 
certainly  everybody  appeared  to  be  having 
a good  time. 

The  meetings  of  the  Woman’s  Auxiliary, 
as  usual,  were  coincident  with  those  of  the 
State  Medical  Association.  They  were  housed 
in  the  Baker  Hotel,  just  across  the  street 
from  the  Hotel  Adolphus,  our  hotel  head- 
quarters. 

The  usual  related  organizations  held  their 
meetings  on  Monday  preceding  the  opening 
proper  of  our  meeting.  These  organizations 
presented  very  attractive  scientific  programs 
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and  their  attendance  appeared  to  be  quite 
satisfactory. 

Our  House  of  Delegates  adopted  a resolu- 
tion of  thanks  to  the  “Dallas  County  Medical 
Society,  that  has  been  a gracious,  a genial, 
a generous  host,  setting  an  example  which, 
if  not  quickly  curbed,  will  be  most  difficult 
to  follow.”.  Indeed,  there  were  two  expres- 
sions of  appreciation,  one  a motion  and  the 
other  a resolution.  They  both  recognized 
the  hospitality  of  the  host  society,  the  hotels, 
and  the  people  of  Dallas  in  general. 

Dr.  Tate  Miller,  of  Dallas,  was  elected 
President-Elect,  and  Houston  was  selected 
as  the  next  place  of  meeting,  the  dates  of  the 
meeting  to  be  selected  by  the  Executive 
Council.  In  this  connection,  there  were  those 
who  felt  that  the  usual  time  of  meeting  of 
the  Association,  the  first  or  second  full  week 
in  May,  is  later  than  it  should  be.  It  was  held 
that  since  the  fiscal  year  of  the  Association 
has  been  changed  to  coincide  with  the  calen- 
dar year,  there  is  no  particular  reason  for  the 
late  date,  particularly  at  the  time  of  the 
next  meeting,  which  will  be  held  in  the 
southern  part  of  the  state. 

The  House  of  Delegates  at  Dallas  was  well 
attended,  and  by  way  of  being  a “busy-body” 
throughout  the  annual  session.  It  met  all 
day  Monday,  and  Thursday  morning,  as  per 
usual,  but  did  not  meet  Wednesday  night, 
as  usual.  However,  there  was  an  extra  two- 
hour  meeting  Tuesday  evening,  and  a three- 
hour  meeting  Wednesday  morning.  The 
amount  and  the  nature  of  the  business  dealt 
with  by  the  House  of  Delegates  required 
more  time  than  usual.  So  persistently  busy 
was  the  House  of  Delegates  that  complaint 
was  heard  that  our  Delegates  had  little 
chance  to  attend  the  scientific  meetings,  in 
spite  of  the  provisions  of  our  By-Laws  that 
the  House  of  Delegates  shall  meet  as  far  as 
possible  at  such  times  as  do  not  interfere 
with  the  scientific  work  of  the  session.  The 
meeting  on  the  morning  of  the  last  day  is 
primarily  for  the  purpose  of  electing  offi- 
cers, and  it  is  so  stated  in  the  By-Laws. 

The  roll  call  disclosed  that  81  county  medi- 
cal societies  were  represented  by  102  Dele- 
gates. The  ex-officio  Delegates  numbered 
30,  which  would  seem  to  be  a safe  ratio  be- 
tween the  elected  and  the  ex-officio  member- 
ship of  the  House.  Last  year,  at  Galveston, 
there  were  81  county  society  Delegates  and 
29  ex-officio  delegates,  making  a total  of  110 
delegates. 

Legislation. — It  was  impossible  for  either  our  Com- 
mittee on  Legislation  or  the  Committee  on  Public 
Relations  to  report  in  up-to-date  detail  upon  our 
situation  at  Austin,  but  the  report  of  the  Legisla- 
tive Committee,  in  particular,  was  historically  im- 
portant and  should  be  read.  The  steps  taken  by 


these  two  committees,  which  apparently  cooperated 
very  closely  in  meeting  the  various  contingencies 
arising  in  connection  with  our  legislative  program, 
were  approved.  At  the  time  this  editorial  is  written, 
the  Basic  Science  Bill  is  on  the  calendar  of  the  Sen- 
ate, and  it  is  expected  to  pass  any  day.  It  is  not 
possible  even  to  guess  whether  the  Revised  Medical 
Practice  Act,  or  any  of  the  other  measures  supported 
by  the  State  Medical  Association,  will  be  enacted 
into  law.  The  situation,  however,  is  not  hopeless. 

The  Public  Relations  Campaign  continues.  The 
Committee  on  Public  Relations  has  been  very  active 
during  the  past  year,  and  not  altogether  with  our 
legislative  problems.  Their  efforts  to  educate  the 
public  on  matters  of  scientific  import  have  increased 
materially,  and  apparently  much  good  is  being  ac- 
complished. 

Medical  Care  for  the  Veteran  in  his  Home. — Our 
Council  on  Medical  Economics  presented  a full  and 
complete  report  on  extended  negotiations  with  the 
Veterans  Administration,  in  an  effort  to  agree  upon 
a procedure  by  the  medical  profession,  to  be  fol- 
lowed in  the  care  of  sick  veterans,  at  home,  and 
without  sending  them  to  veterans  hospitals.  A 
tentative  agreement  covering  the  situation  had  been 
approved  by  the  Council,  and  a schedule  of  fees  to 
cover  the  service  rendered  the  veteran  by  doctors 
in  private  practice  had  been  tentatively  agreed  to 
except  for  a few  items.  The  proposed  agreement 
was  given  in  full  in  the  report  of  the  Council,  but 
the  schedule  of  fees  could  not  be  set  out  in  the  re- 
port because  of  its  length.  The  proposed  agree- 
ment did  not  contemplate  delivery  by  the  State 
Medical  Association  of  any  medical  service  at  all  by 
anybody,  but  it  did  set  out  a number  of  guideposts 
along  the  way,  which  would  be  most  useful,  indeed, 
in  the  negotiations  of  the  individual  physician  with 
the  Veterans  Administration.  Neither  was  there 
any  guarantee  that  the  schedule  of  fees  would  be 
other  than  advisory  so  far  as  the  State  Medical  As- 
sociation might  be  concerned.  The  whole  idea  was 
to  place  before  the  medical  profession  of  the  state 
a procedure  which  could  be  followed  in  the  proposal 
that  veterans  be  treated  in  their  homes  to  the  ex- 
tent possible,  rather  than  in  veterans  hospitals.  The 
agreement  did  not  contemplate  the  compulsion  of 
any  individual  physician  in  any  matter  pertaining 
to  the  service,  except  that  if  he  did  accept  such  em- 
ployment, he  would  be  expected  to  abide  by  the 
agreement,  as  a matter  of  good  faith.  A number 
of  state  medical  associations  throughout  the  coun- 
try have,  mainly  through  their  medical  service  or- 
ganizations, contracted  with  the  Veterans  Admin- 
istration to  deliver  medical  service  to  veterans,  which 
type  of  agreement  must,  as  a matter  of  course,  apply 
only  to  a panel  set  up  under  the  agi’eement.  As  a 
matter  of  fact,  the  agreement  proposed  by  our  Coun- 
cil on  Medical  Economics  also  contemplated  a panel, 
but  without  any  contractural  implications. 

While  neither  the  agreement  nor  the  schedule  of 
fees  received  the  approval  of  the  House  of  Delegates, 
the  Council  on  Medical  Economics  was  directed  to 
continue  its  negotiations  with  the  Veterans  Admin- 
istration, but  without  commitments,  except  upon  the 
approval  of  the  House  of  Delegates. 

In  this  connection,  it  will  be  remembered  that  it 
has  long  been  the  contention  of  the  medical  profes- 
sion as  represented  by  the  American  Medical  Asso- 
ciation, that  medical  service  to  veterans  should  in 
many  cases  be  rendered  by  their  respective  family 
physicians,  and  in  the  home  rather  than  altogether 
in  veterans  hospitals.  The  erection  of  so  many  such 
hospitals  would  be  a costly  matter  and  a temptation 
to  convert  the  hospitals  to  use  in  caring  for  the  lay 
public  under  some  socialized  medicine  plan. 

The  Committee  on  Cancer  reported  that  its  plan 
for  cancer  work  in  Texas,  as  announced  at  the  Gal- 
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veston  meeting  last  year,  and  approved  at  that  time, 
was  being  carried  out  in  all  of  its  fullness  and  quite 
successfully.  It  seems  clear  that  progress  in  cancer 
work  is  being  made  in  Texas  as  well  as  throughout 
the  country. 

Cooperation  with  the  Texas  Hospital  Association 
continues.  Our  Delegate  to  the  Texas  Hospital  As- 
sociation, and  the  Delegate  of  the  Texas  Hospital 
Association  to  our  meeting,  addressed  the  House  of 
Delegates  at  Dallas.  Evidently  opportunity  for  a 
worth-while  service  by  the  two  groups  is  assured. 

Amendments  to  the  Constitution  and  By-Laws. — 
The  existing  Committee  on  Revision  of  the  Consti- 
tution and  By-Laws  advised  that  it  had  not  been  able 
to  complete  its  task  of  rewriting  the  Constitution 
and  By-Laws  during  the  past  year,  as  directed  by 
the  House  of  Delegates  at  Galveston,  because  of 
interfering  circumstances  over  which  it  had  no  con- 
trol. The  revision  will  be  carried  through  by  the 
Committee  on  Revision  of  the  Constitution  and  By- 
Laws  of  the  incoming  administration. 

It  will  be  recalled  that  an  amendment  to  the  Con- 
stitution, providing  for  certain  procedures  to  be  fol- 
lowed in  any  future  emergency,  such  as  the  recently 
concluded  world  war,  was  introduced  at  the  Galves- 
ton meeting,  and,  therefore,  was  on  the  table  for  the 
consideration  of  the  House  of  Delegates  at  Dallas. 
While  it  apparently  was  rather  generally  conceded 
that  such  an  emergency  as  war  might  easily  inter- 
rupt the  normal  administration  of  the  affairs  of  the 
medical  profession,  the  pending  amendment  seemed 
to  be  inconclusive  as  to  who  would  decide  when  such 
an  emergency  obtained  and  who  would  decide  when 
normalcy  had  returned.  The  amendment  was  refer- 
red to  the  incoming  Committee  on  Revision  of  the 
Constitution  and  By-Laws. 

The  Council  on  Scientific  Work  recommended  that 
the  Constitution  and  By-Laws  of  the  State  Medical 
Association  be  so  amended  as  to  permit  inclusion  in 
the  scientific  programs  of  our  annual  sessions  of 
papers  by  others  than  members  and  distinguished 
guests.  It  was  recommended  that  for  purposes  of 
convenience,  each  Scientific  Section  might  include 
contributions  to  its  program  by  not  more  than  two 
“Visitors,”  thereby  relieving  the  Pi-esident  of  de- 
ciding as  to  whether  such  contributors  could  qualify 
under  the  constitutional  provisions  of  the  Associa- 
tion pertaining  to  “Guests.”  The  proposed  amend- 
ment had  to  be  set  up  in  both  the  Constitution  and 
the  By-Laws.  It  was  adopted  as  relates  to  the  By- 
Laws,  and  placed  on  the  table  as  relates  to  the  Con- 
stitution. The  procedure  set  up  in  the  By-Laws  can 
be  followed  prior  to  adoption  of  the  constitutional 
amendment.  Thus  a situation  which  has  on  occasion 
proved  more  or  less  embarrassing  to  our  President, 
has  been  corrected. 

The  By-Laws  were  amended  so  as  to  prevent  any 
county  medical  society  acting  as  host  for  our  an- 
nual session,  from  providing  any  entertainment 
which  will  interfere  with  (1)  scheduled  meetings  of 
the  House  of  Delegates;  (2)  or  with  the  meetings 
of  any  Scientific  Sections;  (3)  or  with  any  General 
Meeting;  (4)  or  which  will  in  any  way  conflict  or 
detract  from  the  one  principal  social  function  of 
the  Association,  namely,  the  President’s  Reception 
and  Ball.  The  determination  of  whether  any  pro- 
posed entertainment  will  conflict  with  any  of  these 
is  left  to  the  President,  the  State  Secretary,  and  the 
Chairman  of  the  Council  on  Scientific  Work.  Thus 
the  urge  to  keep  up  with  the  Jones’s  has  rather  de- 
finitely been  suppressed. 

The  By-Laws  were  amended  so  as  to  remove  the 
County  of  Rusk  from  Councilor  District  10,  and 
add  it  to  Councilor  District  11. 

The  By-Laws  were  amended  so  as  to  set  up  a new 
Scientific  Section,  the  “Section  on  General  Practice” 
which  will  be  listed  in  the  By-Laws  as  Section  1,  the 


other  scientific  sections  being  renumbered  accord- 
ingly. The  new  section  will  bring  the  number  of 
our  scientific  sections  to  nine,  which  is  going  to  put 
a considerable  strain  on  the  arrangements  for  our 
annual  session,  in  that  the  new  section  will  need  its 
meeting  place  and  its  two  distinguished  guests.  The 
designation  of  the  “Section  on  Medicine”  was  not 
changed,  which  may  cause  some  confusion  until 
something  is  done  about  it. 

A Rearrangement  of  Councilor  Districts  was  sug- 
gested by  the  Board  of  Councilors.  In  fact,  three 
plans  were  suggested,  all  of  them  intended  to 
strengthen  the  councilor  districts  for  the  benefit  of 
the  Association  as  a whole.  At  the  present  time, 
probably  none  of  the  plans  suggested,  or  any  con- 
ceivable variation  thereof,  will  meet  with  approval. 
It  is  a very  difficult  matter,  as  a rule,  to  rearrange 
either  county  societies  or  councilor  districts.  Still, 
the  Board  of  Councilors  as  a whole  believes  that 
something  should  be  done  about  it,  and  it  is  hoped 
that  something  will  be  done  about  it  and  before  a 
great  while. 

Honorary  Members. — The  House  of  Delegates 
elected  thirty-seven  Honorary  Members.  They  are 
listed  in  the  Transactions,  by  county  medical  so- 
cieties. The  procedure  in  procuring  honorary  mem- 
bership involves  nomination  by  the  county  medical 
society,  approval  by  the  Board  of  Councilors  acting 
as  a reference  committee,  and  election  by  the  House 
of  Delegates  following  report  of  the  Board  of  Coun- 
cilors on  the  nominations. 

Members  Emeritus. — Five  of  our  most  distin- 
guished and  best  beloved  members,  namely,  Drs. 
Sam  E.  Thompson  of  Kerrville,  A.  A.  Ross  of  Lock- 
hart, W.  B.  Russ  of  San  Antonio,  John  H.  Burleson 
of  San  Antonio,  and  E.  H.  Cary  of  Dallas,  were 
honored  by  election  to  the  status  of  Members  Emeri- 
tus. Rather,  they  were  made  “Members  Emeritus- 
Elect,”  the  transaction  to  be  completed  at  the  next 
annual  session,  in  compliance  with  the  Constitution 
of  the  State  Medical  Association,  which  requires  the 
lapse  of  a year  before  election  to  that  status  can  be 
completed.  In  the  meantime,  those  thus  elected  will 
be  in  full  possession  of  the  honors  involved,  which 
are  the  highest  the  State  Medical  Association  can 
bestow. 

The  Committee  on  Tuberculosis,  recently  set  up  on 
an  overlapping,  five-year  term  of  office  basis,  an- 
nounced an  extensive  and  ambitious  program  for  the 
committee  and  the  medical  profession  of  Texas.  An 
effort  will  be  made  to  procure  the  much  needed  mod- 
ern surgical  treatment  of  patients  in  our  state  sana- 
toriums,  and  in  general  the  committee,  acting  in  an 
advisory  capacity,  will  help  management  in  improv- 
ing the  services  of  our  state  sanatoriums  for  the 
care  of  the  tuberculous. 

Hospital  Staff  Meetings. — A resolution  was  sub- 
mitted to  the  House  of  Delegates  by  the  Oklahoma 
State  Medical  Association,  opposing  the  decision  of 
the  American  College  of  Suz’geons  that  hospitals 
should  hold  monthly  staff  meetings  through  the 
summer  months.  Our  House  of  Delegates  refused 
to  adopt  the  resolution,  holding  that  if  hospital  staff 
meetings  are  of  importance  at  all,  they  are  impor- 
tant during  the  summer  months. 

Shortage  of  Nurses. — A committee  appointed  to 
investigate  the  problem  of  shortage  of  nurses,  after 
exhaustive  study,  advanced  five  recommendations  as 
to  procedure  in  correcting  the  deficiency.  A majority 
report  held  that  many  of  the  duties  of  student  and 
graduate  nurses  can  be  satisfactorily  performed  by 
person's  of  lesser  training.  A system  of  “auxiliary 
workers”  was  suggested  among  other  remedies.  A 
minority  committee  report  opposed  the  creation  in 
this  manner  of  a lower  standard  of  nursing  by  train- 
ing an  inferior  type  of  nonprofessional  nurses.  The 
majority  report  was  adopted. 
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Plastic  Toys. — A resolution  from  Jefferson  Coun- 
ty Medical  Society,  calling  upon  manufacturers  of 
children’s  toys  to  incorporate  in  their  toys  some  harm- 
less substance  which  will  make  them  visible  in  x-ray 
pictures,  was  adopted.  The  reason  for  the  suggestion 
is  obvious.  The  idea  originated  with  Dr.  B.  H. 
Vaughan  of  Port  Arthur,  who  hopes  to  see  it  become 
nationwide  in  importance.  Our  Delegates  to  the 
American  Medical  Association  were  instructed  to 
submit  the  resolution  to  the  House  of  Delegates  of 
that  organization  at  the  forthcoming  Atlantic  City 
session. 

The  Financial  Status  of  the  Association  is  made 
clear  in  the  very  comprehensive  and  understandable 
report  of  the  Board  of  Trustees.  The  fiscal  year  of 
the  Association  has  recently  been  changed  to  accord 
with  the  calendar  year,  which  matter  made  it  diffi- 
cult for  the  auditor  to  draw  comparisons  between 
our  finances  this  year  as  against  last  year,  but  the 
money  is  all  accounted  for,  and  the  reference  com- 
mittee of  the  House  which  studied  the  Trustees’  re- 
poi't,  advised  that  it  was  satisfied,  and  the  House  of 
Delegates  approved. 

Memhership. — The  State  Secretary  reported  that 
the  membership  for  the  year  1946  reached  the  un- 
precedented figure  of  5,040.  A check  on  member- 
ship made  April  21,  showed  a total  1947  membership 
of  5,078.  Additional  members  will  be  listed  during 
the  year,  of  course. 

The  Texas  Physicians  Committee,  cooperating 
with  the  National  Physicians  Committee,  was  warmly 
commended  in  a resolution  adopted  by  the  House  of 
Delegates.  A representative  of  the  National  Physi- 
cians Committee  addressed  the  House  of  Delegates 
most  impressively  and  effectively,  in  connection  with 
the  evils  which  that  organization  hopes  to  correct, 
and  in  the  long  run  defeat.  Evidently  the  conclusion 
that  the  proponents  of  socialized  medicine  are  thor- 
oughly organized  and  amply  supported  financially, 
and  most  persistent,  indeed,  is  true  and  correct,  all 
of  which  must  be  checkmated  by  the  opponents  of 
socialized  medicine,  if  the  practice  of  medicine  as  an 
art  and  a science  and  a free  enterprise  is  to  be  per- 
petuated in  this  country  of  ours. 

Technical  Exhibits  were  an  important  and 
popular  attraction  at  the  1947  annual  session 
in  Dallas.  As  usual,  the  space  available  for 
such  exhibits  was  all  too  meager,  but  the  ex- 
hibitors who  were  successful  in  obtaining  a 
spot  to  display  their  wares  appeared  pleased 
with  the  number  of  visitors,  and  the  visitors 
in  turn  seemed  to  approve  of  the  type  of  ex- 
hibits shown.  The  State  Medical  Association 
always  appreciates  the  cooperation  of  its 
commercial  friends,  and  is  already  looking 
forward  to  welcoming  them  at  the  1948  an- 
nual session  in  Houston. 

Technical  exhibitors  at  the  Dallas  meeting, 
together  with  the  names  of  representatives 
in  attendance,  were  as  follows : 

BOOKS 

B.  Lippincott  Co.,  Philadelphia — J.  L.  Rose- 
crants. 

The  C.  Th  Mosby  Company,  St.  Louis — Mrs.  S.  G. 
Cooke. 

W.  B.  Saunders  Company,  represented  by  J.  A. 
Majors  Company,  Dallas — L.  B.  Shaver,  Mrs.  L.  B. 
Shaver,  John  Majors,  Guy  Witt,  E.  0.  Jackson. 

DIETETIC  SUPPLIES 

The  Borden  Company,  New  York — H.  W.  Bauer, 
Mrs.  H.  W.  Bauer,  R.  L.  Martin. 


H.  W.  Kinney  and  Sons,  Inc.,  Columbus,  Ind. — 
Dick  Betts. 

M & R Dietetic  Laboratories,  Columbus,  Ohio — 

E.  J.  Bryant. 

INSTRUMENTS,  APPARATUS,  AND  SUPPLIES 
A.  S.  Aloe  Comjmny,  St.  Louis — Guy  Whale, 
Harris  Dinkins,  M.  D.  Whiteside,  Mark  Leopold, 
Charles  Smith. 

The  A.  P.  Cary  Company,  Dallas — P.  T.  Wolford, 

F.  E.  Schrandt,  James  Taylor,  C.  King,  L.  Napier, 
Tom  Keller. 

J.  E.  Hanger,  Inc.,  Washington — Mrs.  W.  E. 
Findley,  Mollie  Cowan. 

Tol  Higginbotham  and  Company,  Dallas — Paul 
Higginbotham,  Jim  Coppedge,  Betty  Higginbotham, 
Norma  Ayers. 

Holland-Rantos  Company,  New  York — J.  W.  Car- 
michael, Mrs.  J.  W.  Carmichael. 

The  Karmac  Company,  Dallas — D.  S.  McCrary, 

D.  C.  Hernandez. 

W.  A.  Kyle  Company,  Houston — W.  A.  Kyle, 
Laury  McDonald,  Jack  Heron. 

Luzier’s,  Inc.,  Houston — C.  L.  Rice,  Mrs.  R.  O. 
LaGrone,  Lucille  Stanphill,  Velma  Wolcott,  Selma 
McCormick,  Jean  Ofinger,  Ann  Dudney,  Ella  Mc- 
Nabb,  Loretta  Young,  Claudia  Craft. 

E.  H.  McClure  Company,  Dallas — F.  W.  Hilliard, 
J.  C.  Rutledge,  B.  J.  Marcon,  C.  Moore. 

Medcalf  & Thomas,  Fort  Worth — R.  G.  Kemp,  L. 
H.  Allsup,  Fred  Ross,  F.  N.  Chamberlain. 

The  V.  Mueller  Company,  Chicago — Ford  Dixon, 
Mrs.  Ford  Dixon. 

Pendleton  & Arto-,  Inc.,  Houston — W.  R.  Mc- 
Pheeters,  D.  H.  Hanna,  M.  Pat  Daley,  D.  R.  Wag- 
goner. 

Terrell  Supply  Company,  Fort  Worth — 0.  Coff- 
man, Tom  Curtis,  T.  H.  Gothard,  Henry  Arnett, 
H.  M.  Land. 

United  Medical  Equipment  Company,  Kansas  City 
— ^Vernon  Basden,  E.  C.  Lipsky. 

INSURANCE 

The  Medical  Protective  Company,  Fort  Wayne, 
Ind. — Mack  M.  Myers,  Herbert  L.  Wiggs. 

MISCELLANEOUS 

Camel  Cigarettes,  New  York — R.  E.  Roberts,  Mar- 
vin Bergstrom. 

Philip  Morris  & Company,  New  York — Harry 
Muckier,  Mrs.  C.  Loudermilk. 

PHARMACEUTICALS  AND  BIOLOGICALS 
■ Burrotighs  Wellcome  & Co.,  New  York — John  A. 
Emmert,  R.  E.  Sharpe,  R.  F.  Austrau,  L.  M.  Kastner. 

Cutter  Laboratories,  Berkeley,  Calif. — Rhoades 
Alderson,  W.  A.  Flint,  E.  L.  Hamilton. 

Eaton  Laboratories,  Norwich,  N.  Y. — V.  L.  Threl- 
keld,  W.  S.  Hartwell. 

First  Texas  Chemical  Company,  Dallas — J.  S. 
Rogers,  F.  0.  Burns,  V.  M.  Payne,  G.  L.  Cunning- 
ham. 

Lederle  Laboratories,  New  York — A.  E.  Matthews, 
Jim  Skinner,  Burl  Simpson,  Roy  Phillips,  J.  M.  Wil- 
hite. 

Eli  Lilly  and  Company,  Indianapolis — W.  E.  But- 
ler, J.  B.  Bradley,  M.  E.  Heins,  L.  G.  Fey. 

Mead  Johnson  & Company,  Evansville,  Ind. — 
Edward  W.  Brady,  Pierre  A.  de  Tarnowsky,  A.  P. 
Pat  Owens,  James  C.  Griscom,  Earl  F.  C.  Payne. 

The  Pitman-Moore  Co.,  Indianapolis — Jack  Bush, 
L.  W.  Welch,  Bernie  Hayter,  M.  M.  Smith. 

The  Schering  Corporation,  Bloomfield,  N.  J. — 
P.  L.  Stacker,  E.  M.  Shull,  M.  M.  Taliaferro. 

Sharp  & Dohme,  Philadelphia — Louis  P.  Hudson, 

E.  0.  Holland,  Ray  Shears,  W.  C.  Newberry,  John 
Ferguson,  Lee  Wisdom. 

Smith,  Kline  & French  Laboratories,  Philadel- 
phia— Ivan  Higgins. 
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E.  R.  Squibb  & Sons,  New  York — Walter  Rawley, 
Ed  Rock,  Carl  Murray,  Gene  Pendergraft. 

U.  S.  Standard  Products  Company,  Dallas — C.  T. 
Conway,  E.  A.  Dornbach,  E.  D.  Hill,  Jack  Ward, 
Gene  Kuhn. 

The  Warren-Teed  Laboratories,  Columbus,  Ohio — 
George  T.  Finney,  J.  H.  Scantlin,  R.  S.  Warren, 
Gertie  Brown. 

Winthrop  Chemical  Co.,  New  York — E.  H.  McCord, 
Robert  R.  Morgan,  C.  L.  McClung,  T.  J.  Winn. 

X-RAY  AND  PHYSIOTHERAPY  EQUIPMENT 

General  Electric  X-Ray  Corporation,  Chicago — 
Charles  S.  Hays,  J.  R.  Johnson,  Charles  D.  Burgy. 

The  Gilbert  X-Ray  Comptany,  Dallas — M.  K.  Gil- 
bert, H.  W.  Campbell,  H.  E.  Yeager,  J.  D.  Murphy. 

The  Johnson  X-Ray  & Electro  Therapy  Company, 
Dallas — ^H.  E.  Robinson,  F.  C.  Johnson,  R.  J.  Steven- 
son. 

R.  P.  Kincheloe  Company,  Dallas — A.  Victor,  R.  B. 
Kincheloe,  Jr.,  Q.  B.  Schaefer. 

The  Wilson  X-Ray  and  Surgical  Company,  Aus- 
tin— R.  T.  Wilson,  Jr.,  Billy  Kennedy,  B.  A.  Rag- 
land. 

Transactions  of  the  Woman’s  Auxiliary 
meeting  in  Dallas,  May  5-8,  will  be  published 
in  the  July  issue  of  the  Journal.  For  the 
second  year,  a shortage  of  paper  makes  it 
impossible  to  include  the  Auxiliary  transac- 
tions and  membership  list  in  the  same  num- 
ber of  the  Journal  with  the  State  Medical 
Association  transactions  and  membership 
list,  as  has  been  customary. 

The  editors  offer  their  apologies  to  mem- 
bers of  the  Auxiliary  for  delaying  publica- 
tion of  their  material,  but  there  seems  to  be 
no  choice  in  the  matter. 

CURRENT  EDITORIAL  COMMENT* 

Treatment  of  Myocardial  Infarction  with 
Ascorbic  Acid. — At  present  there  is  no  spe- 
cific definite  treatment  for  coronary  artery 
occlusion  producing  myocardial  infarction. 
Oxygen,  given  in  concentrations  of  from  50 
to  100  per  cent,  helps  to  relieve  the  anoxia  of 
infarcted  cardiac  muscle,  but  the  effect  is  of 
relatively  short  duration.  Supplemental  glu- 
cose, administered  intravenously,  also  may 
improve  the  state  of  cardiac  metabolism  im- 
mediately after  infarction.  Coronary  artery 
vasodilators,  especially  the  xanthine  deriva- 
tives, have  not  proved  to  be  of  definite  value. 
The  anticoagulant,  dicumarol,  given  to  pre- 
vent serial  extension  of  coronary  artery 
thrombosis,  has  not  become  practical  for 
routine  use. 

If  the  patient  survives  the  period  immedi- 
ately after  infarction,  complications  include 
secondary  occlusion  with  extension  of  the  in- 
farct, congestive  failure,  myocardial  rupture, 

♦This  department  of  the  Journal  presents  editorial  comments 
on  current  items  pertaining  to  the  science,  art  and  practice  of 
medicine,  contributed  by  members  of  the  State  Medical  Associa- 
tion and  scientists  closely  associated  with  the  medical  profession 
of  Texas,  Invitation  is  hereby  extended  to  any  member  of  the 
State  Medical  Association  of  Texas  to  submit  such  discussions 
for  this  department.  The  discussions  should  not  be  more  than 
500  words  in  length. 


and  cardiac  arrhythmia,  notably  ventricular 
tachycardia.  That  the  majority  of  patients 
do  survive  is  indicated  by  the  statistical  fact 
that  an  average  of  two  and  one-half  infarcts 
occur  before  death. 

After  the  immediate  period  the  main  treat- 
ment is  bed  rest,  and  the  attending  physician 
must  in  the  main  be  content  in  uncomplicated 
cases  with  the  results  nature  provides.  In 
such  instances,  a specific,  definite  treat- 
ment, based  on  experimental  investigation 
and  empirical  reasoning,  is  the  supplemental 
use  of  ascorbic  acid. 

One  of  the  important  functions  of  vitamin 
C is  to  facilitate  the  production  of  intracellu- 
lar substances  associated  with  the  formation 
of  collagen.  In  the  reparative  process  of 
myocardial  infarction  the  extent  of  the  for- 
mation of  collagen  determines  the  resultant 
fibrous  tissue  replacement. 

It  has  been  proved  experimentally  that  in 
animals  partially  depleted  of  ascorbic  acid, 
repairs  of  operative  incisions  are  inferior 
both  anatomically  and  physiologically.  Ab- 
dominal repairs  in  the  ascorbic  acid-deficient 
animals,  on  an  average,  ruptured  under  one- 
third  of  the  artificial  pressure  required  to 
cause  rupture  in  the  control  group.  Definite 
abnormality  of  the  tissue  was  demonstrable 
in  the  studied  group  of  animals.  Comparable 
observations  have  been  made  in  human  be- 
ings, and  they  indicate  that  vitamin  C defi- 
ciency may  be  one  of  the  major  causes  for  dis- 
ruption of  incised  tissue. 

A reasonable  analogy  is  that  the  supple- 
mental administration  of  ascorbic  acid  may 
be  of  value  in  the  treatment  of  myocardial 
infarction.  The  saturation  of  the  tissues  with 
vitamin  C should  create  optimum  conditions 
for  the  formation  of  collagen.  The  size  of 
the  muscle  replacement  should  thereby  be  de- 
creased, the  tensility  of  fibrous  tissue  in- 
creased, and  the  incidence  of  myocardial 
aneurysm  or  rupture  after  infarction  re- 
duced. 

Nutritional  studies  of  persons  in  the  older 
age  groups,  in  which  myocardial  infarctions 
are  more  common,  reveal  that  inadequate  re- 
serves of  ascorbic  acid  because  of  a deficient 
diet  were  present  in  a majority  of  instances. 
Regardless  of  the  nutrition,  tissue  satura- 
tion with  vitamin  C can  be  obtained  by  the 
oral  administration  of  600  mg.  daily  for  six 
days.  After  saturation,  the  maintenance  dose 
is  approximately  100  mg.  daily. 

Until  the  rationale  of  this  procedure  can 
be  proved  or  disproved  experimentally,  its 
simplicity  and  economy  justifies  its  use  in 
the  treatment  of  myocardial  infarction. 

■ Carl  F.  Shaffer,  M.  D., 
Department  of  Medicine,  Baylor  University 
College  of  Medicine,  Houston,  Texas. 
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HOUSTON,  TEXAS 

Medicine  throughout  the  ages  has  not  been 
an  occupation  dwelling  in  cloisters,  but  has 
been  an  integrated  part  of  the  life  about  it. 
Its  tempo  is  that  of  the  times  and  is  a reflec- 
tion of  its  environment.  When  authority, 
either  political,  religious,  or  intellectual,  has 
damped  the  minds  of  the  laymen,  the  doc- 
tors have  similarly  missed  the  quickening  ef- 
fects of  freedom  of  thought  and  liberty  of  ac- 
tion. The  religion,  politics,  and  economic  de- 
velopment of  the  layman  has  likewise  been 
that  of  the  physician.  Medicine  has  pro- 
gressed and  declined,  advanced  again  and 
then  at  times  slipped  off  into  lethargy  lasting 
for  centuries.  Aristotle,  Celsus,  and  Galen 
ruled  medical  thought  for  some  fourteen  hun- 
dred years ; and  during  this  long  time,  greater 
credence  was  given  to  authority  than  to  the 
evidence  and  experience  before  the  physi- 
cian’s eyes. 

Versalius’  “Descriptive  Anatomy,”  pub- 
lished in  1452,  was  the  first  hint  of  modern 
medicine,  which  began  to  flower  during  the 
latter  part  of  the  nineteenth  century.  Virchow, 
Bernard,  Pasteur,  Koch,  Lister,  von  Behring, 
and  a galaxy  of  contemporaries  no  less  bril- 
liant than  they,  established  the  basis  for  the 
methods  of  medical  research  so  fruitful  and 
of  such  great  benefit  to  mankind.  The  basic 
sciences  and  clinical  studies  have  vied  with 
each  other  for  the  greater  advancement.  Our 
methods  of  investigation,  treatment,  and  pre- 
vention of  disease,  have  been  and  are  being 
subjected  to  incessant  changes  by  the  con- 
tinuing researches  in  the  basic  and  clinical 
sciences.  So  rapid,  efficient,  and  almost  dra- 
matic have  been  the  changing  methods  in 
scientific  medicine  that  their  effects  on  the 
distribution  of  medical  care  have  been  re- 
garded by  the  profession  as  purely  incidental 
or  almost  ignored. 

It  is  axiomatic  that  the  acquisition  of 
knowledge  must  precede  its  application.  The 
same  line  of  thought  is  expressed  in  the  bio- 
logical law  that  structure  follows  function, 
for  the  structure  of  the  body  is  modified  by 
a change  in  function.  Medical  service  may 
be  classified  into  two  grand  groups:  (1)  sci- 
entific medicine,  or  the  strictly  technical,  and 
(2)  the  distribution  of  medical  care.  Scien- 
tific medicine  is  the  function  of  medical  serv- 
ice, while  the  distribution  of  medical  care  is 
its  structure.  If  this  biological  law  applies  to 
medical  service,  a changing  method  in  scien- 
tific medicine,  or  its  function,  should  modify 

President's  Address  delivered  at  the  Eightieth  Annual  Session 
of  the  State  Medical  Association  of  Texas,  Dallas,  May  6,  1947. 


the  method  of  distribution  of  medical  care,  or 
the  structure.  The  hospital  is  a pillar  of  the 
arch  for  the  distribution  of  medical  care.  Sci- 
entific medicine  as  demonstrated  in  antisep- 
tic and  aseptic  surgery  caused  many  changes 
in  the  operating  rooms  and  surgical  wards 
of  hospitals.  Changes  in  the  organization, 
techniques,  and  construction  of  hospitals  are 
the  direct  result  of  improved  methods  of 
scientific  medicine.  The  medical  school  is 
the  other  pillar  for  the  arch  of  the  distribu- 
tion of  medical  care.  The  changing  methods 
of  scientific  medicine  have  had  an  incalcula- 
ble effect  on  the  personnel,  equipment,  build- 
ings, and  curricula  of  medical  schools.  The 
medical  schools,  research  laboratories,  and 
hospitals  blend  and  intermingle  scientific 
medicine  and  the  distribution  of  medical  care 
into  a composite  whole  of  medical  service.  It 
is  clear,  then,  that  the  biological  law  of  struc- 
ture following  function  is  applicable  to  med- 
ical service,  for  changes  in  the  distribution 
of  medical  c^re  have  consistently  followed 
advances  in  scientific  medicine. 

The  causes  of  these  changes  in  medical 
service  are  the  cumulative  effects  of  research 
in  the  physical,  biological,  and  medical  sci- 
ences, and  the  progressively  broadening  scope 
of  their  applications.  The  first  steps  for- 
ward are  taken  by  mathematics,  physics,  and 
chemistry,  for  medicine  is  a laggard  science 
and  progresses  only  in  the  footsteps  of  these. 
An  Einstein  is  necessary  before  an  atomic 
bomb  can  be  made  or  nuclear  energy  har- 
nessed to  useful  work.  The  effects  of  scien- 
tific and  medical  research  have  not  been 
confined  to  laboratories  and  hospitals;  but 
escaping  from  these  institutions,  they  have 
produced  profound  economic,  social,  and  po- 
litical reactions.  These  reactions  in  turn 
have  affected  medical  service.  Increasing  in- 
dustrialization, spreading  mechanization,  im- 
proving communication,  and  more  rapid 
transportation  have  changed  an  economy  es- 
sentially agricultural  in  a relatively  short 
time.  Industry,  communications,  and  trans- 
portation have  required  larger  units  and 
more  intensive  technological  developments 
with  large  shifts  in  population,  capital,  and 
occupations.  These  requirements  have  cre- 
ated and  set  loose  powerful  economic,  social, 
and  political  forces.  These  forces  and  their 
interplay  on  each  other  have  already  pro- 
foundly modified  the  distribution  of  medical 
care.  Gone  are  the  saddle-bags  and  horse 
and  buggy  in  this  day  of  the  automobile  and 
telephone,  not  only  in  medical  service  but  in 
everything  else. 

The  effects  of  scientific  medicine  may  be 
epitomized  in  the  increasing  average  length 
of  life  during  the  past  sixty  years.  It  is 
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here  that  the  improving  efficiency  of  med- 
ical service  has  had  its  widest  repercussions. 
The  average  length  of  life  at  the  time  of 
Christ  was  approximately  twenty  years;  at 
1880,  forty  years,  and  at  1940,  sixty  years. 
A period  of  1880  years  was  required  to  in- 
crease the  average  length  of  life  by  twenty 
years,  but  only  sixty  years  were  needed  to  in- 
crease it  by  another  twenty  years.  This  is 
comparable  to  an  invention  which  could 
shorten  the  time  for  making  an  important 
article  from  a working  day  of  eight  hours  to 
one  of  fifteen  minutes.  Such  an  invention 
would  not  only  revolutionize  an  industry  but 
would  affect  everything  it  touched.  This  sud- 
den and  large  increase  in  the  average  length 
of  life  struck  our  civilization  with  the  impact 
of  a bomb.  Millions  and  millions  of  people 
are  today  alive  and  working  or  being  sup- 
ported by  others,  who  sixty  years  ago  would 
have  been  dead.  This  fact  is  responsible  for  a 
series  of  disturbances — many  of  explosive  in- 
tensity— involving  social,  political,  economic, 
and  even  medical  relations.  It  is  no  wonder 
that  the  whole  world  is  out  of  joint  and  that 
in  accordance  with  the  Malthusian  doctrine 
two  great  wars  have  occurred  in  one  genera- 
tion. Retirement  plans,  pensions,  old  age 
benefits,  and  spreading  work  by  shorter 
hours  are  political  consequences  and  not  al- 
together humanitarian.  More  students  are 
in  colleges  merely  because  a higher  percent- 
age of  fathers  are  alive  and  working  today 
than  ever  before.  This  increasing  longevity 
is  largely  the  work  of  physicians,  for  which, 
in  the  words  of  an  old  French  proverb,  “the 
doctor  is  the  victim  of  his  virtues.” 

Thus  it  is  apparent  that  the  distribution  of 
medical  care  is  in  the  grip  of  powerful  forces, 
of  which  the  most  potent  is  our  changing 
methods  in  scientific  medicine.  The  distribu- 
tion of  medical  care  has  already  been  pro- 
foundly affected  in  hospitals,  medical  schools, 
public  health,  and  private  practice.  But  the 
need  for  these  changes  has  been  obvious  and 
the  newer  methods  so  superior  that  they  have 
received  the  enthusiastic  approval  and  sup- 
port of  the  medical  profession.  Also,  in  these 
newer  methods,  the  doctor-patient  relation- 
ship remained  undisturbed  and  as  they  had 
been  for  generations. 

The  severe  hard  times  and  widespread  un- 
employment during  the  early  1930’s  aroused 
the  sympathetic  consideration  of  these  con- 
ditions by  the  medical  profession.  Critical  in- 
vestigations of  our  methods  for  medical  serv- 
ice were  made  in  order  to  institute  corrections 
and  expansions  as  indicated.  Particularly  were 
comparative  studies  carried  out  on  the  rela- 
tive merits  of  our  methods  and  those  of  so- 
cialized medicine.  The  findings  were  that  a co- 


ordinated system  of  medical  service  based  on 
individual  enterprise  had  been  evolved  in  the 
United  States  by  trial  and  error  in  the  hard 
school  of  experience.  This  system  is  indigen- 
ous to  our  soil  and  is  truly  Americanized  Med- 
icine, for  there  is  nothing  else  like  it  among 
the  great  nations  of  the  earth.  It  is  suffi- 
ciently flexible  to  fit  the  requirements  of 
frontier  conditions,  agricultural  communi- 
ties, and  highly  industrialized  areas.  It  has 
built,  equipped,  and  manned  medical  schools, 
hospitals,  medical  libraries,  and  more  of 
them  than  in  any  other  country.  It  has  pro- 
duced for  years  a lower  annual  death  rate, 
more  constructive  medical  research,  and  more 
medical  journals  than  any  other  great  power. 
The  annual  death  rates  in  1930,  1931,  1932 
and  1933,  were  the  lowest  on  record,  which 
demonstrates  that  Americanized  Medicine 
functions  efficiently  in  prolonged  periods  of 
widespread  and  grinding  poverty. 

Socialized  medicine  has  been  extensively 
discussed  during  recent  years.  Considerable 
effort  has  been  made  by  socialists  and  mis- 
guided politicians  to  change  the  methods  of 
Americanized  Medicine  to  those  of  socialized 
medicine.  A detailed  analysis  of  socialized 
medicine  leads  inevitably  to  the  summary, 
that  Americanized  Medicine  is  superior  to  so- 
cialized medicine.  Consequently,  no  benefit 
could  possibly  be  expected  to  accrue  from 
replacing  a superior  method  by  one  that  is 
inferior. 

There  are  three  types  of  practice : unilat- 
eral, bilateral,  and  triparty.  Unilateral  prac- 
tice has  the  same  person  acting  as  doctor  and 
patient.  We  are  all  familiar  with  the  old  say- 
ing that  when  the  doctor  treats  himself  he 
has  a fool  for  a patient.  Bilateral  practice  is 
private  practice  and  involves  two  principals, 
the  doctor  and  the  patient.  Triparty  practice 
has  three  principals : the  doctor,  the  patient, 
and  a third  party  or  intermediary  agent 
which  serves  the  useful  purpose  of  bringing 
the  other  principals  together.  Triparty  prac- 
tice is  seen  in  charity  hospitals,  in  railroad 
hospital  associations,  in  the  Army,  in  school 
health  programs,  in  the  Veterans  Administra- 
tion, and  so  forth.  A characteristic  of  Amer- 
icanized Medicine  is  its  flexibility  or  inherent 
capacity  to  meet  the  needs  of  changing  con- 
ditions and  to  adapt  itself  to  the  varying  re- 
quirements of  different  localities.  Thus,  it 
is  apparent  that  bilateral  or  private  practice 
is  the  best  for  usual  conditions,  while  triparty 
practice  may  be  indicated  in  specialized  or 
unusual  circumstances. 

The  incidence  of  illness  varies  consider- 
ably either  on  a monthly  or  yearly  basis.  Also 
diseases  may  be  either  minor  or  major,  de- 
pending upon  the  potential  seriousness  of  the 
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conditions.  Minor  illnesses  usually  are  not 
a financial  burden  either  on  the  individual  or 
family,  because  the  duration  is  short  and  dis- 
ability slight.  The  expense  of  a major  ill- 
ness, particularly  those  illnesses  involving 
surgical  operations,  and  requiring  hospitali- 
zation, may  be  financial  shocks  to  family  bud- 
gets. The  peak  for  the  incidence,  seriousness, 
and  cost  of  illness  is  not  regular  and  this  ir- 
regularity is  a problem  in  itself.  It  is  ap- 
parent that  these  peaks  are  risks,  and  any  re- 
curring risk  is  insurable.  Consequently,  an 
expansion  of  triparty  practice  to  include  the 
principle  of  insurance  would  have  the  effect 
of  leveling  off  these  peaks.  Thus  triparty 
practice  extended  to  include  group  insurance 
preserves  the  efficiency  of  medical  service 
with  a fair  prospect  of  general  benefit. 

Prepaid  hospitalization  originated  in  the 
Baylor  Hospital  at  Dallas,  Texas,  and  later 
was  modified  and  expanded  into  the  Blue 
Cross  plan,  with  subsequently  an  enormous 
growth.  About  this  time  or  shortly  before, 
several  county  medical  societies  prepared  pre- 
payment plans  of  complete  medical  care  for 
groups  of  industrial  employees.  Where  these 
were  actually  used,  it  was  found  that,  the 
total  cost  of  minor  illnesses  amounted  to 
much  more  than  that  for  major  illnesses.  A 
few  county  medical  societies,  either  with  this 
background  or  preferring  a limited  service 
in  order  to  gain  experience,  offered  for  a mod- 
est charge  a prepayment  plan,  to  groups,  for 
surgical  operations,  obstetrical  care,  and  lab- 
oratory diagnosis,  based  on  a schedule  of 
indemnity  for  the  respective  services.  The 
indemnity  is  superior  to  the  flat  rate  in  af- 
fording increased  flexibility  for  adjusting 
individual  fees.  The  indemnity  prepayment 
plan  has  been  uniformly  successful  and  has 
expanded  rapidly  into  activities  of  many  state 
medical  associatons.  I am  not  acquainted  with 
a satisfactory  indemnity  schedule  for  strictly 
medical  diseases ; but  with  enlarging  actuarial 
experience,  such  a schedule  may  be  confi- 
dently expected. 

The  prepayment  plans  of  the  indemnity 
type  as  organized  by  state  medical  associa- 
tions are  now  following  a similar  pattern. 
The  state  medical  associations  usually  either 
control  nonprofit  corporations  whose  direc- 
tors are  doctors,  or  are  affiliated  with  non- 
profit corporations  with  the  consumer  in- 
terest represented  by  a minority  of  the  direc- 
tors. These  corporations  are  apparently  de- 
signed to  foster  or  to  create  a monopoly  in 
the  distribution  of  medical  care.  A corpora- 
tion with  a monopoly,  even  partial,  can  hard- 
ly expect  to  escape  legislative  regulation. 
Complaints  are  already  being  expressed  and 


political  opposition  is  appearing  in  some  of 
the  states. 

The  climate,  occupations,  density  of  popu- 
lation, industrial  development,  and  medical 
fees  are  subject  to  such  wide  variations  in  a 
state  the  size  of  Texas,  that  only  a prepay- 
ment plan  with  considerable  flexibility  could 
possibly  meet  the  requirements.  The  prepay- 
ment plans  of  other  state  medical  associa- 
tions are  cast  in  a mold  too  rigid  to  fit  at 
present  the  needs  of  Texas.  Texas  has  a plan, 
but  it  is  different  from  those  elsewhere.  The 
plan  of  the  State  Medical  Association  of 
Texas  is  to  encourage  and  accept  a prepay- 
ment plan  with  an  ethical  and  equitable 
policy  issued  by  any  nonprofit  or  casualty 
insurance  corporation  whose  financial  re- 
sources are  sufficient  to  guarantee  its  con- 
tracts. The  function  of  the  State  Medical 
Association  in  this  connection  is  that  of  an 
arbiter,  with  the  primary  purpose  of  pro- 
tecting the  interests  of  the  policyholders  or 
patients,  the  doctors,  and  the  corporations. 
The  Texas  plan  increases  the  availability  of 
medical  service,  places  the  insurance  side  of 
prepayment  plans  in  the  hands  of  experts 
where  it  belongs,  and  avoids  even  the  ap- 
pearance of  monopoly  in  the  distribution  of 
medical  care.  The  administration  of  prepay- 
ment plans  on  sound  ethical  and  economic 
principles  has  the  prospect  of  great  benefits, 
but  its  mishandling  can  be  the  stepping-stone 
into  socialized  medicine.  It  is  not  foolproof. 

Just  as  cathedrals  in  Western  Europe  dur- 
ing the  twelfth  to  fourteenth  centuries  were 
erected  to  the  glory  of  God  and  the  brother- 
hood of  man,  so  in  this  country  during  the 
twentieth  century  medical  centers  are  built 
for  the  service  of  all  mankind.  The  thir- 
teenth century  epitomized  its  ideals  in  the 
cathedrals,  the  twentieth  in  medical  centers. 
The  spirit  and  faith  of  the  one  is  much  the 
same  as  that  of  the  other.  The  enlarged  op- 
portunities afforded  by  medical  centers  have 
seized  the  imagination  and  aroused  the  aspi- 
rations of  the  American  people  all  over  this 
broad  land  of  ours.  In  Texas,  three  cities 
with  ample  resources  are  planning  medical 
centers;  and  in  two  of  these,  buildings  are 
already  coming  off  the  drawing-boards.  Our 
three  medical  schools,  animated  by  high 
standards  of  teaching  and  research,  our  med- 
ical centers  so  full  of  promise,  our  hospitals, 
our  State  Medical  Association  and  county 
medical  societies,  are  stimulating  our  chang- 
ing methods  to  an  increasing  efficiency  in 
medical  service  as  never  before.  This  is  the 
priceless  heritage  of  Americanized  Medicine 
at  its  best  and  finest.  Let  us  keep  it  so. 
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MEMORIAL  ADDRESS 
MOISE  D.  LEVY,  M.  D. 

HOUSTON,  TEXAS 

As  we  quietly  perform  our  duties  day  by 
day,  we  accept  it  as  a matter  of  course  that 
we  cannot  have  the  contacts  with  our  friends 
and  coworkers  that  we  wish ; and  it  is  only  on 
such  occasions  as  this,  when  we  pause  in  our 
busy  routine  to  look  about,  that  we  realize 
with  a pang  that  when  the  roll  is  called  there 
are  those  who  answer  “present”  no  more. 
These  were  real  helpers  in  times  of  stress, 
true  workers  in  the  field  of  humanity.  They 
grew  neither  weary  nor  impatient  but  were 
ever  ready  to  put  their  hands  to  the  good 
cause,  to  deny  themselves  both  rest  and  pleas- 
ure for  the  benefit  of  suffering  mankind. 

Health  is  the  first  wealth.  Sickness  takes 
us  aside  and  sets  us  alone  with  God ; the 
world  is  far  off.  In  no  situation  and  under 
no  circumstances  does  human  character  ap- 
pear to  better  advantage  than  when  waiting 
by  the  side  of  sickness.  It  is  not  only  a disci- 
pline to  the  sick  but  it  serves  to  bring  to  a 
more  perfect  growth  the  strength  and  resolu- 
tion of  those  who  care  for  him — especially  his 
physician.  It  is  scarcely  necessary  to  tell  you, 
here  assembled,  that  it  is  no  light  task  to 
participate  daily  in  the  miniature  wars  be- 
tween life  and  death.  It  calls  for  a solemn 
purpose  to  make  the  most  and  best  of  the 
powers  that  God  has  given.  This  purpose 
must  carry  with  it  the  assent  of  reason,  the 
approval  of  conscience,  the  sober  judgment 
of  the  intellect.  Knowledge  merely  gathered 
together,  whether  in  books  or  in  brains,  is 
devoid  of  power  unless  quickened  into  life 
by  integrity,  devotion,  and  many-sided  serv- 
ice to  give  it  worth. 

In  earliest  times,  the  place  of  the  physician 
was  well  defined  in  Holy  Writ  and  we  have 
ample  warrant  for  the  regard  in  which  he 
was  held  as  well  as  the  obligation  it  carried. 
With  unmistakable  clarity,  Moses,  the  great 
law-giver,  set  down  many  injunctions  on  the 
subject.  So  we  find  in  Deuteronomy  that 
“they  who  minister  to  the  health  of  their  fel- 
lows are  regarded  as  executors  of  God’s  will” ; 
in  Ecclesiasticus,  “my  son,  in  thy  sickness  be 
not  negligent — give  place  to  the  physician”; 
again,  “wait  not,  honor  the  physician  until 
thou  fallest  sick.”  The  strict  observance  of 
the  Sabbath  and  holy  days  was  set  aside  when 
the  physician  declared  such  a desecration 
necessary.  “God  causes  the  remedial  herbs 
to  grow  up  from  the  ground  to  become  a 
healing  cause  in  the  hands  of  the  physician.” 
Such  precepts,  piercing  the  dark  ages  of 
ignorance  and  superstition,  have  gained  dig- 
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nity  and  honor  in  each  generation  through 
the  dignity  and  honor  of  the  galaxy  of  those 
who  were  equal  to  their  obligation,  and  ful- 
filled it. 

In  that  endless  battalion,  the  names  of  our 
departed  colleagues  stand  high.  Theirs  was 
a power  for  good — a power  measured  in 
terms  of  intellectual  vigor  and  moral  stami- 
na. The  story  is  told  that,  at  the  very  zenith 
of  Roman  culture,  Augustus  reigned  forty- 
four  years — the  most  powerful  man  in  the 
most  powerful  realm  on  earth.  In  his  dying 
hour,  he  said  to  his  friend  Maecenus,  “Have 
I played  my  part  well?”  Have  they  played 
their  parts  well — these  comrades  who  have 
gone  from  us?  Indeed,  something  of  their 
labor  remains  with  us,  something  of  their 
lives  has  lent  itself  to  the  lives  of  others. 
These  gallant  dead  enacted  a noble  part  in 
the  years  of  battle  and  bloodshed  through 
which  we  have  just  passed.  In  the  rivers  of 
blood,  mountains  of  human  bodies,  seas  of 
tears,  which  almost  brought  the  world  to 
destruction,  they  performed  heroic  service. 
They  did  double  duty  with  a stout  heart,  oft- 
times  weary  of  body  but  strong  in  will  and 
readiness  to  serve.  Whether  marching  in 
the  rain  or  caring  for  communities  at  home,' 
great  responsibilities  and  great  dangers  were 
met  'and  overcome.  Standing  at  their  posts, 
they  fought  valiantly  with  a determination 
to  dare  nobly  and  never  to  falter  in  the  path 
of  duty.  They  found  a common  ground  to 
labor  for  mankind,  and  I say  to  you  that 
such  ground  is  holy.  We  revere  them  for 
what  they  have  done  in  lives  dedicated  on 
the  basis  of  human  service. 

After  all,  the  test  of  a real  man  is  not  how 
long  he  lives,  but  how  much ; not  how  much 
money  he  has  made,  but  how  much  he  ac- 
complished, how  loyal  he  was,  how  genuine, 
how  courageous.  Those  whose  memory  we 
honor  today  have  returned  to  the  good  earth, 
leaving  to  us  a faith  that  the  spirit  lives  in 
fellowship.  Their  splendid  work,  the  ex- 
amples they  have  set,  will  pass  into  the 
thoughts  and  hearts  of  their  successors,  to 
become  a perpetual  bequest.  Just  as  the 
stars  shine  out  in  the  night,  their  faces  will 
not  fade  from  our  recollection,  nor  their 
achievements  from  the  annals  of  this  Asso- 
ciation. 

“It  singeth  low  in  every  heart, 

We  hear  it  each  and  all; 

A song  of  those  who  answer  not, 

However  we  may  call. 

They  throng  the  silence  of  the  breast, 

We  see  them  as  of  yore. 

The  kind,  the  brave,  the  strong,  the  true, 

Who  walk  with  us  no  more.” 

Medical  Arts  Building. 
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THE  MANAGEMENT  OF  EMOTIONAL 
DISORDERS  IN  ADULTS 

MELBOURNE  J.  COOPER,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  technique  of  office  procedures  in  the 
treatment  of  emotional  reactions,  either  in 
the  normal'  adult  or  in  the  psychoneurotic 
patient,  necessarily  has  been  changed  during 
the  years  of  the  recent  emergency.  These 
changes  were  made  primarily  with  the  idea 
of  speeding  up  the  examination  and  treat- 
ment of  patients,  so  that  the  lack  of  psy- 
chiatric treatment  facilities  for  those  need- 
ing such  treatment  could  be  offset  by  in- 
creasing the  number  of  patients  handled  by 
trained  psychiatric  workers.  Surprisingly, 
some  of  the  changes  in  technique  devised  as 
shortcuts  and  emergency  stopgaps  have  ap- 
peared to  be  as  effective  or  at  times  even 
more  dependable  and  efficient  than  the 
traditionally  accepted  office  techniques. 

This  communication  outlines  the  variations 
in  technique  which  have  been  found  useful, 
and  shows  how  they  merge  naturally  into  the 
more  familiar  physician-patient  relationship 
in  office  practice.  Clinical  impressions  rath- 
er than  statistical  data  are  presented. 

Definitions  of  the  term  “emotion”  or  “the 
emotions”  are  about  as  plentiful  and  as  vari- 
able as  definitions  of  the  term  “mind.”  For 
present  purposes,  standard  meanings^’  ^ of 
the  term  “emotion”  will  be  used.  In  brief, 
it  may  be  considered  that  emotion  is  the  con- 
sciously recognized  state  of  excitation  and 
tension,  accompanied  by  either  pleasant  or 
unpleasant  feeling  tones  and  by  somatic  or 
autonomic  activity,  usually  arising  in  re- 
sponse to  some  degree  of  frustration  of  an 
instinctive  drive.  It  is  generally  conceded 
that  emotions  reinforce  the  instinctive  drives 
and  push  the  individual  into  direct  action 
which  overcomes  obstacles,  satisfies  the  in- 
stincts, and  gives  a pleasant  feeling  tone. 
This  is  a normal  process.  The  same  factors 
which  frustrate,  divert,  and  repress  the  orig- 
inal instinctive  energy  presumably  act  in  the 
same  way  in  opposing  undisguised  expression 
of  the  emotionally  reinforced  drives.  As  the 
intensity  of  the  battle  between  these  forces 
increases,  the  degree  of  emotional  tension  and 
its  effects  may  pass  beyond  the  borders  of 
the  strictly  normal  and  tolerable  reactions. 
The  intrapsychic  conflicts  presumably  be- 
come more  intense,  or  personality  disorgani- 
zation becomes  greater,  as  the  emotional 
tension  mounts.  At  the  same  time,  the  emo- 
tional tension  makes  actual  or  symbolic  sat- 
isfaction and  expression  of  the  instinct  more 
complete,  in  spite  of  external  or  intrapsy- 
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chic  obstructions.  The  most  important  and 
dynamically  dangerous  forms  of  frustration 
occur  in  the  conflict  situations  arising  be- 
tween the  part  personalities.  These  intra- 
psychic conflicts  become  worse  with  the  ob- 
struction of  external  expression,  and  they 
are  reduced  by  adequate  externalization,  pro- 
vided disorganization  of  the  personality  has 
not  occurred. 

Emotional  reactions  occur  in  the  normal 
everyday  life  of  the  average  person.  They 
are  more  prominent  in,  and  they  may  be  the 
predominant  symptom  in  the  psychoneuroses. 
They  are  inappropriate,  excessive,  or  de- 
creased in  the  psychoses. 

In  this  paper  is  described  a systematized 
plan  of  management  of  essentially  normal 
persons  and  of  nonhospitalized  psychoneuro- 
tic patients  whose  outstanding  symptoms  are 
psychosomatic  or  emotional  in  character.  All 
major  psychoses,  severe  psychasthenias,  and 
patients  with  severe  depressive  symptoms, 
regardless  of  diagnosis,  are  excluded  from 
this  treatment  plan. 

A person  who  develops  an  uncomfortable 
or  disabling  degree  of  emotional  tension 
usually  reacts  in  one  of  the  following  ways: 

1.  He  may  resort  to  direct  action  or  at- 
tack which  overcomes  the  frustrating  ex- 
ternal conditions. 

2.  There  may  be  an  abreaction,  often 
with  a tendency  to  repeat  the  abreaction 
pattern. 

3.  There  may  be  an  acting  out  of  the  sit- 
uation in  fantasy  with  some  degree  of  emo- 
tional discharge,  reducing  tension  particu- 
larly surrounding  affectively  charged  wishes, 
again  with  a frequent  tendency  to  repetition. 

4.  Sublimation  may  occur. 

5.  Rarely  the  patient  may  logically  and 
rationally  take  stock  of  his  own  conflicts  and 
resolve  them  by  conscious  planning  and  re- 
direction of  his  energies. 

6.  Neurotic  symptom  formation  (includ- 
ing psychosomatic  manifestations,  as  well 
as  anxiety  states,  psychasthenias,  neurasth- 
enias, and  reactive  depressions)  may  occur. 

In  treatment,  the  physician  deals  mainly 
with  the  incompletely  resolved  conflicts  or 
with  neurotic  symptom  formation.  The  pa- 
tient who  is  able  to  overcome  the  external 
frustrating  conditions  by  direct  action,  spon- 
taneous abreaction,  acting  out  the  instinctive 
drives,  sublimation,  or  conscious  resolution, 
usually  does  not  gravitate  to  the  physician. 
In  dealing  with  the  essentially  normal  or  the 
psychoneurotic  patients  who  do  seek  help, 
the  work  of  the  physician  should  accomplish 
the  following  steps: 

1.  Reduction  of  the  immediate  tension  by 
a reassuring  manner  and  by  a logical  ap- 
proach to  the  patient’s  problems,  with  rest 
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and  chemical  sedation  when  necessary.  The 
use  of  sodium  amytal  intravenously  often  is 
helpful  in  bringing  about  immediate  although 
temporary  relief. 

2.  Identification  of  the  conflict  situation 
or  the  frustrating  circumstances. 

3.  Desensitization  of  the  patient  by  ven- 
tilation and  by  gradual  mental  catharsis, 
with  spontaneous  improvement  of  the  insight 
and  tolerance  of  the  patient  for  his  own  hos- 
tilities. 

4.  Redirection  of  the  drives  and  their 
attached  energy  into  comparatively  useful 
channels  and  into  nonneurotic  reaction  pat- 
terns, after  the  patient  has  developed  better 
insight. 

5.  Resynthesis  of  the  patient’s  practical 
ways  of  overcoming  his  frustrations  and  dis- 
charging his  emotional  tension  in  the  future. 

Bearing  in  mind  the  foregoing  five  steps 
to  be  accomplished,  the  routine  office  “pro- 
cessing” of  a new  patient  during  the  past  two 
years  has  been  rather  uniformly  about  as 
follows : 

The  first  step  is  a preliminary  interview, 
first  with  the  patient  if  consultation  has 
been  at  his  own  request  or  on  his  own  initia- 
tive, followed  by  interviews  with  one  or  more 
members  of  the  immediate  family  who  are 
familiar  with  the  personal  history,  the  pres- 
ent illness,  and  with  the  patient’s  subjective 
complaints.  An  interesting  development  in 
the  technique  of  this  preliminary  interview 
is  that  the  wartime  emergency  measure  of 
having  the  preliminary  interview  conducted 
by  an  intelligent  and  diplomatic  nurse  or 
interviewer  has  proved  to  be,  instead  of  a 
barrier  and  handicap,  an  actual  improvement 
over  the  technique  of  the  taking  of  a detailed 
history  by  the  physician.  A patient  who  has 
discussed  his  condition  at  leisure  and  in  de- 
tail with  the  interviewer  as  a rule  shows  less 
objective  signs  of  tension  in  repeating  the 
story  to  the  physician  subsequently.  Dis- 
cussion of  the  symptoms  and  the  circum- 
stances under  which  these  symptoms  have 
occurred  can  be  carried  on  with  less  diffi- 
culty and  with  less  blocking.  Frequently  de- 
tails of  the  initial  interview  may  be  altered 
or  reversed  in  repeating  the  story  with  the 
physician,  the  patient  under  these  circum- 
stances finding  it  unnecessary  to  defend  or 
maintain  the  stand  which  he  took  at  the  first 
interview,  possibly  because  of  the  simple  fact 
that  a different  person  is  discussing  the  de- 
tails with  him  now,  and  no  defense  of  the 
original  story  is  necessary.  It  is  noted  also 
that  additional  details,  many  times  repressed 
material,  return  to  consciousness  more  easily 
and  more  freely,  probably  because  the  patient 
has  been  partially  desensitized  by  telling 
the  emotionally  charged  story  to  two  differ- 


ent people.  The  history  is  summarized  ver- 
bally for  the  physician  by  the  interviewer  or 
typed  immediately  if  time  permits. 

The  second  step  in  the  technique  is  a com- 
plete and  thorough  physical  examination  by 
the  physician,  in  a uniformly  orderly  and 
systematic  way.  This  includes  complete 
physical  and  neurological  examination,  with 
immediate  recording  on  a uniform  examina- 
tion record  sheet,  allowing  the  patient  to  see 
that  the  observations  are  recorded  syste- 
matically and  concisely  with  a minimum  of 
discussion  of  the  details  of  the  results  with 
him.  This  detailed  examination  is  done  on 
the  day  of  the  preliminary  interview  if  pos- 
sible and  it  precedes  any  detailed  discussion 
of  the  history  between  patient  and  physician. 

The  third  step,  which  immediately  fol- 
lows the  physical  and  neurological  examina- 
tion, is  the  further  elaboration  of  the  history 
and  at  least  a partial  psychiatric  examina- 
tion. The  patient  at  that  time  is  allowed  to 
“take  the  reins”  if  he  so  wishes  in  elaborat- 
ing to  a limited  extent  the  details  of  the 
symptoms  which  seem  most  important  to 
him. 

After  completion  of  the  anamnesis,  the 
physical  and  neurological  examination,  and 
a limited  psychiatric  study,  written  requests 
and  instructions  are  given  to  the  patient  for 
such  further  specialized  examinations  (such 
as  visual  fields,  psychological  tests,  roentgen 
ray,  laboratory  studies,  or  consultations)  as 
seem  indicated.  This  request  sheet  is  given 
to  the  patient  with  detailed  directions  for 
preparation  for  such  tests. 

The  final  step  at  the  first  consultation  is 
the  giving  of  precise  instructions  covering 
techniques  of  preliminary  treatment  and  of 
further  investigation.  These  instructions 
usually  are  to  be  carried  out  by  the  patient 
at  home  in  the  interval  between  the  first  ex- 
amination and  the  next  interview  with  the 
physician,  which  is  scheduled  for  the  earliest 
possible  date  after  completion  of  the  special 
examinations  and  consultations.  The  details 
of  treatment  of  course  are  determined  by  the 
individual  case,  but  usually  they  include 
some  form  of  chemical  sedation,  preferably 
barbiturates  in  large  enough  doses  to  give 
effective  relaxation,  occasionally  sodium 
amytal  intravenously,  prolonged  neutral 
baths  improvised  in  the  patient’s  own  bath- 
tub, and,  most  important  of  all,  a detailed, 
written,  daily  diary  with  an  hour  by  hour 
account  of : 

1.  The  actual  physical  activities  of  the 
patient  from  the  time  of  first  awaking  in 
the  morning,  throughout  the  day,  and  dur- 
ing any  wakeful  periods  at  night. 

2.  The  exact  amounts  of  food,  alcohol, 
coffee,  tobacco,  and  drugs  used. 
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3.  A record  of  any  symptoms,  either 
physical,  mental,  or  emotional. 

4.  A separate  description  of  any  sub- 
jective or  objective  feelings,  including 
■wishes,  fantasies,  or  memories  of  past  events 
which  may  come  up  into  consciousness. 

At  subsequent  interviews  the  notes  made 
by  the  patient  in  his  daily  diary  are  reviewed 
in  as  much  detail  as  the  patient  wishes.  By 
careful  gradation  of  details  in  discussion  of 
the  daily  activities,  the  patient  rather  rap- 
idly becomes  desensitized  to  the  discussion  of 
his  emotional  reactions  when  they  are  di- 
rectly associated  in  the  diary  notes  with  re- 
cent everyday  commonplaces  of  daily  life 
which  are  not  so  highly  charged  emotionally 
in  themselves.  The  next  step  is  the  inclusion 
of  more  material  regarding  emotional  reac- 
tions to  situations,  not  only  in  the  present 
family  and  working  constellation,  but  in  the 
past.  By  this  progressive  process  of  desen- 
sitization, much  material  throwing  light  on 
habitual  reaction  patterns  dating  back  to 
childhood  is  obtained  in  the  average  case 
more  quickly  than  by  more  standardized 
methods  such  as  repeated  regular  interviews, 
or  by  the  formal  analytic  process. 

The  next  step  is  a somewhat  bolder  ex- 
pression of  the  patient’s  real  feelings  in  the 
form  of  his  unrestrained  writing  of  what  he 
feels  or  would  like  to  do  or  say  at  the  time 
these  feelings  or  impulses  come  up  into  his 
consciousness.  He  is  strongly  encouraged 
to  write  rapidly,  impulsively,  even  illegibly, 
but  by  all  means  without  restraint.  The 
purpose  of  this  technique  is  to  provide  a 
quickly  accessible  means  of  ventilation,  a 
method  of  translating  instinctive  drives  and 
emotionally  “revved-up”  impulses  into  ac- 
tion (in  the  form  of  words,  written  out  with 
as  much  symbolization  in  the  form  of  “cuss- 
ing,” drawing,  and  scribbling,  as  the  patient 
feels  impelled  to  do).  Further,  it  is  em- 
phasized that  the  patient  need  not  preserve 
what  he  writes,  need  not  even  show  or  admit 
the  content  of  his  verbalized  expression  of 
emotional  impulses  to  the  physician,  but  may 
immediately  destroy  what  he  has  written, 
burning  it  or  flushing  it  down  the  drain 
promptly  to  prevent  its  falling  into  other 
hands.  At  the  same  time,  he  is  given  the 
privilege  of  bringing  in  these  productions 
or  of  mailing  them  promptly  with  only  his 
name  or  an  identifying  case  number,  dis- 
cussing these  episodes  and  his  feelings  later 
with  the  physician. 

This  technique,  it  is  believed,  accomplishes 
the  following: 

1.  Desensitization  of  the  patient  to  the 
fact  of  the  existence  of  hostile  and  aggres- 
sive reactions  in  himself,  first  of  all  by  the 
mere  fact  of  the  physician  having  described 


the  technique  of  writing  out  his  feelings, 
therefore  obviously  expecting  the  patient  to 
have  feelings  of  which  he  might  be  ashamed. 
At  the  same  time,  seeing  his  feelings  trans- 
lated into  words,  without  the  necessity  of 
answering  to  anyone  for  the  justification  of 
his  feelings,  makes  it  easier  for  him  to  call 
up  into  consciousness  the  more  deeply  re- 
pressed material  on  the  next  occasion. 

2.  Relief  of  some  degree  of  emotional 
pressure  is  obtained  by  the  very  process  of 
mental  catharsis,  particularly  since  the  pa- 
tient quickly  learns  that  he  has  access  to 
catharsis  not  only  on  the  cold  and  impersonal 
sheet  of  paper,  but  that  he  may  elaborate 
the  story  at  his  next  consultation  with  the 
physician.  Furthermore,  even  when  he 
writes  out  details  which  he  does  not  subse- 
quently discuss  with  the  physician,  it  is  sym- 
bolically a substitute  for  a personal  interview 
with  the  physician,  since  the  physician  has 
not  only  expected  and  suggested  that  emo- 
tionally charged  material  was  in  the  pa- 
tient’s unconscious,  but  has  showed  a toler- 
ance for  and  an  acceptance  of  the  existence 
of  this  material  without  rebuke  or  threat  to 
the  patient. 

3.  The  very  destruction  of  the  written 
material,  is,  of  course,  symbolically  acting 
out  the  hostile  and  aggressive  impulses, 
which  have  been  symbolized  and  directed 
against  the  personal  object  of  such  hostility. 

4.  Better  insight  is  developed  by  repeated 
calling  into  consciousness  of  the  repressed 
affectively  charged  material. 

The  foregoing  steps  accomplish  an  initial 
reduction  of  tension  by  the  active  process  of 
starting  medical  and  psychiatric  examina- 
tion (“the  reaching  of  a decision”),  and  by 
chemical  and  physical  means.  They  accom- 
plish further  an  immediate  desensitization 
of  the  patient  to  his  own  hostility  and  con- 
flicts. There  occurs  a rapid  process  of  ven- 
tilation, catharsis,  and  abreaction,  and  the 
development  of  a more  substantial  tolerance 
for  his  own  reactions.  There  results  better 
insight  into  the  connection  and  correlation 
between  the  emotional  reactions  to  frustrat- 
ing circumstances,  past  or  present,  and  the 
train  of  symptoms  of  which  the  patient  com- 
plains. There  follows  the  development  of 
the  hope  and  expectation  of  improvement  by 
the  actual  demonstration  of  relief  of  some 
of  the  most  immediate  symptoms,  plus  recog- 
nition of  his  ability  to  understand  his  own 
unconscious  motivations  better,  and  to  help 
himself  by  ventilation  and  catharsis,  with 
improvement  of  insight.  In  some  instances, 
the  original  interviewer  returns  to  the  scene, 
and  she  and  the  patient  continue  with  such 
further  discussions  as  seem  necessary,  con- 
tinuing the  daily  diary  and  written  briefs  of 
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the  emotional  reactions.  In  many  of  the  pa- 
tients who  have  responded  well  to  the  diary 
plan,  little  or  no  resistance  is  met  in  this 
switch-back  to  the  original  interviewer.  On 
the  contrary,  a few  patients,  particularly 
women,  have  better  rapport  with  the  inter- 
viewer than  with  the  physician,  and  the 
physician  minimizes  his  contacts  with  the 
patient,  continuing  only  a background  super- 
vision of  the  interviewer’s  therapeutic  discus- 
sions. 

The  final  step  is  of  course  resynthesis  un- 
der supervision  of  and  direction  by  the  phy- 
sician. This  is  done  in  the  simplest  and  most 
direct  fashion  the  patient  seems  able  to 
tolerate,  on  the  assumption  that  once  the 
patient  has  gained  insight  into  the  emotional 
background  of  his  symptoms,  the  earlier  his 
immediate  sources  of  conflict  are  corrected 
or  minimized  the  more  easily  he  wall  be  able 
to  change  his  habitual  reaction  patterns.  The 
patient  is  asked  to  tabulate  his  own  answers 
to  some  rather  uniform  questions,  modified 
of  course  to  fit  his  own  personal  problem. 
These  questions  are  about  as  follows : 

Is  the  frustrating  situation  accessible  at 
the  source  or  does  it  stem  almost  entirely 
from  repressed  material  in  the  past  or  un- 
changeable environmental  situations  at 
present  ? 

Can  direct  attack  on  the  frustrating  situa- 
tion be  made  wisely?  Economically?  Safely? 

If  direct  • attack  w'ould  be  unsuccessful  or 
unwise,  what  form  of  sublimation  will  prove 
practical  for  the  purposes  of  substitute  in- 
stinct satisfaction,  the  gaining  of  a sense  of 
achievement,  and  reasonable  pleasure  with 
a minimum  of  pain?  Will  the  patient  him- 
self accept  sublimation  as  the  solution? 
What  form  of  continued  ventilation  can  be 
devised  and  may  remain  accessible  indefi- 
nitely as  a safety  valve  and  as  a means  of 
crystallizing  ideas  and  motives  in  the  mind  of 
the  patient?  Can  any  member  of  his  family 
or  counselor  act  as  a channel  for  ventilation 
without  offering  unwise  advice  and  relight- 
ing conflict  situations  and  guilt  feelings?  If 
any  member  of  his  family,  particularly  a 
parent  or  sibling,  is  dominating  the  patient 
and  stimulating  hostile  reactions  or  affec- 
tively charged  wishes  in  the  patient,  will 
the  patient  be  willing  to  take  drastic  steps 
to  effect  a physical  separation  and  emanci- 
pation from  that  relative?  Does  the  patient 
prefer  to  return  to  the  physician  at  such 
longer  intervals  as  may  seem  helpful  for 
further  discussion  of  any  new  problems 
which  may  arise?  Will  the  process  of  writ- 
ing out  his  feelings  on  such  occasions  as  he 
recognizes  emotional  tension  be  adequate 
with  or  without  periodic  interview's  with  the 
physician  ? 


If  the  patient  is  unable  to  answer  these 
questions  or  if  his  judgment  is  poor  in  an- 
swering them,  the  physician  first  suggests 
the  logical  conclusions  and  persuades  the  pa- 
tient to  accept  the  logical  answers  if  pos- 
sible. If  there  is  resistance,  more  time  is 
allowed  the  patient. 

Finally,  with  due  consideration  for  the 
physical  condition  of  the  patient  and  for  the 
estimate  of  his  intellectual  capacity,  work 
and  recreational  preferences  and  potentiali- 
ties as  indicated  by  history,  diary  notes,  and 
specific  psychological  tests  where  indicated, 
the  patient  is  given  a clear-cut  set  of  in- 
structions to  guide  his  daily  activities.  These 
instructions  usually  include  written  direc- 
tions for  any  medication  or  specific  treat- 
ment; specification  of  the  number  of  hours 
of  work  each  day,  and  of  the  type  of  work; 
in  some  cases  a definite  diet;  specifications 
for  type  and  frequency  of  exercise;  insis- 
tence on  some  constructive  or  destructive 
(aggressive)  hobby,  occupational  therapy, 
and  reaction  usually  at  least  once  a week; 
and  group  activity  of  some  form,  such  as 
active  club  work,  organized  team  play,  or 
regular  group  entertainment.  Prompt  sep- 
aration from  and  emancipation  from  such 
relatives  as  stimulate  hostile  reactions  is  de- 
manded. These  instructions  are  made  both 
precise  and  emphatic,  and  conformity  to 
them  is  encouraged  by  a continuation  of  the 
daily  diary. 

SUMMARY 

Emotions  appear  in  consciousness  pri- 
marily as  pleasurable  or  unpleasant  consci- 
ously recognized  feelings  which  tend  to  re- 
inforce normal  instinctive  drives  which  have 
been  frustrated  or  threatened  with  frustra- 
tion. Emotional  reactions  occur  in  the 
normal  person  but  become  more  prominent 
or  actually  disabling  in  the  psychoneuroses 
and  are  even  more  prominent  and  disabling 
in  the  psychoses.  Management  of  emotional 
disorders  in  the  normal  person  with  increas- 
ed emotional  tension  and  in  the  psychoneu- 
rotic patient  may  be  accomplished  by  a tech- 
nique which  includes  a detailed  initial  history 
taken  by  an  interviewer  other  than  the  physi- 
cian; a complete  and  thorough  physical  and 
psychiatric  examination  by  the  physician 
with  relatively  minor  emphasis  on  the  emo- 
tional problem  at  first;  gradual  desensitiza- 
tion of  the  patient  and  simultaneous  ventila- 
tion and  catharsis  by  a daily  diary,  and  con- 
tinuation of  written  ventilation  during  treat- 
ment afterward ; the  increasing  use  of  the 
written  word  as  a channel  for  catharsis  in 
addition  to  the  diary;  the  reentry  of  the  in- 
terviewer in  supervised  therapeutic  capacity 
in  some  cases;  and  a resynthesis  with  em- 


64 


EOSINOPHILIC  GRANULOMA—COOLEY  & CARLSON 


June, 


phatic  instructions  relative  to  daily  work, 
recreation,  exercise,  and  group  activity  of 
the  patient. 

It  is  believed  that  a plan  of  this  type  is 
more  efficient  in  rapid  desensitization  of  the 
patient  to  his  conflict  situation  by  the  triple 
barrelled  technique  of  ventilation  of  his 
symptoms, and  emotional  attitudes  with  two 
different  persons  in  rapid  succession,  and  by 
crystallizing  his  reactions  into  the  written 
word.  My  experience  has  shown  that  an 
elaboration  of  the  daily  diary  into  a channel 
for  immediate  ventilation  of  even  the  most 
hostile  attitudes  and  reactions,  without  in- 
creasing the  sense  of  guilt,  affords  a valu- 
able tool  for  speeding  up  ventilation  of  re- 
pressed conflict  material  and  for  improving 
insight  rapidly.  The  resynthesis  with  re- 
organization of  current  living  and  working 
programs  and  emphasis  on  an  orderly  plan- 
ned program  of  balanced  work,  play,  recrea- 
tion, and  outlets  for  emotional  tensions  re- 
duces the  risk  of  recurrence  of  disabling 
emotional  disorders. 
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Since  the  appearance  of  the  term  eosino- 
philic granuloma  in  the  literature  in  1940 
(Lichtenstein  and  Jaffe),^  a considerable 
amount  of  information  has  been  gathered 
concerning  this  condition.  Forty  or  more  cas- 
es have  been  reported,  although  the  actual 
number  observed  is  probably  much  higher. 
Before  1940  this  condition  was  often  thought 
to  be  an  unusual  form  of  osteomyelitis,  as 
was  the  case  in  2 patients  described  by 
Schairer.il  Since  the  etiology  is  still  unknown 
it  is  difficult  to  classify  this  lesion.  Clinically 
the  cases  run  a uniform  course  and  show  a 
favorable  termination  of  the  illness.  The  con- 
dition may  easily  be  confused  with  a more 
serious  lesion,  such  as  Ewing’s  sarcoma  (Ahl- 
strom  and  Welini  and  Solomon  and 
Schwartzi2),  the  latter  requiring  more  in- 
tensive roentgen  therapy  than  does  granu- 
loma. 

During  the  past  three  years  10  cases  of 
eosinophilic  granuloma  have  been  observed, 
7 at  Brooke  General  Hospital  and  3 at  re- 
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gional  hospitals  in  the  Eighth  Service  Com- 
mand, Camp  Barkley,  and  Camp  Bowie.  With 
one  exception  adequate  amounts  of  tissue  for 
pathologic  study  were  removed  from  the  pa- 
tients. In  this  exceptional  case  an  aspiration 
biopsy  was  performed  and  a small  grayish 
red  clot  obtained,  at  which  time  (1937)  the 
pathologist  was  unable  to  suggest  a diag- 
nosis. This  patient  has  been  observed  for 
eleven  years  and  his  original  lesions  have 
been  healed  for  several  years.  His  course 
has  been  typical  of  eosinophilic  granuloma. 
The  clot  contained  many  leukocytes,  with  20 
per  cent  eosinophilia.  Most  cases  reported 
have  been  in  children  under  10  years  of  age, 
the  oldest  being  35  (Otani  and  Ehrlich). 
Nine  of  our  10  patients  were  male,  as  would 
be  expected  in  military  hospitals. 

SYMPTOMS 

All  patients  except  the  very  young  have 
complained  of  pain  or  discomfort  in  the  gen- 
eral region  of  the  bony  lesions,  never  severe 
enough  to  require  morphine.  Localized  ten- 
derness is  usually  present  at  the  onset  but 
decreases  after  a period  of  weeks.  Six  of  our 
10  patients  showed  localized  soft  tissue 
swelling,  hard  and  tense  in  the  early  stage, 
with  subsequent  softening.  One  patient  pre- 
sented fluctuation  of  the  scalp  which  led  to 
the  false  diagnosis  of  cephalohematoma.  In 
1 of  our  patients,  under  12  months  of  age, 
the  initial  symptom  was  a localized  swelling 
on  the  forehead.  Another  patient  of  similar 
age  presented  a tender  shoulder  and  was  re- 
luctant to  move  his  arm.  It  must  be  empha- 
sized that,  inpatients  with  multiple  involve- 
ment, some  of  these  lesions  gave  no  symp- 
toms and  were  noted  only  by  roentgen  skele- 
tal survey. 

Constitutional  symptoms  were  usually  ab- 
sent, although  2 patients  showed  intermit- 
tent low-grade  elevation  of  temperature  for 
weeks  in  the  early  stage  of  the  disease.  Fever 
was  usually  accompanied  by  a mild  leukocy- 
tosis, the  highest  white  blood  count  being 
16,000,  with  a preponderance  of  polymorpho- 
nuclear leukocytes. 

LABORATORY  FINDINGS 

Exhaustive  studies  were  not  made  in  all 
cases. 

Eosinophilia  is  frequently  mentioned  in  the 
literature,  but  it  was  noted  in  only  1 of  our 
cases  and  that  was  after  roentgen  therapy. 
Blood  calcium  and  phosphorus  values  are 
within  normal  range.  Blood  cholesterol  was 
determined  in  5 of  the  cases  and  was  found 
to  be  normal.  Blood  sedimentation  reports 
are  variable.  Some  have  reported  a moderate 
elevation  (Thoma^®  and  Thurm^^),  whereas 
others  have  found  no  change  from  normal 
(Solomon  and  Schwartz)  Thg  sedimenta- 
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tion  rate  was  determined  in  3 of  our  patients 
and  found  to  be  between  30  and  40  mm.  per 
hour.  All  of  these  patients  were  in  an  early 
acute  stage  at  the  time.  It  may  well  be  that 
the  reported  normal  rates  are  based  on  de- 
terminations made  in  a chronic  or  quiescent 


The  configuration  of  the  defect  is  typically 
round  or  oval,  sometimes  cloverleaf,  repre- 
senting bone  destruction  with  replacement 
by  radiolucent  granulomas.  This  creates  a 
“punched-out”  appearance  with  fairly  smooth 
margins  and  no  bone  reaction,  as  a rule.  The 


Fig.  1.  (Left)  Case  1.  Photograph  of  a (Right)  Case  1.  Lateral  roentgenogram  of  the  skull,  show- 

white  boy  with  soft,  nontender  swelling  above  ing  granulomatous  lesions  in  the  frontal,  parietal,  and  occi- 

and  lateral  to  the  right  eye.  pital  areas. 


Fig.  2.  (Left)  Case  2.  Roentgenogram  taken  in  (Right)  Case  2.  Five  months  later  osseous  lesions 

May,  1945,  showing  osseous  defects  in  the  pelvis  show  regression  resulting  from  roentgen  therapy, 
and  left  femur. 


stage.  If  the  rate  drops  to  normal  as  the  dis- 
ease subsides,  it  is  logical  to  assume  that  a 
sudden  elevation  might  indicate  the  appear- 
ance of  a new  lesion. 

The  blood  alkali  and  phosphatase  have 
been  reported  at  normal  levels.  We  found  a 
slight  elevation  of  these  in  2 of  5 patients 
examined. 

ROENTGEN  EXAMINATION 
In  the  roentgen  study  the  osseous  lesions 
often  simulate  Schuller-Christian’s  syndrome. 


ribs  have  been  reported  as  the  most  frequent 
site,  although  the  skull  was  slightly  more 
frequent  in  our  series.  Other  frequent  areas 
are  the  pelvis,  shoulder  girdle,  long  bones, 
and  vertebrae.  Periosteal  reaction  may  ap- 
pear in  the  ribs  and  in  the  tubular  bones  and 
may  produce  a fusiform  shape,  giving  the 
false  impression  of  cortical  expansion.  Also, 
fine  trabeculations  are  occasionally  seen  tra- 
versing the  bony,  defect. 

The  rate  of  growth  may  be  quite  rapid. 
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particularly  in  children.  A skull  lesion  5 or 
6 cm.  in  diameter  has  been  observed  within 
a month  of  the  first  symptom.  It  seems  likely 
that  the  larger  lesions  represent  a confluence 
of  several  of  the  smaller  lesions.  The  rate  of 
regression  is  less  rapid.  Following  roentgen 
therapy  or  curettage  it  seems  to  require  a 
period  of  from  six  months  to  three  years  com- 
pletely to  obliterate  the  defect.  About  half 
of  the  reported  patients  had  solitary  lesions 
which  were  entirely  healed  within  nine  to 
twelve  months.  One  patient  continued  to  show 
new  lesions  three  years  after  the  appearance 
of  the  original  lesion.  One  may  even  find 
various  stages  of  progression  and  regression 
simultaneously  in  the  same  bone. 

In  correlating  the  clinical  findings  with  the 
roentgen  signs  it  is  noted  that  the  patient’s 


Fig.  3.  Case  7.  Chest  roentgenogram  showing  an  irregular 
osseous  defect  in  the  sixth  right  rib  at  the  postaxillary  line, 
after  biopsy. 

general  well  being  remains  satisfactory  even 
in  the  presence  of  large  or  multiple  lesions. 
Occasionally  there  is  an  acute  onset  of  severe 
pain  in  the  affected  part,  as  reported  by  Solo- 
mon and  "Schwartz. 

In  the  differential  diagnosis  it  has  been 
suggested  that  the  condition  is  very  closely 
related  to  Schiiller-Christian’s  syndrome^’  *•  ^ 
and  may  at  times  represent  a stage  of  this 
rather  serious  condition.  In  contrast  to  a 
reputed  mortality  of  30  per  cent  for  the  lat- 
ter, there  are  as  yet  no  reported  fatalities  in 
eosinophilic  granuloma.  One  of  our  patients 
(case  2)  is  still  running  a progressive  course 
after  three  years,  but  we  still  believe  that  his 
prognosis  is  good. 

Table  1 is  a summary  as  to  site  and  fre- 
quency of  involvement  in  33  patients.  In  ad- 
dition to  the  10  cases  herewith  reported,  table 
1 includes  23  cases  from  the  literature  in 


which  a skeletal  survey  had  been  made,  and 
in  which  the  site  and  number  of  lesions  were 
accurately  recorded.  The  skull,  ribs,  and  pel- 
vis predominate  in  frequency.  Long  bone 

Table  1. — Bones  Affected  in  33  Patients  with 
Eosinophilic  Granuloma 


Bones  Involved  Solitary  Lesions  Multiple  Lesions 

33  cases 17  cases 16  cases 

Skull  6 29 

Rib  5 27 

Pelvis  0 24 

Femur  2 14 

Vertebra  0 9 

Mandible  0 8 

Humerus  2 7 

Scapula  1 6 

Tibia  1 2 

F^ce  0 2 

Fibula  0 1 

Radius  0 1 


lesions  are  usually  found  under  5 years  of 
age.  The  hands  and  feet  are  not  involved.  We 
found  a total  of  16  lesions  in  a single  patient. 
However,  Green  and  Farber^  reported  a case 
with  25  areas  of  involvement. 

Whether  or  not  trauma  is  a factor  is 
difficult  to  determine.  Two  of  our  patients 
(cases  3 and  8)  attributed  the  onset  of  their 
trouble  to  injury.  One  of  these,  a girl  of  11 
years,  accidently  struck  her  back  on  the  edge 
of  a table  as  she  attempted  to  rise.  This  inci- 
dent was  considered  trivial  since  there  was 
only  slight  pain.  However,  two  weeks  later 
there  was  pain  and  swelling  at  the  site  of 
injury  and  three  months  later  the  spinous 
process  of  the  first  lumbar  vertebra  was  al- 
most completely  destroyed  by  a granuloma- 
tous process.  In  about  one-third  of  the  soli- 
tary lesions  in  the  literature  there  was  a 
history  of  trauma.  Injury  may  simply  draw 
attention  to  the  presence  of  a lesion,  al- 
though aggravation  of  a preexisting  lesion 
must  be  considered  as  a possibility.  Trauma 
in  multiple  lesions  is  believed  to  be  of  little 
or  no  significance. 

CASE  REPORTS 

Case  1. — A white  boy  was  healthy  until  7 months 
of  age  when  a soft,  nontender  swelling  was  no- 
ticed just  above  and  lateral  to  the  right  eye  (fig.  1). 
A short  time  later  a similar  swelling  was  noted  in 
the  midline  of  the  occipital  region,  which  increased 
rapidly  in  size  and  had  much  the  appearance  of  an 
encephalocele.  After  a period  of  two  months  the 
mass  became  fluctuant  so  that  a second  diagnosis 
of  cephalohematoma  was  considered.  The  area  was 
incised  and  a considerable  amount  of  old  blood 
spurted  forth.  The  defect  in  the  occiput  was  filled 
with  a soft,  yellowish-gray  tissue  which  looked  like 
granulation  tissue.  Microscopic  study  showed  it  to 
be  a typical  case  of  eosinophilic  granuloma. 

The  osseous  defect  in  the  right  frontal  region  con- 
tinued to  grow,  and  new  lesions  appeared  in  the 
left  frontal  area.  About  one  month  later  these  lesions 
were  curetted  and  found  to  be  of  the  same  etiology. 
Still  other  lesions  appeared  and  after  a period  of 
six  weeks  were  of  considerable  size.  Roentgen  ther- 
apy was  instituted,  and  at  the  end  of  five  months  the 
recent  lesions  were  scarcely  visible.  The  earlier  de- 
fects which  were  curetted  healed  more  slowly,  but 
they  could  hardly  be  detected  at  the  end  of  the 
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year.  During  a period  of  two  years  the  baby  re- 
mained quite  active  and  in  good  general  condition. 
A search  for  visceral  and  other  skeletal  lesions  was 
fruitless.  Previous  experience  indicates  that  the 
prognosis  for  complete  healing  is  good. 

Case  2. — A white  boy  was  first  seen  at  the  age 
of  11  months  at  another  hospital,  because  of  some 
disuse  of  his  right  arm  and  shoulder.  Roentgen  exam- 
ination at  that  time  showed  a defect  in  the  right 
scapula.  A biopsy  was  made  and  after  considerable 
deliberation  a diagnosis  of  Ewing’s  tumor  was  made. 
In  August,  1942,  a total  of  4,500  r was  administered 
to  the  right  shoulder  over  a short  period  of  time, 
with  some  improvement  in  the  lesion.  By  May,  1945, 
new  defects  appeared  in  the  skull,  pelvis,  and  mandi- 
ble. A year  later  the  left  scapula  was  involved  and 
there  was  fui'ther  involvement  of  the  pelvis.  Rather 
heavy  amounts  of  irradiation  were  administered  to 
all  areas,  following  which  the  lesions  seemed  to  reach 
a certain  size  and  remain  stationary.  In  June,  1945, 
approximately  three  years  after  the  first  lesion  was 
noted,  an  osseous  defect  was  discovered  in  the  left 
femoral  shaft.  During  the  entire  course  of  the  disease 
the  child  was  active  and  not  acutely  ill,  although  he 
was  frail  and  underweight.  A review  of  the  original 
biopsy  slides  was  made  and,  in  the  light  of  other 
cases,  the  condition  was  believed  to  be  typical  of 
eosinophilic  granuloma.  Within  a period  of  two  weeks 
the  lesion  in  the  left  femur  was  treated  with  1,000 
r and  five  months  later  showed  almost  complete 
healing. 

It  is  interesting  to  speculate  as  to  why  the 
other  lesions  did  not  show  a greater  tendency 
to  heal.  It  is  thought  that  irradiation  in 
massive  amounts  prevents  regeneration  at 
the  margins  of  the  lesion.  In  this  case  the 
skull  lesions  received  less  irradiation  than  the 
others  and  are  steadily  regressing.  Another 
consideration  in  this  patient  is  whether  or  not 
the  condition  is  a stage  of  Schiiller-Chris- 
tian’s  disease.  However,  the  blood  cholesterol 
is  normal,  there  is  no  diabetes  insipidus,  and 
the  latter  diagnosis  is  not  substantiated. 

Case  3. — An  11  year  old  girl  of  Mexican  descent 
was  first  seen  at  Brooke  General  Hospital  on  June 
1,  1945,  complaining  of  pain  in  the  lower  back  for 
the  past  two  and  one-half  months.  About  three 
months  before  admission  she  struck  her  lower  back 
when  attempting  to  straighten  up  under  a sink. 
Little  discomfort  was  noted  at  the  time,  but  two 
weeks  later  there  was  pain  and  swelling  at  the  site 
of  injury.  Flexion  of  the  back  was  quite  painful. 
The  area  of  swelling  was  at  the  level  of  the  first 
lumbar,  measuring  5 cm.  in  diameter  with  no  fiuctua- 
tion.  The  chest  roentgenogram  and  the  tuberculin 
patch  test  were  negative.  The  patient  ran  a low- 
grade  fever,  and  the  sedimentation  rate  was  52  mm. 
per  hour.  The  white  blood  count  was  only  8,500  with 
no  eosinophilia.  A roentgen  study  on  June  18  showed 
destruction  of  the  spinous  process  of  the  first  lumbar 
vertebra.  Two  days  later  this  area  was  explored  and 
the  remnants  of  the  spinous  process  removed.  A fair 
sized  cavity  extended  into  the  lamina  on  each  side 
and  contained  a grayish  granulation  tissue  which 
proved  to  be  typical  of  eosinophilic  granuloma.  Cul- 
tures of  the  material  grew  a nonhemolytic  strepto- 
coccus, possibly  a contaminant.  There  was  no  post- 
operative elevation  of  temperature.  A survey  of  the 
remainder  of  the  osseous  system  failed  to  reveal 
other  defects.  The  blood  calcium,  phosphorus,  and 
cholesterol  were  normal.  Small  doses  of  roentgen 
therapy  were  administered  to  the  involved  region. 


The  osseous  defect  has  remained,  but  the  patient  has 
been  symptom  free  for  four  months. 

Case  4. — A white  man,  32  years  old,  had  comi 
plained  for  one  year  before  admission  to  Brooke 
General  Hospital.  The  chief  complaint  was  occa- 
sional pain  in  the  skull,  the  right  shoulder,  and  the 


Fipr,  4.  (Above)  Case  8.  Roentgenogram  of  the  skull  taken 
in  March,  1937,  shows  osseous  defects  in  the  right  parietal  and 
trontai  areas  to  be  large  and  irregular  in  outline. 

(Center)  Case  8.  In  August.  1937,  the  lesions  show  definite 
regression  with  the  margins  of  the  defect  poorly  defined. 

(Below)  Case  8.  By  June,  1939,  the  lesions  are  only  faintly 
viable,  indicating  almost  complete  healing. 
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right  hip,  aggravated  by  damp  weather.  He  was  seen 
several  times  during  part  of  1943  by  a medical 
officer,  but  no  deffnuite  diagnosis  was  made.  In 
January,  1944,  a large  defect  was  found  in  the  left 
mandible  and  was  treated  as  a radicular  cyst.  On 
July  31,  a roentgen  survey  in  a general  hospital 
revealed  a bony  defect  in  the  occiput  at  the  site  of 
localized  tenderness  and  also  a defect  in  the  right 
scapula.  A biopsy  of  the  skull  showed  findings 
typical  of  eosinophilic  granuloma.  Reexamination  of 
the  tissue  removed  from  the  mandible  presented 
similar  findings.  Therapy  consisted  of  about  500  r to 
each  of  the  involved  areas  with  subsequent  slight 
regression  during  the  following  three  months.  How- 
ever, the  lesions  were  distinctly  visible  at  the  time  of 
discharge  in  February,  1945.  No  follow-up  has  been 
made. 

Case  5. — A white  man,  33  years  old,  had  had 
occasional  headaches  for  a period  of  six  or  seven 
years.  In  August,  1943,  the  headaches  became  more 
severe.  Roentgen  study  showed  large  cystic  areas 
of  bone  destruction  in  the  right  frontal  bone  and 
three  smaller  areas  in  the  left  parietal  bone.  Other 
lesions,  asymptomatic,  were  found  in  the  pelvis  and 
femur.  Serum  phosphorus,  calcium,  and  phosphatase 
were  all  within  normal  limits.  The  urine  was  negative 
for  Bence-Jones  protein,  but  the  Sulkowitch  test  was 
positive.  A skull  biopsy  was  positive  for  granuloma, 
and  roentgen  therapy  was  begun  in  February,  1944, 
600  r being  given  to  each  area.  Little  if  any  change 
was  noted  at  the  time  of  discharge  three  months 
later.  There  has  been  no  follow-up. 

Case  6. — A white  man,  age  33  years,  of  Italian 
descent,  was  first  seen  at  the  Regional  Hospital, 
Camp  Bowie,  Texas,  on  December  8,  1944,  because 
of  a gradual  onset  of  pain  in  the  left  flank.  Pain 
at  first  was  intermittent  but  became  gradually  worse 
so  that  at  the  time  of  admission  it  was  constant.  No 
cause  of  the  pain  was  found  and  the  patient  was  dis- 
charged. On  May  22,  1945,  he  was  readmitted  with 
the  same  complaints.  A pyelogram  showed  a good- 
sized  area  of  bone  destruction  in  the  wing  of  the  left 
ilium.  There  was  a smaller  area  of  destruction  in 
the  wing  of  the  right  ilium.  Another  lesion  was  noted 
in  the  eleventh  left  rib.  All  lesions  presented  local- 
ized tenderness  with  no  apparent  swelling.  A portion 
of  the  involved  rib  was  resected  and  the  left  ilium 
was  curetted.  Each  lesion  was  filled  with  a grayish- 
colored  granulation  tissue  which  microscopically  was 
typical  of  granuloma.  There  was  a preoperative  fever 
of  the  low-grade  intermittent  type.  The  sedimenta- 
tion rate  was  35  mm.  per  hour.  There  was  no  roent- 
gen therapy.  The  highest  white  count  was  11,400 
with  2 per  cent  eosinophiles.  The  blood  nhosphatase 
was  20  units.  The  Bence-Jones,  blood  calcium,  and 
blood  phosphorus  tests  were  unrevealing.  If  a follow- 
up could  be  made,  it  would  be  interesting  to  observe 
whether  or  not  the  untouched  lesion  in  the  right 
ilium  is  healing  spontaneously. 

Case  7. — A white  man,  31  years  old,  was  first 
seen  at  the  Regional  Hospital,  Camp  Bowie,  Texas, 
November  10,  1944,  complaining  of  pain  in  the  right 
chest,  anteriorly,  for  a period  of  two  months.  The 
pain  gradually  increased  in  intensity  and  was  aggra- 
vated by  movements  of  the  right  arm.  There  was 
definite  localized  tenderness  over  the  sixth  rib  pos- 
teriorly with  no  apparent  swelling.  Roentgen  exami- 
nation showed  an  irregular  “punched-out”  defect  in 
this  portion  of  the  rib.  The  skeletal  system  was 
otherwise  normal.  Four  days  later  the  patient 
foughed  violently  and  experienced  a marked  increase 
in  pain.  A subsequent  roentgenogram  was  said  to 
have  shown  a pathologic  fracture.  Resection  of  the 
rib  presented  a yellowish,  soft  granulation  tissue  re- 
placing the  bone.  Microscopically  there  was  a con- 
siderable amount  of  cartilage  and  new  bone  forma- 
tion, and  in  many  places  the  cellular  elements  were 


diminished  in  amount.  There  were  occasional  clumps 
of  eosinophiles.  This  could  well  represent  an  older 
type  of  lesion  which  was  beginning  to  heal.  The 
cellular  elements  were  scarce.  The  blood  phosphatase 
was  5 units.  The  white  blood  count  was  normal. 

Case  8. — A white  man  was  22  years  old  when 
first  observed.  In  November,  1932,  he  was  struck  on 
the  right  side  of  the  head  by  an  antenna  pole,  result- 
ing in  a small  contusion  of  the  scalp  with  no  lacera- 
tion. Hot  applications  were  applied  for  a few  days. 
Subsequently  the  patient  noticed  a tender  area  above 
the  right  ear  which  was  aggravated  by  wearing  ear- 
phones. There  was  a gradual  onset  of  pain.  He  was 
first  admitted  to  the  hospital  in  April,  1935.  Exami- 
nation then  showed  “there  was  an  area  about  3 
inches  in  diameter  in  the  right  parietal  and  temporal 
regions  which  on  palpation  gave  a sensation  of  soft- 
ness and  resiliency.”  Roentgen  studies  showed  a 
large  osseous  defect  in  the  right  temporo-parietal 
region  which  corresponded  to  the  softened  area  in 
the  scalp.  A large  needle  was  inserted  in  the  defect 
and  a small  amount  of  reddish  gray  material  was 
aspirated.  It  was  reported  as  “containing  many  leuk- 
ocytes (somewhat  more  than  the  proportion  of  blood 
present).”  A differential  count  showed  60  per  cent 
neutrophiles,  20  per  cent  monocytes,  and  20  per  cent 
eosinophiles.  The  pathologist  at  this  time  was  unable 
to  suggest  a diagnosis.  After  observation  for  eighteen 
months  roentgen  therapy  was  begun  and  some 
improvement  was  noted  after  420  r.  A second  course 
of  525  r was  given.  The  large  defect  healed  slowly 
but  completely  after  a period  of  about  three  and 
one-half  years.  A shallow  depressed  area  of  moderate 
size  can  still  be  palpated  over  the  involved  portion 
of  the  skull.  The  patient  has  remained  healthy  and 
has  no  complaints.  Routine  laboratory  studies  have 
been  consistently  normal. 

COMMENT 

The  cause  of  this  condition  remains  ob- 
scure. Most  cultures  of  the  curetted  material 
have  been  sterile.  Despite  repeated  attempts 
mentioned  in  the  literature  no  bacteria  have 
been  demonstrated.  Inoculations  of  the  gran- 
ulation material  into  most  laboratory  animals 
has  given  negative  results  (Green  and  Far- 
ber)“.  More  complete  bacteriological  studies 
with  reference  to  virus  and  fungus  may  be 
indicated. 

Pathologic  studies  in  our  series  have  been 
incomplete  since  there  have  been  no  deaths. 
The  white  or  yellowish  granulations  separate 
quite  easily  from  the  bone  and  leave  a slightly 
roughened  margin.  Microscopic  sections  typi- 
cally show  a closely  woven  reticulum  in  which 
there  are  numerous  histiocytes.  Cells  such  as 
these  are  seen  in  normal  bone  marrow  but  in 
much  smaller  numbers.  They  closely  resemble 
the  large  mononuclear  cells  of  the  peripheral 
blood  and  are  actively  phagocytic.  They  may 
fuse  to  form  the  occasional  giant  cell  seen  in 
these  legions.  They  contain  cellular  debris, 
blood  pigment,  and  sometimes  large  fat  glo- 
bules. The  most  striking  feature  is  the  large 
number  of  eosinophiles  which  are  second  in 
number  only  to  the  histiocytes.  They  tend  to 
lie  in  clumps  but  may  be  distributed  diffusely 
through  the  reticulum.  In  addition  there  are 
occasional  polymorphonuclear  leukocytes  and 
a few  lymphocytes  and  plasma  cells.  Near  the 
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edge  of  the  bone  defect  this  cellular  mass  is 
closely  packed  in  among  the  bone  trabeculae, 
which  suggests  that  it  may  exert  consider- 
able pressure  on  the  bony  cortex. 

The  tissue  obtained  from  most  of  our  pa- 
tients represents  a rather  early  stage  of  the 
disease,  and  there  has  been  little  opportunity 
to  observe  the  changes  which  take  place  as 
the  disease  runs  its  course.  It  is  believed, 
however,  that  as  healing  progresses  the  cellu- 
lar elements  are  entirely  replaced  by  fibrous 
tissue  and  finally  by  cartilage  and  bone. 

The  tissue  found  in  these  bony  defects 
closely  resembles  that  of  Schiiller-Christian’s 
syndrome,  grossly  and  microscopically.  One 
differential  point  is  the  large  amount  of 
double-refractile  fat  in  the  histiocytes  of 
Schiiller-Christian’s  disease.  These  are  obser- 
vations which  indicate  that  cases  typical  of 
granuloma  in  the  beginning  later  show  signs 
of  Schiiller-Christian’s  syndrome,  such  as  dia- 
betes insipidus  and  exophthalmus  (Thoma)^^. 
Ordinarily  the  two  diseases  run  quite  differ- 
ent courses.  All  of  our  patients  have  not 
been  observed  for  a sufficient  length  of  time 
for  us  to  be  sure  they  will  recover,  but  so  far 
the  cases  have  run  a benign  course.  One 
patient  has  been  observed  for  eleven  years. 
He  has  made  a complete  recovery. 

Other  conditions  to  be  differentiated  are 
osteomyelitis,  Ewing's  tumor,  multiple  mye- 
loma, giant  cell  tumor,  bone  cyst,  fibrous 
dysplasia,  metastatic  carcinoma,  tuberculosis, 
and  syphilis. 

TREATMENT 

Our  experience  in  the  treatment  of  this 
condition  is  quite  limited.  Best  results  prob- 
ably follow  a combination  of  surgery  and 
irradiation.  Irradiation  seems  to  bring  more 
favorable  results  in  moderate  doses,  probably 
not  exceeding  1,000  r.  Large  doses  may  pre- 
vent regeneration  by  reducing  the  blood  sup- 
ply. Single  large  lesions,  if  accessible,  seem 
to  do  well  after  curettage. 

SUMMARY 

Ten  cases  of  eosinophilic  granuloma  of 
bone  have  been  observed.  The  pertinent 
roentgen,  laboratory,  and  clinical  findings 
have  been  summarized.  Eight  of  the  case 
histories  have  been  presented.  The  etiology, 
treatment,  and  close  resemblance  to  Schiiller- 
Christian’s  disease  are  briefly  discussed. 
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Dr.  Cooley,  Johns  Hopkins  Hospital,  Baltimore. 

Dr.  Carlson,  3121  Bryan  Street,  Dallas. 

ABSTRACT  OF  DISCUSSION 

Dr.  R.  E.  Barr,  Beaumont;  I would  like  to  give 
a brief  history  of  a case  which  ran  a course  very 
similar  to  those  reported  by  the  authors  and  which 
terminated  favorably  as  their  cases  did,  yet  was 
diagnosed  as  a myeloma.  I feel  sure  that  all  radi- 
ologists have  treated  eosinophilic  granulomas  under 
a different  diagnosis  since  a biopsy  is  not  always 
available;  in  fact,  in  many  cases  the  radiologist  is 
so  sure  of  the  roentgen  findings  as  not  to  think  a 
biopsy  necessary. 

In  June,  1943,  a 13  year  old  boy  was  referred  for 
roentgen  ray  treatment  of  a myeloma  in  the  left 
temple.  Three  months  prior  to  this  a surgeon  had 
drained  an  abscess  but  when  it  failed  to  heal  re- 
ferred the  patient  to  an  eye,  ear,  nose,  and  throat 
clinic  where  tissue  was  removed  for  biopsy.  This  was 
reported  myeloma.  He  was  given  750  r in  June  and 
the  same  dose  was  repeated  in  October.  He  has  been 
perfectly  well  now  for  three  years.  This  “myeloma” 
could  easily  have  been  an  eosinophilic  granuloma 
in  spite  of  the  pathologic  report  because  it  was  a 
single  lesion  and  microscopically  giant  cells,  fat 
cells,  and  eosinophiles  occur  in  both  conditions. 

Roentgenologically,  esoinophilic  granulomas  pre- 
sent radiolucent  areas  with  no  bone  production  as  is 
seen  in  Hand-Schiiller-Christian  disease,  bone  cysts, 
multiple  myelomas,  and  giant  cell  tumors. 

I would  like  to  ask  the  authors  if  they  consider 
it  necessary  to  do  a biopsy  in  all  of  these  cases.  I 
have  considered  the  roentgen  findings  of  giant  cell 
tumors  in  the  end  of  long  bones,  such  as  the  radius 
at  the  wrist,  and  multiple  myeloma  where  the  ribs 
were  involved  along  with  punched  out  areas  in  the 
skull  so  typical  as  not  to  need  further  examination. 

Dr.  Carlson,  closing:  We  believe  that  it  is  highly 
desirable  to  do  a biopsy  in  every  case,  since  it  is  im- 
possible to  make  a positive  diagnosis  without  it. 
However,  if  the  lesions  are  rather  inaccessible,  or  if 
biopsy  or  curettage  is  refused,  the  physician  is  jus- 
tified in  giving  roentgen  therapy  on  the  basis  of 
characteristic  roentgen  findings. 


So  much  emphasis  has  been  placed  on  tubercu- 
losis as  a serious  disease  of  girls  and  young  women 
that  its  greater  havoc  among  men  has  not  received 
the  attention  it  deserves.  As  a result  of  the  more 
rapid  decline  of  tuberculosis  in  females  in  this  coun- 
try there  are  today  156  deaths  among  males  to 
100  deaths  in  females  and  only  at  ages  of  ten  to 
thirty  is  the  mortality  higher  in  females.  Tuberculo- 
sis is  increasingly  becoming  a disease  of  older,  oc- 
cupied men. — Henry  D.  Chadwick,  M.  D.,  and  Alton 
S.  Pope,  M.  D.  The  Modern  Attack  on  Tuberculosis, 
The  Commonwealth  Fund,  Revised,  1946. 
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BRENNER  TUMOR  OF  OVARY 

Two  Cases  Associated  with  Postmenopausal 
Endometrial  Changes. 

JOHN  J.  ANDUJAR,  M.  D.,  F.  A.  C.  P.- 
GEORGE  R.  ENLOE,  M.  D.,  F.  A.  C.  S.f 
WILLIAM  B.  SWIFT,  M.  D.,  F.  A.  C.  S.J 

FORT  WORTH,  TEXAS 

Brenner  tumor  is  a primary,  benign  fibro- 
epithelial  neoplasm  of  the  ovary  occurring 
usually  after  menopause  and  presumably  ex- 
erting no  hormonal  effect.  Synonyms  include 
oophoroma  folliculare ; fibroma  ovarii  aden- 
ocysticum;  folliculoma  (?);  adenofibroma 
cysticum  papillare  ovarii;  benign  fibro-epi- 
thelioma ; granulosal  oophoroma  ( ?)  ; pseudo- 
mucinous cystoma,  Brenner  type;  Brenner 
tumor  of  ovary, 

Orthmann  (1899)  first  described  this  tu- 
mor, but  F.  Brenner'^  (1907)  reported  3 cases, 
detailing  the  gross  and  microscopic  pattern 
of  this  uncommon  tumor.  A dozen  years  ago 
Robert  Meyer  named  it  Brenner  tumor  and 
•called  attention  to  its  probable  histogenesis. 


Fig.  1.  Cystic  type  of  Brenner  tumor  from  case  1 (W.B.S.).  The  microcysts  are  lined  by 
the  specialized  epithelium  of  this  tumor.  Round  and  irregular  dark  bodies  within  the  cyst 
represent  the  gelatinous  debris  described  grossly. 


Most  of  the  nearly  170  cases  in  the  literature 
have  been  reported  within  the  past  decade. 

It  is  probable  that  the  tumor  is  far  com- 
moner than  supposed.  For  example,  Ash- 
worth^  at  Dallas,  found  no  fewer  than  4 cases 


♦From  the  School  of  Medical  Technology,  Texas  Christian  Uni- 
versitv-Harris  Memorial  Methodist  Hospital. 
tFrom  the  Surgical  Division,  Harris  Clinic. 

$From  the  Surgical  Division,  Medical  and  Surgical  Clinic. 
Head  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Annual  Session,  Galveston,  May  7,  1946, 


of  Brenner  tumor  in  a series  of  170  consecu- 
tive ovarian  tumors  occurring  in  one  decade. 
This  Texas  incidence  of  2.3  per  cent  contrasts 
with  the  0.4  per  cent  at  Budapest,  where  von 
Szathm^ary  found  only  5 Brenner  tumors  in 
1,114  consecutive  ovarian  neoplasms. 

HISTOGENESIS 

The  origin  of  the  tumor  is  unknown,  but  it 
has  been  the  source  of  much  fascinating  con- 
jecture. Brenner  thought  it  came  from  the 
Pfluger  tubules  of  the  ovary,  and  even 
pointed  to  the  compressed  ovarian  structures 
seen  about  the  cell  islands  as  evidence  of  a 
theca  folliculi.  Novak®  and  others  have  called 
attention  to  the  possibility  of  epithelial  met- 
aplasia of  the  ovarian  capsule  (such  as  is  seen 
in  chronic  oophoritis)  causing  the  epithelial 
nests  of  Brenner  tumor.  Schiller,  Fischel,  and 
others  have  also  advanced  diverse  theories, 
but  the  most  logical  theory  seems  to  be  that 
of  Meyer,  who  ascribes  the  histogenesis  to 
the  Walthard  rests  seen  commonly  in  the 
ovary.  Unfortunately  for  this  theory,  such 
Walthard  inclusions  are  al- 
so frequently  found  in  the 
broad  ligaments,  the  fall- 
opian tubes,  and  the  uter- 
ine ligaments  ; yet  no 
Brenner  tumors  have  ever 
been  described  arising 
therefrom.  In  fact,  the  tu- 
mor is  almost  always  uni- 
lateral; only  4 German 
(Krompecher,  Weinzierl, 
Fraenkel,  and  Schiffman) 
and  1 American'^  cases  of 
bilateral  Brenner  tumor 
were  found  in  a search  of 
the  literature. 

CLINICAL  COURSE 
Although  Akagi  reports 
1 case  of  Brenner  tumor  in 
a girl  of  9,  most  patients 
are  beyond  40  years  of  age. 
In  fact,  nearly  60  per  cent 
of  the  reported  cases  have 
occurred  in  women  beyond 
the  menopause.  The  tu- 
mor is  almost  always  pres- 
ent in  only  one  ovary,  and 
the  preoperative  diagnosis 
of  this  lesion  is  quite  unusual.  Since  it  pre- 
sumably has  no  hormonal  effect,  the  tumor 
should  give  no  special  signs  or  symptoms 
other  than  size.  For  the  same  reason  removal 
has  no  effect  other  than  relief  of  pressure  if 
the  tumor  is  unusually  large.  Most  of  the  tu- 
mors are  so  small  they  scarcely  enlarge  the 
ovary.  Very  frequently  such  cases  are  diag- 
nosed only  at  autopsy,  and  then  as  a purely 
incidental  finding. 
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In  only  1 case  has  malignancy  been  claimed, 
that  reported  by  a Russian  whose  name  No- 
vak gives  as  Tavildaroff  in  one  work“  and  by 
a slightly  different  spelling  in  another  arti- 
cle.® The  original  paper  could  not  be  found 
on  extensive  search,  thus  justifying  Novak’s 
phrase  “in  a rather  inaccessible  Russian 
source.”  In  all  the  remaining  cases  both  the 
microscopic  appearance  and  the  clinical 
course  have  been  entirely  benign. 

Uterine  bleeding  has 
been  reported  by  seven  in- 
vestigators®, but  only  one 
of  these  obtained  endo- 
metrium for  study^®,  and 
then  in  only  2 cases.  The 
2 cases  here  reported, 
therefore,  represent  the 
third  and  fourth  in  which 
not  only  was  uterine  bleed- 
ing a symptom  in  the  men- 
opause, but  endometrial 
changes  were  demonstrat- 
ed microscopically.  Brew- 
er and  Jones'*  have  been 
quoted'  as  having  studied 
endomentrium  in  Brenner 
cases.  Actually,  however, 
their  3 cases  (2  beyond  the 
menopause)  were  of  gran- 
ulosa cell  hyperplasia. 

While  one  of  the  photomi- 
crographs in  their  report 
suggests  a Brenner  pat- 
tern, they  themselves  did 
not  so  regard  it. 

GROSS  DESCRIPTION 

Meyer®  divided  the  Bren- 
ner tumors  into  two  types  from  their  gross 
appearance;  (1)  a solid  type  resembling  a 
fibroma,  which  sometimes  shows  microcysts, 
and  (2)  a cystic  type  usually  in  association 
with  a large  pseudomucinous  or  serous  cyst. 
In  the  latter  the  Brenner  tumor  is  usually 
found  in  the  wall  of  the  cyst  proper.  Mostly 
the  tumor  is  very  small  size,  and  many  of 
the  microscopic  nodules  in  the  cortex  of  an 
occasional  ovary  are,  on  section,  found  to 
be  actually  “Brenner  tumors.”  A very  few 
cases  have  shown  unusually  large  tumors, 
such  as  that  of  case  1 in  this  report.  In  fact, 
1 instance  of  a Brenner  tumor  28  cm.  long, 
weighing  6,803  Gm.  is  recorded'. 

A true  capsule  is  not  present;  the  fibrous 
and  epithelial  elements  comprising  the  neo- 
plasm are  surrounded  by  a zone  of  com- 
pressed ovarian  tissue.  The  cut  surface 
presents  a dense,  white,  or  yellowish-tan, 
striated,  sometimes  shiny,  sometimes  dull, 
surface,  strongly  suggesting  a fibrillary  fi- 
broma. Microcysts  may  or  may  not  be  visible 
to  the  unaided  eye;  they  are  filled  with  clear 


fluid  or  opalescent,  grayish,  gelatinous  ma- 
terial. Meyer’s  cystic  types,  of  course,  show 
a wide  variation  gross  appearance  though 
generally  they  suggest  a pseudomucinous 
cystoma. 

MICROSCOPIC  DESCRIPTION 
The  histologic  pattern  is  most  distinctive 
and  easily  recognizable.  There  are  nests  or 
columns  of  tall,  polyhedral  cells,  with  baso- 
philic nuclei  surrounded  by  a large  amount 


of  pale,  acidophilic  cytoplasm  (the  so-called 
paramalpighian  epithelium  stressed  in  Bar- 
zilai’s  splendid  monograph-).  These  baskets 
are  made  up  of  glycogen  containing  epithe- 
lium which  may  look  quite  columnar  or  some- 
times rather  squamous  in  character.  They 
present  strong  evidence  to  support  the  theory 
of  origin  in  the  Walthard  cell  rests  which 
they  so  closely  resemble.  Around  them  one 
sees  an  unusually  closely  packed  fibrous  ma- 
trix which  resembles  dense  hyalinized  or  even 
calcified  fibromatous  tissue.  The  fibroblasts 
are  arranged  in  interlacing  and  concentric 
strands  and  appear  to  be  poorly  nourished.  In 
some  tumors  there  is  relatively  little  connec- 
tive tissue,  whereas  in  others  the  epithelium 
is  relatively  scanty.  Occasionally  the  epithe- 
lial nests  undergo  central  liquefaction  ne- 
crosis, and  in  other  instances  large  cysts  re- 
sembling papillary  cystadenoma  are  actually 
formed.  In  the  latter,  one  sees  small  collec- 
tions of  the  characteristic  epithelium  in  the 
walls  of  the  cyst. 


apa 


Fig.  2.  Solid  type  of  Brenner  tumor  from  case  2 (G.R.E.).  The  similarity  of  the  epithelial 
nests  to  Walthard  rests  is  marked.  The  supportive  material  is  very  dense,  partially  hya- 
linized fibrous  tissue. 
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CASE  REPORTS 

Case  1.  (W.  B.  S.) — Mrs.  G.  H.  M.,  age  72,  a 
farmer’s  wife,  was  admitted  to  the  Harris  Memorial 
Methodist  Hospital  September  23,  1945,  complaining 
of  irregular  vaginal  bleeding  for  a period  of  approx- 
imately five  months.  For  the  two  weeks  prior  to 
admission  the  “spotting”  had  become  quite  profuse, 
forcing  her  ■ to  seek  medical  aid.  Menopause  had 
occurred  at  the  age  of  47  after  she  had  borne  seven 
children.  A -curious  fact  in  her  past  history  is  that 
two  of  her  children  have  had  rather  unusual  malig- 
nancies: a son  in  his  forties  had  an  embryonal  car- 
cinoma of  the  testicle,  and  a younger  daughter  had 
a lymphosarcoma  of  the  small  intestine.  Physical 
examination  revealed  an  obese,  elderly,  white  woman 
showing  very  few  signs  other  than  a large  hard 
mass  in  the  right  ovarian  area.  A small  polypoid 
fragment  protruded  through  the  external  os  of  the 
cervix.  The  laboratory  findings  were  irrelevant.  At 
operation,  September  24,  a tumor  completely  replac- 
ing the  right  ovary,  weighing  2,870  Gm.  and  measur- 
ing 11  cm.  in  diameter,  was  excised  abdominally,  and 
several  polypoid  fragments  were  removed  vaginally. 

The  ovarian  tumor  showed  a bright  orange  and 
white,  mottled,  firm,  granular  surface  in  which  small 
microcvsts  filled  with  gi’ay,  gelatinous  material 
could  be  identified  with  some  difficulty.  Microscopi- 
cally, the  familiar  structure  of  Brenner  tumor  was 
easily  recognized,  with  a rather  large  proportion  of 
epithelial  to  fibrous  elements.  The  endocervix  and 
endometrium  showed  hyperplastic  proliferative 
changes  of  the  polypoid  type.  None  of  the  usual 
histologic  evidence  of  secretion,  or  progesterone  ac- 
tivity, were  seen.  The  patient’s  postoperative  course 
was  quite  satisfactory.  There  has  been  no  recurrence 
of  vaginal  bleeding  since  that  time.  It  should  be 
emphasized  that  the  uterus  was  not  removed  in  this 
case,  nor  was  the  (atrophic)  senile  left  ovary  dis- 
turbed. 

Case  2 (G.  R.  E.) — Mrs.  M.  P.  S.,  age  64,  a white 
widow,  also  having  had  seven  children,  was  admitted 
to  the  Harris  Memorial  Methodist  Hospital  October 
22,  1945,  because  of  persistent  vaginal  bleeding  over 
a period  of  one  week.  Menopause  had  occurred  at 
the  age  of  51.  The  physical  and  laboratory  examina- 
tions yielded  even  less  relevant  information  than  in 
case  1,  since  no  tumor  mass  of  any  kind  could  be 
palpated  either  vaginally  or  abdominally.  Because 
of  the  continued  postmenopausal  bleeding,  it  was  be- 
lieved that  carcinoma  of  the  fundus  of  the  uterus, 
or  a small  nonpalpable  granulosa  tumor  of  the  ovary 
was  a possibility,  and  a panhysterectomy  was  per- 
formed. The  uterus  was  of  usual  size,  but  very 
fibi’ous;  the  tubes  and  ovaries  were  not  especially 
noteworthy.  When  sectioned,  however,  the  right  ovary 
showed  a mass  slightly  less  than  2 cm.  in  diameter, 
with  a granular,  yellowish-tan,  very  dense  sui’face. 
It  was  buried  in  the  cortex  and  did  not  especially 
distend  the  ovary.  Microscopically,  the  tumor  was  of 
solid  Brenner  type.  The  paramalpighian  aggregates 
showed  no  central  necrosis  or  “cyst”  formation,  and 
the  fibrous  elements  were  numerous.  The  endome- 
trium showed  a hemorrhagic  proliferative  hyperplas- 
tic pattern,  with  moderate  “schweizerkasemuster”  or 
so-called  swiss  cheese  dilatation  of  the  glandular 
acini.  There  was  no  suggestion  of  anaplasia.  After 
operation  the  patient  developed  a middle-ear  infec- 
tion, but  aside  from  this  circumstance  the  convales- 
cence was  uneventful.  There  has  been  no  recurrence 
of  signs  since  that  time.  It  should  be  emphasized, 
however,  that  the  uterus  was  removed  by  total  hys- 
terectomy, so  that  the  cessation  of  uterine  bleeding 
cannot  be  evaluated  in  this  case. 

DISCUSSION 

Two  cases  are  presented  in  which  Brenner 
tumor  was  associated  with  postmenopausal 


uterine  bleeding,  and  in  both  cases  the  en- 
dometrium was  available  for  study.  In  view 
of  the  constantly  increasing  incidence  of  en- 
dometrial postmenopausal  changes  without 
fundus  carcinoma  or  ovarian  granulosa  tu- 
mor, it  seems  quite  possible  that  these  2 cases 
of  associated  Brenner  tumor  and  hyperplastic 
endometrium  were  purely  coincidental.  The 
long  arm  of  coincidence,  for  example,  within 
one  month  brought  to  the  same  hospital  2 
postmenopausal  women  complaining  of  vagi- 
nal bleeding;  each  had  borne  seven  children 
and  each  had  Brenner  tumor.  On  the  other 
hand,  in  view  of  the  rarity  of  the  endometrial 
lesion  in  Brenner  tumor  and  the  fact  that 
uterine  bleeding  has  been  previously  reported 
by  only  seven  other  investigators  (and  en- 
dometrium studied  by  only  one  of  these 
seven),  it  seems  of  value  to  record  these  2 
instances.  Certainly  they  should  again  prove 
the  increasingly  apparent  fact  that  bleeding 
in  the  menopause  is  not  necessarily  a sign  of 
cancer  of  the  uterus,  or  of  granulosa  cell 
tumor.  One  of  these  women  was  thirteen 
years  beyond  the  menopause,  the  other 
twenty-five  years.  Neither  had  noticed  any 
vaginal  discharge  until  a relatively  short 
time  prior  to  hospital  admission. 

SUMMARY 

1.  Two  unusual  cases  of  Brenner  tumor  of 
the  ovary  are  reported. 

2.  In  each  instance  hyperplastic  endome- 
trial changes  were  present,  in  1 case  of  poly- 
poid type,  in  the  other  of  simple  swiss  cheese 
structure. 

3.  Both  patients  were  entirely  relieved  of 
their  uterine  bleeding  by  operation.  In  1 in- 
stance relief  followed  removal  of  a large 
Brenner  tumor ; in  the  other  it  occurred  after 
excision  of  both  the  ovarian  tumor  and  the 
uterus. 

4.  In  view  of  the  continued  failure  to  report 
any  hormonal  activity  of  Brenner  tumor,  the 
association  of  hyperplastic  uterine  bleeding 
with  these  tumors  is  probably  purely  coin- 
cidental. 

5.  Brenner  tumor  is  doubtless  far  com- 
moner than  one  would  suppose  from  the  few 
cases  thus  far  reported. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  L.  Goforth,  Dallas:  This  interesting  paper 
has  a very  practical  aspect.  The  Brenner  tumor,  if 
solid,  is  quite  likely  to  be  classified  as  an  ovarian 
fibroma  by  the  surgeon,  and  if  cystic,  may  be  mis- 
diagnosed as  a malignant  neoplasm  of  the  ovary  and 
treated  radically.  All  tissue  pathologists  should  be 
thoroughly  familiar  with  the  varied  histologic  pic- 
ture of  the  tumor  in  order  that  its  benignancy  be 
recognized. 

It  is  worth  while  repeating  Dr.  Andujar’s  statement 
that  the  Brenner  tumor  very  probably  rates  a con- 
siderably higher  incidence  than  present  reports  in 
medical  literature  indicate.  It  is  hoped  that  renewed 
interest  in  the  tumor  will  be  stimulated  by  this  ex- 
cellent and  complete  report. 

Dr.  C.  B.  Sanders,  Houston:  Dr.  Andujar  is  to  be 
congratulated  on  having  presented  such  a detailed 
and  excellent  account  of  this  particular  ovarian  tu- 
mor. During  the  past  two  years  we  have  found  2 
such  tumors  in  ovaries  which  were  sent  in  for  diag- 
nosis. One  tumor  was  approximately  2 cm.  in  diam- 
eter and  the  other  was  5 cm.  in  diameter.  It  is 
certainly  a tumor  which  can  be  diagnosed  only  by 
microscopic  study.  Both  cases  were  in  women  past 
45  years  of  age  who  were  suffering  from  uterine 
bleeding.  Because  this  tumor  is  believed  to  give  no 
clinical  symptoms,  it  can  not  be  suspected  before 
operation.  Since  it  has  been  found  in  a number  of 
women  suffering  from  uterine  bleeding,  one  cannot 
help  but  wonder  at  times  whether  this  is  a coinci- 
dence or  whether  the  tumor  may  contribute  to  uter- 
ine bleeding.  Certainly  more  detailed  research  should 
be  done  on  this  tumor  than  has  been  accomplished 
to  date. 

Dr.  Stuart  A.  Wallace,  Houston:  I enjoyed  Dr. 
Andujar’s  presentation  and  would  like  to  ask  which 
theory  of  origin  of  these  tumors  he  considers  most 
plausible.  It  has  been  suggested  that  fibromas  of  the 
ovary  may  actually  be  Brenner  tumors  which  have 
lost  their  epithelial  cell  nests. 

Dr.  Andujar,  closing:  The  generous  remarks  of  my 
colleagues  are  certainly  appreciated.  In  answer  to 
Dr.  Wallace’s  question,  none  of  the  theories  appeals 
to  me  as  being  entirely  satisfactory.  That  of  Robert 
Meyer  seems  to  offer  the  fewest  objections  since  the 
similarity  of  the  epithelial  nests  to  Walthard  rests 
is  most  striking.  Should  an  investigator  ever  find 
Brenner  tumor  outside  the  ovary  (in  the  Walthard 
rests  of  the  tubes  or  ligaments)  it  would  strongly 
substantiate  Meyer’s  thesis. 


NEW  MACHINE  TO  STUDY  HEART 

A new  machine  for  studying  the  pumping  action 
of  the  heart  is  described  in  the  April,  1947  issue 
of  The  American  Journal  of  Roentgenology  and 
Radium  Therapy.  It  is  called  an  “electrokymograph,” 
and  was  developed  by  physicians  from  Temple  Uni- 
versity Medical  School,  Philadelphia.  The  machine 
produces  tracings  on  a moving  strip  of  paper  which 
show  in  great  detail  the  pumping  action  of  the 
heart  throughout  its  filling  and  emptying  cycle.  For 
the  production  of  these  tracings,  the  patient  merely 
stands  at  ease  before  an  ordinary  fluoroscope  which 
is  equipped  with  this  new  device. 

So  far  the  “E-K-Y”  machine,  which  was  awarded 
a silver  medal  at  the  American  Medical  Associa- 
tion’s annual  scientific  exhibit  at  San  Francisco  in 
June,  1946,  has  been  used  chiefly  in  research. 


VARIANCE  OF  HYDROGEN  ION  CON- 
CENTRATION (pH)  OF  NORMAL  . 

AND  ABNORMAL  VAGINAS 

KARL  JOHN  KARNAKY,  B.  A.,  M.  D. 

HOUSTON,  TEXAS 

Hydrogen  ion  concentration  (pH)  of  the 
vagina  plays  a very  important  part  in  nor- 
mal and  abnormal  vaginas,  because  if  the 
acidity  of  the  vagina  is  normal,  the  vaginal 
mucosa,  bacterial  flora,  height  of  the  epi- 
thelial cell  mucosa,  and  glycogen  in  the 
vaginal  mucosa  are  almost  always  normal. 
These  four  factors  are  important  in  the 
normal  vagina. 

In  an  abnormal  (infected)  vagina  there 
is  a shift  in  the  above  four  factors,  produc- 
ing a so-called  hypo-acidity,  hypo-Doderlein 
flora,  hypo-glycogen,  and  hypo-epithelial 
mucosal  height.  Hydrogen  ion  concentration 
is  the  most  important  of  the  four,  and  if  the 
pH  is  restored,  the  vagina  rights  itself  in 
the  other  three  factors. 

In  a review  of  the  literature  the  scarcity 
of  papers  on  hydrogen  ion  concentration  of 
the  vagina  is  noticeable;  in  fact,  only  two 
such  papers^’  ^ were  found. 

The  purpose  of  this  report  is  to  give  the 
hydrogen  ion  concentration  findings  in  a 
large  series  of  normal  and  abnormal  vaginas. 
The  normal  vaginal  hydrogen  ion  concentra- 
tions are  given  first  so  that  a standard  may 
be  set  to  compare  the  abnormal.  There  is 
apparently  no  other  such  report  in  the  lit- 
erature. 

METHODS 

A calibrated  Beckman  pH  meter,  to  which 
are  attached  special  Rakoff’s  electrodes,  was 
used  to  determine  the  hydrogen  ion  concen- 
tration. 

Points  of  the  electrodes  are  placed  on  the 
desired  areas  of  the  vaginal  mucosa  and  the 
resulting  hydrogen  ion  concentration  read 
directly  from  the  Beckman  meter.  This  is 
the  most  accurate  way  to  determine  the  hy- 
drogen ion  concentration  of  the  vagina. 

Each  patient  coming  to  the  clinic  was 
placed  on  the  examining  table  and  the  vagina 
exposed  with  a nonlubricated,  dry,  sterile 
speculum.  Vaginal  secretion  was  obtained 
from  the  walls  of  the  vagina.  Gross  inspec- 
tion, cultures,  a Gram-stained  and  a fresh 
smear,  and  a glycogen  test  were  made  of 
the  secretion  in  order  to  make  a fairly  ac- 
curate diagnosis.  It  is  from  this  basis  that 
the  hydrogen  ion  concentrations  are  pre- 
sented in  cases  of  normal  vaginas.  Tricho- 
monas vaginalis.  Monilia  albicans,  during 

From  the  Department  of  Gynecology.  Research  Division,  Jef- 
ferson Davis  Hospital  and  Baylor  University  College  of  Medi- 
cine. Permission  to  do  this  work  was  granted  by  the  research 
committee,  Jefferson  Davis  Hospital. 

Read  before  the  Section  on  Obstetrics  and  Gynecology.  State 
Medical  Association  of  Texas,  Annual  Session,  May  7,  1946. 
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menstruation,  senile  vaginal  mucosa,  senile 
vaginitis,  ectropion  of  cervix,  pregnancy, 
acute  vaginitis,  subacute  vaginitis,  and 
chronic  cervicitis. 


nancy,  8 acute  vaginitis,  8 subacute  vaginitis, 
and  24  chronic  cervicitis).  The  hydrogen 
ion  concentrations  in  this  study  are  given  in 
table  1. 


RESULTS 


DISCUSSION 


Only  the  averages  of  various  fornices  and 
walls  will  be  given  in  this  report.  To  obtain 
the  average  for  this  study,  the  hydrogen  ion 


Table  1. — Hydrogen  Ion  Concentration  of 
263  Normal  and  Abnormal  Vaginas 


Note : 


pH  of  Normal  Vagina 


PF=; Posterior  fornix. 
AF=Anterior  fornix. 
LLW=Left  lateral  wall. 
RLW=Right  lateral  wall. 
Ave.  = Average  of  all  areas. 


PF  4.37=0,00004270=4270X10-8 
AF  4.26  = 0.00005500  = 5500X10-8 
LLW  4.34  = 0.00004570  = 4570X10-8 
RLW  4.46=0.00003470=3470X10-8 
Ave.  4.36=0.00004370=4370X10-8 


pH  of  Trichomonas 
Vaginalis 

PF  5.88=0.00000132=  132X10-8 
AF  5.87  = 0.00000135=  135X10-8 
LLW  6.03  = 0.00000093=  93X10-8 

RLW  5.97  = 0.00000107=  107X10-8 
Ave.  5.95=0.00000112=  112X10-8 
pH  of  Monilia  Albicans 
PF  5.49  = 0.00000324=  324X10-8 
AF  5.31  = 0.00000490=  490X10-8 
LLW  5.35  = 0.00000447=  447X10-8 
RLW  5.29  = 0.00000513=  513X10-8 
Ave.  5.36  = 0.00000437=  437X10-8 
pH  During  Menstrual  Flow 
PF  5.85  = 0.00000141=  141X10-8 
AF  5.80  = 0.00000159=  159X10-8 
LLW  5.54  = 0.00000288=  288X10-8 
RLW  5.60  = 0.00000251=  251X10-8 
Ave.  5.70  = 0.00000200=  200X10-8 
pH  of  Senile  Vaginal  Mucosa 
PF  5.76  = 0.00000174=  174X10-8 
AF  5.79=0.00000162=  162X10-8 
LLW  5.66  = 0.00000219=  219X10-8 
RLW  5.72=0.00000191=  191X10-8 
Ave.  6.75  = 0.00000178=  178X10-8 
pH  of  Senile  Vaginitis 
PF  6.17  = 0.00000068=  68X10-8 

AF  5.98  = 0.00000105=  105X10-8 
LLW  6.10=0.00000079=  79X10-8 

RLW  6.19  = 0.00000065=  65X10-8 

Ave.  6.14  = 0.00000072=  72X10-8 

pH  of  Vagina  Associated  with 
Ectropion  (Ulcer)  of  Cervix 
PF  5.41  = 0.00000389=  389X10-8 
AF  5.33  = 0.00000468=  '46X10-8 
LLW  5.12  = 0.00000759=  759X10-8 
RLW  5.10  = 0.00000794=  794X10-8 
Ave.  5.24  = 0.00000575=  575X10-8 


Times  Less  Acid 
than  Normal 
4138X10-8=4138 
5365X10-8=5365 
4477X10-8=4477 
3363X10-8=3363 
4258X10-8=4258 


3946X10-8=3946 

5010X10-8=5010 

4123X10-8=4123 

2957X10-8=2957 

3933X10-8=3933 


4129X10-8=4129 

5341X10-8=5341 

4282X10-8=4282 

3219X10-8=3219 

4170X10-8=4170 


4096X10-8=4096 

5338X10-8=5338 

4351X10-8=4351 

3279X10-8=3279 

4192X10-8=4192 


4202X10  -8=4202 
5395X10-8=5395 
4491X10-8=4491 
3405X10-8=3405 
4298X10-8=4298 


3881X10-8=3881 

5032X.10-«=5032 

3811X10-8=3811 

2676X10-8=2676 

3795X10-8=3795 


pH  of  Vagina  During  Pregnancy 
PF  4.80  = 0.00001690  = 1590X10-8  2680X10  -8=2680 

AF  4.81  = 0.00001550  = 1550X10-8  3950X10-8=3950 

LLW  4.78  = 0.00001660  = 1660X10-8  2910X10-8=2910 

RLW  4.71  = 0.00001950  = 1950X10-8  1520X10-8=1520 

Ave.  4.78  = 0.00001660  = 1660X10-8  2710X10-8=2710 

pH  in  Acute  Vaginitis 

PF  6.70  = 0.000000200  = 20  XlO-8  4250  X10-8=4250 

AF  6.41  = 0.000000389  = 38.9X10-8  5461.1X10-8=5461.1 

LLW  6.43  = 0.000000372  = 37.2X10-8  4532.8X10-8=4532.8 

RLW  6.51  = 0.000000309  = 30.9X10-8  3439.1X10-8=3439.1 

Ave.  6.51=0.000000309  = 30.0X10-8  4339.1X10-8=4339.1 


pH  in  Subacute  Vaginitis 
PF  5.69  = 0.00000204=  204X10-8 
AF  5.34  = 0.00000457=  457X10-8 
LLW  5.53  = 0.00000295=  295X10—8 
RLW  5.59  = 0.00000257=  257X10-8 
Ave.  5.54  = 0.00000288=  288X10-8 


4056X10-8=4066 

5043X10-8=5043 

4275X10-8=4275 

3213X10-8=3213 

4082X10-8=4082 


pH  of  Vagina  Associated 
with  Chronic  Cervicitis 
PF  5.64  = 0.00000229=  229X10-8 
AF  5.61  = 0.00000246=  246X10-8 
LLW  5.30  = 0.00000501=  501X10-8 
RLW  5.43  = 0.00000372=  372X10-8 
Ave.  5.49  = 0.00000323=  323X10-8 


4041X10-8=4041 

5254X10-8=5254 

4069X10-8=4069 

3098X10-8=3098 

4047X10-8=4047 


times 

times 

times 

times 

times 

times 

times 

times 

times 
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concentration  was  determined  in  263  vaginas 
(67  normal  vaginas,  20  Trichomonas  vagin- 
alis, 24  Monilia  albicans,  18  during  menstru- 
ation, 28  senile  vaginal  mucosa,  6 senile 
vaginitis,  30  ectropion  of  cervix,  30  preg- 


There  is  apparently  no  report  in  the  lit- 
erature of  the  hydrogen  ion  concentration 
of  the  normal  vagina  in  the  anterior  and 
posterior  fornices  and  the  left  and  right 
lateral  walls,  or  a comparison  of  these  same 
concentrations  in  various  conditions  of  the 
vagina. 

It  seems  necessary  that  some  one  find  the 
normal  hydrogen  ion  concentrations,  so  that 
the  abnormal  can  be  determined.  This  I have 
tried  to  accomplish. 

SUMMARY 

The  hydrogen  ion  concentrations  (pH’s) 
of  the  normal  and  abnormal  vaginas,  such 
as  acute  vaginitis,  subacute  vaginitis,  senile 
vaginal  mucosa,  senile  vaginitis,  ectropion, 
chronic  cervicitis,  and  pregnancy,  are  pre- 
sented. The  hydrogen  ion  concentration  of 
various  infections  lowers  the  acidity  of  the 
vagina  from  1520  to  5461.1  times  in  this 
series  of  cases. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  D.  Weaver,  Austin:  One  of  the  things 
physicians  forget  as  soon  as  they  are  out  of  medical 
school  is  the  importance  of  bacteriology  in  medicine. 
Dr.  Cross,  two  years  ago,  suggested  taking  various 
hydrogen  ion  concentrations  of  the  vagina.  Prior  to 
Dr.  Karnaky’s  method,  the  procedure  has  not  been 
satisfactory.  He  has  shown  some  important  find- 
ings in  his  paper.  It  is  known  that  the  pus-produc- 
ing organisms  begin  producing  well  above  a hydro- 
gen ion  concentration  of  5.0.  Trichomonas  are  found 
in  a vagina  with  a concentration  of  from  3.5  to  4.5, 
staphylococcus  and  streptococcus  from  6.7  to  7.5, 
and  gonorrhea  at  8.0.  The  change  of  the  hydrogen 
ion  concentration  of  the  vagina  is  quite  evident  in 
leukorrhea,  demonstrated  in  the  length  of  time  it 
takes  to  get  the  concentration  back  to  normal. 

Dr.  B.  H.  Passmore,  San  Antonio:  Dr.  Karnaky’s 
work  is  the  very  foundation  for  securing  a clean 
vagina.  It  has  been  previously  pointed  out  that 
douches  are  valuable  in  treating  trichomonas  and 
monilia. 

Dr.  Karnaky,  closing:  I wish  to  thank  Drs.  Weaver 
and  Passmore  for  their  discussions.  Someone  in  my 
office  is  compiling  more  data  on  this  subject.  We 
have  been  trying  to  accumulate  data  on  how  long 
the  change  in  hydrogen  ion  concentration  following 
douche,  lasts.  We  have  even  had  patients  take 
douches  at  the  clinic  or  the  office,  and  have  tested 
the  hydrogen  ion  concentration  to  see  how  long  it 
lasted.  One  type  of  douche  was  done  on  one  patient 
and  another  type  on  another  patient;  otherwise  it 
is  obvious  that  the  vagina  and  the  readings  would 
be  upset.  So  far,  alum  seems  to  stick  the  longest 
and  does  more  to  dissolve  secretions.  Trichomonas 
was  tested  against  different  chemical  solutions, 
and  finally  5 per  cent  acetic  acid  was  tried  and  found 
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to  do  more  good  than  any  of  the  other  solutions. 
Vinegar  is  5 per  cent  acetic  acid,  and  any  woman 
can  buy  vinegar  at  the  corner  store.  There  is  a 
more  normal  maintenance  of  hydrogen  ion  concen- 
tration in  women  who  do  not  douche  than  in  women 
who  do  douche.  I personally  did  not  believe  that, 
but  now  scientific  evidence  proves  it  to  be  true. 
Alum  douches  should  be  given  only  in  ulcerated 
lesions  of  the  vagina  and  cervix  and  in  some  cases 
of  ectropion.  Otherwise  it  will  make  the  vagina  too 
dry  and  might  upset  sexual  relations. 
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MONDAY,  MAY  5,  1947 
Minutes  of  the  House  of  Delegates 
First  Meeting 

The  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  Claude  C.  Cody,  Jr.,  of  Houston, 
at  10  a.m.,  in  the  Roof  Garden,  Hotel  Adolphus, 
•Dallas,  with  an  attendance  of  eighty-one  delegates. 

The  Reference  Committee  on  Credentials  reported, 
as  follows: 

First  Report  op  Reference  Committee 
ON  Credentials 

Dr.  A.  R.  Shearer:  We  wish  to  report  that  we 
have  eighty-one  yellow  slips  signed.  Some  of  the 
brethren  slipped  by  us  because  we  have  a check  of 
more  than  that  number  present,  but  we  have  at 
least  eighty-one  delegates  present. 

President  Cody:  There  being  eighty-one  present 
we  will  proceed  with  the  orders  of  the  day. 

Dr.  Shearer:  Mr.  President,  there  are  two  dele- 
gates who  wish  to  be  seated.  Each  is  president  of 
his  society.  Dr.  C.  E.  Adams,  President  of  the 
Taylor- Jones  Counties  Society,  reports  that  the 
regular  delegate  is  not  here  and  he  wishes  to  pinch- 
hit  for  him  until  he  comes.  He  thinks  he  will  be 
here  this  afternoon  or  tonight.  Dr.  Lloyd  Deason, 
President  of  the  Rusk  County  Medical  Society,  re- 
ports that  the  secretary  of  his  society  died  and  there 
was  no  one  to  certify  him.  We  believe  that  they  are 
entitled  to  seats  and  we  recommend  that  they  be 
seated. 

Secretary  Taylor:  The  By-Laws  say  that  a dele- 
gate once  seated  remains  seated  as  long  as  he  is  in 
the  city  of  the  meeting.  Now,  if  you  seat  the  Presi- 
dent of  the  Taylor- Jones  Society  and  his  delegate 
comes  in  later,  the  delegate  cannot  take  his  seat 
until  the  President  gets  out  of  town.  It  is  different 
with  the  other  one.  Does  the  President  of  the  Taylor- 
Jones  Society  have  any  way  of  knowing  whether  his 
regular  delegate  is  going  to  attend  the  meeting  or 
not? 

President  Cody:  Unless  there  is  a protest  to  the 
contrary,  the  Chair  will  rule  that  the  delegate  from 
Rusk  be  seated.  And  unless  there  is  protest  to  the 
contrary,  the  Chair  will  rule  that  the  President  of 
the  Taylor-Jones  Counties  Society  may  not  be  seated, 
because  the  regularly  elected  delegate  will  be  here 
later  and  a delegate  once  seated,  according  to  the 
By-Laws,  remains  seated  as  long  as  he  is  in  the  city. 

The  roll  was  called  by  Secretary  Taylor,  and  the 
membership  of  the  House  of  Delegates  was  estab- 
lished as  follows: 


Membership  of  The  House  of  Delegates 
Anderson-Houston-Leon — R.  H.  Bell. 

Angelina — L.  H.  Denman. 

Armstrong-Donley-Childress-Collingsworth-Hall  — 
E.  W.  Jones. 

Baylor-Knox-Haskell — T.  S.  Edwards. 

Bee-Live  Oak-McMuUen — D.  W.  Davis. 

Bell — A.  C.  Scott. 

Bexar — J.  B.  Copeland,  A.  F.  Clark,  Sr.,  Robert  F. 
Gossett,  Milton  Davis. 

Bowie — William  Hibbitts. 

Brazos-Robertson — R.  M.  Searcy. 

Brown  - Comayiche  - Mills  - San  Saba- — Harry  L. 
Locker. 

Burleson — George  V.  Pazdral. 

Caldwell — A.  A.  Ross,  Sr. 

Cass-Marion — Joe  D.  Nichols. 

Cherokee — George  M.  Hilliard. 
Clay-Montague-Wise — E.  W.  Wright. 

Collin — J.  C.  Erwin. 

Colorado-Fayette — J.  H.  Wooten,  Jr. 

Comal — A.  W.  C.  Bergfield. 

Cooke — Rufus  C.  Whiddon. 

Dallam-Hartley-Sherman-Moore — Victor  R.  Moore. 
Dallas — C.  L.  Martin,  (R.  E.  Park),  G.  A.  Schene- 
werk,  R.  A.  Trumbull,  Edward  White,  Hall  Shannon, 
David  W.  Carter,  Jr.,  G.  E.  Brereton,  M.  0.  Rouse. 
Delta — Osier  Y.  Janes. 

Denton — Albert  Wyss. 

DeWitt — J.  G.  Burns. 

Ellis — S.  H.  Watson. 

El  Paso — R.  B.  Homan,  Charles  F.  Rennick. 
Erath-Hood-Somervell — J.  C.  Terrell. 

Falls — M.  A.  Davison. 

Galveston — William  L.  Marr,  John  Delany. 
Grayson — W.  A.  Lee. 

Gray-Wheeler — H.  E.  Nicholson. 

Gregg — Joe  D.  Roberts. 

Grimes — S.  D.  Coleman. 

Hamilton — C.  C.  Cleveland. 

Hardeman-Cottle-Foard-Motley — A.  C.  Traweek, 
Jr. 

Hardin-Tyler — Watt  Barclay. 

Harris — Mylie  E.  Durham,  Sr.,  William  Brumby, 
W.  W.  Coulter,  Sr.,  (C.  A.  Calhoun),  J.  R.  Blundell, 
John  T.  Moore,  T.  R.  Hannon,  V/illiam  Snow. 
Harrison — Frank  V.  Mondrik. 

Hays-Blanco — M.  C.  Williams. 

Henderson — Nolan  D.  Geddie. 

Hidalgo-Starr — H.  E.  Whighapi. 

Hill — Ben  C.  Smith. 

Hunt-Rockivall-Rains — W.  B.  Reeves. 
Hutchinson-Carson — L.  E.  Petty. 

Jefferson — L.  C.  Heare,  L.  C.  Powell. 

Johnson — W.  B.  Ball. 

Kaufman — D.  H.  Hudgins. 

Kerr  - Kendall  - Gillespie  - Bandera  — Dwight  R. 
Knapp. 

Kleberg -Kenedy — Earl  Gaston. 

Lamar — M.  A.  Walker. 

Lamb-Bailey-Hockley-Cochran — J.  N.  Edgar. 
Lampasas-Burnet -Llano — David  R.  McMillin. 
Lavaca — Harvey  Renger. 

Liberty -Chambers — A.  R.  Shearer. 

Lubbock-Croshy — Allen  T.  Stewart. 

McLennan — Neill  Simpson. 

Medina  - Uvalde  - Maverick  - Val  Verde  - Edwards- 
Real  - McKinney  - Terrell  - Zavala — Cary  Poindexter. 
Milam — C.  G.  Swift. 

Morris — D.  J.  Jenkins. 

Nacogdoches — S.  B.  Tucker. 

Navarro — J.  Wilson  David. 

Nueces — G.  T.  Moller,  J.  F.  Pilcher. 

Orange — Oliver  Seastrunk. 

Potter — A.  E.  Winsett. 

Randall-Deaf  Smith-Pariner-Castro-Oldham  — Leo 
S.  M.  Duflot. 
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Runnels — C.  T.  Rives. 

Rusk — Lloyd  Deason. 

San  Patricio-Aransas-Refugio — Young  S.  Jenkins. 

Scurry  - Dickens  - Kent-  Ga^'za  - Borden -King- St  one- 
wall — Clay  Cockrell. 

Shelby-San  Augustine-Sabine — William  H. 

Warren. 

Smith — Thomas  M.  Jarmon. 

Stephen-Shackelford-Throckmorton  ■ — H.  H.  Cart- 
wright. 

Tarrant — S.  J.  R.  Murchison,  C.  0.  Terrell,  W.  B. 
West,  E.  P.  Hall,  Jr. 

Taylor-Jones — Earle  D.  Sellers,  (R.  W.  Varner). 

Tom  Green-Coke-Crockett-Concho-lrion-Sterling- 
Sutton-Schleicher — Robert  E.  Windham. 

Travis — Charles  P.  Hardwicke,  William  M.  Gam- 
brell. 

Webb-Zapata-Jim  Hogg — John  F.  Lowry. 

Wichita — B.  R.  Collins. 

Williamson — Jay  J.  Johns. 

Young -Jack- Archer — H.  E.  Griffin. 

Ex-Officio  Membership  House  of  Delegates 

President — C.  C.  Cody,  Jr.,  Houston. 

President-Elect  — B.  E.  Pickett,  Sr.,  Carrizo 
Springs. 

Vice-President — S.  D.  Whitten,  Greenville. 

Secretary — Holman  Taylor,  Fort  Worth. 

Treasjirer — T.  H.  Thomason,  Fort  Worth. 

Board  of  Trustees — T.  C.  Terrell,  Chairman,  Fort 
Worth;  E.  A.  Rowley,  Secretary,  Amarillo;  J.  B.  Mc- 
Knight,  Sanatorium;  M.  M.  Minter,  San  Antonio;  E. 
W.  Bertner,  Houston. 

Board  of  Councilors — Ralph  H.  Homan,  El  Paso; 
H.  H.  Latson,  Amarillo;  O.  N.  Mayo,  Brownwood; 
W.  H.  Hargis,  Vice-Councilor,  San  Antonio;  W.  E. 
Whigham,  McAllen;  R.  T.  Wilson,  Secretary,  Aus- 
tin; F.  J.  L.  Blasingame,  Wharton;  H.  W.  Cum- 
mings, Jr.,  Houston;  A.  E.  Sweatland,  Lufkin;  J. 
M.  Travis,  Jacksonville;  G.  V.  Brindley,  Vice-Chair- 
man, Temple;  R.  G.  Baker,  Fort  Worth;  C.  C.  Nash, 
Dallas;  C.  A.  Smith,  Texarkana. 

Council  on  Medical  Defense — W.  D.  Jones,  Chair- 
man, Dallas;  L.  B.  Jackson,  San  Antonio;  T.  R. 
Hannon,  Houston. 

Cominittee  on  Legislation — J.  H.  Burleson,  Chair- 
man, San  Antonio;  L.  H.  Reeves,  Fort  Worth;  J. 
Allen  Kyle,  Houston. 

President  Cody:  We  will  have  the  reading  of  the 
minutes  of  the  previous  meeting. 

Secretary  Taylor:  The  Secretary  has  caused  to 
be  published  in  the  June,  1946,  number  of  the 
Journal  the  Transactions  of  the  last  Annual  Ses- 
sion held  at  Galveston,  in  May,  1946.  They  will  be 
found  beginning  on  page  74  of  that  issue  of  the 
Journal.  Shall  I read  them? 

President  Cody:  Unless  there  is  objection,  the 
minutes  of  the  previous  meeting  stand  approved  as 
published  in  the  Journal. 

The  Secretary  will  read  the  Reference  Committee 
appointments. 

The  Secretary  announced  the  appointment  of  the 
Reference  Committees  of  the  House,  as  follows: 

Reference  Committees 

Reference  Committee  on  Credentials — A.  R.  Shear- 
er, Chairman,  Liberty-Chambers;  H.  E.  Whigham, 
Hidalgo-Starr ; Jay  J.  Johns,  Williamson;  E.  W. 
Jones,  Armstrong-Donley;  W.  B.  Reeves,  Hunt-Rock- 
wall-Rains. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — Allen  T.  Stewart,  Chairman,  Lubbock- 
Crosby;  William  Hibbitts,  Bowie;  W.  B.  West,  Tar- 
rant; C.  P.  Hardwicke,  Travis;  W.  B.  Veazey, 
Walker-Madison-Trinity. 

Reference  Committee  on  Resolutions  and  Memo- 
rials— A.  A.  Ross,  Chairman,  Caldwell;  D.  H.  Hud- 


gins, Kaufman;  J.  W.  David,  Navarro;  S.  B.  Tucker, 
Nacogdoches;  C.  G.  Swift,  Milam. 

Reference  Committee  on  Finance — John  T.  Moore, 
Chairman,  Harris;  G.  A.  Schenewerk,  Dallas,  T. 
M.  Jarmon,  Smith;  Harvey  Bell,  Anderson-Houston- 
Leon;  S.  J.  R.  Mdrchison,  Tarrant. 

Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws — L.  C.  Heare,  Chairman,  Jef- 
ferson; M.  M.  Brown,  Limestone;  R.  E.  Windham, 
Tom  Green-Coke-Crockett-Concho-Irion-Sterling-Sut- 
ton-Schleicher ; S.  D.  Coleman,  Grimes;  T.  R.  Han- 
non, Harris. 

Reference  Committee  on  Scientific  Work — R.  B. 
Homan,  Chairman,  El  Paso;  J.  F.  Pilcher,  Nueces; 
W.  L.  Marr,  Galveston;  Hall  Shannon,  Dallas;  F. 
V.  Mondrik,  Harrison. 

Reference  Committee  on  Medical  Service  and  Pub- 
lic Relations — J.  B.  Copeland,  Chairman,  Bexar; 
David  W.  Carter,  Dallas;  J.  C.  Terrell,  Erath-Hood- 
Somervell;  W.  A.  Lee,  Grayson;  William  Snow,  Har- 
ris. 

Remarks  of  President  Cody  to  House  of  Delegates 

President  Cody  then  addressed  the  House  of  Dele- 
gates as  follows: 

Allow  me,  first,  to  thank  the  House  of  Delegates 
for  the  opportunity  of  serving  the  State  Medical  As- 
sociation of  Texas  as  President,  and  to  express  my 
gratitude  and  appreciation  to  the  officers  and  mem- 
bers of  the  Association  for  their  unfailing  courtesy 
and  cooperation  during  the  year.  It  has  been  in  some, 
respects  a difficult  year  but,  paradoxical  as  it  may 
seem,  also  a most  pleasant  year.  It  has  been  a time 
of  “reconversion,”  during  which  considerable  effort 
has  been  made  to  stimulate  renewed  interest  in  the 
organization  and  to  cultivate  a spirit  of  unity  in 
dealing  with  our  common  objectives.  These  informal 
remarks  are  directed  more  to  the  general  rather  than 
the  particular  activities  of  the  Association,  for  the 
latter  will  be  reported  in  detail  by  its  officers,  coun- 
cils, and  committees. 

As  I have  gone  over  the  state  attending  the  meet- 
ings of  our  various  organizations,  two  facts  have 
become  increasingly  impressive.  The  first  of  these 
is  the  large  number  of  highly  educated  and  well  in- 
formed doctors  in  all  parts  of  Texas,  who  are  prac- 
ticing the  highest  type  of  scientific  medicine.  My 
respect  and  admiration  for  the  doctors  of  this  state, 
already  high,  have  been  greatly  increased  on  becom- 
ing better  acquainted  with  them.  The  second  fact  is 
the  rapid  growth  of  the  Association.  We  now  have  a 
membership  of  over  5,000.  The  By-Laws  and  pro- 
cedures which  serve  adequately  an  organization  of 
2,000  members,  or  approximately  so,  will  hardly  pro- 
vide for  the  needs  of  one  with  over  5,000.  A thor- 
ough revision  of  the  Constitution  and  By-Laws  had 
been  planned  for  presentation  to  this  House;  but,  as 
will  be  explained  later,  the  pressure  of  circum- 
stances completely  beyond  our  control  has  pre- 
vented this. 

The  time  has  come  for  the  organization  of  a Sec- 
tion on  General  Practice.  It  seems  to  me  that  the 
value  of  the  general  practitioner  to  organized  med- 
icine in  resisting  socialized  medicine  and  in  our  ex- 
panding medical  economics  has  been  neither  explored, 
realized,  nor  emphasized  to  the  extent  that  his  im- 
portance warrants.  The  general  practitioner  is  the 
key  to  the  solution  of  many  of  our  problems,  for  he 
can  render  a wide  variety  of  services  more  efficient- 
ly and  more  economically  than  any  other  agency  yet 
devised.  The  day  of  the  general  practitioner  is  really 
just  beginning,  and  this  fact  should  be  adequately 
recognized. 

The  activities  of  the  State  Medical  Association 
are  becoming  more  numerous  and  more  complex. 
The  county  societies,  as  well  as  our  members,  are 
increasingly  looking  to  the  House  of  Delegates  for 
guidance  in  solving  the  many  problems  with  which 
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they  are  confronted.  It  is  important  that  the  or- 
ganization of  the  House  of  Delegates  be  carefully 
studied  to  determine  whether  a Speaker  would  be 
able  to  increase  its  efficiency,  to  stabilize  its  policies 
and  facilitate  the  transaction  of  its  multitudinous 
business.  The  House  may  well  consider  the  advisa- 
bility, if  not  this  year  possibly  later,  of  having  a 
Speaker  of  the  House.  In  this  connection,  attention 
may  be  called  to  the  numerous  duties  and  functions 
of  the  President,  both  at  the  time  of  the  annual  meet- 
ing and  throughout  the  year.  Your  President  is 
being  worked  very  hard  under  the  present  arrange- 
ments. It  would  be  well  enough  to  consider  reliev- 
ing him  of  some  of  the  work  he  has  to  do  at  the 
present  time;  for  with  the  increase  in  size  of  the 
Association  and  the  establishment  of  contacts  with 
many  other  organizations,  the  duties  and  functions 
of  his  office  may  be  expected  to  increase. 

A few  words  with  regard  to  the  county  medical 
societies.  The  next  few  years  are  going  to  be  quite 
difficult,  for  in  all  probability  inflation  will  con- 
tinue to  increase.  A rising  cost  of  living  can  be  met 
only  by  an  increase  in  fees.  When  should  this  in- 
crease in  fees  take  place?  How  far  should  it  go? 
What  increase  in  fees  is  necessary  and  justifiable, 
and  when  does  exploitation  of  patients  begin?  One 
of  our  county  medical  societies  has  answered  this 
question  with  satisfaction  to  itself  and  the  public  by 
the  establishment  of  an  adjudication  committee  to 
which  any  complaint  of  a patient  regarding  fees  may 
be  referred.  Our  larger  county  medical  societies 
are  growing  rapidly.  The  rate  of  increase  in  mem- 
bership, in  all  probability,  will  not  decrease  but  may 
be  expected  to  increase.  In  a short  time  a relatively 
large  number  of  members  will  be  inducted  into  these 
societies  who  will  have  little  or  no  previous  contact 
with  organized  medicine.  It  is  well  enough  to  con- 
sider the  advisability  of  instructing  these  younger 
practitioners  as  they  come  in  to  adjust  themselves  to 
the  customs,  purposes,  and  ethics  of  their  county 
medical  societies.  It  is  suggested  that  committees 
on  medical  precepts  be  organized  in  the  larger  so- 
cieties for  the  purpose  of  rapidly  assimilating  these 
new  members. 

A number  of  items  of  business  must  be  passed  on 
to  the  consideration  of  the  incoming  President  and 
the  next  administration.  Among  these  are  the  Basic 
Science  Bill  and  the  proposed  agreement  with  the 
Veterans  Administration.  Every  effort  has  been 
made  to  bring  these  to  a successful  conclusion;  but 
time  has  not  allowed  that  this  be  done.  It  is  not 
through  any  negligence  or  lack  of  effort  that  these, 
as  well  as  many  other  matters,  were  not  finished. 

Particularly  do  I wish  to  express  my  official  and 
personal  sense  of  loss  in  the  death  of  our  beloved 
Dr.  Anderson.  He  has  left  a profound  impression 
on  the  State  Medical  Association  of  Texas.  His 
death  was  a great  loss  to  us  all.  Especially  is  this 
true,  for  Dr.  Anderson  was  onfe  gentleman  who  really 
gave  his  life  for  the  benefit  of  his  profession  and 
of  this  organization. 

I also  wish  at  this  time  to  express  my  very  deep 
appreciation  and  gratitude  to  our  very  efficient  Sec- 
retary. His  meticulous  care  and  capacity  for  the 
transaction  of  business  of  this  Association  has  been 
a constant  marvel  to  me  throughout  the  year,  and 
particularly  since  January.  The  efficiency,  the  good 
humor,  and  the  invariably  cooperative  spirit  dis- 
played by  Dr.  Holman  Taylor  has  added  much  to  con- 
structive accomplishments  during  the  past  year.  He 
has  been  our  fine  friend  and  Secretary  for  many 
years,  and  I hope  he  will  be  for  many  more.  To  the 
Central  Office,  also  allow  me  to  take  this  oppor- 
tunity, instead  of  calling  their  names  one  by  one, 
to  express  my  appreciation  and  gratitude  for  all  the 
services  they  have  rendered  to  this  Association  and 
to  me. 


President  Cody:  We  will  now  have  the  Report  of 
the  Secretary. 

Secretary  Taylor:  I am  sure  you  will  permit  me, 
just  a personal  word  of  appreciation  of  the  praise 
our  generous  President  has  heaped  upon  the  Secre- 
tary, and  to  say  here  that  the  office  force  has  made 
it  possible  for  me  to  carry  on  under  the  circum- 
stances. I want  them  to  get  the  credit  for  whatveer 
has  happened,  and  I will  take  the  blame  for  what 
has  not  happened.  Incidentally,  I will  ask  Miss  Cun- 
ningham, who  was  Dr.  Anderson’s  assistant,  to  please 
stand.  (Applause.) 

Miss  Cunningham  has  very  largely  done  Dr.  An- 
derson’s work. 

The  Secretary  then  read  his  annual  report,  as 
follows : 

REPORT  OF  THE  SECRETARY 

This  report  will,  presumably,  and  along  -with  other 
reports  to  this  House  of  Delegates,  be  made  to  cover 
the  preceding  fiscal  year  of  the  Association,  which, 
by  action  of  the  Board  of  Trustees,  has  been  con- 
fined to  the  remaining  months  of  the  year  1946,  fol- 
lowing the  annual  session  of  the  Association  at  Gal- 
veston. That  means  that  the  report  will  cover  only 
eight  months  of  the  calendar  year.  However,  and 
in  order  to  keep  our  members  as  nearly  up  to  date 
as  possible,  reference  will  be  had  to  events  occurring 
so  far  in  the  current  fiscal  year.  Where  references  to 
such  events  will  interfere  with  the  next  annual  re- 
port, they  will  not  be  made.  Perhaps  in  the  course  of 
time,  annual  reports  covering  the  work  of  the  Asso- 
ciation will  be  made  to  cover  the  fiscal  year  strictly, 
with  supplemental  reports  covering  the  interval  be- 
tween the  end  of  the  fiscal  year  and  the  annual  ses- 
sion at  which  the  reports  are  made. 

The  following  changes  have  occurred  in  the  Official 
Family  during  the  past  year: 

Dr.  J.  M.  Campbell,  Goldthwaite,  vice-president, 
died  March  24,  1947,  leaving  a vacancy  in  that  office. 

Dr.  K.  H.  Beall,  Fort  Worth,  treasurer,  died  Novem- 
ber 21,  1946,  and  Dr.  T.  H.  Thomason,  Fort  Worth, 
was  appointed  to  fill  the  unexpired  term. 

Dr.  S.  E.  Thompson,  Kerrville,  member  of  the 
Board  of  Trustees,  resigned  August  1,  1946,  and  Dr. 
E.  A.  Rowley,  Amarillo,  was  appointed  to  fill  the 
unexpired  term. 

Dr.  W.  B.  Russ,  San  Antonio,  member  of  the  Board 
of  Trustees,  resigned  October  15,  1946,  and  Dr.  Mer- 
ton M.  Minter,  San  Antonio,  was-  appointed  to  fill 
the  unexpired  term.  The  resignation  of  Dr.  Russ  also 
created  a vacancy  in  the  Committee  on  Revision  of 
Constitution  and  By-Laws,  and  Dr.  Minter  was  ap- 
pointed to  fill  the  vacancy. 

The  appointment  of  Dr.  E.  A.  Rowley,  Amarillo,  to 
the  Board  of  Trustees  on  August  1,  1946,  created  a 
vacancy  in  the  office  of  Councilor  of  the  Third  Dis- 
trict, and  Dr.  Harvey  H.  Latson,  the  vice  councilor, 
Amarillo,  was  appointed  to  fill  the  unexpired  term. 

Dr.  J.  E.  Clarke,  Houston,  Councilor  of  the  Ninth 
District,  resigned  May  17,  1946,  and  Dr.  Ghent 
Graves,  Houston,  was  appointed  to  fill  the  unexpired 
term.  Dr.  Graves  found  it  necessary  to  resign,  and 
Dr.  H.  W.  Cummings,  Jr.,  Houston,  was  appointed 
April  18,  1947,  to  fill  the  vacancy. 

Dr.  R.  B.  Anderson,  Fort  Worth,  died  January  2, 
1947,  creating  vacancies  among  the  alternate  dele- 
gates to  the  American  Medical  Association,  in  the 
ex-officio  secretaryship  of  the  Committee  on  Public 
Relations,  and  in  the  Committee  on  Military  Affairs. 

Dr.  A.  P.  Howard,  Houston,  member  of  the  Council 
on  Medical  Defense,  resigned,  and  Dr.  T.  R.  Hannon, 
Houston,  was  appointed  March  24,  1947,  to  fill  the 
unexpired  term. 

Dr.  J.  S.  McCelvey,  Temple,  member  of  the  Coun- 
cil on  Scientific  Work,  resigned  April  4,  1947,  and  Dr. 
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George  W.  Waldron,  Houston,  was  appointed  April 
18,  1947,  to  fill  the  unexpired  term. 

Dr.  Joe  Gilbert,  Austin,  member  of  the  Committee 
on  Legislation,  resigned  and  Dr.  Z.  T.  Scott,  Austin, 
was  appointed  June  24,  1946,  to  fill  the  unexpired 
term. 

Dr.  H.  W.  Cummings,  Hearne,  member  of  the  Com- 
mittee on  Collection  and  Preservation  of  Records, 
died  July  29,  1946,  and  Dr.  A.  A.  Ross,  Lockhart, 
was  appointed  August  6,  1946,  to  fill  the  unexpired 
term. 

Dr.  George  T.  Caldwell,  Dallas,  member  of  the 
Committee  on  Cancer,  died  January  20,  1947,  and  Dr. 
Christopher  B.  Carter,  Dallas,  was  appointed  Febru- 
ary 24,  1947,  to  fill  the  unexpired  term. 

The  following  unfinished  business  was  left  in  the 
hands  of  the  State  Secretary: 

At  the  last  annual  session,  the  State  Secretary  was 
directed  to  write  to  members  of  the  Congress,  advis- 
ing that  the  State  Medical  Association  of  Texas  was 
opposed  to  the  so-called  Wagner-Murray-Dingell  Bill 
(S.  B.  1606).  This  duty  was  performed. 

At  the  Galveston  meeting  of  the  House  of  Dele- 
gates, last  year.  Dr.  A.  C.  Scott,  Temple,  introduced 
a resolution  proposing  to  amend  Section  1,  Article  IV 
of  the  Constitution  of  the  State  Medical  Association 
of  Texas  (January  1,  1945,  edition),  by  adding  there- 
to a provision  that  the  Board  of  Trustees  of  the  As- 
sociation may,  indeed  must,  take  over  full  authority 
for  the  management  of  the  Association  under  certain 
conditions.  The  amendment,  upon  recommendation 
of  the  Reference  Committee  which  had  the  matter  in 
hand,  was  defeated.  Dr.  Scott  introduced  a comple- 
mentary amendment  to  the  By-Laws  (Section  3,' 
Chapter  II,  January  1,  1945,  edition),  the  purport  of 
the  amendment  being  to  provide  for  the  passage  of 
authority  at  the  end  of  the  administrative  year  in 
such  times  as  meetings  of  the  House  of  Delegates 
may  not  be  held.  This  amendment  was  declared  out 
of  order,  because  it  depended  for  its  justification 
upon  the  above  mentioned  amendment  to  the  Consti- 
tution. 

Dr.  Scott  subsequently  raised  the  question  as  to 
whether  any  member  of  the  House  of  Delegates 
could  not  at  any  time,  regardless  of  the  report  of  a 
committee  of  any  kind,  introduce  an  amendment  to 
the  Constitution  of  the  State  Medical  Association, 
with  the  expectation  that  it  will  lie  on  the  table  for  a 
year,  as  provided  for  by  the  present  Constitution. 
Following  extended  discussion  of  the  matter,  the 
President  announced  that  “Dr.  Scott’s  proposed 
amendment  to  the  Constitution  will  lie  on  the  table 
for  a year,  and  then  be  presented  to  the  House  of 
Delegates,  together  with  the  recommendation  of  the 
Reference  Committee  on  Amendments  to  the  Consti- 
tution and  By-Laws.” 

Therefore,  as  Secretary  of  the  State  Medical  As- 
sociation, I am  laying  before  you  the  proposed  amend- 
ment to  the  Constitution,  as  introduced  by  Dr.  Scott, 
together  with  the  information  that  the  Reference 
Committee  on  Amendments  to  the  Constitution  and 
By-Laws  at  the  last  annual  session  of  the  House  of 
Delegates,  recommended  that  the  amendment  be  not 
approved.  The  proposed  amendment  follows: 

“Amend  Section  1,  Article  IV,  of  the  Constitution, 
by  adding  to  the  section  on  page  5 of  the  January  1, 
1945,  edition  thereof,  the  following:  Tt  shall  be  with- 
in the  authority  and  power  of  the  Board  of  Trustees, 
and  it  shall  be  its  duty,  to  assume  control  of  the  As- 
sociation under  any  circumstances  arising  from  war, 
or  other  contingencies  beyond  the  control  of  the  con- 
stituted authorities  of  the  Association,  and  when  act- 
ing in  such  capacity  it  shall  have  the  authority  to 
suspend  the  Constitution  and  By-Laws  of  the  As- 
sociation to  the  extent  necessary  and  for  the  dura- 
tion of  the  emergency  only.  When  acting  under  such 


temporary  authority,  the  Board  shall  have  the  right 
to  inaugurate  such  procedures  as  will  insure  the  per- 
petuation of  the  Association  and  the  accomplishment 
of  its  objectives  to  the  extent  possible  under  the  cir- 
cumstances.’ ” 

The  Transactions  referred  to  appear  on  pages  132, 
133,  and  134  of  the  June,  1946,  number  of  the  Texas 
State  Journal  of  Medicine. 

It  is  the  opinion  of  the  State  Secretary  that  this 
amendment  to  the  Constitution  falls  under  Unfin- 
ished Business,  to  be  taken  up  under  that  order  in 
the  Agenda  of  this  House  of  Delegates. 

A resolution  was  adopted  by  the  House  of  Dele- 
gates last  year  in  Galveston,  calling  upon  Congress 
to  extend  to  Dr.  Roger  Post  Ames,  the  honor  of  rep-, 
resentation  on  the  Roll  of  Honor  created  by  an  Act  of 
Congress  in  1929,  recognizing  the  high  public  serv- 
ice rendered  by  Major  Walter  Reed  and  those  asso- 
ciated with  him  in  the  discovery  of  the  cause  and 
means  of  transmission  of  yellow  fever.  The  corre- 
spondence in  this  connection  has  not  been  completed. 
The  Secretary  was  interrupted  in  his  efforts  by  con- 
ditions beyond  his  control,  and  which  prevented  him 
from  persisting  therein.  The  matter  will  be  given 
the  earliest  possible  attention,  and  results  reported 
to  the  House  of  Delegates  at  the  first  opportunity. 

The  Board  of  Councilors,  at  the  Galveston  meeting 
of  the  House  of  Delegates,  reported  that  the  Hunt- 
Rockwall-Rains  Counties  Medical  Society  had  re- 
quested that  the  names  of  Rockwall  and  Rains  coun- 
ties be  omitted  from  the  name  of  the  society,  in  view 
of  the  fact  that  only  one  doctor  in  Rockwall  county 
paid  dues  to  the  society  during  the  past  year,  and 
that  there  were  no  doctors  in  Rains  County.  The 
Board  of  Councilors  recommended  that  the  request 
be  granted.  The  recommendation  was  approved  by 
the  House  of  Delegates.  The  State  Secretary  calls 
attention  to  the  fact  that  only  by  taking  up  the 
charter  of  the  Hunt-Rockwall-Rains  Counties.  Med- 
ical Society,  and  issuing  a new  charter  in  the  name 
of  Hunt  County  Society,  can  the  action  referred  to 
be  justified.  In  other  words,  the  way  to  change  the 
name  of  a county  medical  society,  and  the  only  way 
the  State  Secretary  knows  anything  about,  is  to  re- 
charter the  society,  and  this  has  not  been  done.  The 
records  of  the  State  Medical  Association  continue  to 
show  the  name  of  the  county  society  to  be  the  Hunt- 
Rockwall-Rains  Counties  Medical  Society.  It  should 
be  remembered,  also,  that  in  dropping  the  two  coun- 
ties in  the  manner  mentioned,  they  would  remain  the 
only  two  counties  in  the  state  not  covered  by  a county 
medical  society.  It  is  respectfully  suggested  to  the 
Board  of  Councilors  that  if  Rockwall  and  Rains 
. Counties  are  to  be  removed  from  the  Hunt  County 
combination,  they  be  joined  with  some  other  county 
society,  in  order  that  they  may  continue  to  be  cov- 
ered by  the  State  Medical  Association. 

The  following  Honorary  Members  died  during  the 
past  year,  and  their  names  have  been  removed  from 
the  rolls  of  county  medical  societies  concerned : 

Dr.  William  W.  Brandau,  Dallas  (February  4, 
1947). 

Dr.  Charles  G.  Cook,  Weimar  (November  6,  1946). 

Dr.  H.  W.  Cummings,  Hearne  (July  29,  1946). 

Dr.  S.  E.  Cramer,  Electra  (September  27,  1946). 

Dr.  J.  B.  DuBose,  Humble  (March  16,  1947). 

Dr.  G.  E.  Henschen,  Sherman  (January  1,  1947). 

Dr.  J.  S.  Hixson,  San  Angelo  (January  22,  1947). 

Dr.  Wiley  J.  Jinkins,  Galveston  (December  28, 
1946). 

Dr.  Charles  E.  Mays,  San  Angelo  (June  20,  1946). 

Dr.  E.  W.  Moss,  Pharr  (December  7,  1946). 

Dr.  John  W.  Norvell,  Stratford  (April  30,  1946). 

Dr.  S.  D.  Swope,  El  Paso  (June  13,  1946). 

County  medical  societies  continue  to  be  confused 
about  the  procedure  in  electing  a member  to  honorary 
membership  status.  It  is  simple.  The  county  so- 
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ciety  by  motion,  or  resolution,  nominates  some  doctor 
for  honorary  membership  in  the  State  Medical  Asso- 
ciation, through  the  county  medical  society,  of  course. 
The  county  society  secretary  notifies  the  State  Sec- 
retary that  this  has  happened,  and  the  State  Secre- 
tary passes  the  nomination  to  the  House  of  Delegates 
in  his  annual  report.  The  House  of  Delegates  refers 
the  matter  to  the  Board  of  Councilors  as  a reference 
committee;  the  Board  of  Councilors  reports  back  to 
the  House  and  the  House  acts.  Not  until  this  has  all 
happened  can  anybody  become  an  honorary  member 
of  tbe  State  Medical  Association,  and  not  until  this 
has  happened  can  honorary  membership  dues  of  $4 
be  accepted  by  the  State  Secretary.  This  procedure 
is  checked  and  followed  through  by  the  Councilor  of 
the  district  concerned.  Indeed,  the  Councilor  can 
refer  any  such  nomination  directly  to  the  Board  of 
Councilors,  short-circuiting  the  office  of  the  State 
Secretary,  but  the  safest  procedure,  from  the  stand- 
point of  results,  is  that  the  State  Secretary  handle 
the  nomination,  and  the  Councilor  ride  herd  on  the 
situation. 

The  following  nominations  for  Honorary  Member- 
ship have  been  officially  submitted  by  the  county 
societies  concerned: 

Armstrong-Donley-Childress  - Collingsworth  - Hall 
Counties:  Dr.  Philip  L.  Vardy,  Estelline,  born  1871, 
member  of  the  State  Medical  Association  1908-1931; 
1933-1947. 

Bee-Live  Oak-McMidlen  Counties:  Dr.  C.  D.  Wil- 
liamson, Three  Rivers,  born  1869,  member  of  the 
State  Medical  Association  1905-1907;  1919-1922; 
1924-1947. 

Brown-Comanche-Mills-San  Saba  Counties:  Dr. 
Andrew  J.  Gray,  Comanche,  born  1862,  member  of 
the  State  Medical  Association  1904;  1906-1930;  1934- 
1940;  1942-1945;  1947. 

Dallas  County:  Dr.  J.  C.  Hennen,  Garland,  born 
1872,  member  of  the  State  Medical  Association  1928- 
1944;  1946. 

Ellis  County : Dr.  George  P.  Stoker,  Red  Oak,  born 
1858,  member  of  the  State  Medical  Association  1907- 
1910;  1913-1915;  1919;  1921-1924;  1935. 

El  Paso  County:  Dr.  George  Martin  Edwards  (M. 
C.,  U.  S.  Army,  retired),  El  Paso,  born  1879. 

El  Paso  County:  Dr.  Irving  McNeil,  El  Paso,  mem- 
ber of  tbe  State  Medical  Association  1908-1946. 

Galveston  County:  Dr.  Seth  Morris,  LaMarque, 
born  1867,  member  of  the  State  Medical  Association 
1904-1909;  1911-1912;  1914-1928;  1930-1938. 

Hardeman  - Cottle  - Foard  - Motley  Counties:  Dr. 
Joseph  E.  Stover,  Truscott,  born  1877,  member  of  the 
State  Medical  Association  1904-1908;  1910;  1915; 
1918-1925;  1930-1934;  1936-1940;  1943-1947. 

Harris  County:  Dr.  Russell  S.  Butaud,  Houston, 
born  1903,  member  of  the  State  Medical  Association 
1935-1947. 

Harris  County:  Dr.  Martin  J.  Taylor,  Houston, 
born  1870,  member  of  the  State  Medical  Associa- 
tion 1905-1910;  1912-1947. 

Harris  County : Dr.  Marshall  Wallis,  Houston,  born 
1878,  member  of  the  State  Medical  Association  1924- 
1947. 

Kerr-Kendall-Gillespie-Bandera  Counties:  Dr.  Her- 
bert H.  Gallatin,  Kerrville,  born  1875,  member  of 
the  State  Medical  Association  1931-1941 ; 1943-1947. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties:  Dr. 
James  H.  Blackwell  (M.  C.,  U.  S.  Army,  retired), 
Marfa,  born  1882. 

Rusk  County:  Dr.  C.  A.  Dawson,  Minden,  born 
1868,  member  of  the  State  Medical  Association  1908- 
1947. 

Tarrant  County:  Dr.  Earl  C.  Axtell,  Fort  Worth, 


born  1883,  member  of  the  State  Medical  Association 
1908-1911;  1915;  1920-1921;  1923-1925,  1929-1932; 
1935-1947. 

Tarrant  County:  Dr.  E.  L.  Howard,  Fort  Worth, 
born  1879,  member  of  the  State  Medical  Association 
1908-1915;  1918-1947. 

Taylor-Jones  Counties:  Dr.  J.  M.  Alexander,  Abi- 
lene, born  1867,  member  of  the  State  Medical  Asso- 
ciation 1904-1947. 

Taylor-Jones  Counties:  Dr.  W.  H.  Barnett,  Abi- 
lene, born  1866,  member  of  the  State  Medical  Asso- 
ciation 1904-1927;  1929-1933. 

Taylor-Jones  Counties:  Dr.  Ben  F.  Rhodes,  Abilene, 
born  1874,  member  of  the  State  Medical  Association 
1904-1947. 

Tayloj'-Jones  Counties : Dr.  Dallas  Southard,  Stam- 
ford, born  1882,  member  of  the  State  Medical  Asso- 
ciation 1912-1918;  1920-1946. 

Tom  Green-Eight  Cotinties:  Dr.  David  L.  Hess,  San 
Angelo,  born  1866,  member  of  the  State  Medical  As- 
sociation 1905-1908;  1910-1935;  1944-1947. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties: 
Dr.  Judson  M.  Andrews,  Wharton,  born  1864,  member 
of  the  State  Medical  Association  1905-1906;  1908- 
1917;  1919-1939;  1941-1947. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties: 
Dr.  G.  L.  Davidson,  Wharton,  born  1867,  member  of 
the  State  Medical  Association  1904-1932;  1934-1940; 
1942-1947. 

The  membership  of  the  Association  for  the  year 

1946,  which  included,  as  a matter  of  fact,  four 
months  of  the  fiscal  year  1945-1946  and  eight  months 
of  the  fiscal  year  1946-1947,  arose  to  the  unprece- 
dented figure  of  5,040.  This  membership  breaks 
down  as  follows:  regular  members,  4,578;  military 
members,  284;  intern  members,  88;  honorary  mem- 
bers, 87,  and  members  emeritus,  3.  These  figures 
represent  the  membership  as  checked  by  the  Auditor 
immediately  following  the  close  of  the  fiscal  year, 
December  31,  1946.  Since  that  time,  1946  dues  have 
been  received  for  two  regular  and  two  honorary 
members,  bringing  tbe  total  to  5,044. 

In  order  to  bring  the  1947  membership  up  to  date, 
for  whatever  it  is  worth,  a check  made  on  April  21, 

1947,  at  the  time  this  report  goes  to  press,  shows 
the  following:  regular  members,  4,814;  military  mem- 
bers, 87;  intern  members,  102;  honorary  members, 
72,  and  members  emeritus,  3,  making  a total  of 
5,078,  which  is  the  largest  membership  the  Associa- 
tion has  ever  reported,  and  we  are  in  the  initial 
months  of  the  year.  It  will  be  noted  in  particular 
that  the  increase  in  regular  memberships  has  been 
in  proportion  to  the  decrease  in  military  member- 
ships. That,  of  course,  has  been  anticipated. 

The  relocation  service  of  the  Central  Office, 
which  has  taken  the  place  of  the  recently  abandoned 
wartime  Committee  on  Procurement  and  Assign- 
ment of-  Physicians  for  Texas,  has  become  well  es- 
tablished, and  together  with  the  small  ad  section  of 
the  Journal,  is  rendering  an  important  service  to  the 
medical  profession  and  the  public.  All  obtainable 
data  pertaining  to  the  practice  of  medicine  in  the 
various  cities  and  counties  in  the  state  are  on  file 
in  the  Central  Office.  Physicians  desiring  loca- 
tions, or  connections  of  any  sort,  are  encouraged  to 
write  in  for  the  needed  information.  Communities, 
hospitals,  industry,  or  whomsoever,  are  requested  to 
tell  the  office  what  they  have  by  way  of  opportunity, 
and  ask  for  what  they  want  by  way  of  medical  serv- 
ice. The  plan  has  worked  admirably  so  far,  par- 
ticularly in  connection  with  the  needs  of  medical 
officers  returning  home  from  the  Armed  Forces. 
There  is  no  reason  why  the  service  cannot  continue 
with  satisfaction  through  normal  peacetime.  There 
will  always  be  doctors  wanting  locations,  and  always 
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communities  wanting  doctors.  There  is  no  charge 
for  any  of  this  service.  When  small  ads  are  run  in 
the  Journal,  the  cost  is  nominal,  $1.50  per  insertion 
of  fifty  words  or  less.  It  is  anticipated  that  this 
service  will  easily  merge  with  other  medical  economic 
activities,  and  together  create  a department  of 
Medical  Economics,  or  perhaps  Medical  Service,  in 
the  Central  Office  of  the  Association,  a development 
which  has  long  been  planned  by  the  Council  on  Med- 
ical Economics. 

The  privilege  of  the  usual  personal  paragraph  is 
solicited  by  the  State  Secretary.  Most  of  our  mem- 
bers know  of  the  death  of  my  associate.  Dr.  R.  B. 
Anderson,  Jr.  Many  of  our  members  know  how  close- 
ly we  have  been  associated  in  the  work  of  the  Asso- 
ciation during  the  past  twenty  years.  We  have  on 
occasion  been  called  the  Siamese  Twins  of  the  State 
Medical  Association.  We  have  very  nearly  been  that. 
I feel,  therefore,  a sense  of  both  personal  and  official 
loss,  and  it  is  a loss  which  will  be  most  difficult  to 
repair.  Dr.  Anderson  died  January  2,  1947,  from  a 
third  attack  of  coronary  occlusion.  He  died  in  the 
office.  Needless  to  say,  his  death  has  disrupted  the 
routine  of  the  office  no  little.  We  had  tried  to  ar- 
range the  affairs  of  the  Association  so  as  to  make 
allowances  for  anything  of  the  sort,  and  the  fact  that 
we  have  gotten  by  with  it  so  far,  is  evidence  of  the 
success  of  the  planning.  Even  so,  it  is  only  through 
the  most  devoted,  loyal  and  efficient  efforts  that  the 
State  Secretary  and  his  staff  have  been  able  to 
carry  on  with  the  degree  of  success  by  now  evidently 
attained.  I extend  to  the  staff  my  sincere  apprecia- 
ciation  of  their  efforts,  and  to  the  officers  and 
members  of  the  Association  my  sincere  appreciation 
of  their  tolerance  and  forbearance. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

Dr.  T.  R.  Hannon  of  Harris:  Do  honorary  mem- 
bers count  in  figuring  representation  of  county  soci- 
eties to  the  House  of  Delegates  of  the  State  Medical 
Association? 

President  Cody:  The  Chair  will  take  this  oppor- 
tunity to  request  Dr.  Taylor  to  act  as  Parliamen- 
tarian to  the  House. 

Secretary  Taylor:  Honorary  members  have  all 
the  privileges  of  membership. 

President  Cody:  In  that  event  the  ruling  of  the 
Chair  will  be  that  honorary  members  are  to  be 
counted  as  regular  members  for  the  purpose  of  qual- 
ifying delegates  to  this  House. 

Secretary  Taylor:  I might  interpose  here  to  say 
that  in  our  Association  there  are  no  memberships 
that  do  not  count  100  per  cent.  The  only  difference 
is  in  the  matter  of  dues,  and  the  honors. 

President  Cody:  The  Report  of  the  Secretary  will 
be  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees,  except  that  part  deal- 
ing with  honorary  membership,  which  is  referred  to 
the  Board  of  Councilors  acting  as  a Reference  Com- 
mittee; and  except  that  pai’t  dealing  with  amend- 
ments to  the  Constitution  and  By-Laws,  which  is 
referred  to  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws.  The  Chair 
will  also  take  the  liberty  of  calling  attention  to  the 
remarks  of  the  Secretary  with  reference  to  county 
societies. 

The  next  report  will  be  the  Report  of  the  Treas- 
urer. 

Dr.  Thomason:  I wish  to  take  this  opportunity  to 
say  that  I am  humbly  appreciative  of  the  honor  of 
being  appointed  to  fill  out  the  unexpired  term  as 
Treasurer  of  Dr.  K.  H.  Beall. 

Dr.  Thomason  then  presented  his  annual  report, 
as  follows: 


TREASURER’S  REPORT 

Report  of  Auditors  Covering  the  Transactions 

OF  Dr.  K.  H.  Beall,  Treasurer  of  the  State 
Medical  Association  of  Texas  and  of  the 
Texas  Memorial  Library  Association 
Until  His  Death  November  21,  1946 

Period  April  24,  1946,  to  November  21,  1946 

In  our  capacity  as  auditors  of  the  State  Medical 
Association  of  Texas  and  the  Texas  Memorial  Medi- 
cal Library  Association,  we  submit  below  a report 
of  the  transactions  of  Dr.  K.  H.  Beall,  Treasurer 
of  the  two  above  named  associations  until  his  death 
on  November  21,  1946. 

There  was  cash  in  the  Treasury,  as  of  November 
21,  1946,  in  the  sum  of  $37,411.95,  on  deposit  with 
the  Fort  Worth  National  Bank  of  Fort  Worth, 
Texas.  Other  funds  were  in  the  custody  of  the 
Secretary  of  the  Association,  and  were  on  deposit 
with  the  First  National  Bank  of  Fort  Worth  or 
held  in  his  office  at  Fort  Worth,  Texas. 

During  the  period  from  April  24,  1946,  to  Novem- 
ber 21,  1946,  cash  from  all  sources  was  received  in 
the  aggregate  amount  of  $34,339.01.  Disbursements 
from  the  Treasurer’s  account  to  the  Association 
Operating,  or  Secretary’s  account,  totaled  $79,805.82, 
and  bank  collection  charges  were  $0.21.  The  balance 
on  deposit  in  the  Treasurer’s  account  at  the  begin- 
ning of  the  period  was  $82,878.97,  and  at  the  close 
of  the  period,  as  stated  above,  $37,411.95. 

Analysis  showing  changes  effected  in  the  Invest- 
ments of  the  Association  during  the  period  were  as 
follows : 

Investments — April  24,  1946  $ 70,546.26 

Additions : 

American  Telephone  and  Tele- 
graph Co.  2%%  Convertible  De- 
benture Bonds,  face  value 

$2,200.00,  costing 2,205,58 

U.  S.  Savings  Bonds,  Series  “G”... . 30,000.00 


Investments — Nov.  21,  1946. ...$102, 751. 84 


The  American  Telephone  & Telegraph  Company 
debentures,  and  $10,000.00  of  the  U.  S.  Series  “G” 
bonds  were  paid  for  prior  to  November  21,  1946, 
but  were  not  received  and  placed  in  the  Associa- 
tion’s safety  deposit  box  until  after  that  date. 

A schedule  of  the  investments  is  submitted  in  our 
audit  report  under  date  of  December  31,  1946. 

During  the  period  interest  and  dividends  in  the 
aggregate  amount  of  $1,624.00  were  received  on  the 
above  securities. 

As  the  Treasurer  of  the  State  Medical  Associa- 
tion also  holds  the  office  of  Treasurer  of  the  Texas 
Memorial  Medical  Library  Association,  we  report  the 
following  investments  of  said  Library  Association  as 
of  November  31,  1946: 

Shares  of  Building  and  Loan  Associa- 
tions   $ 3,000.00 

U.  S.  Savings  Bonds,  Series  “G” 6,000.00 

U.  S.  Savings  Bonds,  Series  “F” 1,480.00 


$10,480.00 


Summary  of  cash  transactions  of  the  Library 
Association  for  the  period  under  review  were  as 
follows : 

Cash  on  Deposit — April  24,  1946 $ 1,905.76 

Receipts : 

'Woman’s  Auxiliary  of 
State  Medical  Associa- 


tion   $ 215.00 

County  Societies  for  Li- 
brary Building  Fund....  100.00 
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Income  from  Investments  112.50  427.50 


$ 2,333.26 

Disbursements  


Cash  on  Deposit — Nov.  21,  1946....$  2,333.26 


Reference  is  made  to  audit  report  of  the  Texas 
Memorial  Medical  Library  Association,  covering  the 
period  from  April  24,  1946,  to  December  31,  1946, 
for  more  detailed  information  in  this  connection. 

Respectfully  submitted, 
McCammon,  Morris,  Pickens  & Mayhew 

January  25,  1947. 

Report  of  Dr.  T.  H.  Thomason,  Treasurer  of  the 

State  Medical  Association  of  Texas  and  of 
Texas  Memorial  Medical  Library  Asso- 
ciation, Succeeding  Dr.  K.  H.  Beall, 

Who  Died  on  November  21,  1946 

Period  November  22,  1946,  to  December  31,  1946. 

There  is  cash  in  the  Treasury,  as  of  December 
31,  1946,  in  the  sum  of  $48,426,25,  on  deposit  with 
the  Fort  Worth  National  Bank  of  Fort  Worth, 
Texas.  In  addition,  the  sum  of  $2,972.83  is  on  de- 
posit with  the  First  National  Bank  of  Fort  Worth, 
and  $80.00  is  held  in  the  office  of  the  State  Secre- 
tary, for  which  latter  two  amounts  the  Secretary 
is  responsible. 

During  the  period  from  November  22,  1946,  to 
December  31,  1946,  cash  from  all  sources  was  re- 
ceived in  the  aggregate  amount  of  $31,624.21.  Dis- 
bursements from  the  Treasurer’s  account  to  the 
Association  Operating,  or  Secretary’s  account,  totaled 
$20,609.91.  The  balance  on  deposit  in  the  Treasurer’s 
account  at  the  beginning  of  the  period  was 
$37,411.95,  and  at  the  close  of  the  period,  as  stated 
above,  $48,426.25. 

Investments  as  of  December  31,  1946,  totaled 
$102,751.84,  there  being  no  changes  effected  in  this 
account  during  the  period  under  review.  A sched- 
ule of  the  investments  is  submitted  in  the  audit 
report. 

During  the  period  interest  and  dividends  in  the 
aggregate  amount  of  $481.00  were  received  on  the 
above  securities. 

As  Treasurer  of  the  Texas  Memorial  Medical 
Library  Association,  I report  the  following  invest- 
ments of  said  Association  as  of  December  31,  1946 : 

Shares  of  Building  and  Loan  Asso- 


ciations   $ 3,000.00 

U.  S.  Savings  Bonds,  Series  “G” 6,000.00 

U.  S.  Savings  Bonds,  Series  “F”v 1,480.00 


$10,480.00 


Summary  of  cash  transactions  of  the  Library 
Association  for  the  period  under  review  is  as  fol- 
lows: 

Cash  on  Deposit- — -November  22,  1946... .$2, 333.26 
Receipts : 

Income  from  Investment 42.50 


$2,375.76 

Disbursements : 

Remittance  to  State  Medical  Associa- 
tion of  Texas,  for  the  use  and  benefit 
of  the  Library  of  said  Association....  182.60 


Cash  on  Deposit — December  31, 

1946  $2,193.16 


Reference  is  made  to  audit  report  of  the  Texas 
Memorial  Medical  Library  Association  for  more 
detailed  information  in  this  connection. 

Respectfully  submitted, 

T.  H.  Thomason,  Treasurer. 


We  certify  that  the  above  is  correct  as  disclosed 
by  audit. 

McCammon,  Morris,  Pickens  & Mayhew.'- 
January  25,  1947. 

President  Cody:  The  Report  of  the  Treasurer 
will  be  referred  to  the  Reference  Committee  on 
Finance. 

Dr.  T.  C.  Terrell,  Chairman  of  the  Board  of 
Trustees,  then  presented  the  Report  of  the  Board 
of  Trustees,  as  follows: 

REPORT  OF  BOARD  OF  TRUSTEES 

The  fiscal  year  of  the  Association  has  heretofore 
covered  the  interval  between  annual  sessions  of  the 
Association.  It  has  been  a natural  thing  to  do,  to 
report  on  what  has  happened  since  the  last  meeting. 
In  that  way,  the  fiscal  year  covered  the  period  from 
May  to  April,  both  months  inclusive.  The  fiscal  year 
is  of  importance  only  in  connection  with  financial 
accounting.  In  order  to  encourage  comparisons  there 
must  be  upset  dates.  This  fact  has  influenced  the 
application  of  the  fiscal  year  period  to  most  of  the 
activities  of  the  Association.  Only  in  the  matter  of 
membership  has  there  been  an  important  difference. 
Membership  has  always  been  for  the  calendar  year. 
Even  membership  subscriptions  to  the  Journal  coin- 
cide with  the  fiscal  year  rather  than  with  the  mem- 
bership year.  The  volume  year  of  the  Journal  has 
no  direct  bearing  on  the  fiscal  year  of  the  Associa- 
tion. Subscriptions  can  begin  and  end  at  any  time. 
Because  of  the  fact  that  most  subscriptions  are  inci- 
dent to  membership,  it  has  long  been  the  custom  to 
start  subscriptions  with  the  volume  year  rather  than 
the  membership  year.  That  means  that  the  payment 
of  dues  of  any  member  is  for  the  calendar  year,  but 
his  subscription  to  the  Journal  is  for  the  volume 
year,  which  is  another  way  of  saying  it. 

The  Trustees  announced  last  year  that  the  fiscal 
year  would  be  changed  to  coincide  with  the  calendar 
year,  and  the  change  has  been  accomplished.  As  a 
result,  the  membership  year  and  the  fiscal  year  are 
now  one  and  the  same.  Therefore,  this  report  will 
cover  the  period  from  May  1 to  January  1.  The  next 
report  will  cover  the  period  January  to  December, 
both  months  inclusive.  In  this  connection,  there  has 
always  been  a membership  hiatus,  and  necessarily  so. 
County  medical  societies  have  until  April  1 in  which 
to  file  their  annual  reports.  There  has  been  no 
change  in  that,  hence  the  money  that  has  accumulated 
to  the  Association  by  virtue  of  dues  has  been  ac- 
cumulated in  practically  the  same  period  of  time,  and 
it  will  continue  to  be  so.  The  State  Secretary  ad- 
vises us  that,  following  a special  effort  in  the  matter, 
the  payment  of  dues  has  been  greatly  accelerated 
this  year.  The  finances  of  the  Association  reflect 
that  fact.  It  is  assumed  that  no  damage  will  be  done 
by  including  in  the  annual  report  made  to  our  House 
of  Delegates  each  year,  facts  and  events  which  have 
occurred  since  January  1.  The  Report  of  the  Auditor 
will,  of  course,  be  fixed,  and  will  involve  the  same 
dates  each  year. 

There  have  been  several  changes  in  the  personnel 
of  the  Board  of  Trustees  since  the  last  report  of  the 
Board,  all  of  which  have  been  published  to  the  mem- 
bership of  the  Association,  through  the  Journal. 
Dr.  Sam  E.  Thompson  of  Kerrville,  a member  of  the 
Board  for  seven  years,  during  six  of  which  he  served 
as  its  Chairman,  resigned  and  was  succeeded  by  Dr. 
E.  A.  Rowley  of  Amarillo.  Dr.  W.  B.  Russ  of  San 
Antonio,  a member  of  the  Board  since  1920,  resigned, 
and  was  succeeded  by  Dr.  Merton  M.  Minter  of  San 
Antonio.  Dr.  T.  C.  Terrell  of  Fort  Worth  became 
Chairman  of  the  Board,  and  Dr.  E.  A.  Rowley  was 
made  Secretary.  Dr.  E.  W.  Bertner  of  Houston  re- 
mains Vice-Chairman  of  the  Board. 
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The  Committee  on  Procurement  and  Assign- 
ment, as  has  heretofore  been  reported,  has  been 
abolished.  The  records  accumulated  by  the  commit- 
tee during  its  long  and  intensive  war  service  have 
been  stored  and  are  the  property  of  the  State  Medi- 
cal Association.  The  problem  of  relocation  has  as- 
sumed proportions,  and  the  clerical  and  executive 
staff  which  directed  the  work  of  Procurement  and 
Assignment  of  Physicians  for  Texas  is  now  devot- 
ing its  time  and  talents  to  its  solution.  Returning 
veterans  frequently  find  conditions  and  situations 
so  completely  changed  that  they  must  start  all  over 
again.  Many  veterans  have  in  the  meantime  chosen 
to  specialize,  and  many  others  have  chosen  to  locate 
in  larger  or  smaller  communities,  as  the  case  may  be. 
Many  communities  lost  their  entire  medical  person- 
nel during  the  war,  and  the  matter  of  replacement  is 
of  interest  to  them  right  now.  Veterans  returning 
from  the  service  to  other  states,  and  doctors  who 
desire  changes  of  climate  or  conditions  are  seeking 
locations  in  Texas. 

The  opportunity  for  service  in  these  and  other 
particulars  of  the  sort  are  great.  Through  the  much 
criticized  questionnaire  method,  the  Central  Office 
has  accumulated,  tabulated,  and  filed  data  pertain- 
ing to  the  practice  of  medicine  in  the  various  coun- 
ties and  communities  in  the  state,  and  to  returning 
veterans  themselves.  Physicians  desiring  locations 
for  the  practice  of  medicine,  or  any  of  its  specialties, 
are  encouraged  to  contact  the  Central  Office,  either 
in  person  or  by  letter,  and  every  effort  is  made  to  see 
that  the  needs  in  all  of  these  particulars  are  met.  No 
little  success  has  been  attained  through  these  efforts, 
and  it  is  intended  that  the  service  be  continued,  with 
any  necessary  modification.  Indeed,  it  may  easily 
be  that  this  service  will  become  the  nucleus  of  an 
office  on  medical  economics,  or  medical  service,  by 
whatever  name  it  may  subsequently  be  called. 

The  Committee  on  Public  Relations,  it  will  be 
recalled,  became  a committee  of  the  Board  of  Trustees 
when  the  By-Laws  of  the  Association  were  changed 
in  1944.  The  committee  has,  accordingly,  operated 
under  the  direction  of  the  Board  since  that  time. 
The  committee  will  report  directly  to  the  House  of 
Delegates.  Dr.  Merton  M.  Minter,  who  assumed  the 
office  of  Trustee  during  the  year,  remains  chairman 
of  the  Committee  on  Public  Relations  for  the  time 
being.  It  seemed  best  to  make  no  changes  in  the 
committee  that  did  not  have  to  be  made,  while  the 
committee  was  facing  the  strenuous  task  of  publiciz- 
ing a number  of  important  policies  of  the  State  Medi- 
cal Association.  Secretary  Dr.  Holman  Taylor  was 
appointed  secretary  of  the  committee,  to  serve  tem- 
porarily, upon  the  death  of  Dr.  R.  B.  Anderson,  who 
had  served  the  committee  either  as  chairman  or  sec- 
retary since  its  organization.  The  Watson  Asso- 
ciates, Dallas,  have  continued  to  serve  the  committee 
as  Public  Relations  Counsel  of  the  Association,  un- 
der the  direction  of  the  committee.  The  necessary 
publicity  for  the  radio  programs  of  the  Association, 
including  those  pertaining  to  the  centennial  celebra- 
tion of  the  American  Medical  Association,  has  in- 
volved the  use  of  the  mails,  newspapers,  and  the 
radio.  There  have  been,  of  course,  numerous  and 
important  publicity  tasks  in  connection  with  the  legis- 
lative program  of  the  Association,  including  the  pro- 
posed socialization  of  the  practice  of  medicine.  In 
these  as  in  all  other  matters,  the  Trustees  have 
directed  the  Committee  on  Public  Relations  to  be 
guided  by  the  officers,  councils  and  committees  of 
the  Association  responsible  for  the  incident  activities. 
The  cost  of  this  service  will  be  referred  to  in  connec- 
tion with  the  Auditor’s  Report.  Suffice  it  to  say  here 
and  now,  that  the  cost  of  this  service  has  been  rela- 
tively small,  although,  of  course,  it  is  at  the  same 
time  comparatively  large.  In  other  words,  the  serv- 
ice could  easily  have  cost  much  more  than  it  did  cost. 


yet  it  is  believed  that  enough  money  was  spent  in 
these  activities  to  get  results. 

The  Library  remains  one  of  the  most  useful  de- 
partments of  the  Association.  It  will  be  remembered 
that  the  Library  is  supported  by  the  State  Medical 
Association  through  the  allocation  of  funds  from 
the  general  income  of  the  Association,  and  from  con- 
tributions made  by  the  Texas  Memorial  Medical 
Library  Association.  It  is  easy  to  trace  this  expendi- 
ture through  the  Auditor’s  Report,  and  the  cost  of 
the  Library  service  to  the  Association  is  significant. 
No  money  is  wasted,  and  yet  a good  deal  is  spent. 
It  is  believed  it  is  being  wisely  spent,  and  that  the 
service  is  appreciated. 

The  Texas  Memorial  Medical  Library  Association, 
a common-law  trust,  set  up  by  the  Board  of  Trustees 
of  the  Association  as  a vehicle  for  the  receipt  and 
distribution  of  funds  for  the  support  of  the  State 
Medical  Association  Library,  and  looking  eventually 
to  the  construction  of  a Library  building,  has  served 
its  purpose  well  during  the  year.  Dr.  R.  B.  Ander- 
son, who  had  served  the  Library  Association  as  Li- 
brarian, died  during  the  year,  and  Secretary  Dr. 
Holman  Taylor  was  appointed  to  succeed  him  as  Li- 
brarian. 

The  report  of  the  Library  Association  is  here- 
with transmitted  to  this  House  of  Delegates.  It  com- 
prises the  report  of  the  Auditor  of  the  Association 
upon  monies  received  and  expended  by  the  Library 
Association.  It  follows : 

Report  of  Texas  Memorial  Medical  Library 
Association 

January  25,  1947. 

Dr.  T.  C.  Terrell,  President 

Texas  Memorial  Medical  Library  Association 

Fort  Worth,  Texas 

Dear  Sir: 

We  have  examined  the  accounting  records  of  the 
Texas  Memorial  Medical  Library  Association  for 
the  period  from  April  24,  1946,  to  December  31, 
1946. 

Statement  of  cash  receipts  and  disbursements  of 
said  Association  for  the  period  reviewed  is  as  fol- 
lows: 

Cash  on  Deposit — April  24, 

1946  $ 1,905.76 

Receipts: 

Woman’s  Auxiliary  of 
State  Medical  Associa- 
tion   I 215.00 

County  Societies  for  Li- 
brary Building  Fund 100.00 

Income  from  Investments: 

Tarrant  County  Building 
and  Loan  Association, 

Fort  Worth,  (restricted 
to  use  for  Pediatric 

purposes)  

Equitable  and  Mutual 
Building  and  Loan  As- 
sociations, Fort  Worth 
U.  S.  Savings  Bonds, 

Series  “G”  


25.00 

50.00 

80.00  470.00 


$ 2,375.76 

Disbursements : 

Remitted  to  State  Medical  Asso- 
ciation of  Texas,  for  the  use  and 
benefit  of  the  library  of  said  As- 
sociation   182.60 


Cash  on  Deposit — December 

31,  1946  -$  2,193.16 
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Assets  and  capital  of  the  Association  as  of  De- 
cember 31,  1946,  were  as  follows: 

Assets 

Cash  on  Deposit $ 2,193.16 

Investments : 

Shares  of  Building  and 

Loan  Associations $3,000.00 

U.  S.  Savings  Bonds, 

Series  “G”  6,000.00 

U.  S.  Savings  Bonds, 

Series  “F”  1,480.00  10,480.00 


$12,673.16 


Capital 

Dr.  and  Mrs.  Sam  E.  Thompson  Me- 
morial Fund  $ 1,000.00 

Warner  E.  Williams  Memorial  Fund..  1,000.00 
Texas  Pediatric  Society  Library  En- 
dowment Fund  1,000.00 

Hattie  Hunt  Memorial  Fund 1,000.00 

Dr.  and  Mrs.  N.  D.  Buie  Fund 1,000.00 

Dr.  Martin  Junius  Taylor  Fund 1,000.00 

Dr.  and  Mrs.  Wm.  Thomas  Carter 

Memorial  Fund  1,000.00 

Woman’s  Auxiliary  Library  Endow- 
ment Fund  2,390.50 

County  Medical  Societies’  Library 

Building  Fund 1,628.00 

Dr.  D.  H.  Hudgins  Memorial  Fund....  740.00 
Dr.  Stirling  E.  Russ  Memorial  Fund  740.00 

Longview  Foundation  Fund 94.44 

LFndistributed  Income  80.22 


$12,673.16 

The  terms  of  the  above  Funds  provide  that  the 
income  therefrom  shall  be  applied  for  the  use  and 
benefit  of  libraries  maintained  and  operated  by  the 
State  Medical  Association  of  Texas.  Income  from 
the  Texas  Pediatric  Society  Library  Endowment 
Fund  is  further  restricted  to  use  in  connection  with 
Pediatric  service. 

Yours  very  truly, 

McCammon,  Morris,  Pickens  & Mayhew. 

The  Library  Package  Service  of  the  Association  is 
unique.  There  is  in  the  Library  a large  accumula- 
tion of  reprints  of  scientific  articles  which  have  ap- 
peared in  the  better  class  of  medical  journals 
throughout  the  years,  all  indexed  in  accordance  with 
the  Quarterly  Cumulative  Index  Medicus  of  the 
American  Medical  Association,  and  therefore  ready 
for  use.  These  reprints  form  the  larger  part  of  the 
packages  furnished  by  the  Library,  but  a large  num- 
ber of  current  medical  journals  and  textbooks  as 
well  are  useful  in  this  connection.  Any  reputable 
physician  in  the  state  of  Texas,  or  any  organization 
which  has  occasion  to  use  the  information,  can  secure 
immediate  service  upon  requisition,  on  any  phase  of 
any  subject  in  medicine.  All  of  this  is  well  known 
to  the  members  of  the  Association.  We  refer  to  the 
matter  here,  mainly  in  order  to  call  attention  to  the 
growth  of  the  service  during  the  past  five  years. 
Table  1,  included  in  this  report,  is  informative  in  this 
connection.  Other  tables  for  other  years  have  been 
published,  and  they  have  consistently  shown  growth. 
It  will  be  remembered  that  the  period  of  time  covered 
by  the  tables  shown  in  this  report  covers  the  war 
years.  The  Librarian  of  the  Association  is  convinced 
that  the  demand  for  this  service  could  be  multiplied 
several  times  in  the  immediate  future,  if  the  clerical 
help  were  available  to  render  the  service.  It  is 
intended  that  it  be  made  available  before  a great 
while.  The  growth  of  the  Library  during  the  same 
period  of  time  is  shown  in  Table  2,  published  here- 
with. Again  attention  is  called  to  the  fact  that  the 
years  covered  are  war  years. 


A librarian  from  the  State  Medical  Association 
Library  spent  several  weeks  in  training  in  the  Army 
Medical  Library,  at  Washington,  upon  invitation  of 
library  authorities.  This  service  is  acknowledged 
with  gratitude. 


Table  1. — Comparative  Use  of  Library  during 
Past  Five  Years. 


1942 

1943 

1944 

1945 

1946 

Local  users  — 

355 

313 

381 

414 

619 

Borrowers  by  mail 

385 

398 

399 

312 

591 

Items  consulted  

1,277 

881 

1,578 

2,571 

2,992 

Items  taken  out 

1,685 

1,592 

1,879 

1,614 

1,869 

Items  mailed  - 

4,201 

4,077 

4,143 

3,410 

7,004 

Packages  mailed  

426 

450 

441 

363 

682 

Film  Library. — As  reported  last  year,  the  Motion 
Picture  Film  Library  was  established  in  1943  as  an 
adjunct  to  the  Package  Library  Service,  and  oper- 
ates on  the  same  principle  as  the  package  service. 
That  is,  films  are  loaned  to  any  reliable  physician  or 
allied  professional  group  in  Texas  for  showing  to 


Table  2. — Comparative  Growth  of  Library  in  Vol- 
umes, Bound  Journals,  Periodicals,  and  Reprints  dur- 
ing  Past  Five  Years. 


1942 

1943 

1944 

1946 

1946 

Volumes,  total  

4,627 

4,712 

4,760 

4,803 

4,890 

Bound  journals,  total  . 

1,290 

1,454 

1,666 

Periodicals,  total  

...  164 

176 

182 

214 

234 

Subscription  

54 

71 

76 

99 

105 

Exchange  

92 

89 

89 

92 

106 

Miscellaneous  

18 

16 

17 

23 

24 

Reprints  received  

...13,485 

10,455 

10,439 

10,384 

10,276 

medical  societies,  auxiliaries,  hospital  staffs,  nurs- 
ing schools,  and  public  education  groups,  upon  re- 
quest. As  many  as  three  films  may  be  borrowed  at 
any  one  time.  To  facilitate  selection,  pamphlets  list- 
ing these  films  alphabetically  and  according  to  suit- 
ability for  lay  or  professional  audiences,  with  short 
descriptive  paragraphs,  are  compiled  once  each  year, 
and  are  sent  to  anyone  upon  request.  There  is  no 
charge  for  this  service  other  than  transportation  cost 
both  ways.  The  films  are  noninflammable  and,  as  a 
further  precaution,  are  sent  in  noninflammable  con- 
tainers that  are  easily  handled. 

We  are  very  proud  of  the  progress  which  we  have 
made  in  this  field — a field  which  is  recognized  as  be- 
ing the  newest  tool  in  education  and  training.  Just 
as  the  airplane  and  helicopter  are  the  latest  vehicles 
of  travel,  the  motion  picture  is  the  modern  method 
of  teaching.  It  presents  material  most  graphically. 

Despite  the  handicaps  of  scarcity  of  material  and 
lack  of  funds  for  the  purchase  of  films,  we  have  gone 
forward  during  the  past  year  with  notable  success, 
as  the  following  figures  will  show : 

The  Library  has  92  16-mm.  films  on  deposit  and 
available  for  loan,  as  compared  with  43  films  twelve 
months  ago.  Sixty-five  of  these  films  are  suitable 
for  professional  audiences  and  33  for  lay  groups, 
with  an  overlapping  of  6 films  which  are  suitable  for 
either  professional  or  lay  groups.  Of  the  92  films, 
60  are  sound  and  32  are  silent.  In  addition  to  the 
92  films  in  our  own  files,  31  films  from  the  War  De- 
partment Film  Library  are  available  for  loan  through 
our  service. 

From  May,  1946,  to  April,  1947,  413  loans  of  films 
have  been  made,  as  compared  with  92  loans  for  the 
previous  year.  These  films  have  been  viewed  by 
Texas  audiences  comprised  of  4,916  physicians,  2,538 
nurses,  2,030  medical  and  nursing  students,  16,564 
lay  persons,  or  a total  of  26,461.  This  is  an  increase 
of  18,120  persons  over  the  same  period  in  1945. 

Donors  of  films  to  the  Library  are  Abbott  Labora- 
tories, 1;  American  Cancer  Society,  2;  American  Hos- 
pital Association,  1 ; American  Social  Hygiene  Asso- 
ciation, 3;  Beckton,  Dickinson  & Company,  4;  Billy 
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Burke  Productions,  1;  Borden  Company,  1;  British 
Information  Services,  9;  Louis  Daily,  M.  D.,  1;  Ray 
K.  Daily,  M.  D.,  2;  Davis  & Geek,  1;  E.  Fougera  & 
Company,  4;  Herbert  Hipps,  M.  D.,  1;  Hurst  Eye, 
Ear,  Nose  & Throat  Hospital-Clinic,  1;  Johnson  & 
Johnson,  1;  Karl  John  Karnaky,  M.  D.,  2;  Lederle 
Laboratories,  Inc.,  5;  Linde  Air  Products  Co.,  1; 
Mead  Johnson  & Company,  19;  National  Foundation 
for  Infantile  Paralysis,  4;  Ortho-Products,  Inc.,  1; 
Squibb  & Son,'l;  Standard  Brands,  2;  Swift  & Com- 
pany, 1 ; Texas  State  Board  of  Health,  1 ; Texas  Tu- 
berculosis Association,  15;  U.  S.  Pulilic  Health 
Service,  2;  Westinghouse  Electric  & Manufacturing 
Co.,  1;  Winthrop  Chemical  Company,  1;  War  De- 
partment, 31,  and  Purchased  by  Library,  3 — a total 
of  123. 

The  Film  Library  repi’esents  a value  of  approxi- 
mately $4,000,  with  an  expenditure  of  only  $72  for 
the  purchase  of  films.  The  Board  of  Trustees  is 
grateful  to  those  who  furnished  these  films.  It  rep- 
resents a distinct  service. 

Attention  is  called  to  the  fact  that  no  film  is  ac- 
cepted for  distribution  by  the  Library  until  it  has 
been  reviewed  and  certified  by  competent  authority 
in  the  field  concerned.  Where  films  are  not  certi- 
fied before  their  receipt  in  the  Library,  a special  re- 
viewing committee  is  appointed  by  the  Library  for 
proper  evaluation. 

It  should  be  understood  that  while  our  Film  Li- 
brary is  for  the  benefit  of  the  medical  profession 
and  its  dependent  public  in  all  matters  pertaining 
to  the  practice  of  medicine  and  the  public  health,  the 
equipment  is  exceedingly  fragile,  and  right  now  hard- 
ly replaceable.  For  that  reason  there  are  definite 
restrictions  in  the  matter  of  loans  of  the  machines, 
particularly  those  for  sound. 

It  is  well  known  that  the  Board  of  Trustees  has 
been  planning  through  the  years  for  the  construc- 
tion of  a modern,  fireproof  and  commodious  Library 
for  the  Association,  which  building  can  and  should 
house  the  General  Offices  of  the  Association.  Money 
has  been  accumulated  as  a nucleus.  It  is  the  con- 
stant hope  of  the  Board  that  some  of  the  money 
being  given  away  by  philanthropists  of  the  State  will 
come  to  the  State  Medical  Association  for  this  pur- 
pose. The  present  Library  and  building  of  the  As- 
sociation is  certainly  not  fireproof,  and  it  certainly 
is  neither  a Library  nor  an  office  building.  It  is  an 
adaptation.  Many  of  the  books  and  periodicals  of 
the  Library,  and  many  of  the  records  of  the  State 
Association,  could  not  be  replaced  at  any  price.  So 
great  has  the  Board  considered  the  jeopardy  that  it 
has  recently  increased  to  the  limit  the  insurance 
carried  on  the  building  and  its  contents.  Every  feas- 
ible coverage  has  been  provided.  Even  Workmen’s 
Compensation  and  personal  liability  insurance  have 
been  provided  in  ample  amounts. 

The  Auditor’s  Report,  as  we  have  said,  covers 
the  period  April  24  to  December  31,  1946,  both  dates 
inclusive.  Comparisons  between  the  present  report 
and  any  preceding  report,  therefore,  would  not  mean 
much.  However,  it  is  quite  worth  while  to  look  at 
the  Auditor’s  Report  and  see  what  it  is  he  is  trying 
to  tell  us.  To  begin  with,  it  will  be  noted  that  the 
Total  Assets  of  the  Association  at  the  close  of  the 
year  were  $170,068.34.  This  sum  represents  money 
in  the  hands  of  the  Treasurer,  money  in  the  hands 
of  the  State  Secretary,  securities,  property,  and 
equipment,  all  of  which,  while  in  the  keeping  of  the 
Treasurer  of  the  Association,  is  subject  to  the  dis- 
posal of  the  Board  of  Trustees.  No  one  else  can  dis- 
pose of  any  of  it. 

The  investments  of  the  Association  amount  to 
$102,751.84.  These  investments  are  in  the  form  of 
first  mortgage  loans,  stocks,  and  bonds.  The  only 
changes  in  the  investments  of  the  Association  during 
the  time  accounted  for,  were  the  purchase  of  Amer- 


ican Telephone  and  Telegraph  Convertible  Debenture 
Bonds,  bearing  2%  per  cent  interest,  at  a cost  of 
$2,205.58,  and  United  States  Saving  Bonds,  Series  G, 
bearing  2%  per  cent  interest,  in  the  sum  of  $30,000. 
The  American  Telephone  and  Telegraph  Bonds  will 
be  redeemable  at  the  option  of  the  company,  as  a 
whole  or  in  part,  on  or  after  June  15,  1948,  on  at 
least  thirty  days  notice. 

The  Central  Office  building  and  most  of  its  equip- 
ment has  been  charged  off  in  the  course  of  business 
accounting,  but  it  really  represents  quite  an  invest- 
ment. During  the  year,  the  Association  purchased 
an  addressograph,  and  quite  a lot  of  office  equipment. 
A Buick  estate  wagon  was  purchased  in  the  expecta- 
tion that  the  Association  would  launch  an  extensive 
field  campaign  covering  public  relations,  legislation, 
cooperative  hospitals,  and  medical  economics  in  gen- 
eral, to  mention  only  a few  of  the  proposed  activities. 
The  death  of  Dr.  Anderson  has  interrupted  this  pro- 
gram, but  it  is  hoped  that  the  Central  Office  can 
soon  be  reorganized  so  as  to  carry  out  the  campaign 
as  planned. 

A detailed  analysis  of  each  of  the  funds  into  which 
the  money  of  the  Association  is  allocated  will  not 
mean  so  much  this  year,  in  view  of  the  change  in  the 
period  of  the  fiscal  year.  As  has  already  been 
stated,  the  period  of  time  considered  by  the  Auditor 
in  this  report  is  from  April  24  to  December  31,  1946. 
The  next  report  of  the  Auditor  will  furnish  figures 
which  will  be  accurately  relative. 

The  Association  Fund  at  the  beginning  of  the  fis- 
cal year,  April  24,  1946,  had  a net  worth  of  $20,174.80. 
The  revenue  and  expenses  chargeable  to  this  account 
during  the  months  covered,  left  a net  worth  for  this 
account  of  $37,434.48.  The  accounting  for  the  addi- 
tional months  would  make  a very  definite  difference 
in  this  item.  A good  deal  of  the  expense  for  the  year 
takes  place  during  the  first  three  or  four  months  of 
the  calendar  year,  and  most  of  the  dues  are  ordinarily 
collected  during  these  months,  all  of  which  makes 
it  difficult  to  compare  the  Auditor’s  figures  in  this 
fund,  as  well  as  the  other  funds.  Perhaps  it  is  suf- 
ficient to  say  in  referring  to  these  funds  that  at  the 
time  the  balances  were  struck,  they  were  all  in  good 
order,  namely,  the  Association  Fund,  the  Journal 
Fund,  Medical  Defense  Fund,  and  Public  Relations 
Fund. 

The  statement  of  Income  and  Expense  by  Funds, 
and  the  analysis  of  expense  submitted  by  the  Auditor 
should  be  studied.  In  no  other  way  can  the  average 
member  understand  the  finances  of  the  Association. 

The  Proposed  Budget  for  the  calendar  year  1947, 
based  on  dues  as  at  present,  should  be  given  special 
study  by  members  of  the  House  of  Delegates,  as  they 
must  vote  upon  the  proposed  expenditures.  It  has 
been  difficult  to  work  out  a budget  for  twelve  months 
upon  the  study  of  the  income  and  expense  of  the 
Association  for  only  eight  months.  It  has  been 
necessary  to  study  the  ratio  of  income  and  expenses 
for  the  past  several  years  in  order  to  arrive  at  a sat- 
isfactory conclusion  as  to  what  the  income  for  the 
present  calendar  year  should  be,  and,  therefore,  what 
sums  should  be  allocated  for  the  support  of  the  sev- 
eral activities  of  the  Association.  It  will  be  noticed 
that  there  is  a difference  of  $22,660  between  the  ex- 
pected income  and  the  proposed  expenditures  for  the 
year.  That  amount  should  remain  as  an  “unappro- 
priated surplus”  for  at  least  the  current  (new)  year. 
The  money  may  be  needed  to  cover  activities  not  now 
anticipated.  For  instance,  it  is  hardly  feasible  right 
now  to  plan  a public  relations  program  for  the  year; 
therefore  the  Trustees  must  stand  ready  to  support 
any  unusual  activities  which  may  be  indicated.  One 
of  the  difficulties  met  by  organizations  such  as  ours 
is  a lack  of  understanding  of  what  it  is  that  they 
propose  to  do,  and  why.  It  is  commonly  thought  by 
the  lay  public  that  legislative  efforts  of  our  Asso- 
ciation, as  is  the  case  with  many  other  organizations. 
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are  based  on  self  interest.  As  a matter  of  fact,  the 
reverse  is  the  case.  An  effort  to  inform  the  public 
as  to  the  facts  of  the  case  will  ordinarily  be  classi- 
fied as  legislative  or  political,  whereas  it  is  really  a 
matter  of  public  education,  the  factor  of  legislation 
entering  the  situation  but  remotely.  If  the  public 
thoroughly  understood  our  motives  and  purposes  in 
seeking  legislation,  and  if  they  knew  the  difference 
between  the  practice  of  medicine  scientifically,  and 
the  practices  of  the  pseudo-scientific,  they  would  be 
in  support  of  our  efforts,  instead  of  nearly  always 
being  automatically  antagonistic.  It  is  up  to  our 
public  relations  planners  to  do  something  about  it, 
and  that  costs  money. 

Auditor’s  Report 

January  25,  1947. 

The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen : 

Pursuant  to  engagement  we  have  audited  the 
books  of  account  of  the  State  Medical  Association 
of  Texas  for  the  period  from  April  24,  1946,  to 
December  31,  1946,  and  submit  herein  our  report 
containing  the  following  statements  and  schedules : 

Statement  of  Assets  and  Net  Worth  as  of  De- 
cember 31,  1946. 

Investments. 

Analysis  of  Net  Worth. 

Condensed  Summary  of  Income  and  Expenses. 

Statement  of  Income  and  Expense  by  Funds. 

Analysis  of  Expense. 

Proposed  Budget  for  the  year  1947. 

In  accordance  with  authorization  by  the  Board  of 
Trustees  the  accounting  year  of  the  Association  was 
changed  from  a fiscal  (April  to  April)  to  the 
calendar  year.  Consequently,  this  report  covers  the 
period  from  the  date  of  our  preceding  audit  to  the 
end  of  the  year  1946. 

ASSETS  AND  NET  WORTH 

Supplementing  the  schedules  submitted  herein, 
we  offer  the  following  comments  for  your  further 
information. 

Investments,  $102,751.84,  as  scheduled  herein, 
were  verified  by  correspondence  with  the  State  Na- 
tional Bank  of  Houston  with  respect  to  the  Culmore 
first  mortgage  note  held  for  collection  by  said  bank, 
and  by  inspection  of  the  other  securities  held  in  the 
Treasurer’s  safety  deposit  box  at  the  Fort  Worth 
National  Bank.  The  only  changes  in  investments 
during  the  period  reviewed  consisted  of  the  follow- 
ing additional  purchases: 

American  Telephone  & Telegraph  Co. 

2%%  Convertible  Debenture  Bonds, 

face  value  $2,200.00,  costing $ 2,205.58 

United  States  Savings  Bonds: 

Series  “G”,  2%%^ — Maturity  July  1, 

1958  20,000.00 

Series  “G”,  2%% — Maturity  No- 
vember 1,  1958 10,000.00 


Total  Additions $32,205.58 

Fixed  Assets  were  increased  during  the  period  as 
follows : 

Furniture  and  Fixtures : 

Elliott  addressing  machine  and 


equipment $ 890.59 

Smith-Corona  typewriter  165.60 

Diebold  Flex-site  binders  (4) 110.00 

2 — 16"  room  coolers 171.70 

Filing  equipment,  tables,  etc. 197.39 


$ 1,535.28 


Automobile : 

Buick  estate  wagon,  purchased  in 
December,  1946,  by  authority  of 
the  Board  of  Trustees  in  meeting 
of  July  14,  1946 2,753.98 


Total  Additions  to  Fixed 
Assets  $ 4,289.26 


OPERATIONS 

For  the  eight-months  period  reviewed  income 
from  all  sources  was  received  by  the  Association  in 
the  amount  of  $86,384.71,  and  expenses  of  $67,265.55 
were  incurred,  resulting  in  net  income  of  $19,119.16. 

A comparative  tabulation  of  paid  memberships 
for  the  past  two  years  is  as  follows: 

For  the  year 


1946 

1945 

Regular  Members  

4,578 

3,374 

Military  Members  

284 

1,142 

Interns  

88 

36 

Honorary  Members  

87 

59 

Emeritus  Members  

3 

3 

5,040 

4,614 

A comparison  of  actual  income  and  expense  for 
the  current  period  with  the  budget  which  had  been 
adopted  for  the  fiscal  period  from  April,  1946,  to 
April,  1947,  is  not  submitted  herein  for  the  reason 
that  the  change  in  the  accounting  period  resulted 
in  this  report  covering  only  an  eight-months’  term. 
Consequently,  such  a comparison  would  be  ineffec- 
tive. For  ensuing  years  there  should  be  no  diffi- 
culty in  preparing  such  a budget  comparison. 

GENERAL 

Fidelity  bonds  are  carried  on  officers  and  em- 
ployees of  the  Association  as  follows: 

Dr.  Holman  Taylor,  Secretary  and 


Editor  $ 5,000.00 

Dr.  R.  B.  Anderson,  Assistant  Secre- 
tary-Editor (now  deceased) 5,000.00 

Dr.  T.  H.  Thomason,  Treasurer 15,000.00 

Miss  Anna  Keith,  Bookkeeper 5,000.00 

Insurance  is  also  carried  on  the  library  books  and 


records,  office  furniture  and  equipment,  the  office 
building  and  garage,  automobile  (full  coverage) , 
and  booths  and  materials  for  the  annual  meeting. 
Included  in  the  office  building  coverage  is  fire  in- 
surance in  the  amount  of  $10,000.00;  and,  in  view 
of  current  high  replacement  costs,  we  suggest  that 
the  adequacy  of  such  coverage  be  given  considera- 
tion. 

SCOPE  OF  AUDIT 

In  addition  to  the  verification  of  assets  described 
hereinbefore,  we  made  routine  substantiation  of  the 
regularity  and  accuracy  of  your  records. 

The  recorded  total  of  dues  received  was  balanced 
against  the  membership  roll.  All  receipts  issued 
for  payment  of  advertising  accounts,  income  from 
investments,  etc.,  were  checked  in  detail  against  the 
cash  receipts  record.  Items  of  income  from  invest- 
ments were  compared  with  description  of  the  invest- 
ments; and  income  from  journal  advertising  was 
verified  by  test-check  of  the  advertising  appearing 
in  the  publication  against  charges  to  the  adver- 
tisers’ accounts. 

Checks  paid  by  the  depository  banks  during  the 
period  under  review  were  inspected,  compared  with 
the  corresponding  entries  in  the  disbursements  rec- 
ord, and  the  recorded  totals  proved  by  addition.  Paid 
invoices  were  examined  when  further  substantiation 
of  disbursements  was  considered  advisable. 

Postings  to  the  general  ledger  were  test-checked, 
and  other  tests  were  made  of  the  correctness  and 
regularity  of  your  general  records. 


86 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


CONCLUSIONS 

Our  examination  reflected  that  all  recorded  cash 
receipts  were  satisfactorily  accounted  for,  and  that 
the  financial  affairs  of  the  Association  were  prop- 
erly administei’ed  during  the  period  reviewed. 

We  are  submitting  a separate  report  on  the  Texas 
Memorial  Medical  Library  Association,  formed  in 
1940  for  the  purpose  of  providing  monies  for  the 
use  and  benefit  of  libraries  maintained  and  oper- 
ated by  the  State  Medical  Association  of  Texas. 

In  our  opinion  the  accompanying  statements,  as 
disclosed  by  records  examined,  correctly  reflect  the 
financial  condition  of  the  State  Medical  Association 
of  Texas  as  of  December  31,  1946,  and  the  results 
of  operations  for  the  period  from  April  24,  1946, 
to  the  end  of  the  calendar  year  1946. 

Yours  very  truly, 

McCammon,  Morris,  Pickens  & Mayhbw. 

STATEMENT  OF  ASSETS  AND  NET  WORTH 
As  of  December  31,  1946 
ASSETS 


Cash  on  Hand  and  on  Deposit 

On  Hand — Secretary’s  Office  .$  80.00 

On  Deposit — Secretary’s  Account 2,972.83 

On  Deposit — Treasurer’s  Account 48.426.25  $ 51,479.08 


Investments 

First  Mortgage  Loans $ 10.000.00 

Stocks  and  Bonds — Cost 92,751.84  102,751.84 


Other  Assets 

Accounts  Receivable — for  Journel  Ad- 
vertising   $ 2,693.50 

Less:  Credits  for  Prepaid  Advertising  1,484.00 


$ 1.209.50 

Less:  Reserve  for  Uncollectible  Ac- 


counts   100.00  1,109.50 


Fixed  Assets 

Real  Estate — Land  $ 3,000.00 

Office  Building  10,874.51 

Furniture  and  Fixtures 18.988.90 

Automobile  2.753.98 


$ 35,617.39 

Less : Reserve  for  Depreciation 21,058.86  14,558.53 


Deferred  Expense 

Prepaid  Insurance  $ 161.39 

Utility  Deposits  8.00  169.39 


Total  Assets  $170,068.34 


RESE-.VES  AND  NET  WORTH 


Reserves  and  Deferred  Income 
Unearned  Dues  : 

Association  Fund  $ 

Journal  Fund  ..  

Medical  Defense  Fund  

Public  Relations  Fund  

Unearned  Journal  Subscriptions — 

Non-Members  . 

Social  Security  and  Withholding  Taxes 
Deferred  Income — 1947  Annual  Meeting 


10,256.00 

3.990.00 

1.334.00 
10,256.00 


66.30 

491.31 

2,090.90  $ 28,484.51 


Net  Worth 

Association  Fund  $ 37,434.48 

Journal  Fund  32,450.52 

Medical  Defense  Fund... 34,111,86 

Public  Relations  Fund 25,932.35 

Unappropriated  Surplus  11,654.62 


Net  Worth  141,583.83 


Total  Reserves  and  Net  Worth $170,068.34 


INVESTMENTS 
As  of  December  31.  1946 

Amount  Income 

of  4-24-46 

Investments  to  12-31-46 

Real  Estate  First  Mortgage  Loans 
March  Culmore  Note: 

Dated  6-6-43  ; Due  6-6-48.. $ 10,000.00 

Interest — 4^/2%  per  annum,  payable 

semi-annually  $ 450.00 

Secured  by  first  lien  on  property  in 
Houston.  Texas. 


$ 10,000.00  $ 450.00 


Stock  Owned 

Anaconda  Copper  Co. : 

86  shares  costing $ 5,348.75  $ 172.00 

Par  value  $50.00  per  share. 

American  Telephone  & Telegraph  Co. : 

129  shares — common — costing  16,597.51  580.50 

Par  value  $100.00  per  share. 


Total  Stocks  Owned $ 21,946.26  $ 752.50 


Bonds  Owned 

’American  Telephone  & Telegraph  Co. : 

22 — $100.00  2%%  Convertible  Deben- 
ture Bonds  costing  $ 2.205.58 

United  States  Savings  Bonds : 

Series  “G”,  2 Va %— maturity  1-1-1956..  5,000.00  $ 62.50 

Series  “G”,  21/2%— maturity  12-1-1956  13,600.00  340.00 

Series  “G”,  2 1/0  %— maturity  5-1-1957..  20,000.00  500.00 

Series  "G”,  2%%— maturity  7-1-1958.  20,000.00 

Series  “G”,  2V,%— maturity  11-1-1958  10,000.00 


Total  Bonds  Owned  $ 70,805.58  $ 902.50 


Total  Stocks  and  Bonds 92,751.84  1,655.00 


Total  Investments  $102,751.84  $ 2,105.00 


ANALYSIS  OF  NET  WORTH 
December  31,  1946 

Association  Fund 

Net  Worth— April  24,  1946 $ 20,174.80 

Additions : 

Additional  Dues  collected 

for  prior  years.. 20.00 

fAdjustment  of  Unearned 

Dues  Account  12,437.69 

Revenue — Current  year  $26,080.80 

Expense — Current  year  21,278.81  4,801.99 


Net  Worth  — December 
31,  1946  

Journal  Fund 

Net  Worth— April  24,  1946......  $ 24.728.49 

Additions : 

Additional  Dues  collected 

for  prior  years 9.00 

fAdjustment  of  Unearned 

Dues  Account  4,917.17 

Revenue — Current  year  $32,792.49 

Expense — Current  year  29,996.63  2,795.86 


37,434.48 


Net  worth  — December 
31,  1946  

Medical  Defense  Fund 

Net  Worth — April  24,  1946 

Additions : 

Additional  Dues  collected 

for  prior  years 

fAdjustment  of  Unearned 

Dues  Account  

Revenue — Current  year  ..$  3,325.11 

Expense — Current  year  1,461.92 


32,450.52 


30,533.78 

3.00 

1,711.89 

1,863.19 


Net  Worth  — December 
31,  1946  

Public  Relations  Fund 

Net  Worth — April  24,  1946 $ 3,819.54 

Additions : 

Additional  Dues  collected 

for  prior  years. 17.00 

fAdjustment  of  Unearned 

Dues  Account  12,437.69 

Revenue — Current  year  $24,186.31 

Expense — Current  year  14,528.19  9,658,12 


34,111.86 


Net  Worth  — December 
31,  1946  


25,932.35 


’The  American  Telephone  & Telegraph  Company  Debentures 
are  convertible  into  the  common  capital  stock  of  that  company 
during  the  period  from  April  15,  1947,  to  December  15,  1958,  un- 
less called  for  previous  redemption.  Each  $100.00  of  Debentures 
may  be  exchanged  for  one  share  of  stock  upon  payment  of  $50.00 
by  the  Association. 

f“Adjustment  of  Unearned  Dues  Account”  represents  the 
transfer  to  the  net  worth  accounts  of  the  unearned  portion  of 
the  1946  dues  as  reflected  by  the  books.  As  stated  hereinbefore, 
the  accounting  period  of  the  Association  has  been  changed  from 
a fiscal  (April  to  April)  year  to  the  calendar  year  basis. 
Formerly,  though  dues  actually  were  for  the  calendar  year,  as 
a matter  of  accounting  convenience  they  were  treated  on  the 
books  as  if  they  covered  the  fiscal  year  (April  to  April).  With 
the  current  change  to  the  calendar  year,  the  accounting  year 
coincides  with  the  ’’dues”  year  and,  since  1946  dues  were  earned 
in  full  at  December  31,  1946,  it  was  necessary  to  eliminate  the 
book  balance  of  1946  unearned  dues. 


Total  First  Mortgage  Loans 
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Special  Appropriations  Fund 
(No  transactions  from  April  24,  1946, 
to  December  31,  1946.) 

Net  Worth  — December 

31,  1946  11,654.62 


Total  Net  Worth  — 

December  31,  1946..  $141,583.83 


CONDENSED  SUMMARY  OF  INCOME  AND  EXPENSE 
April  24,  1946,  to  December  31,  1946 

Income 

Association  Fund  $ 26,080.80 

Journal  Fund  32,792.49 

Medical  Defense  Fund 3,325.11 

Public  Relations  Fund 24,186.31 


Total  Income  

$ 

86,384.71 

Expense 

Association  Fund  

$ 21,278.81 

Journal  Fund  

29,996.63 

Medical  Defense  Fund 

1,461.92 

Public  Relations  Fund 

14,528.19 

Total  Expense  

67,265.55 

Total  Net  Income  ... 



$ 

19,119.16 

Net  Income  by  Funds : 

Association  EMnd  

$ 4,801.99 

Journal  Fund  

2,795.86 

Medical  Defense  Fund  

. 1.863.19 

Public  Relations  Fund . 

9,658.12 

Total  Net  Income $ 19,119.16 


Guests  EJxp'ense .1 1,093.92 

Entertainment  237.50 

Insurance  12.10 


$ 6,333.46 

Less : Income  from  Commercial 

Exhibits  - 3,210.00  $ 3,123.46 


Officers’  Expense 

Traveling,  etc,  1.004.52 

Salaries 

Secretary  - $ 2,840.00 

Assistant  Secretary  1,550.00 

Bookkeeper  and  Stenographers 2,909.87  7.299.87 


Administration 

Journal  Space  - $ 128.00 

Stationery  and  Printing 219.95 

Postage  237.50 

Telephone  and  Telegraph 265.49 

General  Expense  - 401.48 

Binding  27.80 

Heat  37.22 

Light  and  Water 92.91 

Janitor's  Salary  and  Supplies 222.63 

Maintenance  and  Repair  306.74 

Collection  and  Exchange .21 

Depreciation — Building  181.24 

Depreciation — Furniture  and  Fixtures  ..  364.42 

Taxes — Property  5.53 

Taxes — Social  Security  - — 98.88 

Audit,  Bonds  and  Insurance 231.71 

Council  on  Medical  Defense 69.39 

Automobile  Expense  32.63 

Employees'  Retirement  37.50  2,961.18 


STATEMENT  OF  INCOME  AND  EXPENSE— BY  FUNDS 
April  24,  1946,  to  December  31,  1946 
Association  Fund 
Income : 

Membership  Dues $ 24,186.31 

Interest  Earned 1,894.49  $ 26,080.80 


Expense : 

Annual  Meeting $ 3,123,46 

Officers’  Traveling,  etc 1,004,52 

Salaries  7,299.87 

Administration  - - 2,961.18 

Library  6,889.78 


21,278.81 


Library  Expense 

Salaries  $ 4.636.50 

Janitor  Service  210.00 

Telephone  and  Telegraph 100.01 

Utilities  129.30 

Supplies  - 290.23 

Postage  and  Express 100.62 

Books  and  Publications 677.31 

Printing  and  Binding 312.10 

Audit  and  Insurance ■ 162.02 

Taxes  5.53 

Repairs  21.48 

Travel  238.80 

Miscellaneous  — - 5.88  $ 6,889.78 


Net  Income — Association  Fund  $ 4,801,99 

journal  Fund 
Income : 


Membership  Dues ...$ 

9,447.90 

Non-Membership  Subscrip- 

tions  

177.45 

Sale  of  Journals 

21.88 

Advertising  

22,934.75 

Interest  and  Dividends 

210.51  $ 

32,792.49 

Expense : 

Printing  and  Distribution  $ 

17,535.57 

Salaries  

9,871.33 

Administration  

2,589.73 

29,996.63 

Net  Income — Journal  Fund 

2,795.86 

Medical  Defense  Fund 

Income : 

Membership  Dues 

$ 

3,325.11 

Expense : 

Attorney  Fees  $ 

800.00 

Salaries  

640.00 

Administration  

21.92 

1,461.92 

Net  Income — Medical  Defense 

Fund  

1,863.19 

Public  Relations  Fund 

Income : 

Membership  Dues 

$ 

24,186.31 

Expense: 

Legislative  and  Educa- 

tional $ 

9,066.32 

Salaries 

5,379.96 

Administration  

81.91 

14,528.19 

Net  Income — Public  Relations 

Fund  $ 9,658,12 


Total  Net  Income.... $ 19,119.16 

ANALYSIS  OF  EXPENSE 
April  24,  1946,  to  December  31,  1946 


Total  Expense — Association  Fund  $ 21.278.81 


JOURNAL  FUND 

Cost  of  Printing  and  Distribution 

Printing  $ 16,791.89 

Engraving  511.44 

Mailing  and  Delivery 504.00 

Commissions  and  Discounts 

on  Advertising  $ 3,643.29 

Less : Refunded  by  Coopera- 
tive Medical  Advertising 

Bureau  3,915.05  —271.76  $ 17,535.67 


Salaries 


Assistant  Editor  (Assistant  Secretary)..  2,250.00 
Bookkeeper  and  Stenographers  4,781.33  9,871.33 


Administration 

Stationery  and  Printing $ 196.16 

Telephone  and  Telegraph 150.85 

Office  Postage  — 237.21 

Office  Supplies  and  General  Expense 501.78 

Heat  - - 37.17 

Light  and  Water. 92.87 

Janitor’s  Salary  and  Supplies 222.60 

Maintenance  and  Repair... 306,72 

Depreciation — Building  — 181.24 

Depreciation — Furniture  and  Fixtures....  364.43 

Taxes — Property  5.54 

Taxes — Social  Security  91.46 

Audit,  Bonds  and  Insurance.. 181.70 

Bad  Accounts  20.00  $ 2,589.73 


Total  Expense — Journal  Fund $ 29,998.63 


MEDICAL  DEFENSE  FUND 

Attorney  Fees 

Legal  Services  $ 800.00 

Salaries 

Secretary  $ 320.00 

Bookkeeper  and  Stenographer 320.00  640.00 


ASSOCIATION  FUND 


Annual  Meeting  Expense 

Meeting  Places — Sections  and  General...-$  425.75 

General  and  Staff  Expense 1,912.98 

Convention  Literature  and  Badges 868.34 

Scientific  Expense  837.95 

Technical  Exhibits  964.92 


Administration 

General  Expense  $ 16.97 

Taxes — Social  Security  4,95  21.92 

Total  Expense — Medical  Defense 

Fund  - $ 1,461.92 
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PUBLIC  RELATIONS  FUND 
Lesrislative  and  Educational 

Legislative  Expense  $ 2,565.26 

Committee  on  Public  Relations : 

Public  Relations  Counsel  . $ 2,867.00 

Salary — Stenographer  921.33 

Postage  and  Express 863.29 

Stationery  and  Printing 1,051.44 

Telephone  and  Telegraph..  386.45 

Officers’  Travel,  etc 265.45 

Advertising  .r. 69.82 


Sundry  Expense 

76.28 

6,501.06  $ 

Salaries 

Asfliatant  Secret^irv 

$ 

950.00 

3,099.96 

1,330.00 

Stenoc-rapher 

Administration 

Taxes — Social  Security  

$ 

51.91 

30.00 

Total  Expense — Public 
Fund 

Relations 

$ 

9,066.32 


5,379.96 


81.91 


$ 14,528.19 


PROPOSED  BUDGET  FOR  CALENDAR  YEAR  1947 
BASED  ON  $20.00  DUES 


Budget  Appropriation  Income  Expense 

Association  Fund 

From  Dues  ($8.00  per  member) $ 36,640.00 

From  Interest  and  Dividends 3,240.00 

To  be  applied  to : 

Annual  Meeting  Expense $ 3,500.00 

Officers’  Expense  1,500.00 

Salaries  11,000.00 

Administration  4,500.00 

Library  10,500.00 


$ 39,880.00  $ 31,000.00 


Journal  Fund 

From  Dues  ($3.00  per  member) $ 14,265.00 

From  Interest  and  Dividends 360.00 

From  Journal  Advertising 34,400.00 

From  Other  Sources — Non-Members 275.00 

To  be  applied  to : 

Cost  of  Printing  and  Distribution $ 26,300.00 

Salaries  14,800.00 

Administration  3,900.00 


$ 49,300.00  $ 45,000.00 


Medical  Defense  Fund 

From  Dues  ($1.00  per  member) $ 5,040.00 

To  be  applied  to : 

Attorney  Fees,  etc.  (Retainer  and 

other)  $ 3,000.00 

Salaries  960.00 

Administration  40.00 


$ 5,040.00  $ 4,000.00 


$ 36,640.00 

$ 20,000.00 
8,000.00 
200.00 


$ 36,640.00  $ 28,200.00 


Total  Estimated  Income  and 

Proposed  Application — $130,860.00  $108,200.00 


Estimated  Income : 

Dues  - $ 92,585.00 

Journal  Advertising 34,400.00 

Interest  and  Dividends 3,600.00 

Other  Sources — Non-members 275.00 


$130,860.00 


Estimated  Membership  : 

Regular — at  $20.00  4,580 

Military — at  $ 1.00  285 

Internes  and 

Honorary — at  — $ 4.00  175 

With  sadness  and  a deep  sense  of  loss,  the  Trustees 
announce  and  make  of  record  here,  the  death  of  Dr. 
R.  B.  Anderson,  Jr.,  for  many  years  Assistant  Secre- 
tary and  Editor.  The  loss  of  Dr.  Anderson,  as  doubt- 
less will  be  understood  by  our  members,  created  a 
very  serious  emergency  in  the  Central  Office,  coming 
as  it  did  in  the  midst  of  preparations  for  the  annual 
session,  and  at  the  beginning  of  our  biennial  legis- 


Public Relations  Fund 

From  Dues  ($8.00  per  member) 
To  be  applied  to: 

Legislative  and  Educational 

Salaries  

Administration  


lative  battles.  The  death  of  Dr.  Anderson  would  have 
created  difficulties  at  any  time,  but  particularly  was 
it  so  at  the  time  he  died.  We  deplore  his  loss,  not 
only  because  of  the  difficulties  of  a technical  sort 
which  it  has  occasioned,  but  in  a definitely  personal 
way,  as  we  are  sure  will  be  the  case  with  many  of 
the  members  of  the  State  Medical  Association. 

We  feel  that  we  cannot  say  too  much  in  apprecia- 
tion of  the  services  of  the  Central  Office.  The  ad- 
ministrative work  of  the  office  has  had  to  be  very 
largely  decentralized,  and  those  who  have  arisen  to 
administrative  and  executive  service  in  the  emer- 
gency are  to  be  both  thanked  and  congratulated.  We 
feel  that  we  also  owe  thanks  to  the  Official  Family 
and  the  members  of  the  Association  generally  for 
their  uniform  cooperation  and  very  great  consid- 
eration in  the  efforts  of  the  Central  Office  to  do  its 
job,  a job  difficult  enough  in  normal  times,  and  under 
normal  conditions,  but  very  much  more  so  at  the 
present  time. 

Respectfully  submitted, 

T.  C.  Terrell,  Chairman, 

E.  W.  Bertner,  Vice-Chairman, 
E.  A.  Rowley,  Secretary, 

M.  M.  Minter, 

J.  B.  McKnight. 

Dr.  Terrell : I would  like,  Mr.  President,  to  ask 
the  House  of  Delegates  to  stand  just  a minute  in 
respect  to  the  memory  of  Dr.  Anderson. 

(The  delegates  stand.) 

And  I may  say  that  the  better  you  knew  Dr.  An- 
derson, the  better  you  loved  him.  He  would  fight 
with  you,  he  would  tell  you  where  he  stood,  but  when 
he  was  convinced  you  were  right  or  that  he  was 
right,  he  stood  on  that  point  and  I don’t  think  that 
anyone  could  ever  say  of  Dr.  Anderson  that  when 
the  time  came,  whatever  the  Board  of  Trustees  or 
the  House  of  Delegates  decided.  Dr.  Anderson  or 
Dr.  Taylor  did  not  carry  out. 

(Applause.) 

President  Cody:  The  Report  of  the  Board  of 
Trustees  will  be  referred  to  the  Reference  Commit- 
tee on  Finance,  except  that  part  dealing  with  pro- 
curement and  assignment  and  public  relations,  which 
is  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations.  Next  will  be  the  Re- 
port of  the  Board  of  Councilors. 

Dr.  G.  V.  Brindley,  Vice-Chairman,  then  pre- 
sented the  Report  of  the  Board  of  Councilors,  as 
follows : 

REPORT  OF  BOARD  OF  COUNCILORS 

I am  submitting  the  annual  report  of  the  Board 
of  Councilors  of  the  State  Medical  Association. 

Reports  from  the  various  Councilors  disclose  that 
county  societies  are  getting  back  on  their  feet,  fol- 
lowing the  close  of  the  war,  and  resuming  the  normal, 
both  as  to  scientific  work  and  membership.  Most 
of  our  members  who  entered  the  Armed  Forces  have 
been  released,  and  have  resumed  practice  either  in 
their  own  home  communities  or  elsewhere.  In  addi- 
tion, quite  a number  of  discharged  medical  officers 
from  other  states  have  entered  practice  in  Texas, 
and,  of  course,  some  of  our  Texas  doctors  have  en- 
tered practice  in  other  states. 

At  the  suggestion  of  President  Dr.  Cody,  the  Board 
of  Councilors  appointed  a committee  to  make  a thor- 
ough survey  of  Councilor  District  areas  and  boun- 
dary lines,  looking  to  the  improvement  in  adminis- 
tration of  the  affairs  of  the  State  Medical  Associa- 
tion as  they  relate  to  activities  of  county  medical 
societies.  Drs.  G.  V.  Brindley,  C.  C.  Nash,  and  R.  G. 
Baker  were  appointed  to  membership  on  the  commit- 
tee, and  they  have  been  very  busy  making  their  sur- 
vey and  communicating  with  officers  and  members 
of  county  and  district  societies  throughout  the  state. 
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with  regard  to  territory,  population,  road  networks, 
and  the  like,  which  have  to  do  with  facility  in  admin- 
istration of  the  affairs  of  the  organization  as  a 
whole.  This  committee  will  report  at  a meeting  of  the 
Board  of  Councilors  to  be  held  at  Dallas,  during  the 
annual  session.  A supplementary  report  covering 
decisions  made  at  that  meeting  will  be  presented 
to  the  House  of  Delegates. 

The  Board  of  Councilors  has  been  individually  and 
collectively  very  busy  in  connection  with  our  legis- 
lative program,  acting  under  the  direction  of  the 
Legislative  Committee  and  the  Committee  on  Public 
Relations  of  the  State  Medical  Association.  Coun- 
cilors have  also  been  most  active  in  support  of  the 
work  of  the  American  Cancer  Society,  in  cooperation 
with  and  under  the  direction  of  the  State  Medical 
Association  Committee  on  Cancer.  The  Board  of 
Councilors  considers  such  activities  as  represented 
by  these  two  cases  to  be  an  important  part  of  the 
work  of  the  Board.  Such  cooperation  would  be  an 
advantage  if  greatly  extended. 

The  By-Laws  of  the  State  Medical  Association 
were  so  changed  at  the  Galveston  meeting,  last  year, 
as  to  require  the  nomination  of  Councilors  by  rep- 
resentatives of  county  societies  of  Councilor  Districts, 
presumably  at  the  time  of  their  regular  meetings. 
Some  of  the  Councilors  whose  terms  of  office  will 
expire  this  year  have  been  nominated  accordingly.  It 
is  provided  that  where  nominations  have  not  been 
made  by  the  time  the  House  of  Delegates  assembles, 
representatives  of  Districts  concerned  will  get  to- 
gether at  the  annual  session  for  the  purpose  of  mak- 
ing the  required  nominations. 

The  following  changes  in  the  membership  of  the 
Board  of  Councilors  have  been  made  during  the  year : 

Dr.  E.  A.  Rowley,  Amarillo,  Councilor  of  the 
Third  District,  was  appointed  to  membership  on  the 
Board  of  Trustees,  August  1,  1946,  and  Dr.  Harvey 
H.  Latson,  Amarillo,  was  appointed  to  succeed  him 
as  Councilor  of  that  District. 

Dr.  J.  E.  Clarke,  Houston,  Councilor  of  the  Ninth 
District,  resigned  May  17,  1946,  and  Dr.  Ghent 
Graves,  Houston,  was  appointed  to  fill  the  unex- 
pired term.  Dr.  Graves  in  turn  found  it  necessary  to 
resign,  and  Dr.  H.  W.  Cummings,  Jr.,  Houston,  was 
appointed  April  18,  1947,  to  fill  the  vacancy. 

Respectfully  submitted, 

C.  E.  Scull,  Chairman, 

R.  T.  Wilson,  Secretary. 

President  Cody:  The  Report  of  the  Board  of 
Councilors  will  be  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

I now  wish  to  make  two  important  announce- 
ments. First  of  these  is  to  call  the  attention  of  the 
House  to  amendments  to  the  By-Laws  adopted  last 
year,  limiting  the  time  of  service  of  councilors  and 
board  and  committee  members.  Those  amendments 
will  be  strictly  interpreted  by  the  Chair.  The  time 
included  in  an  appointment  to  fill  an  unexpired  term 
will  be  counted  and  the  term  for  which  anyone  is 
nominated  shall  not  exceed  the  time  specified  in  the 
By-Laws.  If  this  ruling  is  not  satisfactory,  you 
have  ample  time  in  which  to  amend  the  By-Laws, 
but  it  cannot  be  initiated  and  accomplished  Thurs- 
day morning. 

The  next  announcement  is  that  there  has  been  a 
change  in  the  By-Laws  in  regard  to  nomination  of 
councilors.  The  terms  of  councilors  of  the  Third, 
Fifth,  Sixth,  Twelfth,  and  Fifteenth  Districts  ex- 
pire this  year. 

The  Chair  happens  to  know  that  nominations  for 
the  Third,  Twelfth,  and  Fifteenth  Districts  have 
been  made,  but  the  Chair  is  informed  that  the 
Fifth  and  Sixth  Districts  have  not  made  nomina- 
tions. I will  ask  the  delegates  from  the  Fifth  Dis- 
trict to  meet  in  one  corner  of  this  room  and  the 
delegates  of  the  Sixth  District  to  meet  in  another 


corner  of  the  room.  The  Councilor  of  the  Sixth  Dis- 
trict will  organize  his  meeting.  The  Councilor  for 
the  Fifth  District  is  ill  and  not  present.  The  dele- 
gates from  that  District  will  organize  under  a tem- 
porary chairman.  Both  groups  will  be  prepared  to 
make  nominations  for  councilor  at  the  proper  time. 

We  will  now  have  the  report  of  the  Council  on 
Medical  Defense. 

Dr.  W.  D.  Jones,  Chairman  of  the  Council  on 
Medical  Defense,  then  presented  its  report,  as  fol- 
lows: 

REPORT  OF  COUNCIL  ON  MEDICAL 
DEFENSE 

We  feel  that  it  would  be  in  order  to  review  briefly 
the  work  of  the  Council,  in  view  of  the  probable 
drastic  changes  in  its  personnel  under  recently  en- 
acted By-Laws. 

The  incumbent  chairman  of  the  Council  has  served 
continuously  on  the  Council,  and  in  that  capacity, 
since  the  Council  was  established  by  amendments  to 
the  Constitution  and  By-Laws  of  the  Association, 
which  amendments  were  adopted  in  1914,  under  the 
administration  of  Dr.  Marvin  L.  Graves  of  Houston 
as  President.  However,  during  the  term  of  office 
of  Dr.  John  T.  Moore,  as  President,  in  1910,  a com- 
mittee to  study  medical  defense  was  established,  with 
Dr.  Walter  Shropshire  of  Yoakum  as  chairman.  It 
was  following  the  investigations  made  by  this  com- 
mittee that  the  committee  on  medical  defense  was 
established,  which  committee  eventually  was  desig- 
nated a council.  The  incumbent  chairman  succeeded 
Dr.  Walter  Shropshire  as  chairman  of  this  commit- 
tee in  1912.  The  chairmanship  has  remained  as  it 
is  at  the  present  time  through  the  years. 

The  members  of  the  Council  individually  and  col- 
lectively spent  much  time  and  money  in  the  pioneer 
work  of  the  Council.  Time  was  when  medical  mal- 
practice suits  constituted  a lucrative  racket.  The 
idea  underlying  the  establishment  of  the  service  was 
as  much  to  discredit  and  suppress  such  suits  as  it 
was  to  render  financial  assistance  to  the  doctor  who 
was  sued.  It  was  necessary  for  the  several  members 
of  the  committee  to  visit  different  parts  of  the  state 
in  investigating  such  cases.  It  is  recalled  without 
referring  to  the  record,  that  Dr.  A.  Philo  Howard 
made  a trip  to  Corpus  Christi  in  this  connection,  Dr. 
W.  A.  King  made  a trip  to  Brownsville,  and  the 
chairman  of  the  Council  visited  Amarillo.  These 
trips  consumed  much  time.  There  were  many  others. 
However,  in  a few  years  the  work  of  the  Council 
was  reduced  to  routine,  most  of  which  could  be  car- 
ried on  by  correspondence.  In  this  way  frequent 
meetings  of  the  Council,  at  least,  were  avoided.  The 
plan  adopted  and  which  has  proved  so  satisfactory 
involved  the  use  of  carbon  copies  of  letters  pertain- 
ing to  such  suits,  threatened  and  actual,  each  mem- 
ber of  the  Council  receiving  his  copy  of  each  letter 
which  passed  between  the  members  of  the  Council 
and  those  concerned  otherwise,  so  that  at  the  end 
each  member  of  the  Council  had  a complete  history 
of  each  case  and  of  each  action  taken  by  the  Council. 
The  file  in  the  office  of  the  State  Secretary,  who  is 
ex-officio  secretary  of  the  Council  on  Medical  De- 
fense, is  the  official  key  file. 

The  chairman  of  the  Council  wishes  to  take  this 
means  of  thanking  those  members  of  the  Council  who 
have  served  with  him  so  long  and  so  faithfully,  and 
the  members  of  the  Association  who  have  always 
been  most  generous  in  their  support  of  the  Council. 

The  last  report  of  the  Council  covered  a period  of 
two  years.  During  that  time  nine  new  cases  were 
filed,  and  a number  of  suits  filed  the  year  previously 
had  been  dropped.  It  was  predicted  that  at  the  end 
of  the  war  there  would  be  an  increase  in  the  number 
of  malpractice  damage  suits  filed  against  our  mem- 
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bers.  Nine  suits  were  filed  during  the  year  1946. 
This,  it  will  be  noted,  is  exactly  the  number  of  suits 
filed  during  the  two  previous  years,  which  were  war 
years.  The  new  cases  filed  increased  to  nineteen  the 
number  of  cases  considered  by  the  Council  to  be 
active.  The  following  table  is  self-explanatory: 


Cases  reported  April  1,  1946 12 

Cases  filed  since  that  report 9 

Total  21 

Suits  disposed  of  since  1946 0 

Suits  dropped  because  no  information 

received  for  five  years 2 

Total  2 

Suits  now  carried  as  active  and  pending  19 


Threatened  suits  April  1,  1946 1 

Suits  threatened  since  this  report 2 

Total  - 3 

Suits  dropped  because  no  information 

received  for  five  years 1 

Threatened  suits  now  carried 2 


Suits  have  been  filed  against  our  members  and 
never  reported  to  the  Council  on  Medical  Defense.  It 
would  be  helpful  if  those  members  against  whom 
these  suits  have  been  filed  would  report  them  to  the 
Council. 

The  financial  status  of  medical  defense  will  be 
shown  in  the  auditor’s  report,  as  submitted  by  the 
Board  of  Trustees.  There  is  a healthy  reserve.  How- 
ever, a sharp  increase  in  the  number  of  malpractice 
damage  suits  filed  against  those  of  our  members  who 
are  not  otherwise  protected  could  easily  and  quickly 
reduce  this  surplus  to  a dangerous  point,  even  to  its 
obliteration. 

The  Council  desires  to  extend  its  appreciation  to 
the  services  of  the  General  Attorney  of  the  Asso- 
ciation, Mr.  C.  T.  Freeman,  of  Sherman.  Mr.  Free- 
man has  been  not  only  most  competent,  indeed,  but 
loyal  and  interested  throughout. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman, 
W.  L.  Baugh, 

L.  B.  Jackson, 

T.  R.  Hannon. 

President  Cody:  The  Chair  takes  pleasure  in 
recognizing  Dr.  A.  Philo  Howard  now  present  in 
the  room.  Dr.  Howard.  (Applause.)  It  is  with  official 
and  personal  regret  that  the  Chair  accepted  Dr. 
Howard’s  resignation  as  a member  of  this  Council, 
and  only  upon  his  repeated  insistence.  I think  this 
organization,  not  only  the  House,  but  the  entire 
State  Medical  Association,  is  under  a deep  debt  of 
appreciation  and  gratitude  to  Dr.  Howard  for  his 
long  service  on  the  Council  on  Medical  Defense. 

Upon  motion  of  Dr.  John  T.  Moore,  seconded  by 
Dr.  W.  D.  Jones,  the  delegates  stood  momentarily  in 
appreciation  of  the  work  of  Dr.  A.  Philo  Howard  as 
a member  of  the  Council  on  Medical  Defense. 

President  Cody:  The  report  of  the  Council  on 
Medical  Defense  is  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees. 

Upon  motion  of  Dr.  J.  Wilson  David  of  Navarro, 
seconded  by  Dr.  John  J.  Delany  of  Galveston,  a re- 
cess was  taken  at  12:15  p.m.  to  1:15  p.m. 

Afternoon  Session 

The  afternoon  session  was  called  to  order  at  1:15 
p.m.  by  President  Cody. 

President  Cody:  We  will  now  receive  the  report 
of  the  Executive  Council. 


Secretary  Taylor  then  presented  the  Report  of 
the  Executive  Council  as  follows: 

REPORT  OF  EXECUTIVE  COUNCIL 

Because  of  the  change  in  the  fiscal  year  of  the 
Association  to  coincide  with  the  membership  year, 
which  is  the  calendar  year,  this  report  need  not  cover 
any  but  transactions  of  the  calendar  year.  As  it 
happens,  the  only  decisions  made  by  the  Council  were 
made  in  the  year  1946,  but  the  mandates  referred  to 
in  the  said  decisions  have  been  developing  through 
the  year  1947  to  the  date  of  this  report.  The  reports 
of  Officers,  Councils,  and  Committtees  of  the  Amer- 
ican Medical  Association  which  are  made  to  the 
House  of  Delegates  of  that  organization,  cover  the 
calendar  year,  but  there  is  practically  always  a sup- 
plementary report,  because  of  the  fact  that  one-half 
of  the  calendar  year  elapses  before  the  House  of 
Delegates  meets.  Presumably  such  a practice  will 
be  followed  in  our  case.  However,  the  decisions  of 
the  Executive  Council  are  advisory  in  character,  and 
occasionally  interpretative.  They  are  never  manda- 
tory. The  only  legislative  and  policy-making  body 
in  the  State  Medical  Association  is  the  House  of 
Delegates.  The  basic  laws  of  the  Association  are 
set  up  by  the  House  of  Delegates,  and  that  body  alone 
can  change  them,  and  even  the  House  of  Delegates 
cannot  change  the  Constitution  over  night.  The 
Executive  Council  and  all  Officers,  Councils,  and 
Committees  are  bound  by  the  mandates  of  the  House 
of  Delegates,  and  the  Constitution  and  By-Laws  of 
the  Association.  It  is  important  that  we  all  under- 
stand that  none  of  these  groups  can  make  laws  or 
set  up  policies,  except  they  are  directed  by  the  House 
of  Delegates. 

The  Executive  Council  is  made  up  of  the  ex-officio 
membership  of  the  House  of  Delegates.  Each  mem- 
ber of  the  Council  has  been  elected  by  the  House  of 
Delegates  to  his  ex-officio  status.  For  that  reason, 
it  is  particularly  appropriate  that  the  Executive 
Council  should  serve  in  the  interim  between  meetings 
of  the  House  of  Delegates,  in  an  advisory  or  limited 
supervisory  capacity.  In  short,  the  Executive  Coun- 
cil is  a carefully  designed  agency  of  coordination,  un- 
der the  direction  of  the  President,  it  will  be  remem- 
bered, but  it  cannot  make  laws  and  it  cannot  establish 
policy.  This  is  as  it  should  be,  except,  possibly,  au- 
thority should  be  given  the  Council  to  act  in  both 
capacities  in  such  emergencies  as  occurred  during 
World  War  II.  The  Council  would  have  the  Com- 
mittee on  Revision  of  Constitution  and  By-Laws  bear 
this  particular  matter  in  mind. 

The  Council  has  operated  during  the  past  year 
under  the  following  mandates: 

“(1)  That  as  heretofore,  the  Council  continue  to 
cooperate  with  organizations  and  groups  active  in  the 
interest  of  public  health  and  welfare,  including  gov- 
ernmental agencies,  provided  such  cooperation  does 
not  involve  the  commitment  of  any  member  or  group 
of  members  of  the  Association  to  any  definite  plan 
of  practice,  or  fee  schedule.  The  distinction  between 
‘cooperation’  and  ‘obedience’  should  continue  in  mind, 
and  cooperation  should  be  accorded  only  those  groups 
which  actually  ‘cooperate’  and  do  not  attempt  to  ex- 
act ‘obedience’. 

“(2)  That  opposition  to  movements  leading  to  the 
socialization  of  medicine,  whether  legislative  or  other- 
wise, be  continued  vigorously,  with  all  the  force  and 
influence  the  Association  can  command,  and  through 
whatever  agency  may  with  propriety  be  called  upon 
to  act. 

“ (3)  That  the  Executive  Council  be  directed  to  co- 
operate closely  in  the  development  of  prepayment 
plans  of  medical  service,  in  accordance  with  the  pol- 
icies of  the  American  Medical  Association  with  re- 
gard to  such  matters,  and  in  accordance  with  the 
resolution  on  the  matter  herein  quoted. 
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“(4)  That  the  Executive  Council  be  directed  to 
continue  in  support  of  the  Legislative  Committee  in 
promoting  and  opposing  legislation  in  accordance 
with  the  decisions  of  this  House  of  Delegates,  and 
decisions  in  joint  conference  between  the  Executive 
Council  and  the  Legislative  Committee. 

“(5)  That  the  Executive  Council  continue  to  co- 
operate with  the  State  Board  of  Health  in  promoting 
health  activities  and  health  legislation,  so  long  as  the 
Principles  of  Medical  Ethics  of  the  Association  are 
respected  by  the  Board  of  Health  and  the  federal 
agencies  with  which  the  Board  must  cooperate  in  its 
functioning. 

“(6)  That  the  position  of  the  Association  in  the 
matter  of  obstetric  and  pediatric  care  of  families  of 
certain  members  of  our  Armed  Forces,  as  per  reso- 
lutions heretofore  adopted  by  this  House  of  Dele- 
gates, be  continued,  and  extended  to  cover  the  de- 
velopment of  these  plans  into  further  practice  as  per 
the  so-called  Pepper  bill  pending  in  Congress.” 

The  Council  feels  that  it  has  faithfully  carried  out 
mandate  number  one.  There  have  been  nunierous 
conferences  with  other  groups,  even  though  the 
Council  has  held  but  one  meeting  on  its  own,  which 
meeting  was  for  conference  purposes.  The  Council 
has  been  careful  particularly  of  the  difference  be- 
tween “cooperation”  and  “obedience”  as  set  out  in 
the  first  mandate.  A detailed  report  of  the  numerous 
occasions  into  which  this  thought  has  been  inter- 
jected will  hardly  be  in  order  in  such  a report  as  this. 

The  Executive  Council  has  been  in  close  coopera- 
tion with  our  Council  on  Medical  Economics  during 
the  year.  The  Council  on  Medical  Economics  is  not 
an  ex-officio  group  of  the  Executive  Council,  but  the 
group  has  been  habitually  invited  into  conference. 
The  Executive  Council  has  given  its  approval  to  the 
efforts  of  the  Council  on  Medical  Economics  to  set  up 
standards  for  estimating  the  status  of  insurance 
companies  which  have  to  do  directly  with  the  prac- 
tice of  medicine,  particularly  those  companies  which 
propose  to  indemnify  against  illness,  including  the 
cost  of  hospital  service  and  the  service  of  physicians, 
about  all  of  which  the  Council  on  Medical  Economics 
will  report  on  its  own.  The  proposal  that  an  office 
be  set  up  at  Association  headquarters  for  the  work 
of  the  Council  on  Medical  Economics  has  the  warm 
approval  of  the  Executive  Council,  and  the  Board 
of  Trustees  has  agreed  to  finance  such  a setup  as 
soon  as  practicable.  Such  an  office  will  undoubtedly 
become  the  depositary  of  valuable  statistics  and 
material  for  the  information  and  guidance  of  the 
medical  profession  of  the  state  in  a good  many  par- 
ticulars. 

One  of  the  mandates  above  quoted  is  that  the 
Executive  Council  should  cooperate  closely  in  the 
development  of  prepayment  plans  for  medical  serv- 
ice in  accordance  with  the  policies  developed  by  the 
American  Medical  Association.  However,  the  only 
approval  of  this  mandate  was  through  a resolution 
to  the  effect  that  the  Council  on  Medical  Economics 
should  be  authorized  to  carry  out  the  provisions  of 
the  recommendations  of  the  Executive  Council  in  re- 
gard to  medical  prepayment  plans,  including  the 
designation  of  an  adjudication  committee  and  nom- 
inations for  the  Board  of  Directors  of  Group  Med- 
ical and  Surgical  Service,  which  latter  provisions  was 
the  main  purpose  of  the  resolution  in  question.  It 
remains  a matter  of  doubt,  therefore,  just  how  far  the 
Executive  Council  was  directed  to  go  in  developing 
this  type  of  prepayment  medical  service  plans.  As 
it  happens,  there  has  been  no  occasion  for  any  serv- 
ice in  this  connection. 

The  Council  has  not  had  an  opporunity  to  cooper- 
ate with  anybody  about  the  development  of  prepay- 
ment plans  of  medical  service,  except  to  discuss  with 
our  Committee  on  Public  Relations  the  problem  of  co- 
operative hospitals,  organized  under  a state  law 


passed  at  the  last  session  of  the  Legislature.  The 
hospitals  organized  under  this  law  are  in  many  cases 
actually  seeking  to  practice  medicine,  which,  of 
course,  they  have  no  legal  right  to  do.  Hospitals 
cannot  practice  medicine;  only  licensed  physicians 
can  do  that.  The  movement  is  based  on  the  desire 
of  our  people  to  get  something  for  nothing.  The  co- 
operative hospital  organizations  raise  money,  set  up 
hospitals,  and  employ  doctors,  nurses,  and  personnel 
in  general  to  care  for  sick  people.  The  cooperatives 
are  supported  on  a prepayment  basis.  Aside  from 
the  usual  practice  of  organizing  under  high  pressure 
and  frequently  at  considerable  profit  to  the  organ- 
izers, there  would  seem  to  be  no  reason  why  such 
hospitals  should  not  operate  in  accordance  with  the 
Principles  of  Medical  Ethics  of  the  American  Med- 
ical Association,  and  the  acquiescence  of  the  medical 
profession  locally.  Indeed,  the  American  Medical 
Association  and  many  state  medical  associations  are 
actively  engaged  now  in  organizing  prepayment  plans 
for  the  distribution  of  medical  service,  under  setups 
which  will  insure  due  regard  for  medical  ethics. 
Where  most  of  the  cooperatives  go  wrong  is  their 
plan  of  hiring  doctors  on  a salary  basis  and  requiring 
them  to  render  medical  service  to  the  members  of  the 
cooperative  without  fee.  Such  practice  is  by  way  of 
purchasing  medical  service  wholesale  and  selling  it 
retail,  an  ethically  reprehensible  practice.  The  fact 
that  the  cooperative  periodically  distributes  to  the 
doctors  any  surplus  remaining  in  the  treasury  does 
not  mitigate  the  offense  against  medical  ethics.  It 
would  seem  to  be  easy  enough  to  provide  that  mem- 
bers of  such  cooperatives  pay  their  monthly  dues  and 
employ  doctors  as  they  always  have  done,  the  co- 
operative paying  the  doctor  his  regular  fee,  perhaps 
a fee  agreed  upon  between  the  medical  profession 
locally  and  the  hospital  authorities.  In  that  way  the 
personal  contractual  relationship  of  physician  to  pa- 
tient would  he  maintained.  Should  the  prepayment 
fee  prove  to  be  inadequate  for  the  right  sort  of  serv- 
ice, and  surely  no  other  sort  of  service  should  be  fur- 
nished, they  could  be  increased,  and  should  they  re- 
sult in  the  accumulation  of  an  unnecessary  surplus, 
they  could  be  reduced.  In  short,  the  medical  profes- 
sion locally  and  the  cooperative  organization  should 
he  able  to  work  closely  in  the  matter  of  furnishing 
adequate  medical  service  at  a cost  the  public  con- 
cerned can  pay.  Our  Committee  on  Public  Relations 
has  been  directed  to  confer  with  the  cooperative 
authorities  over  the  state  in  an  effort  to  adjust  the 
situation.  The  Executive  Council  warmly  approves 
the  idea. 

The  Executive  Council  has  been  in  cooperation  with 
state  authorities  in  the  matter  of  the  survey  of  hos- 
pital and  medical  needs,  in  accordance  with  the  pro- 
visions of  federal  legislation  in  such  matters,  specif- 
ically the  Hill-Burton  Hospital  Construction  Bill. 
The  State  Medical  Association  has  been  represented 
on  the  State  Advisory  Council  and  has  been  active  in 
that  connection.  In  addition,  the  Central  Office  of 
the  Association  has  conducted  its  own  hospital  survey, 
which,  in  a good  many  respects,  is  more  valuable  to 
the  medical  profession  of  the  state  than  the  federal 
and  state  surveys  mentioned.  The  material  is  in  the 
Central  Office  and  will  be  available  when  needed  in 
connection  with  state  and  federal  surveys  under  the 
provisions  of  the  Hill-Burton  Bill. 

The  Executive  Council  has  been  in  close  coopera- 
tion with  the  Texas  Tuberculosis  Association  and  the 
Texas  Society  of  Pathologists,  in  promoting  two  of 
the  important  public  health  bills  now  pending  in  the 
State  Legislature,  one  of  them  extending  the  scope 
of  the  tuberculosis  work  of  the  state,  and  the  other 
amending  and  modernizing  the  coroners’  law  of  the 
state.  This  cooperation  has  been,  of  course,  through 
our  Legislative  Committee,  which  is  a part  of  the 
Executive  Council.  The  Legislative  Committee  has 
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sought  the  advice  of  the  Council  in  connection  with 
the  “must”  legislation  for  this  session  of  the  Legisla- 
ture, namely,  the  Basic  Science  Bill  and  the  Revised 
Medical  Practice  Act  Bill.  The  Legislative  Commit- 
tee will  doubtless  report  upon  these  matters  in  some 
detail. 

The  Council  has  given  its  final  approval  of  the 
Pediatric  Survey  being  conducted  by  the  American 
Academy  of  Pediatrics  and  the  Texas  Pediatric  So- 
ciety. It  will  be  recalled  that  the  House  of  Delegates 
held  the  matter  of  approval  of  this  movement  in 
abeyance  pending  decision  of  the  American  Pediatric 
Society  as  to  whether  it  should  be  approved  in  all 
particulars.  The  American  Pediatric  Society  de- 
cided that  it  should  be  approved,  and  the  Council 
has  acted  accordingly. 

It  will  be  recalled  that  the  House  of  Delegates  at 
Galveston,  endorsed  the  program  of  the  American 
Cancer  Society,  and  the  Texas  subdivision  thereof. 
The  Council  has  been  in  close  cooperation  with  these 
groups  in  cancer  work.  An  important  task  in  this 
connection  was  the  estimate  of  the  scientific  and 
ethical  status  of  a number  of  pamphlets  the  Amer- 
ican Cancer  Society  had  for  distribution  both  to  the 
medical  profession  and  to  the  lay  public.  They  were 
found  to  be  orthodox  and  correct,  and,  therefore,  the 
Council  has  given  them  the  green  light. 

The  only  other  outside  organization  with  which 
the  Council  has  had  the  opportunity  of  conferring 
has  been  the  Texas  Hospital  Association  and  several 
nurses  organizations  about  the  shortage  of  nurses. 
There  is  a special  committee  on  the  subject,  which 
committee  will  make  its  own  report,  with  recommen- 
dations. 

The  Executive  Council  has  given  some  thought  to 
problems  of  national  legislation,  and  has  concluded 
that  the  so-called  Taft-Smith-Ball  National  Health 
Bill  represents  an  honest  effort  to  meet  the  trends  of 
the  times  and  at  the  same  time  preserve  the  dignity 
of  the  medical  profession  and  sovereignty  of  the  state 
in  providing  adequate  medical  and  dental  care  for  its 
indigent  and  semi-indigent  population.  It  is  the 
opinion  of  the  Executive  Council  that  members  of  the 
National  Health  Council  or  other  advisory  commit- 
tees to  be  set  up  under  the  act  should  be  physicians. 
To  this  extent,  the  measure  has  been  looked  upon 
with  favor.  It  is  the  hope  of  the  Council  that  our 
Legislative  Committee  will  be  able  to  join  in  an  ef- 
fort to  work  out  something  which  will  help  to  stem 
the  tide  of  socialized  medicine. 

The  Committee  on  Public  Relations  of  the  State 
Medical  Association  reported  to  the  Council  that  there 
was  much  comment  among  the  doctors  over  the  state 
on  the  alleged  practice  of  some  doctors  of  accepting 
rebates  from  drug  stores  upon  prescriptions  and 
appliances,  and  by  doctors  from  optical  houses  upon 
the  prescription  sale  of  glasses  to  their  patients.  The 
Council  felt  that  there  were  mitigating  circumstances 
in  some  of  the  practices,  but  that,  taken  as  a whole, 
the  practice  is  in  violation  of  the  Principles  of 
Medical  Ethics,  and  should  be  discontinued  if,  indeed, 
it  exists.  The  whole  matter  was  referred  to  the 
Board  of  Councilors,  medical  ethics  being  the  exclu- 
sive province  and  responsibility  of  that  body. 

The  Public  Relations  Committee  called  attention 
to  the  need  of  some  orientation  for  new  members  of 
county  medical  societies.  The  committee  felt  that 
one  of  the  weak  spots  of  the  organization  hinged 
upon  the  fact  that  many  of  our  members  have  never 
been  properly  indoctrinated  in  medical  ethics  and  the 
responsibilities  of  organized  medicine,  both  to  itself 
and  to  the  public.  The  Council  agreed  that  the  rec- 
ommendation was  well  worth  while.  The  Public  Re- 
lations Committee  had  worked  out  a program  which 
appealed  to  the  Council  as  being  competent  to  ac- 
complish the  purpose  and  recommended  that  the 
matter  be  called  to  the  attention  of  county  medical 
societies,  with  the  recommendation  that  the  program 


be  adopted  as  an  optional  procedure,  and  in  no  sense 
compulsory. 

A request  from  the  American  Medical  Association 
that  state  medical  associations  concern  themselves 
actively  with  problems  of  mental  health  and  hygiene 
was  considered  favorably,  and  the  Committee  on 
Mental  Health  of  the  State  Medical  Association  was 
requested  to  become  active  in  the  matter,  and  to  join 
with  the  Texas  Neuropsychiatric  Association  in  a 
study  of  the  whole  problem. 

The  American  Medical  Association  requested  the 
participation  of  state  medical  associations  in  cele- 
brating the  centennial  of  its  organization.  The  pro- 
gram is  to  be  nationwide  and  continuous,  culminating 
at  the  annual  session  of  the  American  Medical  Asso- 
ciation at  Atlantic  City,  June  9-13,  1947.  Of  particu- 
lar interest  in  this  connection  is  the  broadcast  on  a 
nationwide  hookup,  of  the  highlights  of  the  progress 
of  medicine  in  the  United  States  during  the  past  one 
hundred  years.  Various  celebrities  of  historical  sig- 
nificance will  be  featured,  as  well  as  the  discoveries 
and  epochal  events  in  medicine.  Dr.  Anson  Jones, 
the  last  president  of  the  Republic  of  Texas,  will  be 
featured  in  one  of  the  broadcasts.  The  progress  of 
medicine  in  Texas  for  the  one  hundred  year  period 
will  be  briefly  outlined.  There  are  a number  of  other 
radio  broadcasts  along  a • variety  of  lines,  all  of 
which  will  help  to  impress  upon  our  people  the  ac- 
complishments of  the  medical  profession  during  the 
years.  The  Council  warmly  approved  the  idea,  and 
pledged  its  assistance. 

The  Executive  Council  joined  the  Board  of  Coun- 
cilors in  a study  of  the  Councilor  Districts  of  the 
State  Medical  Association,  as  to  their  relative 
strength  from  the  standpoint  of  medical  population, 
territory,  and  the  like.  The  Board  of  Councilors  was 
advised  that  in  the  opinion  of  the  Executive  Council, 
there  was  need  of  a thorough  revamping.  Some  of 
the  districts,  and  even  county  societies  have  been 
weakened  by  removal  of  territory,  and  the  problems 
of  medical  centers  and  highway  connections  need  to 
be  taken  into  serious  consideration.  The  Executive 
Council  feels  that  the  interest  of  the  Association  as 
a whole  should  be  given  precedence  in  such  matters 
in  preference  to  the  interest  of  the  Councilor  Dis- 
trict individually. 

The  Council  gave  its  approval  of  a suggestion  that 
the  President  need  not  appoint  a number  of  com- 
mittees of  the  Association  for  which  there  seems  to 
be  no  function  at  the  present  time.  The  conclusion 
was  reached  that  it  is  optional  with  the  President  as 
to  whether  committees  for  which  there  seems  to  be 
no  need  shall  be  re-appointed  and  re-activated.  The 
appointment  of  only  those  committees  provided  for 
in  the  Constitution  and  By-Laws  is  mandatory. 

It  is  RECOMMENDED: 

1.  That  the  Council  be  directed  to  continue  to  co- 
operate with  organizations  and  groups  active  in  the 
interest  of  public  health  and  welfare,  including  gov- 
ernmental agencies,  provided  that  such  cooperation 
is  feasible  and  acceptable  to  the  agencies  concerned 
and  to  the  medical  profession,  and  that  it  continue 
to  refrain  from  cooperation  with  organizations  which 
do  not,  in  fact,  cooperate,  but,  instead,  seek  to 
dictate. 

2.  That  the  Council  be  directed  to  continue  to 
oppose  in  every  available  manner  any  movements 
leading  to  the  socialization  of  medicine,  no  matter 
under  what  guise  such  movements  are  conducted, 
whether  legislative,  public  welfare,  or  what. 

3.  That  the  Executive  Council  be  directed  to  con- 
tinue to  cooperate  in  the  effort  to  provide  medical 
service  for  the  public,  whether  through  prepayment 
plans  of  medical  service  or  any  cooperative  plans 
provided  the  Principles  of  Medical  Ethics  are  ob- 
served. 

4.  That  the  Executive  Council  continue  its  co- 
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perative  efforts  with  the  several  agencies  in  the  Asso- 
ciation in  carrying  out  the  policies  established  by 
the  House  of  Delegates,  such  as  the  Public  Relations 
Committee,  the  Legislative  Committee,  the  Council 
on  Medical  Economics,  the  Board  of  Trustees,  the 
Board  of  Councilors,  and  other  councils  and  com- 
mittees having  to  do  with  the  development  and  execu- 
tion of  policy.  It  is  the  view  of  the  Executive  Coun- 
cil that  the  activities  of  the  Association  should  be 
confined,  where  possible,  to  the  agencies  set  up  by  the 
Constitution  and  By-Laws  or  through  resolutions  of 
the  House  of  Delegates. 

Respectfully  submitted, 

C.  C.  Cody,  Jr.,  Chairman, 
Holman  Taylor,  Secretary. 

President  Cody:  The  Report  of  the  Executive 
Council  is  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

Dr.  A.  C.  Scott,  Chairman  of  the  Council  on  Sci- 
entific Work,  then  presented  the  report  of  the  Coun- 
cil as  follows: 

REPORT  OF  COUNCIL  ON  SCIENTIFIC  WORK 

The  Council  on  Scientific  Work  held  two  meet- 
ings, following  the  1946  Annual  Session,  on  October 
6,  1946,  and  January  19,  1947. 

At  the  October  meeting  the  new  Section  Officers 
were  instructed  concerning  the  preparation  of  the 
program  for  the  1947  Annual  Session.  Specific  in- 
structions relating  to  the  selection  of  special  guests 
of  the  Association  were  given  by  the  President, 
Secretary,  and  the  Chairman  of  the  Council. 

A proposed  revision  of  the  regulations  of  the 
Council  on  Scientific  Work  was  gone  into  and  dis- 
cussed paragraph  by  paragraph.  The  Council  voted 
unanimously  to  accept  the  changes  in  the  memoran- 
dum prepared  by  the  Secretary.  After  these  re- 
visions it  was  proposed  and  a motion  was  passed 
to  have  the  Secretary  prepare  an  additional  pam- 
phlet entitled  “The  Duties  of  Local  Committees,”  for 
presentation  at  the  January  meeting  of  the  Council. 
At  the  January  meeting  the  changes  made  in  the 
printed  “Regulations  of  the  Council  on  Scientific 
Work,”  giving  the  rules  and  regulations  concerning 
the  preparation,  presentation,  and  publication  of 
scientific  papers,  and  the  conduct  of  the  general  and 
scientific  sessions,  were  formally  approved  by  the 
Council.  The  pamphlet  on  “The  Duties  of  Local  Com- 
mittees” which  the  Secretary  was  requested  at  the 
October  meeting  to  prepare,  was  read  and  was  for- 
mally approved  by  the  Council. 

All  of  the  guest  speakers  and  the  final  programs 
for  the  general  meetings,  the  clinical  luncheons,  and 
the  scientific  sections  were  approved  by  the  Council. 

There  was  considerable  discussion  _ concerning  the 
disadvantages  of  an  evening  of  special  social  enter- 
tainment by  each  host  society.  It  was  pointed  out 
that  such  an  elaborate  entertainment  has  seriously 
interfered  with  the  scientific  programs,  the  meetings 
of  the  House  of  Delegates,  and  has  detracted  from 
the  President’s  Reception  to  the  extent  that  this  op- 
portunity for  a social  meeting  between  the  youngest 
members  of  the  organization  and  the  officers  and 
older  members,  has  been  relegated  to  a secondary 
place.  After  much  discussion  pro  and  con  it  was 
recommended  that  the  House  of  Delegates  take  action 
to  prohibit  special  entertainments  by  the  host  society, 
and  make  the  President’s  Reception  and  Ball  the  one 
social  function  of  the  Association  at  its  Annual  Ses- 
sion. 

Recommendation  : 

Your  Council  on  Scientific  Work,  therefore,  recom- 
mends “That  the  House  of  Delegates  so  amend  the 
By-Laws  of  the  Association  as  to  prohibit  any_  host 
society  from  furnishing  entertainment  that  will  in 
any  way  interfere  or  conflict  with  the  meetings  of  the 


House  of  Delegates  or  detract  from  the  one  principal 
social  function  of  the  Association,  namely,  the  Presi- 
dent’s Reception  and  Ball.” 

There  has  been  much  discussion  concerning  the 
appearance  on  the  programs  of  the  scientific  sections 
of  persons  of  scientific  attainment  other  than  doctors  * 
of  medicine.  There  often  appears  to  be  much  advan- 
tage in  having  such  persons  present  scientific  sub- 
jects directly  related  to  medicine,  but  there  is  no 
present  provision  for  such  appearances.  Particularly 
is  this  true  in  the  fields  of  bacteriology,  pathology, 
physiology,  and  chemistry.  It  is  the  feeling  of  the 
Council  that  such  a provision  should  be  made.  The 
Council  as  a whole  did  not  have  an  opportunity  to  act 
on  this  subject  but  after  thorough  discussion  be- 
tween the  President,  the  Secretary,  and  the  Chairman 
of  the  Council,  it  was  decided  that  the  Chairman, 
acting  as  an  individual  delegate,  would  offer  the  fol- 
lowing amendments  to  the  Constitution  and  By-Laws: 

Amendment  to  By-Laws  proposed  for  passage  at 
this  meeting  of  the  House  of  Delegates.  Amend  Sec- 
tion 5,  Chapter  X,  of  the  By-Laws  (page  25,  1945 
Edition)  by  adding  to  the  end  of  the  paragraph  the 
following: 

“Section  Officers  may  include  in  the  programs  of 
their  respective  Sections,  upon  approval  of  the  Coun- 
cil on  Scientific  Work,  as  authors,  or  coauthors  with 
members  of  the  Association,  selected  persons  of 
scientific  and  educational  attainments,  qualified  so 
to  participate,  who  will  be  registered  at  the  Annual 
Session  as  ‘Visitors,’  provided  that  not  more  than 
two  such  ‘Visitors’  appear  on  any  Section  program.” 

Amendment  to  the  Constitution  to  be  presented  at  . 
this  Session  for  action  at  the  1948  Annual  Session. 
Amend  Section  5,  Article  II,  of  the  Constitution  (page 
4,  1945  Edition)  by  adding  to  the  section  the  follow- 
ing sentence: 

“It  is  further  provided  that  any  person  of  scientific 
attainment  may  be  invited  by  the  Chairman  of  any 
Scientific  Section  to  become  a ‘Visitor,’  and  may  be 
so  registered  for  the  purpose  of  appearing  upon  the 
program  of  the  Scientific  Section  of  an  Annual  Ses- 
sion, or  participating  in  the  discussion  of  a Scientific 
Section,  provided  that  not  more  than  two  such 
‘Visitors’  appear  on  the  program  of  any  Scientific 
Section  in  the  same  Annual  Session,  and  provided 
further  that  approval  of  such  invitation  first  be  ob- 
tained from  the  Council  on  Scientific  Work.” 

Respectfully  submitted, 

A.  C.  Scott,  Chairman, 

Joseph  B.  Copeland, 

R.  B.  Alexander, 

Tom  G.  Glass. 

Dr.  Scott:  Mr.  President,  I now,  as  a delegate,  in- 
troduce the  two  amendments  included  in  the  report 
to  be  referred  to  the  proper  committee. 

President  Cody:  The  report  of  the  Council  on 
Scientific  Work  is  referred  to  the  Reference  Com- 
mittee on  Scientific  Work  except  that  portion  per- 
taining to  the  social  activities  of  the  Association  and 
that  part  pertaining  to  the  guests  and  exhibits  of 
the  Association,  which  are  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and 
By-Laws.  The  Chair  requests  Dr.  Scott  to  prepare 
the  amendments  in  proper  form  for  consideration 
as  amendments. 

At  the  request  of  the  Chairman  of  the  Committee 
on  Legislation,  we  will  deviate  from  the  order  of 
the  day  with  regard  to  the  reports  of  the  Commit- 
tees on  Legislation  and  on  Public  Relations.  We  will 
have  the  report  of  the  Committee  on  Library  En- 
dowment. 

Dr.  J.  C.  Terrell,  a member  of  the  Committee  on 
Library  Endowment,  then  presented  the  report  of 
the-  Committee,  as  follows: 
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REPORT  OF  COMMITTEE  ON  LIBRARY 
ENDOWMENT 

This  Committee  has  been  in  existence  for  a num- 
ber of  years.  It  became  a permanent  committee  of 
the  Association,  with  overlapping,  five-year  term  of 
office,  at  the  Galveston  meeting  of  the  House  of 
Delegates,  last  year.  The  duty  of  the  Committee,  as 
set  out  by  the  amendment  to  the  By-Law  concerned, 
is  to  “secure  donations  and  endowment  funds  for  the 
Texas  Memorial  Medical  Library  Association,  and  to 
keep  the  membership  of  the  Association  acquainted 
with  the  services  offered  by  the  Library  to  members 
and  the  public,  and  its  need  for  continuous  greater 
development  and  greater  services.”  The  Committee 
is  required  to  make  an  annual  report  to  the  House  of 
Delegates. 

The  Committee  regrets  that  it  cannot  report  any 
donations  secured  by  the  Committee,  great  or  small. 
Neither  can  it  report  the  development  of  a plan  for 
securing  donations  and  for  the  accomplishment  in 
general  of  its  objectives.  However,  there  has  been 
some  activity,  and  it  is  believed  that  the  Committee 
will  in  a short  while  develop  plans  looking  to  the  ac- 
cumulation of  an  endowment  fund  sufficient  in 
amoimt  to  establish  and  support  a medical  library  of 
the  first  class.  The  Committee  is  of  the  opinion  that 
no  single  service  of  the  State  Medical  Association  of 
Texas  is  more  important  than  that  rendered  by  the 
Library  of  the  Association;  indeed,  the  Committee  is 
of  the  opinion  that  the  service  rendered  by  the  Li- 
brary in  the  past  and  being  rendered  at  the  present 
time,  has  been  and  is  of  extreme  value  to  scientific 
medicine,  the  practitioners  of  medicine,  and  to  the 
lay  public.  The  possibility  inherent  in  our  Library 
service  is  a challenge. 

Money  has  been  raised  in  the  past  for  the  support 
of  the  Library.  Indeed,  money  has  been  raised  dur- 
ing the  year,  through  the  activities  of  the  Woman’s 
Auxiliary  and  some  of  the  county  medical  societies. 
These  contributions  have  been  acknowledged  in  the 
Report  of  the  Board  of  Trustees,  and  will  not  be 
listed  here.  We  simply  desire  to  thank  those  who 
have  ikus  juanifested  their  interest  in  the  move- 
ment and  to  request  the  continuation  of  their  support. 

Hardly  a day  passes  but  the  announcement  is  pub- 
lished to  the  world  that  money  in  large  sums  has  been 
donated  to  some  worthy  project.  It  is  rather  strange 
that  no  one  has  thought  to  contribute  money  to  such 
a worthy  cause  as  a medical  library,  particularly  a 
library  rendering  a package  service  such  as  is  the 
case  with  our  Library.  Perhaps  it  is  not  so  strange 
as  we  think  it  is.  Perhaps  we  have  not  brought  the 
opportunity  to  the  attention  of  those  who  have  real 
money  to  donate  to  some  phase  of  public  welfare.  The 
public  considers  that  medical  organizations  are  catch 
as  catch  can  affairs,  without  stability  and  depend- 
able continuity,  such  as  are  sought  by  those  estab- 
lishing endowment  funds  for  the  good  of  the  public. 

That  is  why  the  Trustees  of  the  State  Medical  As- 
sociation of  Texas  organized  themselves  into  a com- 
mon law  trust  for  the  sole  purpose  of  raising  money 
for  the  support  of  the  Library  of  the  State  Medical 
Association.  This  organization  insures  both  stabil- 
ity and  continuity,  and  contributions  and  endow- 
ments made  to  the  Library  Association  are  deductible 
from  income  tax  requirements.  No  wealthy  person 
wants  to  contribute  money  to  fly-by-night  enterprises, 
no  matter  how  attractive  they  may  be  at  the  mo- 
ment. Evidences  of  indiscretion  in  this  particular 
are  the  frozen  endowments  of  the  anti-vaccination 
and  anti-vivisection  movements  of  a number  of  years 
ago.  If  the  doctors  of  Texas  can  get  the  idea  over 
to  their  patrons  who  have  money  that  they  can’t 
take  with  them,  the  Library  will  receive  the  endow- 
ment support  to  which  it  is  entitled  by  virtue  of 
its  importance,  and  the  good  it  can  do. 


The  Committee  is  open  to  suggestions  from  the 
members  of  the  State  Medical  Association. 

Respectfully  submitted, 

V.  R.  Hurst,  Chairman, 

Walter  G.  Stuck, 

O.  B.  Kiel, 

J.  C.  Terrell, 

F.  T.  McIntire. 

President  Cody:  This  report  will  be  referred  to 
the  Reference  Committee  on  Finance. 

Next  will  be  the  report  of  the  Committee  on  Col- 
lection and  Preservation  of  Records. 

Dr.  E.  W.  Bertner,  a member  of  the  Committee 
on  Collection  and  Preservation  of  Records,  then 
presented  the  report  of  the  Committee  as  follows: 

REPORT  OF  COMMITTEE  ON  COLLECTION 
AND  PRESERVATION  OF  RECORDS 

The  Committee  on  Collection  and  Preservation  of 
Records  has  instituted  a broad  program  designed  to 
secure  accurate,  up-to-date  personnel  records  on  each 
member  of  the  State  Medical  Association,  the  rec- 
ords to  be  filed  in  the  Central  Office  and  made  avail- 
able upon  request  to  administrative  officials  of  the 
Association,  the  staff  of  the  Journal,  the  lay  press, 
or  othp  appropriate  agencies.  This  program  is  in 
line  with  an  attempt  made  throughout  the  years  by 
the  State  Secretary  to  assemble  and  keep  accurate 
records  on  individual  members;  the  intensive  cam- 
paign was  occasioned  by  the  fact  that  such  records 
are  in  most  cases  badly  out  of  date  and  incomplete. 

Under  date  of  February  4,  1947,  over  the  signature 
of  the  chairman  of  this  Committee,  lettere  were  ad- 
dressed to  250  members  of  the  Association,  chosen  at 
random,  explaining  the  need  for  biographical  in- 
formation and  pictures  of  the  members,  and  enclosing 
a personnel  data  blank  to  be  filled  out  and  returned, 
together  with  a late  photograph.  It  was  decided  that 
the  personnel  questionnaire  should  be  mailed  to  a 
comparatively  small  pilot  group  first,  so  that  revi- 
sion of  the  blank  or  of  the  letter  could  be  made  if  it 
seemed  desirable  before  the  entire  membership  was 
canvassed. 

By  March  31,  a total  of  37  of  the  personnel  data 
sheets  had  been  filled  out  and  returned  to  the  Cen- 
tral Office,  and  15  of  the  sheets  were  accompanied 
by  photographs.  The  Committee  believes  that  the 
project  has  already  proved  its  worth,  and  has  directed 
that  similar  questionnaires  be  sent  to  all  members  of 
the  State  Medical  Association  who  were  not  included 
in  the  first  mailing. 

The  Committee  has  also  supported  a similar  project 
directed  particularly  toward  physicians  who  served 
with  the  military  forces  during  World  War  II  and 
who  have  returned  to  Texas  to  practice.  In  addition 
to  the  need  for  biographical  information  on  these 
medical  officers  for  the  usual  purposes,  it  has  been 
considered  possible  that  a military  history  of  medi- 
cine in  Texas  might  be  written,  in  which  case  the 
firsthand  reports  of  experiences  of  Texas  physicians 
in  active  military  service  during  World  War  II  would 
prove  unusually  valuable. 

In  November,  1945,  the  Journal  first  published 
a list  of  medical  officers  returning  to  Texas,  includ- 
ing the  names  of  such  persons,  grouped  according  to 
county  medical  society  area,  the  branches  of  service 
in  which  they  participated,  their  present  and  former 
locations,  and  the  date  of  their  release  from  service. 
Each  physician  listed  was  sent  a letter  from  the  Cen- 
tral Office,  welcoming  him  back  to  Texas,  offering 
him  assistance  in  reestablishing  himself  in  civilian 
practice,  and  requesting  an  account  of  his  military 
experiences  and  a late  photograph  for  the  Associa- 
tion’s personnel  files.  Through  March,  1947,  a total 
of  2,067  names  were  listed  in  the  Journal  and  a 
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letter  was  sent  to  each  person  named.  There  were 
536  replies  with  personnel  data,  and  85  photographs 
were  received.  The  discharge  of  medical  officers  fol- 
lowing cessation  of  hostilities  has  gradually  slack- 
ened, and  it  is  anticipated  that  the  project  described 
will  be  concluded  within  the  next  few  months. 

The  Committee  recommends  the  continuation  of  the 
program  to  secure  military  data  as  long  as  it  appears 
feasible,  and  also  recommends  that  the  effort  to 
secure  and  keep  up-to-date  personnel  records  on 
members  of  the  Association  be  maintained.  The 
Committee  recommends  specifically,  in  connection 
with  the  latter  project,  that  all  members  of  the  Asso- 
ciation be  requested  to  furnish  biographical  data  and 
late  photographs  to  the  Central  Office,  that  new 
members  be  requested  to  supply  this  material  upon 
their  election  to  membership,  and  that  periodic  check- 
ups be  made  with  those  whose  records  are  already 
on  file  to  see  that  such  records  are  kept  up-to-date. 

Respectfully  submitted, 

W.  B.  Russ,  Chairman, 
E.  W.  Bertner, 

A.  A.  Ross, 

Marvin  L.  Graves, 

John  T.  Moore. 

President  Cody;  The  report  of  the  Committee  on 
Collection  and  Preservation  of  Records  is  referred  to 
the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

Dr.  E.  W.  Bertner,  Chairman  of  the  Committee 
on  Cancer,  then  presented  the  report  of  the  Com- 
mittee, as  follows: 

REPORT  OF  COMMITTEE  0-N  CANCER 

At  the  last  annual  meeting  of  the  Association  your 
Committee  reported  on  the  organization  of  the  Texas 
Division  of  the  American  Cancer  Society.  During  the 
past  year  considerable  progress  has  been  made  by 
the  organization.  A Board  of  Directors  has  been 
selected,  composed  of  sixty-five  men  and  women  who 
are  recognized  as  leaders  in  their  respective  fields 
in  the  State  of  Texas.  Of  the  sixty-five  directors  no 
less  than  thirty-six  are  physicians,  members  of  the 
State  Medical  Association.  Included  in  this  group 
are  the  President  of  the  Association,  all  fifteen  mem- 
bers of  the  Board  of  Councilors  and  the  five  mem- 
bers of  the  Cancer  Committee.  The  five  members  of 
the  Cancer  Committee  are  also  members  of  the 
twelve-member  Executive  Committee  of  the  Cancer 
Society. 

It  will  thus  be  seen  that  the  affairs  of  the  Cancer 
Society  are  very  largely  in  the  hands  of  recognized 
representatives  of  the  State  Medical  Association. 
Since  this  is  true  and  since  the  objectives  and  the 
program  of  the  American  Cancer  Society,  Texas  Di- 
vision, coincide  so  completely  with  the  objectives 
and  the  logical  program  of  the  Cancer  Committee  of 
the  State  Medical  Association,  the  report  of  your 
Committee  at  this  time  will  be  very  largely  a re- 
port of  the  results  which  have  been  accomplished 
by  your  Committee  through  cooperation  with  the 
American  Cancer  Society,  Texas  Division. 

Your  chairman  is  pleased  to  report  that  the  mem- 
bers of  your  Committee  have  been  very  conscien- 
tious in  the  discharge  of  their  duties,  most  of  them 
attending  the  meetings  of  the  Executive  Committee 
of  the  Cancer  Society  regularly.  During  the  year  the 
Committee  suffered  the  loss  by  death  of  one  of  its 
members.  Dr.  George  T.  Caldwell,  of  Dallas.  Dr.  Cald- 
well has  been  replaced  by  Dr.  C.  B.  Carter,  also  of 
Dallas,  who  immediately  upon  his  appointment  was 
elected  a member  of  the  Executive  Committee  of  the 
Cancer  Society. 

The  cancer  program  in  Texas,  as  in  the  rest  of 
the  United  States,  is  being  conducted  in  three  major 
fields  of  activity:  (1)  research,  through  which  it 
is  hoped  more  will  be  learned  about  the  basic,  fun- 


damental facts  of  cancer  as  well  as  about  its 
clinical  management;  (2)  in  the  field  of  service  to 
the  cancer  patient;  (3)  in  the  field  of  education,, 
both  of  the  general  public  and  of  the  professions 
involved  in  the  diagnosis  or  treatment  of  cancer, 
or  in  the  care  of  the  cancer  patient.  The  research 
program  is  being  conducted  on  a national  scale 
under  the  coordinating  supervision  of  the  National 
Research  Council  of  the  National  Academy  of  Sci- 
ences. The  program  of  service  and  of  education 
are  state  responsibilities. 

During  the  first  year  of  its  existence  the  Texas 
Division  has  concentrated  on  work  which  might  be 
considered  preparatory.  Although  there  has  been 
conducted  a certain  amount  of  popular  education, 
the  major  emphasis  to  date  has  been  on  the  fields 
of  professional  service  and  professional  education. 

The  program  of  professional  education  envisions 
three  types  of  educational  opportunity:  first,  gen- 
eral information  on  the  subject  of  cancer,  such  as 
might  be  presented  before  county  medical  societies 
or  hospital  staff  meetings.  This  type  of  information 
will  be  backed  by  displays,  exhibits,  film  strips,  and 
other  types  of  teaching  materials.  In  pursuance  of 
this  phase  of  the  program  speakers  have  been  sent 
to  several  county  medical  societies  and  exhibits  or 
other  educational  material  have  been  furnished  to 
meetings  of  four  specialty  groups.  The  Division 
would  welcome  an  opportunity  to  cooperate  with 
county  medical  societies  which  are  interested  in  this 
phase  of  the  program. 

The  second  phase  of  the  professional  education 
program  calls  for  more  intensive  effort  with  a 
smaller  group  of  physicians,  who  are  more  than 
casually  interested  in  the  subject  of  cancer.  There 
will  be  conducted  all-day  cancer  symposia  or  the 
presentation  of  cases  in  actual  clinic  sessions  and 
eventually  brief  refresher  courses  of  two  or  three 
days  duration.  As  examples  of  this  type  of  activity 
the  Division  has  given  financial  assistance  to  two 
groups  which  have  conducted  all-day  cancer  pro- 
grams for  the  medical  profession,  and  assistance 
has  been  pledged  for  a similar  activity  in  a third 
section  of  the  state  during  the  coming  fall.  The  Di- 
vision is  currently  giving  financial  assistance  to  no 
less  than  eight  tumor  clinics  in  seven  cities  of  the 
state.  One  of  the  conditions  under  which  this  assist- 
ance is  given  has  been  the  stipulation  that  the  max- 
imum use  be  made  of  the  teaching  material  made 
available  in  the  clinic,  and  with  the  further  under- 
standing that  three  or  four  times  a year  each  of 
these  clinics  will  present  formal  teaching  programs 
to  the  medical  profession  in  the  areas  which  they 
serve.  A good  start  has  been  made  by  several  of 
the  clinics  and  definite  progress  can  be  noted  in 
this  direction. 

The  third  phase  of  the  professional  education  pro- 
gram will  take  the  form  of  providing  opportunities 
for  a limited  number  of  individuals  who  will  be 
assisted  in  following  an  extensive  postgraduate  pro- 
gram. A start  has  been  made  in  this  part  of  the 
program  by  the  establishment  of  two  scholarships 
for  graduate  nurses,  who  have  been  sent  to  New 
York  City  for  one  year  of  intensive  cancer  educa- 
tion and  training  at  Teachers  College  of  Columbia 
University  and  Memorial  Hospital.  It  is  expected 
that  these  nurses  will  return  to  Texas  to  assist  in 
the  educational  program  by  helping  to  train  other 
nurses  in  the  special  techniques  of  cancer  control 
and  cancer  nursing.  Negotiations  are  under  way  for 
the  establishment  of  other  types  of  intensive  post- 
graduate opportunities  which  will  be  announced  as 
soon  as  funds  are  made  available.  These  oppor- 
tunities will  be  for  physicians  and  for  other  pro- 
fessional people  whq  are  involved  in  the  cancer 
problem. 

Meanwhile  the  problem  of  cancer  education  for 
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the  medical  student  has  not  been  overlooked.  Finan- 
cial assistance  has  been  given  to  two  of  the  state’s 
medical  schools,  and  a proposal  is  now  pending  for 
a program  with  the  third. 

The  professional  service  program  of  the  Division 
has  been  furthered  by  active  and  intimate  cooper.ation 
with  the  State  Cancer  Hospital  in  Houston.  Through 
the  courtesy  of  the  Board  of  Regents  of  the  Uni- 
versity of  Texas,  the  state  office  of  the  Division 
occupies  very  attractive  quarters  in  the  M.D.  An- 
derson Hospital,  and  the  staff  of  that  institution  has 
been  most  generous  in  their  assistance  and  partici- 
pation in  the  program  of  the  Division. 

Financial  assistance  has  been  given  to  tumo’’ 
clinics  operated  by  two  of  the  medical  schools  of 
the  state  and  by  three  general  hospitals,  in  addi- 
tion to  the  clinic  operated  by  the  State  Cancer  Hos- 
pital (M.  D.  Anderson  Hospital). 

From  the  standpoint  of  organized  medicine,  what 
is  perhaps  the  most  significant  feature  of  the  pro- 
fessional service  program,  is  the  financial  assistance 
which  has  been  given  to  two  county  medical  so- 
cieties— the  El  Paso  County  Medical  Society  in  El 
Paso  and  the  Nueces  County  Med’ cal  Society  in 
Corpus  Christi.  These  two  medical  societies  are 
pioneering  in  the  United  States  by  organizing  and 
sponsoring  cancer  clinics  in  their  local  city-county 
hospitals.  Your  Committee  recommends  this  ac- 
tivity to  the  attention  of  other  progressive  county 
medical  societies.  We  can  think  of  no  better  way 
to  combat  the  threat  of  outside  interference  in 
medicine,  either  governmental  or  otherwise,  than 
for  the  medical  profession  itself  to  assume  respon- 
sibility for  the  solution  of  community  problems  as 
has  been  done  by  these  two  groups  in  our  Association. 

We  feel  that  this  record  is  one  of  real  progTess 
in  the  professional  aspects  of  the  program.  It  is 
hoped  that  during  the  next  vear  similar  progress  can 
be  reported  in  two  other  fields  of  activity:  public 
education  and  the  service  of  the  cancer  patient  bv 
medically-supervised  volunteer  laymen  and  women. 
A start  in  this  direction  is  represented  by  the 
Harris  County  Unit  (Houston),  which  recently 
opened  the  first  cancer  information  center  in  the 
state — the  “little  red  door  of  hope.”  This  service 
will  be  coordinated  with  the  detection  center  main- 
tained in  that  citv  bv  the  M.  D.  Anderson  Hospital. 
The  Executive  Committee  has  recommended  that 
such  information  and  detection  services  be  made 
convenientlv  available  to  every  citizen  of  the  state. 
This  objective  will  be  pursued  as  rapidly  as  our 
local  organizations  can  be  perfected.  These  programs 
will  remain  under  the  control  as  well  as  the  guid- 
ance of  the  medical  profession. 

It  is  a policy  of  the  Cancer  Society  not  to  under- 
take any  work  in  any  area  unless  or  until  the  local 
county  medical  society  has  done  two  things:  (1) 
voted  approval  of  the  program  in  advance  and  (2) 
agreed  to  participate  actively  in  the  work.  In  order 
to  make  certain  that  county  medical  societies  are 
acquainted  with  the  objectives  and  with  the  program 
of  the  Cancer  Society,  information  has  been  sent 
from  time  to  time  to  the  presidents  of  all  county 
societies  and  to  the  chairmen  of  their  cancer  com- 
mittee. 

We  believe  that  this  work,  supported  by  voluntary 
contributions  from  the  people  of  Texas,  is  doing 
much  good  for  the  state  and  promises  much  more. 
We  believe  it  merits  the  continued  support  of  the 
medical  profession,  and  we  urge  county  medical  so- 
cieties to  assume  leadership  in  their  own  communi- 
ties. 

A partial  list  of  the  more  important  allocation  of 
funds  during  the  year  is  submitted  herewith : 

To  assist  medical  schools  in  providing  basic  instruction 

in  cancer  $ 6,400.00 


To  establish  a Department  of  Biophysics  at  South- 
western Medical  College,  Dallas $6,000.00  ' 

To  defray  expenses  of  speakers  for  a postgraduate 
assembly  at  the  University  of  Texas  Medical  School, 

Galveston  $400.00 

To  assist  medical  schools  in  providing  service  to  cancer 
patients  and  opportunities  for  postgraduate  teaching 

of  cancer $17,500.00 

For  the  purchase  of  radium  and  accessories  for  use 
in  the  tumor  clinic  at  Southwestern  Medical  Col- 
lege, Dallas  $6,500.00 

For  personnel  at  the  Southwestern  Medical  College 

tumor  clinic  $5,300.00 

For  assistance  to  the  tumor  clinic  at  the  University 

of  Texas  Medical  School,  Galveston $5,700.00 

To  assist  medical  societies  in  providing  service  to  can- 
cer patients  and  opportunities  for  doctors  to  study 

cancer  $10,000.00 

To  assist  the  El  Paso  County  and  the  Nueces  Coun- 
ty Medical  Societies  establish  and  maintain  tumor 
clinics  in  the  public  general  hospitals  in  El  Paso 

and  Corpus  Christi $5,000.00  each 

To  assist  hospitals  in  improving  facilities  for  the  care 

of  cancer  patients  and  the  training  of  doctors $17,600.00 

To  the  City-County  Hospital  at  Fort  Worth  for  the 
establishment  and  support  of  a tumor  clinic..$6,000.00 
To. the  Jefferson  Davis  Hospital  (City-County  Hos- 
pital), Houston,  for  the  support  of  a tumor 

clinic  $4,800.00 

To  the  Nix  Hospital  Charity  Clinic  for  Tumor 
Diagnosis,  San  Antonio,  for  the  diagnosis  and 

emergency  treatment  of  cancer  patients $6,800.00 

For  scientific  studies  on  important  aspects  of  the  can- 
cer problem  $14,000.00 

To  Southwestern  Medical  College,  Dallas,  for  a 

study  of  cervical  cancer $1,500.00 

To  the  State  Cancer  Hospital  (M.  D.  Anderson 
Hospital),  Houston,  for  a demonstration  program 
of  records,  statistical  study,  and  epidemiological  re- 
search   $12,500.00 

For  local  programs  of  education  and  service $25,000.00 

For  the  establishment  of  a complete  Field  Army 

Unit  in  Harris  County $15,000.00 

For  the  employment  of  an  executive  secretary  and 
the  conducting  of  an  educational  campaign  in  Tar- 
rant County  $10,000.00 

For  statewide  educational  material $ 2,975.00 

For  printed  materials $2,175.00 

For  materials  to  assist  pathologists $ 800.00 

For  the  postgraduate  training  of  nurses $ 3,000.00 

For  two  scholarships  for  nurses  to  attend  Memorial 
Hospital  and  Teachers  College  of  Columbia  Uni- 
versity at  New  York  City  for  one  year  at  $1,500.00 
each  

Total  appropriations  for  these  activities $96,475.00 

Respectfully  submitted, 

E.  W.  Bertner,  Chairman, 
David  A.  Todd, 

C.  B.  Carter, 

Frank  C.  Beall, 

A.  A.  Ross,  Jr. 

President  Cody:  This  scintillating  report  of  the 
Committee  on  Cancer  will  be  referred  to  the  Ref- 
erence Committee  on  Scientific  Work. 

Next  is  the  report  of  the  Committee  on  Scientific 
Exhibits. 

Secretary  Taylor:  I am  authorized  to  submit  this 
report. 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS 

The  Committee  on  Scientific  Exhibits  wishes  to  re- 
port an  increase  in  the  number  of  exhibits  for  this 
year,  with  the  teaching  institutions  taking  the  lead 
in  exhibiting,  which  places  the  exhibit  section  in  a 
teaching  status.  This  Committee  has  endeavored  to 
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accommodate  all  requests  for  space,  though  unfor- 
tunately space  was  not  available  for  all. 

The  prospects  for  a larger  scientific  exhibit  section 
for  the  1948  meeting  are  bright. 

Respectfully  submitted, 

X.  R.  Hyde,  Chairman, 

H.  L.  Hilgartner, 
Arthur  Grollman, 
Stuart  A.  Wallace, 
Robert  M.  Moore. 

President  Cody : The  report  is  referred  to  the 
Reference  Committee  on  Scientific  Work. 

Next  is  the  report  of  the  Committee  on  Revision 
of  the  Constitution  and  By-Laws. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Revision  of  the  Constitution  and  By- 
Laws,  as  follows: 

REPORT  OF  COMMITTEE  ON  REVISION  OF 
CONSTITUTION  AND  BY-LAWS 

The  House  of  Delegates,  at  Galveston,  last  year, 
upon  suggestion  of  the  Board  of  Trustees,  and  with 
the  approval  of  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws,  authorized  a 
complete  revision  of  the  Constitution  and  By-Laws 
of  the  Association  at  the  forthcoming  annual  session. 
The  order  was  in  accordance  with  the  provisions  of 
the  Constitution  and  By-Laws  with  reference  to  the 
matter.  The  President  appointed  the  Committee  on 
Revision  of  the  Constitution  and  By-Laws  for  his  ad- 
ministration, on  an  ex-officio  basis,  the  personnel  of 
the  Committee  comprising  the  President,  President- 
Elect,  the  Secretary,  and  the  entire  Board  of  Trus- 
tees of  the  Association. 

It  will  be  recalled  that  the  Constitutional  reference 
to  the  matter  is  that  the  proposed  revised  version  be 
published  in  the  Journal  three  months  before  the 
annual  session.  The  Committee  had  planned  very 
carefully  for  the  revision.  The  State  Secretary  was 
to  prepare  a series  of  amendments  which  would  ac- 
complish the  purpose,  in  accordance  as  far  as  possi- 
ble with  the  expressed  orders  and  pleasure  of  the 
House  of  Delegates  through  recent  years,  after 
which  the  Committee  as  a whole  would  analyze  the 
suggestions  thus  made,  revise  them,  and  whip  them 
into  proper  shape  for  the  consideration  of  the  House 
of  Delegates.  It  was  planned  that  any  points  of 
particular  interest  and  which  might  be  expected  to 
arouse  differences  of  opinion  would  be  discussed  in 
a report  to  the  House  of  Delegates,  accompanying 
the  proposed  revision. 

The  State  Secretary  was  not  able  to  accomplish  his 
part  of  the  plan  in  time  to  prepare  a well  digested 
revision  of  the  Constitution  and  By-Laws,  because  of 
the  death  of  his  Assistant,  Dr.  Anderson,  which  left 
him  with  many  details  of  administration  which  or- 
dinarily would  have  fallen  upon  the  shoulders  of 
Dr.  Anderson.  The  Committee  believes  that  another 
committee,  whether  or  not  appointed  on  an  ex-officio 
basis,  will  be  in  position  to  carry  out  the  suggested 
plans  by  the  next  annual  session,  and  the  Committee 
recommends  that  this  be  done. 

Respectfully  submitted 

C.  C.  Cody,  Jr.,  Chairman, 

B.  E.  Pickett,  Sr. 

Holman  Taylor, 

T.  C.  Terrell, 

E.  W.  Bertner, 

E.  A.  Rowley, 

M.  M.  Minter, 

J.  B.  McKnight. 

President  Cody:  This  report  is  referred  to  the 
Reference  Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws. 

Next  is  the  report  of  the  Advisory  Committee  to 
the  Woman’s  Auxiliary. 


Secretary  Taylor:  Dr.  Minter  is  supposed  to 
make  that  report  but  I am  a member  of  the  Com- 
mittee and  so  are  Dr.  Bertner  and  Dr.  Burleson, 
who  are  both  here.  I suggest  that  we  accept  the  re- 
port as  printed  in  the  Handbook,  and  refer  it 
to  the  appropriate  reference  committee.  It  has 
nothing  in  it  to  be  considered  or  discussed. 

Secretary  Taylor  then  presented  the  report  of  the 
Advisory  Committee  to  the  Woman’s  Auxiliary,  as 
follows : 

REPORT  OF  ADVISORY  COMMITTEE  TO 
WOMAN’S  AUXILIARY 

This  Committee,  as  such,  has  taken  no  formal  ac- 
tion in  any  matters  pending  between  the  State  Med- 
ical Association  of  Texas  and  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas,  such  as  it 
was  presumed  when  the  Committee  was  created, 
might  from  time  to  time  be  required.  However,  the 
Woman’s  Auxiliary  has  during  the  year  rendered 
very  definite  and  useful  service,  primarily  and  al- 
most entirely  in  connection  with  the  public  relations 
and  legislative  work  of  the  State  Medical  Associa- 
tion. We  are  advised  by  those  in  charge  of  our  pub- 
lic relations  and  legislative  efforts,  that  the  activities 
of  the  Woman’s  Auxiliary  have  been  most  effective, 
indeed. 

It  is  recommended  that  the  Association  thank  the 
Woman’s  Auxiliary  for  their  full  and  ready  coopera- 
tion in  carrying  through  the  public  relations  and 
legislative  policies  of  the  State  Medical  Association 
of  Texas. 

Respectfully  submitted, 

M.  M.  Minter,  Chairman, 
John  H.  Burleson, 

C.  E.  Scull, 

E.  W.  Bertner, 

Holman  Taylor. 

President  Cody;  The  report  is  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Next  is  the  report  of  the  Committee  on  Mental 
Health. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Mental  Health  as  follows; 

REPORT  OF  COMMITTEE  ON  MENTAL 
HEALTH 

Your  Committee  endorses  in  principle  the  legis- 
lative program  adopted  by  the  Texas  Society  for 
Mental  Hygiene,  which  is  substantially  as  follows: 

1.  Abolition  of  jury  trial  for  the  mentally  ill. 
The  abolition  of  the  jury  trial  prior  to  admission 
into  state  hospitals  is  a major  long-range  objective. 
This  will  require  an  amendment  to  the  State  Consti- 
tution, which  has  to  be  voted  on  by  the  electorate  of 
the  state. 

2.  Dallas  State  Hospital.  We  recommend  im- 
plementation by  appropriation  of  the  Dallas  State 
Hospital,  which  is  to  be  operated  in  three  divisions, 
the  Psychopathic,  Cancer,  and  Pellagra  Hospitals. 
This  is  in  accordance  with  enabling  legislation  al- 
ready on  the  statute  books. 

3.  Psychopathic  units  in  conjunction  with  state 
hospitals.  The  establishment  of  psychopathic  units 
is  recommended,  at  or  near  each  state  hospital,  for 
the  purpose  of  quick  diagnosis  and  treatment  of 
mental  illnesses  when  the  symptoms  first  appear, 
with  facilities  for  the  segregation  of  the  acutely  ill 
patients  from  the  mass  of  chronic  patients  in  the 
large  hospital. 

4.  In-sey'vice  training  for  mental  hospital  staff. 
There  should  be  available  to  the  State  Board  of  Con- 
trol, a thoroughly  trained  and  experienced  psychi- 
atrist for  the  purpose  of  holding  clinics  in  each 
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mental  hospital  and  conducting  other  forms  of  in- 
service  training  systematically  to  improve  the  quali- 
fications of  hospital  physicians,  psychiatrists,  nurses, 
and  psychiatric  social  workers,  in  addition  to  such 
other  duties  as  the  Board  of  Control  may  assign  to 
him. 

5.  Licensing  private  sanitariums.  The  Committee 
recommends  investigation  of  the  need  for  regulation 
of  private  sanitariums  based  upon  minimum  licens- 
ing standards  developed  through  expert  professional 
advice  and  in  cooperation  with  the  licensees  to  be 
affected. 

6.  Defective  children  under  7.  There  has  been 
some  misunderstanding  with  reference  to  the  lower 
age  limit  for  admission  of  the  mentally  defective 
child  to  the  state  schools  for  the  feeble  minded.  The 
limit  should  be  6 years,  and  legislation  is  now  be- 
ing prepared  for  presenting  to  the  State  Legislature 
lowering  the  age  accordingly. 

7.  Counseling  bureaus  in  colleges  and  universities. 
Legislation  is  recommended  that  would  subsidize 
bureaus  of  testing  and  counseling  in  colleges  and 
universities,  as  well  as  high  schools,  which  meet 
certain  standards,  such  institutions  to  become  train- 
ing centers  for  counselors. 

8.  Graduate  school  of  social  work.  We  favor  the 
establishment  of  state  supported  schools  of  graduate 
social  work  which  will  meet  the  standards  set  by  the 
American  Association  of  Graduate  Schools  of  Social 
Work. 

We  recommend  that  the  House  of  Delegates  au- 
thorize the  President  of  the  State  Medical  Associa- 
tion to  appoint  a Committee  on  Mental  Health  to 
work  with  the  State  Board  of  Control  and  super- 
intendents of  state  mental  hospitals,  to  establish  an 
approach  to  the  problem  of  improved  care  and  treat- 
ment of  the  mentally  ill  in  state  owned  and  con- 
trolled institutions  in  Texas.  Mental  illness  itself  is 
a medical  problem,  a psychiatric  problem,  if  you 
please.  The  management  and  operation  of  hospitals, 
the  expansion  of  service,  the  securing  and  distribu- 
tion of  equipment,  providing  necessary  personnel 
and  facilities,  are  problems  of  the  State  Board  of 
Control,  and  this  Board,  with  its  wide  experience  in 
handling  these  matters,  is  in  position  to  cooperate 
with  physicians  in  setting  up  standards  to  be  pre- 
sented to  the  Legislature,  and  thereby,  in  our  opin- 
ion, raising  the  standards  of  care  and  treatment  of 
the  mentally  ill  in  Texas. 

That  professional  and  scientific  organizations  can 
work  constructively  with  the  State  Board  of  Control 
is  attested  by  the  fact  that  the  Tuberculosis  Commit- 
tee of  the  State  Medical  Association,  and  a com- 
mittee from  the  Texas  Tuberculosis  Association,  has 
during  the  past  two  years  worked  with  the  Board 
in  making  a survey  of  the  whole  problem  of  the  care 
and  treatment  of  our  citizens  ill  with  tuberculosis, 
and  all  are  now  supporting  a pending  program  in  the 
Legislature,  creating  additional  tuberculosis  sana- 
toriums  in  two  sections  of  the  state,  East  and  South 
Texas.  (S.  B.  147,  by  Senator  Aikin,  and  H.  B.  311 
by  Mrs.  Neveille  Colson).  Also,  long  before  the  Leg- 
islature assembled  in  January  of  this  year,  the  State 
Board  of  Control  was  negotiating  with  the  federal 
government  to  secure  abandoned  military  facilities 
for  sanatorium  purposes. 

We  fully  believe  that  when  our  Committee,  and  the 
State  Board  of  Control,  and  the  hospital  superin- 
tendents have  made  a study  of  the  care  and  treat- 
ment of  the  mentally  ill,  and  show  how  the  improve- 
ment can  be  carried  out,  the  Legislature  will  be 
sympathetic  with  the  program.  It  is  of  little  impor- 
tance that  thousands  of  words  are  constantly  spoken 
and  written  on  the  subject  of  public  care  of  the 
mentally  ill  in  Texas  unless  some  group  which  has 


facts  presents  them  to  members  of  our  Legislature 
in  a concrete  and  understandable  manner. 

Respectfully  submitted, 

Charles  W.  Castner,  Chairman, 
Arthur  J.  Schwenkenberg, 

Titus  Harris, 

Melbourne  J.  Cooper, 

Roy  C.  Sloan. 

President  Cody : The  report  is  referred  to  the 
Reference  Committee  on  Scientific  Work.  Next  is 
the  report  of  the  Committee  on  Military  Affairs. 

Secretary  Taylor  then  presented  the  Report  of 
the  Committee  on  Military  Affairs,  as  follows: 

REPORT  OF  COMMITTEE  ON  MILITARY 
AFFAIRS 

This  Committee  came  into  being  in  the  years  im- 
mediately preceding  World  War  II.  It  was  the  suc- 
cessor of  like  committees  in  years  preceding  World 
War  I.  The  purpose  of  its  existence  throughout  has 
been  to  prepare  the  medical  profession  of  the  state 
for  the  serious  responsibilities  incumbent  upon  it 
because  of  a war.  In  this  instance,  as  was  the  case 
in  the  beginning,  the  name  of  the  Committee  was 
changed  upon  its  assumption  of  federal  status.  This 
time  it  became  the  Committee  on  Procurement  and 
Assignment  of  Physicians  for  Texas.  It  served  in 
that  capacity  much  as  was  the  case  in  the  first  war, 
except  for  the  scope  and  multiplicity  of  its  activities, 
and  except  for  the  more  positive  backing  of  the  fed- 
eral government  which  was  given  this  time.  At  the 
conclusion  of  the  last  war,  the  office  of  the  Committee 
was  closed,  and  its  records  turned  over  to  the  State 
Medical  Association  and  filed  in  the  Central  Office, 
where  they  will  be  useful  in  a good  many  particulars. 

The  Committee  on  Military  Affairs,  as  such,  was 
reorganized  and  placed  in  charge  of  the  final  activ- 
ities of  the  Association  in  connection  with  the  war 
service  of  its  members.  The  Committee  has  collected 
much  data  pertaining  to  conditions  in  the  practice 
of  medicine  in  the  communities  of  the  state,  both  large 
and  small.  It  has  collected  data  pertaining  to  our 
doctors  returning  home  from  the  war,  or  entering 
the  state  from  other  states  following  the  close  of 
the  war.  The  Committee  has  offered  its  services  to 
any  community  which  may  be  seeking  doctors,  or 
any  doctors  who  may  be  seeking  locations.  This 
service  has  been  denominated  “Relocation  Service,” 
for  the  want  of  a better  name.  It  is  an  important 
activity  right  now,  and  will  continue  to  be  of  impor- 
tance for  a while  yet,  because  of  the  war.  Indeed, 
it  is  felt  that  a natural  development  of  the  activities 
of  the  Committee  will  fit  admirably  into  the  eco- 
nomic picture  of  the  practice  of  medicine  in  the 
state.  The  Council  on  Medical  Economics  of  the 
State  Medical  Association  has  for  a number  of  years 
been  planning  a service  of  the  sort,  with  a perma- 
nent office  and  competent  staff  in  the  Central  Office 
of  the  Association.  Perhaps  the  work  of  this  Com- 
mittee may  be  looked  upon  as  a beginning. 

It  is  recommended  that  the  Committee  be  continued 
under  some  designation,  for  the  purposes  briefly  out- 
lined in  this  report. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

G.  F.  Thornhill, 

E.  F.  Cadenhead, 

C.  G.  Swift, 

J.  S.  McCelvey. 

President  Cody:  The  report  is  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public 
Relations. 

Next  is  the  report  of  the  Committee  on  Maternal 
and  Child  Health. 

Dr.  Allen  T.  Stewart:  I would  like  to  submit  the 


1947 


TRANSACTIONS 


99 


report  as  it  appears  in  the  Handbook,  with  one  ex- 
ception, that  the  name  of  Dr.  Arild  Hansen  should 
be  added  to  the  Committee. 

Dr.  Stewart,  Chairman  of  the  Committee  on  Ma- 
ternal and  Child  Health,  then  presented  the  report 
of  the  Committee,  as  follows: 

REPORT  OF  COMMITTEE  ON  MATERNAL 
AND  CHILD  HEALTH 

The  Committee  on  Maternal  and  Child  Health  has 
had  no  stated  meetings  during  the  past  year.  Early 
last  fall,  the  Committee  was  alerted,  and  pledged  to 
go  to  Washington  if  necessary  to  testify  at  hear- 
ings on  the  Pepper  Bill  (S.  B.  1318).  The  late  Dr. 
R.  B.  Anderson,  Assistant  Secretary  of  the  Associa- 
tion, had  mailed  to  each  member  a copy  of  the  hear- 
ing on  this  bill  up  to  June,  1946,  and  each  member, 
after  thorough  study  of  the  bill,  was  pledged  to  make 
the  trip  if  called  upon.  Fortunately,  the  trend  of  the 
November  election  obviated  the  necessity  of  anyone 
going  to  Washington. 

The  Committee  has  supported  the  Texas  Section  of 
the  American  Association  of  Pediatrics  in  making  a 
study  of  child  health  services  in  the  state,  and  sec- 
onded the  efforts  of  the  Texas  Pediatrics  Society  to 
secure  approval  of  this  study  by  the  Executive  Coun- 
cil of  the  State  Medical  Association,  which  approval 
was  granted. 

The  Committee  is  also  in  liaison  with  the  Texas 
Interprofessional  Commission  on  Child  Development, 
which  comprises  groups  of  educators,  public  health 
workers,  PTA  workers,  and  nursing  and  dental  so- 
cieties. Work  along  this  line  has  been  chiefly  by 
correspondence  this  year.  A meeting  called  early 
this  year  by  D.  B.  Harmon  of  Austin,  executive 
director,  failed  to  materialize.  The  Committee  would 
recommend  continuing  active  participation  and  repre- 
sentation in  the  Commission. 

Respectfully  submitted, 

Allen  T.  Stewart,  Chairman, 
Robert  A.  Johnston, 

T.  J.  McElhenney, 

Milton  Davison, 

Frank  Lancaster, 

Arild  Hansen. 

President  Cody:  The  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work. 

Next  will  be  the  report  of  the  Committee  on 
Nurses  Shortage. 

Dr.  J.  F.  McVeigh:  This  report  has  been  signed 
by  all  members  of  the  Committee  except  Dr.  George 
Schenewerk,  who  has  submitted  a minority  repoi’t. 

Dr.  J.  F.  McVeigh,  Chairman  of  the  Committee  on 
Shortage  of  Nurses,  then  presented  the  report  of 
the  Committee,  as  follows: 

REPORT  OP  SPECIAL  COMMITTEE  ON 
SHORTAGE  OF  NURSES 

The  above  titled  Committee  was  appointed  by 
President  Claude  C.  Cody  in  December,  1946.  The 
purpose  of  the  Committee  was  to  meet  with  similar 
committees  from  the  Texas  Hospital  Association 
and  the  Texas  League  of  Nursing  Education,  for  the 
determination  of  facts  concerning  the  shortage  of 
nursing  care  in  Texas,  and  to  make  recommenda- 
tions to  the  House  of  Delegates.  Later  the  Presi- 
dent and  Board  of  Nurse  Examiners  and  the  Presi- 
dent and  Board  of  Directors  of  the  Graduate  Nurses’ 
Association  were  invited  to  meet  with  us.  In  all  we 
have  had  four  meetings.  We  beg  to  make  the  follow- 
ing report  of  the  facts  which  were  ascertained  by 
general  round-table  discussion: 

1.  There  exists  a severe  shortage  of  nurse  per- 
sonnel with  resultant  failure  to  provide  nursing  care 
for  the  sick  portion  of  the  population. 


2.  This  nursing  shortage  applies  not  only  to  nurs- 
ing care  but  to  well  qualified  nursing  instruction.  ^ 

3.  This  deficit  is  general  and  widespread  alike  in 
hospitals,  large  and  small,  and  in  homes  everywhere. 

4.  The  number  of  applications  for  nurses’  train- 
ing in  the  various  hospital  training  schools  of  the 
state  has  declined  because  of  (a)  economic  situation, 
(b)  lack  of  proper  professional  recognition,  and  (c) 
the  drudgery  and  menial  task  phase  of  nurses’  train- 
ing. 

5.  Graduate  nurses  do  not  generally  receive  in- 
comes commensurate  with  the  educational  require- 
ments and  intensive  training  necessary  to  obtain  the 
high  standards  of  their  vocation;  nor  do  they  gen- 
erally receive  sufficient  money  from  nursing  to  meet 
the  present  standards  of  living.  There  was  no  evi- 
dence to  show,  however,  that  if  the  incomes  of  the 
nurses  were  increased  there  would  be  any  appreciable 
immediate  relief  in  the  shortage  of  nurses. 

6.  It  is  further  evident  that  there  is  a degree  of 
dissatisfaction  between  the  hospitals  and  nurse  edu- 
cators and  the  high  officials  of  the  Graduate  Nurses’ 
Association.  This  lack  of  harmony  is  not  conducive 
to  an  early  or  happy  solution  of  the  problem. 

7.  The  over-all  fact  remains  that  the  patient  is 
the  chief  concern  of  all  branches  of  the  healing  art, 
and  that  the  welfare  of  the  patient,  and  good  nurs- 
ing should  be  the  prime  and  paramount  considera- 
tion in  every  approach  to  the  solution  of  adequate 
nursing  care. 

In  view  of  the  above  facts,  we  make  the  following 
recommendations : 

1.  That  the  State  Medical  Association  urge  that 
nurses  and  hospitals  attempt  to  adjust  their  differ- 
ences and  work  harmoniously  in  a sincere  effort  to 
provide  adequate  nursing  care.  Formerly  the  nurses, 
hospitals,  and  the  medical  profession  cooperated 
closely  in  the  care  of  the  sick.  In  recent  years,  how- 
ever, these  three  groups  have  apparently  strayed 
apart,  carrying  out  their  work  separately  and  in  an 
incoordinated  manner.  We  believe  that  if  these  three 
groups  will  come  together  on  a common  basis  and 
with  a common  purpose,  most  of  the  issues  involved 
in  the  solution  of  the  shortage  of  nurses  will  be 
quickly  met. 

2.  We  also  recommend  that  the  State  Medical  As- 
sociation endorse  any  plan  which  will  be  instrumental 
in  bringing  back  all  graduate  nurses,  not  now  par- 
ticipating in  the  field  of  nursing  or  teaching,  to 
active  nursing  or  teaching,  and  also  that  the  Associa- 
tion endorse  and  actively  participate  in  any  plan  de- 
signed to  attract  additional  applicants  to  the  nurses’ 
training  schools  of  the  state. 

3.  Our  Committee  wishes  that  it  be  clearly  and 
unmistakably  understood  that  we  want  to  maintain 
and  gradually  elevate  our  present  high  standards  for 
the  nursing  profession. 

4.  It  is  a fact  that  many  of  the  duties  of  student 
and  graduate  nurses  can  be  satisfactorily  performed 
by  persons  of  lesser  training.  Therefore,  the  hos- 
pitals should  avail  themselves  of  auxiliary  workers, 
as  urged  by  Dr.  Irvin  Abell,  Chairman  of  the  Board 
of  Regents  of  the  American  College  of  Surgeons. 
Adequate  care  of  patients  demands  that  this  sub- 
standard group  of  workers  be  brought  in  to  handle 
the  ordinary,  nontechnical  hospital  work.  We  recom- 
mend that  this  group  be  given  a nine  to  twelve 
months  course,  standardized  by  the  League  of  Nurs- 
ing Education. 

5.  We  recommend'  that  if  this  group  with  lesser 
qualifications  is  going  to  be  trained,  there  be  a law 
regulating  the  licensure  and  practice  of  this  group 
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in  Texas  under  the  control  of  the  Board  of  Nurse 
Examiners. 

Respectfully  submitted, 

J.  F.  McVeigh,  Chairman, 

G.  E.  Brereton, 

J.  D.  Hall, 

Tom  Bond, 

A.  C.  Scott, 

Frank  Hodges. 

President  Cody:  The  minority  report  of  this 
Committee  will  now  be  heard. 

Dr.  George  A.  Schenewerk  then  presented  the 
minority  report  of  the  Committee  on  Shortage  of 
Nurses. 

MINORITY  REPORT  OF  SPECIAL  COMMITTEE 
ON  SHORTAGE  OF  NURSES 

It  is  hoped  those  listening  to  or  reading  this  report 
do  not  get  the  impression  that  there  is  a wide  diver- 
gence of  opinion  between  the  minority  and  the  ma- 
jority of  the  Committee.  As  a matter  of  fact  the 
opposite  is  true. 

The  minority  report  concurs  exactly  with  the  ma- 
jority report  up  to  the  last  two  paragraphs.  In 
paragraph  4 of  the  recommendations,  the  first  sen- 
tence is  acceptable  and  also  that  part  of  the  second 
sentence  which  states,  “the  hospitals  should  avail 
themselves  of  auxiliary  workers.”  That  part  of  the 
third  sentence  which  states,  “adequate  care  of  our 
patients  demands  that  this  substandard  group  of 
workers  be  brought  in  to  handle  the  ordinary  non- 
technical hospital  work,”  is  acceptable,  although  the 
term  substandard  is  believed  to  be  an  unwise  designa- 
tion. 

The  recommendation  that  this  group  be  given  a 
nine  to  twelve  months  course  is  objectionable  on  the 
grounds  that  the  time  is  too  long  for  maid  training 
and  too  short  for  nurse  training.  It  is  also  believed 
that  if  workers  are  needed  to  handle  the  nontechnical 
details,  such  workers  are  available  at  the  present 
time,  but  to  obtain  them  the  hospitals  will  need  to 
compete  with  commercial  concerns  in  their  employ- 
ment. It  is  believed  that  the  services  they  will  be 
able  to  render  can  be  taught  them  in  a few  weeks  in 
the  course  of  their  regular  employment. 

Paragraph  5 of  the  recommendations  is  not  con- 
curred in  for  the  reason  that  the  medical  profession 
would  have  a poorly  educated  group  of  persons  who, 
if  licensed  and  of  any  conceivable  numerical  strength, 
could  conceivably  become  organized  and,  being  more 
commercial  than  professional,  impede  the  smooth 
flow  of  professional  service  to  the  sick  in  the  same 
manner  certain  other  groups  of  today  disrupt  the 
harmonious  function  of  our  highly  complex  society 
through  the  medium  of  paralyzing  strikes. 

The  minority  report  recommends: 

1.  That  the  basic  cause  of  the  shortage  of  nurses 
be  acknowledged  and  measures  instituted  to  correct 
the  situation  rather  than  endeavour  to  lower  the 
standard  of  nursing  care  by  training  an  inferior  type 
of  nonprofessional  person  to  do  the  nursing  duties. 

2.  That  the  medical  profession  aid  the  nursing 
profession  in  every  manner  possible  in  arriving  at  a 
proper  solution  of  the  problem. 

Respectfully  submitted, 

George  A.  Schenbtwerk. 

President  Cody:  Both  reports  are  referred  to 
the  Reference  Committee  on  Scientific  Work. 

We  will  now  have  the  report  of  the  Committee  on 
Legislation. 

Dr.  John  H.  Burleson,  Chairman  of  the  Committee 
on  Legislation,  then  presented  the  report  of  the 
Committee,  as  follows: 


REPORT  OF  COMMITTEE  ON  LEGISLATION 

At  the  meeting  of  the  House  of  Delegates  in 
Galveston  last  year,  your  Legislative  Committee  was 
told  that  the  following  bills  should  be  introduced  in 
the  next  Legislature  of  Texas:  (1)  a Basic  Science 
Bill;  (2)  a modification  of  the  Medical  Practice  Act. 

This  has  been  done. 

Much  of  the  following  report  has  been  compiled 
by  our  State  Secretary,  Dr.  Holman  Taylor,  who 
has  acted  as  secretary  at  the  various  meetings  we 
have  held,  and  by  Mr.  Jeff  Reese,  our  Legislative 
Counsel.  The  Legislative  Committee  desires  to  give 
special  thanks  to  both  these  gentlemen  for  their  un- 
tiring energy  and  help. 

We  are  now  in  the  final  stages  of  our  legislative 
program  at  Austin.  The  Legislative  Committee  and 
the  Public  Relations  Committee  have  at  all  times 
seen  eye  to  eye,  and  have  worked  as  a unit  on  all 
legislative  matters.  The  osteopaths,  the  chiro- 
practors, and  the  naturopaths  have  waged  a bitter 
campaign  in  opposition  to  our  bills  and,  as  you 
know,  as  of  this  date  the  outcome  of  the  legislation 
is  in  doubt. 

At  this  point,  we  wish  to  call  your  attention  to  a 
resolution  presented  to  the  House  of  Delegates  in 
Galveston  last  May,  endorsing  a basic  science  law. 
This  resolution  was  introduced  by  Dr.  F.  J.  L.  Blas- 
ingame.  We  consider  it  a part  of  this  report  because 
of  its  reiteration  of  a recommendation  in  the  report 
of  the  Legislative  Committee.  At  that  time  it  was 
as  follows,  and  we  quote  from  the  Transactions  of 
that  meeting,  as  published  in  the  June,  1946,  num- 
ber of  the  Texas  State  Journal  of  Medicine: 

“Whereas,  our  Legislative  program,  which  in- 
cludes a Basic  Science  Law  as  written  by  the  Gen- 
eral Attorney  of  the  State  Medical  Association  of 
Texas,  Mr.  C.  T.  Freeman,  of  Sherman,  Texas,  has 
been  approved  unanimously  three  times  by  the  Exec- 
utive Council  of  this  Association,  and  twice  by  our 
House  of  Delegates,  and  was  introduced  in  the 
48th  session  of  the  Texas  State  Legislature,  in 
1943,  therefore  be  it 

“Resolved  that  this  House  of  Delegates  direct  the 
present  Legislative  Committee  to  introduce  the  same 
medical  legislation  in  the  next  Texas  State  Legisla- 
ture, at  the  earliest  possible  date  after  its  conven- 
ing, and  work  for  the  passage  of  the  legislation. 

On  motion  of  Dr.  L.  B.  Jackson,  chairman  of  the 
reference  committee  to  which  the  resolution  was 
referred,  the  resolution  was  adopted  by  the  House  of 
Delegates. 

We  will  not  undertake  to  quote  the  President’s 
message,  but  we  think  a close  reading  of  the  Ref- 
erence Committee’s  recommendation  of  that  meet- 
ing will  reveal  that  once  again  the  House  of  Dele- 
gates clearly  decided  that  a basic  science  bill  be 
presented  to  the  next  Legislature,  and  that  it 
seemed  to  be  the  intention  of  the  House  of  Dele- 
gates that  the  bill  to  be  introduced  should  be  sub- 
stantially the  same  bill  as  that  prepared  by  our 
general  attorney,  and  introduced  in  the  Forty-Eighth 
Legislature  in  1943. 

The  Legislative  Committee  of  the  State  Medical 
Association  met  in  the  Hall  of  the  Travis  County 
Medical  Society,  Capital  National  Bank  Building, 
Austin,  June  23,  1946,  with  the  following  members 
and  conferees  present:  Chairman,  Dr.  J.  H.  Burle- 
son; President,  Dr.  C.  C.  Cody,  Jr.;  Secretary,  Dr. 
Holman  Taylor;  and  Drs.  N.  D.  Buie,  J.  Allen  Kyle, 
and  Z.  T.  Scott.  Present  in  conference.  Public  Re- 
lations Committee,  State  Medical  Association,  Dr. 
R.  B.  Anderson;  President-Elect,  Dr.  B.  E.  Pickett, 
Sr.;  Vice-Chairman  Board  of  Trustees,  Dr.  E.  W. 
Bertner;  Councilor,  Dr.  F.  J.  L.  Blasingame;  Judge 
Ralph  W.  Yarborough,  and  Attorney  Philip  R.  Over- 
ton,  both  of  Austin. 
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This  is  the  meeting  at  which  Judge  Ralph  W.  Yar- 
borough was  finally  employed  to  write  our  bills. 
Judge  Yarborough  advised  that  he  did  not  think  it 
was  wise  to  undertake  to  merge  the  Basic  Science 
Bill  and  the  Revised  Medical  Practice  Bill,  and  that 
they  should  be  drafted  separately  and  introduced  in 
the  Legislature  separately.  The  Committee  therefore 
authorized  Judge  Yarborough  to  go  ahead  and  pre- 
pare the  Basic  Science  Bill  in  line  with  the  original 
bill  with  a few  minor  changes  which  our  Committee 
thought  could  be  made  without  violation  of  the  man- 
date of  the  House  of  Delegates  with  regard  to  the 
matter.  It  was  decided  that  the  Basic  Science  Bill 
should  be  prepared  first  and  sent  to  the  central  office 
at  Fort  Worth  for  distribution  to  the  county  medical 
societies.  It  was  also  decided  that  the  Medical  Practice 
Act  Bill  should  be  prepared  later  and  distributed  in 
the  same  manner.  In  due  time  the  first  draft  of  the 
two  bills  was  sent  to  the  president,  secretary,  and 
legislative  committee  of  each  county  medical  society 
in  the  state. 

It  was,  of  course,  understood  by  the  Committee 
that  the  preparation  and  introduction  of  the  Re- 
vised Medical  Practice  Act  Bill  was  a mandate 
from  the  House  of  Delegates,  also.  The  idea  in  de- 
laying this  bill  for  a week  or  so  was  that  the  health 
committees  in  the  House  and  Senate  would  consider 
the  bills  at  separate  hearings. 

At  the  meeting  of  the  Legislative  Committee  at 
Hotel  Texas,  Fort  Worth,  on  September  28,  1946, 
various  amendments  to  the  Basic  Science  Bill  and 
the  Revised  Medical  Practice  Act  Bill  were  con- 
sidered. Some  were  adopted  and  some  were  rejected, 
but  on  the  whole  it  was  the  sense  of  the  Committee 
that  no  revision  or  amendment  be  added  to  the 
bills  which  was  not  fundamental.  In  other  words, 
all  amendments  and  revisions  accepted  were  in 
line  with  the  mandate  from  the  House  of  Delegates. 

At  this  meeting  the  Legislative  Committee  consid- 
ered bills  presented  by  the  State  Health  Department, 
a bill  presented  by  the  Dallas  County  Medical  So- 
ciety providing  for  a psychiatric  hospital  in  Dallas, 
and  a bill  presented  by  the  Texas  Tuberculosis  As- 
sociation for  additional  hospitals  for  the  treatment 
of  tuberculosis.  Also,  Mr.  Philip  R.  Overton,  attorney 
for  the  Texas  Hospital  Association,  presented  to  the 
Committee,  verbally,  the  principal  provisions  of  a 
hospital  bill  which  would  be  introduced  in  the  next 
Legislature  by  the  Hospital  Association,  which  bill 
was  intended  to  conform  to  the  federal  Hill-Burton 
hospital  survey  and  construction  bill.  Dr.  T.  C.  Ter- 
rell presented  to  the  Committee  the  proposed  Cor- 
oners’ Autopsy  Bill.  All  the  above  mentioned  bills 
except  the  Coroners’  Autopsy  Bill  were  approved  by 
the  Legislative  Committee  with  the  distinct  under- 
standing that  the  Committee  give  the  bills  friendly 
support.  The  Chairman,  Dr.  J.  H.  Burleson,  empha- 
sized that  the  Legislative  Committee  could  not  and 
would  not  undertake  to  carry  the  ball  for  any  of 
these  bills  except  the  Coroners’  Autopsy  Bill,  which 
was  made  a part  of  the  Association’s  program  along 
with  the  Basic  Science  Bill  and  the  Revised  Medical 
Practice  Act  Bill.  The  minutes  of  this  meeting  are 
voluminous,  but  it  does  not  seem  necessary  to  quote 
extensively  from  them  as  we  feel  sure  that  all  con- 
cerned are  advised.  AH  decisions  at  this  meeting 
seem  to  have  been  made  by  unanimous  votes. 

The  Executive  Council  on  September  29  at  Hotel 
Texas,  Port  Worth,  took  up  and  ratified  all  of  the 
actions  of  the  Legislative  Committee  of  the  day 
before.  The  Executive  Council  suggested  some 
minor  corrective  amendments  to  the  Basic  Science 
Bill  and  the  Revised  Medical  Practice  Act  Bill,  all 
of  which  were  adopted. 

At  the  meeting  of  the  Legislative  Committee  at 
the  Driskill  Hotel,  Austin,  on  October  27,  1946,  the 
Secretary,  Dr.  Taylor,  laid  before  the  Committee 
the  Basic  Science  Bill  and  the  bill  amending  the 


Medical  Practice  Act  approved  at  the  previous  meet- 
ing of  the  Legislative  Committee  and  since  set  in, 
type  and  circulated  to  county  medical  society  presi- 
dents, secretaries,  and  legislative  committees.  The 
Secretary  advised  that  enough  copies  had  been  sent 
these  representatives  of  county  medical  societies 
also  to  furnish  copies  to  their  respective  legislators. 
Judge  Yarborough  was  directed  to  prepare  legal  def- 
initions, or  proper  definitions  if  there  are  no  such 
definitions  recognized  in  law,  for  the  so-called 
schools  of  medicine,  or  branches  of  the  healing  art. 
The  Committee  also  adopted  a motion  made  by  Dr. 
Scott  and  seconded  by  Dr.  Reeves,  that  the  State 
Medical  Association  oppose  the  extension  of  a so- 
called  “grandfather  clause”  in  any  legislation  pro- 
viding enabling  acts  for  the  several  branches  of  the 
healing  art,  except  where  members  of  the  branches 
concerned  had  previously  been  legalized,  and  then  only 
where  such  legalization  was  in  accordance  with  pro- 
visions of  the  legislation  concerned. 

Also  at  this  meeting  Dr.  Burleson  discussed  the 
legislative  strategy  to  be  followed  with  reference  to 
the  Basic  Science  Bill  and  Medical  Practice  Act 
Bill.  He  suggested  that  Senator  Walter  Tynan  of 
San  Antonio  and  Mr.  Jack  Ridgeway  of  San  An- 
tonio be  selected  as  authors  of  our  bills  in  the 
Senate  and  House.  Dr.  Burleson’s  suggestion  in 
this  regard  was  ratified  by  the  Committee.  Secre- 
tary Taylor  laid  before  the  Committee  a letter  from 
the  Texas  Optometric  Association,  signed  by  Dr.  R. 
B.  Hodges  of  Fort  Worth,  President  of  this  Associa- 
tion, and  a copy  of  a bill  the  purpose  of  which  was 
to  prevent  “optometrists,  osteopaths,  physicians,  and 
other  practitioners”  from  price  advertising.  The 
Committee  directed  that  the  Secretary  refer  this 
bill  to  our  general  attorney  for  an  opinion  as  to 
whether  or  not  it  would  aflTect  or  amend  the  Medi- 
cal Practice  Act  or  in  any  way  interfere  with  the  pres- 
ent laws  and  the  proposed  Basic  Science  and  Medi- 
cal Practice  Act  Bills.  In  due  time  we  were  ad- 
vised by  our  general  attorney,  Judge  C.  T.  Freeman, 
that  the  bill  was,  in  his  opinion,  harmless  so  far  as 
the  State  Medical  Association  was  concerned.  A 
copv  of  Dr.  Taylor’s  letter  to  Judge  Freeman  and 
Judge  Freeman’s  replv  are  available  as  exhibits  in 
the  minutes  from  which  I am  quoting. 

A meeting  of  the  Legislative  Committee  with  the 
Board  of  Trustees  and  the  Public  Relations  Commit- 
tee, took  place  at  Hotel  Texas,  Fort  Worth,  on  Feb- 
ruary 2.  At  this  meeting  Dr.  Burleson  made  a mo- 
tion that  the  Legislative  Committee  be  advised  that 
it  is  the  consensus  of  the  group  here  that  the  State 
Medical  Association  withdraw  all  opposition  to  the 
minor  schools  of  medicine  practice  acts  following 
passage  of  the  Basic  Science  Bill.  Dr.  Burleson’s  mo- 
tion was  seconded  by  Dr.  Reeves  and  carried.  It 
was  in  this  meeting  that  the  Chairman,  Dr.  Burle- 
son requested  the  Board  of  Trustees  to  hire  addi- 
tional legal  help  at  Austin.  Dr.  Burleson’s  recom- 
mendations were  approved,  and  Mr.  Philip  R.  Overton 
was  employed.  On  February  11,  on  the  recommenda- 
tion of  Mr.  Overton  and  Judge  Ralph  W.  Yarborough, 
and  with  the  approval  of  Dr.  T.  C.  Terrell,  Chairman 
of  the  Board  of  Trustees,  and  Dr.  Holman  Taylor, 
Secretary,  Mr.  J.  W.  Townsend,  an  Austin  attorney, 
was  also  employed. 

At  the  meeting  of  the  soecial  committee  on  hos- 
nital  licensing  at  Fort  Worth,  February  2,  Mr. 
Philip  R.  Overton,  attorney  for  the  Hospital  Associa- 
tion, presented  the  proposed  Hospital  Licensing  Bill 
to  the  Committee.  After  a long  conference,  at  which 
time  Mr.  Overton  accepted  numerous  amendments, 
the  bill  was  approved  by  the  Committee. 

At  a meeting  February  10,  a procedure  was  de- 
cided upon  as  to  the  conduct  of  the  hearing  before 
the  Senate  Health  Committee  to  be  held  that  night 
(February  10).  It  was  decided  that  Dr.  John  H. 
Burleson  and  Dr.  Merton  M.  Minter  would  address 
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the  committee  briefly,  and  that  the  rest  of  the  time 
would  be  given  to  Judge  Ralph  W.  Yarborough.  If 
additional  time  were  available,  after  rebuttal.  Dr. 
F.  J.  L.  Blasingame  would  also  address  the  com- 
mittee. The  committee  also  authorized  an  amend- 
ment to  the  Basic  Science  Bill  to  delete  from  the 
bill  a phrase  bearing  on  the  sale  of  contraceptives 
except  by  a registered  pharmacist. 

At  this  time  Lieutenant-Governor  Shivers  advised 
compromise  as  the  safest  and  surest  way  to  secure 
medical  legislation,  and  stated  that  unless  this 
could  be  accomplished  no  medical  legislation  at  all 
would  be  enacted  during  this  session  of  the  Legis- 
lature. It  was  then  decided  by  the  Legislative  Com- 
mittee and  the  Public  Relations  Committee  to  ask 
for  a meeting  between  the  Public  Relations  Com- 
mittee, the  Board  of  Trustees,  the  Legislative  Com- 
mittee, and  the  President  and  President-Elect  of  the 
State  Medical  Association,  for  the  purpose  of  in- 
structing those  handling  our  legislation  in  Austin 
how  to  proceed. 

At  the  meeting,  held  in  San  Antonio  March  9,  Dr. 
Burleson  stated  that  the  conference  was  held  pri- 
marily because  those  in  charge  of  our  legislation  at 
Austin  had  gone  as  far  as  they  could  without  further 
instructions  as  to  policies  and  procedure.  The  Lieu- 
tenant-Governor had  recently  conferred  with  pro- 
ponents and  opponents  of  the  pending  medical  li- 
censure legislation  urging  that  some  sort  of  com- 
promise would  have  to  be  worked  out  or  no  sort  of 
medical  licensure  legislation  would  be  enacted  at 
this  session  of  the  Legislature. 

This  meeting  lasted  all  day.  Mr.  Overton,  Judge 
Yarborough,  Mr.  Reese,  Mr.  Townsend,  Senator 
Tynan,  and  Representative  Ridgeway  were  present. 
All  phases  of  the  program  were  discussed  from 
every  angle.  Everyone  present  was  given  oppor- 
tunity to  express  his  views,  and  finally  a motion  was 
made  by  Dr.  S.  E.  Thompson  that  Dr.  Burleson,  Dr. 
Minter,  our  attorneys,  and  our  sponsors  be  empow- 
ered to  confer  with  the  osteopaths  and  chiropractors 
and  see  if  an  agreement  could  be  reached  regarding 
the  compromise  proposals  suggested  by  the  Lieu- 
tenant-Governor. Meetings  were  held  in  an  effort 
to  reach  an  agreement.  All  suggestions  to  iron  out 
our  differences  were  declined  by  both  the  osteopaths 
and  chiropractors.  Since  then  it  has  been  a battle  to 
the  finish. 

HISTORY  AND  STATUS  OF  BASIC  SCIENCE  BILL,  REVISED 
MEDICAL  PRACTICE  ACT,  AND  CORONERS’  AUTOPSY  BILL. 

The  Basic  Science  Bill,  H.  B.  138,  was  introduced 
in  the  House  in  January,  on  the  earliest  date  the 
House  received  bills.  It  was  introduced  by  Messrs. 
Jack  Ridgeway,  Phil  Willis,  Sidney  McClain,  A.  J. 
Overton,  Eugene  Williams  of  San  Antonio,  and  0. 
E.  Latimer.  The  Coroners’  Autopsy  Bill,  H.  B.  217, 
was  introduced  in  the  House  by  Representative 
Woodrow  Bean  on  January  30. 

The  Basic  Science  Bill,  S.  B.  35,  was  introduced 
in  the  Senate  on  January  16  by  Senators  Tynan, 
Brown,  Moffet,  and  Strauss.  S.  B.  115,  the  Revised 
Medical  Practice  Act,  was  introduced  in  the  Senate 
January  28.  The  Basic  Science  Bill  was  reported 
favorably  by  the  Committee  on  Public  Health  in  the 
Senate  on  February  18.  It  is  now  on  the  calendar 
and  due  to  come  up  almost  any  time  in  the  regular 
order.  The  Revised  Medical  Practice  Act  was  re- 
ported favorably  by  the  Health  Committee  in  the 
Senate  on  March  4 and  is  on  the  Senate  calendar. 

The  Basic  Science  Bill  was  reported  favorably  by 
the  Health  Committee  of  the  House  on  April  21. 
The  Coroners’  Autopsy  Bill  was  reported  favorably 
by  the  Committee  on  Criminal  Jurisprudence  on 
March  3.  It  was  brought  up  before  the  House  for 
consideration  on  the  uncontested  calendar,  was 
passed  by  the  House  and  sent  to  the  Senate,  and 
has  been  reported  favorably  by  the  Health  Com- 


mittee in  the  Senate.  No  opposition  to  this  bill  has 
developed  in  the  Senate,  and  it  is  reasonably  cer- 
tain the  Senate  vdll  pass  it  in  the  near  future  and 
then  it  will  become  a law.  The  Basic  Science  Bill 
in  the  House  was  under  consideration  April  29. 
What  happens  to  it  will  be  reported  later. 

The  Chiropractic  Bill,  H.  B.  40,  was  reported 
favorably  by  the  Health  Committee  in  the  House 
and  finally  passed  by  the  House  and  sent  to  the 
Senate.  It  was  reported  favorably  by  the  Senate 
Committee,  and  is  now  on  the  calendar  in  the 
Senate. 

The  Chiropractic  Bill  in  the  Senate,  S.  B.  79,  was 
also  reported  favorably  by  the  Health  Committee  in 
the  Senate  and  is  on  the  calendar.  An  effort  was 
made  by  the  author  of  this  bill  to  bring  it  up  out 
of  its  regular  order.  The  motion  was  defeated  by 
a vote  of  14  to  10. 

The  Naturopath  Physiotherapy  Bill,  S.  B.  190,  was 
before  the  Senate  for  consideration  April  28.  It 
failed  of  engrossment,  but  was  kept  on  the  calendar 
by  a motion  to  reconsider  and  spread  on  the  Journal, 
which  is  a very  unusual  motion.  We  believe  it  is 
the  unanimous  opinion  of  our  representatives  here 
that  the  bill  is  in  all  probability  dead. 

The  other  Naturopath  Bill,  H.  B.  86,  was  re- 
ported favorably  by  the  Health  Committee  of  the 
House  and  is  on  the  House  calendar.  The  Naturo- 
path Bill,  S.  B.  59,  was  reported  favorably  by  the 
Senate  Health  Committee  and  is  on  the  calendar  of 
the  Senate. 

The  above  covers  briefly  the  status  of  our  bills 
and  the  opposition’s  bills  as  well  as  can  be  done 
at  this  time.  We  have  endeavored  in  this  report  to 
bring  you  up  to  date  in  the  progress  of  these  bills 
through  the  Legislature.  In  order  to  do  this,  this 
report  had  to  be  presented  in  a narrative  form. 
There  are  many  things  that  have  happened  in  Austin 
that  cannot  be  written  in  a report.  I shall  discuss 
this  phase  of  our  legislative  experiences  off  the 
record. 

Respectfully  submitted, 

John  H.  Burleson,  Chairman. 

Dr.  Burleson:  I wish  to  make  this  observation. 
I have  been  in  the  legislative  business  for  the  State 
Medical  Association  for  about  fifteen  years.  Never 
at  any  time  have  I received  the  assistance,  the  whole- 
hearted cooperation  and  help  that  I have  from  Dr. 
Minter  and  his  committee.  They  have  been  of  ines- 
timable value.  I don’t  know  how  we  could  have 
pulled  this  thing  off  without  them. 

(Applause.) 

President  Cody:  The  report  of  the  Committee  on 
Legislation  will  be  referred  to  the  Reference  Com- 
mittee on  Medical  Service  and  Public  Relations. 

Dr.  A.  C.  Scott  offered  an  amendment  to  Chapter 
VI  of  the  By-Laws  of  the  State  Medical  Association, 
the  Chapter  pertaining  to  the  conduct  of  sessions 
and  meetings  of  the  Association.  The  amendment 
was  designed  to  accord  with  the  recommendations  of 
the  Council  on  Scientific  Work  made  during  the 
morning  meeting  of  the  House  of  Delegates,  and 
which  were  referred  by  the  President  to  the  Refer- 
ence Committee  on  Amendments  to  the  Constitution 
and  By-Laws. 

President  Cody:  This  amendment  is  referred  to 
the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

We  will  now  hear  the  report  of  the  Committee  on 
Public  Relations,  Dr.  Minter,  Chairman. 

Dr.  Minter:  The  work  of  the  Public  Relations 
Committee  has  been  so  closely  interwoven  this  year 
with  the  work  of  the  Legislative  Committee  that 
many  of  the  things  that  we  have  done  have  been 
done  by  both  Committees. 
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Dr.  Minter  then  presented  the  report  of  the  Com- 
mittee on  Public  Relations  as  follows: 

REPORT  OF  COMMITTEE  ON 
PUBLIC  RELATIONS 

Our  Committee  suffered  a very  great  loss  in  the 
death  of  its  former  Chairman  and  recent  Executive 
Secretary,  Dr.  R.  B.  Anderson.  The  Committee  and 
the  State  Medical  Association  of  Texas  have  lost 
one  of  their  most  capable  workers.  We  have  sorely 
missed  his  advice  and  untiring  efforts. 

We  have  been  so  active  during  the  past  year  that 
it  will  be  possible  to  mention  only  a few  of  our  major 
activities.  We  have  held  conferences  with  the  Legis- 
lative Committee,  the  Board  of  Trustees,  the  Execu- 
tive Council,  the  Board  of  Councilors,  and  commit- 
tees from  the  opponents  of  the  Basic  Science  Bill, 
and  with  other  interested  groups.  We  want  to  ex- 
press our  deep  appreciation  of  the  wholehearted 
support  of  all  of  these  people,  except,  naturally,  the 
chiropractors,  osteopaths,  and  naturopaths.  We  want 
particularly  to  express  our  appreciation  to  the  Cen- 
tral Office,  to  Dr.  Truman  Terrell,  Chairman  of  the 
Board  of  Trustees,  and  to  Drs.  C.  C.  Cody  and  B.  E. 
Pickett,  President  and  President-Elect,  respectively. 

At  the  request  of  Dr.  Cody  the  Public  Relations 
Committee  helped  arrange  a meeting  of  the  Na- 
tional Physicians  Committee  in  Dallas  and  made 
suggestions  as  to  the  Executive  Board  of  that  Com- 
mittee, which  suggestions  were  carried  out.  At  the 
meeting.  Dr.  F.  J.  L.  Blasingame  was  elected  Chair- 
man, and  his  Committee  has  taken  over  the  work  of 
the  National  Physicians  Committee  in  Texas.  The 
Public  Relations  Committee  thereafter  devoted  most 
of  its  energies  to  other  projects,  particularly  the 
legislative  program. 

We  have  worked  very  closely  with  the  Legislative 
Committee,  and  we  want  to  express  our  appreciation 
of  the  efforts  of  Dr.  J.  M.  Burleson,  chairman  of 
that  committee,  with  whom  our  relations  have  been 
most  cordial  and  with  whose  committee  we  have 
worked  in  the  closest  harmony. 

We  would  also  like  to  express  our  complete  confi- 
dence in  Mr.  Phil  Overton  and  Mr.  J.  W.  Townsend, 
both  of  whom  have  worked  untiringly  in  Austin  for 
the  passage  of  the  Basic  Science  Bill.  We  wish  also 
to  extend  our  appreciation  to  the  sponsors  of  our 
Basic  Science  Bill,  Senator  Walter  Tynan  of  San 
Antonio  and  Representative  Jack  Ridgeway,  also  of 
San  Antonio,  and  to  the  Chairman  of  the  Public 
Health  Committee  in  the  House,  Representative  W. 
A.  “Cap”  Williamson.  They  all  gave  unstintingly  of 
their  time  and  energy.  The  State  Medical  Associa- 
tion of  Texas  owes  them  a debt  of  gratitude. 

At  the  present  time  the  Basic  Science  Bill  is  en- 
grossed in  the  House,  and  it  is  expected  to  come  up 
for  final  vote  some  time  this  week.  It  will  take  a 
two-thirds  vote  in  the  Senate  to  bring  the  bill  up 
out  of  its  regular  order,  but  it  is  hoped  that  the 
necessary  vote  can  be  secured  and  that  this  portion 
of  our  legislative  program  can  be  completed  during 
the  present  session  of  the  Legislature.  It  is  ex- 
tremely doubtful  that  the  Revised  Medical  Practice 
Act  can  be  passed  at  this  late  date.  Those  of  you 
who  have  been  to  Austin  and  watched  the  Legisla- 
ture in  session  are  cognizant,  we  are  sure,  of  the 
problems  of  our  Legislative  and  Public  Relations 
Committees.  It  is  our  sincere  hope  that  the  medical 
profession  in  the  future  will  take  an  even  greater 
interest  in  the  lawmaking  body  of  our  state. 

In  addition  to  this  work,  our  Committee  initiated 
a study  of  the  nursing  shortage,  which  is  being  fol- 
lowed up  by  a special  committee  appointed  by  Presi- 
dent Dr.  Cody.  Dr.  George  Schenewerk  has  done 
most  of  the  work  on  this  problem.  He  has  also  made 
a very  fine  study,  and  presented  a good  report  on 
the  problem  of  preceptorships. 


Dr.  John  Hogan  has  studied  the  problem  of  county 
adjudication  committees,  and  has  made  recommenda- 
tions which  have  been  published  in  the  Journal. 

Dr.  Allen  Stewart  has  done  a great  deal  of  work 
on  the  cooperative  hospital  problem,  and  has  like- 
wise made  recommendations  which  have  been  pub- 
lished in  the  Journal. 

Dr.  R.  A.  Miller  has  had  charge  of  health  trans- 
criptions on  the  radio,  and  the  Speakers  Bureau. 
The  Committee  prepared  200  packages  on  the  prob- 
lem of  socialized  medicine  for  distribution  and  for 
use  in  debates  of  the  Interscholastic  League. 

The  publicity  for  the  Annual  Session  has  been 
arranged  for  with  our  Public  Relations  Counsel,  the 
Watson  Associates,  of  Dallas. 

It  is  felt  by  our  Committee  that  there  is  a real 
and  necessary  place  for  such  a Committee,  and  we 
trust  that  the  work  which  we  have  done  has  been 
worth  while  to  the  people  of  Texas,  and  has  met 
the  approval  of  the  medical  profession  of  Texas, 
and  the  State  Medical  Association  of  Texas. 

Respectfully  submitted, 

Merton  M.  Minter,  Chairman. 

President  Cody:  The  report  will  be  referred  to 
the  Reference  Committee  on  Medical  Service  and 
Public  Relations. 

Dr.  Minter:  One  more  thing  I would  like  to  say. 
I want  to  bring  out  the  fact  that  Dr.  J.  B.  Copeland 
has  done  a tremendous  amount  of  leg  work  for  both 
of  these  committees.  He  has  had  no  official  connec- 
tion and  has  had  no  credit  for  it,  but  he  has  worked 
like  a dog.  For  instance,  he  has  made  up  some  of 
these  maps  showing  each  legislator  and  where  he 
is  from  (exhibiting  map  to  delegates).  I think 
Dr.  Copeland  deserves  a great  deal  of  credit  for- 
doing a job  that  he  didn’t  have  to  do. 

(Applause.) 

Dr.  H.  F.  Poyner,  Chairman  of  the  Committee  on 
Industrial  Health  then  presented  the  report  of  the 
Committee  on  Industrial  Health,  as  follows: 

REPORT  OF  COMMITTEE  ON 
INDUSTRIAL  HEALTH 

There  has  been  no  physical  meeting  of  this  Com- 
mittee due  to  the  geographical  distribution,  but  all 
members  of  the  Committee  have  been  corresponded 
with  and  the  following  is  our  report: 

1.  We  endorsed  and  recommended  the  passage  of 
the  Industrial  Disease  Law,  as  to  occupational  dis- 
eases. 

2.  We  also  go  on  record  as  recommending  that 
the  Industrial  Compensation  Act  be  further  amended 
so  that  determination  of  the  extent  of  injury  and 
matters  of  medical  fact  will  be  passed  upon  by  an  ex- 
pert board  of  doctors  and  thus  be  removed  from  the 
jurisdiction  of  the  courts,  and  the  present  custom  of 
having  lay  juries  pass  upon  technical  and  often  con- 
flicting medical  testimony  which  is  frequently  dif- 
ficult to  assay  will  be  discontinued.  It  is  our  feeling 
that  such  an  amendment  to  the  Compensation  Act 
would  expedite  the  disposition  of  cases  and  would 
allow  a larger  portion  of  the  award  to  reach  the 
hands  of  the  injured  employee,  rather  than  so  much 
going  to  his  attorney. 

This  procedure  is  not  novel.  It  has  been  the 
method  used  by  the  Industrial  Compensation  Com- 
mission of  the  State  of  Massachusetts  for  a great 
many  years,  and  has  been  found  to  be  highly  satis- 
factory in  that  state. 

Respectfully  submitted, 

H.  F.  Poyner,  M.  D.  Chairman, 
Carl  A.  Nau, 

F.  L.  Snyder, 

L.  C.  Heare, 

Sam  C.  Arnett. 
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President  Cody:  The  report  will  be  referred  to 
the  Reference  Committee  on  Medical  Service  and 
Public  Relations. 

Dr.  Charles  J.  Koerth,  a member  of  the  com- 
mittee, then  presented  the  report  of  the  Committee 
on  Tuberculosis,  as  follows: 

REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 

This  Committee  was  reorganized  at  the  suggestion 
of  the  Board  of  Trustees  of  the  State  Medical  Asso- 
ciation, on  an  overlapping  five  year  term  of  office 
basis  at  the  last  annual  meeting  of  the  Association. 
The  duties  of  the  Committee  are  as  follows: 

“.  . . It  shall  be  the  duty  of  this  committee  to  give 
continued  study  and  consideration  to  the  problem  of 
tuberculosis  in  all  of  its  phases,  cooperate  with  the 
State  Health  Department  and  constituted  health 
authorities  throughout  the  state  in  the  campaign  of 
prevention  and  suppression  of  disease,  and  promote 
and  direct  activities  of  the  State  Medical  Association 
of  Texas  in  this  connection.” 

The  following  objectives  of  the  Committee  were 
adopted  through  correspondence,  immediately  after 
the  Committee  had  been  appointed: 

1.  To  act  as  a liaison  group  between  the  State 
Health  Department  (Tuberculosis  Section),  Texas 
Tuberculosis  Association,  and  the  State  Medical  As- 
sociation. 

2.  To  keep  in  touch  with  all  phases  of  state  and 
federal  efforts  in  the  control  of  tuberculosis. 

3.  To  work  for  improvement  in  the  teaching  of 
tuberculosis  and  all  diseases  of  the  chest  in  our  medi- 
cal colleges. 

4.  To  assist  in  arranging  for  more  internships  in 
our  tuberculosis  hospitals. 

5.  To  lend  assistance  to  a movement  for  training 
schools  for  Negro  nurses  in  our  State  Sanatorium  for 
Negroes. 

6.  To  encourage  general  hospitals  to  complete 
chest  x-rays  on  each  patient  upon  admission  as  a 
routine  procedure. 

7.  To  continue  to  encourage  mass  x-ray  surveys 
of  all  industries,  mercantile  companies,  schools,  col- 
leges, and  eleemosynary  institutions. 

8.  To  lend  support  to  legislation  that  would  pro- 
vide an  adequate  number  of  tuberculosis  beds  to  meet 
the  tuberculosis  situation  in  Texas. 

9.  To  assist  in  a drive  toward  the  isolation  of  each 
open  case  of  tuberculosis. 

10.  To  further  the  cause  of  rehabilitation  of  all 
tuberculous  patients. 

11.  To  assist  in  any  effort  toward  the  improve- 
ment of  the  standards  of  administration  of  all  state 
tuberculosis  hospitals. 

12.  To  assist  in  the  improvement  of  the  medical 
and  surgical  treatment  of  tuberculosis  in  our  state 
sanatoriums. 

13.  To  endeavor  to  have  a strong  tuberculosis 
committee  in  each  county  medical  society  of  the  state, 
the  duty  of  the  county  committee  to  be  to  keep  in 
close  touch  with  local  health  authorities  on  all  phases 
of  tuberculosis  control. 

14.  To  meet  from  time  to  time  with  the  medical 
section  of  the  State  Health  Department  and  the 
Texas  Tuberculosis  Association. 

15.  To  seek  the  cooperation  of  the  Texas  Tuber- 
culosis Association,  the  State  Health  Department 
(Tuberculosis  Section),  and  the  State  Medical  Asso- 
ciation, in  the  exchange  of  information  concerning 
the  state  tuberculosis  problem,  in  order  that  the  ef- 
forts of  each  may  be  coordinated. 

The  Committee  decided  to  hold  its  meetings  in  Aus- 
tin, at  the  time  that  the  Board  of  Directors  of  the 
Texas  Tuberculosis  Association  holds  its  meetings. 
It  was  also  decided  to  invite  the  Executive  Committee 
of  the  Texas  Tuberculosis  Association  and  the  Tuber- 
culosis Control  Officer  of  the  State  Health  Depart- 


ment, to  meet  with  our  Committee  for  the  discussion 
of  all  problems  of  tuberculosis  control,  its  treatment, 
and  the  rehabilitation  problems  of  the  state  of  Texas. 
We  are  happy  to  report  that  the  suggestion  was 
agreeable  to  all  concerned,  as  in  no  other  way  could 
the  exchange  of  information  and  the  coordination  of 
the  efforts  of  the  organizations  concerned  be  ac- 
complished. 

The  first  meeting  of  the  Committee  on  Tuber- 
culosis and  the  Executive  Committee  of  the  Texas 
Tuberculosis  Association  was  held  December  15,  1946, 
with  all  members  of  both  organizations  present,  in- 
cluding Dr.  Howard  E.  Smith,  Tuberculosis  Control 
Officer  of  the  State  Health  Department.  All  of  the 
objectives  of  the  Committee  were  discussed,  includ- 
ing the  proposed  training  school  for  Negro  nurses  at 
the  state  sanatorium  at  Kerrville.  It  was  agreed  that 
a committee  be  appointed  to  investigate  the  sana- 
torium at  Kerrville,  the  committee  to  be  a joint  com- 
mittee of  the  Committee  on  Tuberculosis  and  the 
Executive  Committee  of  the  Texas  Tuberculosis  As- 
sociation. 

It  was  agreed  to  support  the  bill  now  pending  in 
the  State  Legislature  to  provide  two  district  sana- 
toriums. It  was  also  agreed  that  after  these  bills 
shall  have  passed  and  the  new  sanatoriums  estab- 
lished, new  legislation  would  be  sought  which  would 
correct  all  obsolete  provisions  now  in  force  in  our 
state  institutions. 

It  was  decided  to  invite  each  county  medical  so- 
ciety to  appoint  a committee  on  tuberculosis. 

It  was  also  agreed  that  t^ere  would  be  a mutual 
exchange  of  information  between  the  Committee  on 
Tuberculosis  of  the  State  Medical  Association  and  the 
Texas  Tuberculosis  Association,  and  the  Executive 
Secretary  of  the  State  Medical  Association. 

The  second  meeting  was  held  March  16,  1947.  In 
addition  to  those  present  at  the  first  meeting,  Dr. 
Robert  J.  Anderson  of  the  United  States  Public 
Health  Service  was  present  by  invitation. 

The  report  of  the  committee  to  investigate  condi- 
tions at  the  state  sanatorium  at  Kerrville  was  dis- 
cussed. This  report  was  presented  to  the  chairman 
of  the  Board  of  Control  with  the  request  that  the 
Board  of  Control  inform  the  committee  what  steps 
would  be  taken  in  correcting  the  deplorable  condi- 
tions found  to  exist  at  this  state  institution. 

ANALYSIS  OF  TUBERCULOSIS  SITUATION  IN  TEXAS 

There  are  approximately  3,000  deaths  from  tuber- 
culosis in  the  state  of  Texas  annually;  68  per  cent 
of  the  total  deaths  in  the  state  occur  outside  of  any 
institution.  Approximately  2,000  beds  are  available 
for  the  average  citizen  of  the  state.  There  is  evi- 
dence of  bed  wastage  in  all  state  sanatoriums,  so 
far  as  tuberculosis  control  is  concerned.  Many 
patients  with  non-infectious  disease  are  being  hos- 
pitalized while  those  with  open  cases,  somewhat  ad- 
vanced, are  being  refused  admission.  There  are  no 
surgical  facilities  at  either  of  the  state  supported 
sanatoriums.  There  is  no  surgical  room  whatsoever 
at  the  Negro  sanatorium  at  Kerrville.  This  condi- 
tion exists  in  spite  of  all  the  progress  in  bronchos- 
copy and  thoracic  surgery  in  the  past  ten  years. 

Out  of  the  2,000  beds  mentioned,  only  1,150  are  pro- 
vided by  the  state,  and  650  hy  various  city  and  county 
institutions.  As  the  case  finding  develops,  the  case 
load  will  be  tremendously  increased;  however,  if  the 
establishment  of  the  two  proposed  sanatoriums  is  ac- 
complished, the  case  load  will  be  much  reduced.  One 
of  the  most  important  essentials  in  a tuberculosis 
program  is  financial  aid  to  the  bread  winners  who 
become  incapacitated  from  tuberculosis.  Texas  has 
given  little  or  no  attention  to  this  problem.  Case 
finding  programs  in  other  parts  of  the  country  and 
in  government  service,  have  shown  tuberculosis  rates 
to  be  highest  among  domestics.  Since  domestic 
servants  in  Texas  come  mainly  from  the  Latin  Ameri- 
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can  and  Negro  classes,  greater  efforts  toward  the 
control  of  the  disease  in  these  two  groups  is  im- 
perative. In  analyzing  the  tuberculosis  situation  in 
Texas,  any  further  progress  to  be  made  depends  upon 
appropriations  for  more  beds,  the  use  of  available 
beds  to  be  confined  to  open  cases  for  isolation  pur- 
poses, the  establishment  of  surgical  facilities  at  all 
state  sanatoriums,  physical  examination  of  all  domes- 
tics and  food  handlers,  adequate  laws  governing  the 
isolation  of  open  cases,  and  increasing  the  interest 
of  each  physician  in  the  state  toward  the  tubercu- 
losis problem. 

The  case  finding  program  in  Texas  is  progressing 
as  rapidly  as  photographic  units  and  technical  as- 
sistants are  obtained.  Case  findings  in  eleemosy- 
nary institutions  will  be  begun  soon.  The  x-ray  ex- 
amination of  chests  of  all  patients  admitted  to  gen- 
eral hospitals  has  barely  begun.  It  is  our  hope  that 
within  the  next  few  months  this  program  will  be 
adopted  throughout  the  state. 

The  question  of  vaccination  against  tuberculosis 
was  discussed  by  Dr.  Anderson  of  the  United  States 
Public  Health  Service,  who  stated  that  vaccinations 
by  this  service  would  probably  be  begun  in  Colum- 
bus, Ga.  It  was  learned  from  the  State  Tubercu- 
losis Control  Section  that  arrangements  were  being 
made  to  request  that  the  BCG  vaccine  program  be 
instituted  in  Texas,  probably  in  Hidalgo  County. 

It  was  found  that  the  measures  providing  for  the 
establishment  of  two  district  sanatoriums  in  Texas, 
which  were  being  prepared  for  introduction  in  our 
State  Legislature,  were  being  held  in  abeyance  pend- 
ing the  outcome  of  negotiations  for  securing  Moore 
Field  at  Mission  and  Camp  Fannin  at  Tyler  from 
the  War  Surplus  Administration,  to  be  turned  over 
to  the  Board  of  Control  and  converted  into  sana- 
toriums for  tuberculosis. 

Letters  have  gone  from  the  Committee  on  Tuber- 
culosis to  presidents  of  county  medical  societies  in 
the  state,  requesting  them  to  appoint  committees  on 
tuberculosis.  Many  such  committees  have  been  ap- 
pointed. 

After  studying  the  reports  from  medical  schools 
of  Texas,  as  to  the  number  of  hours  devoted  to  the 
teaching  of  tuberculosis,  it  was  agreed  that  the  pro- 
gram for  teaching  tuberculosis  should  be  greatly  ex- 
panded. 

RECOMMENDATIONS 

We  recommend  that  provisions  for  chest  surgery 
be  made  at  the  earliest  possible  date  at  each  of  the 
state  sanatoriums  now  in  existence  and  to  be  estab- 
lished in  the  future.  The  members  of  this  Committee, 
together  with  physicians  who  are  members  of  the 
Board  of  Directors  of  the  Texas  Tuberculosis  Asso- 
ciation, are  positively  opposed  to  the  transportation 
of  tuberculosis  patients  to  Galveston  for  thoraco- 
plasties. They  do  not  object  to  the  procedure  dur- 
ing the  present  emergency,  but  they  are  against  it 
as  a long  range  practice.  We  recommend  the  accept- 
ance of  the  proposal  by  the  United  States  Public 
Health  Service  to  furnish,  free  of  charge,  a thoracic 
surgeon  for  two  years,  this  surgeon  to  be  maintained 
at  one  or  the  other  of  the  state  sanatoriums  and 
perform  all  surgical  operations  which  are  indicated 
on  any  and  all  state  patients  with  tuberculosis. 

We  recommend  legislation  which  will  correct  all 
obsolete  provisions  of  our  state  laws  governing  tuber- 
culosis sanatoriums. 

We  recommend  that,  unless  conditions  now  existing 
at  the  State  Sanatorium  for  Negroes  at  Kerrville, 
are  improved  at  an  early  date,  the  institution  be 
closed  for  the  good  of  all  concerned. 

We  recommend  that  the  State  Medical  Association 
Committee  on  Tuberculosis  be  an  official  advisory 
board  to  the  State  Board  of  Control,  and  to  the  medi- 
cal superintendents  of  all  state  tuberculosis  sana- 


toriums. The  committee  should  be  sanctioned  by  law 
in  order  to  be  effective. 

We  respectfully  request  the  Board  of  Trustees  of' 
the  State  Medical  Association  to  set  up  a fund  to 
reimburse  members  of  this  Committee  for  their 
actual  expenses  in  attending  its  meetings,  only  those 
members  of  the  Committee  who  are  not  also  mem- 
bers of  the  Board  of  Directors  of  the  Texas  Tuber- 
culosis Association  to  be  eligible  for  reimbursement. 
This  fund  should  also  be  sufficient  to  reimburse 
members  of  the  Committee  who  are  required  to  at- 
tend any  special  meetings,  such  as  the  inspection  of 
institutions  or  sites  for  institutions.  The  fund  should 
also  provide  stationery,  postage,  mimeographing  and 
printing  that  the  Committee  may  require  to  circular- 
ize county  medical  societies  throughout  the  state. 

Respectfully  submitted, 

C.  M.  Hendricks,  Chairman, 
Charles  J.  Koekth, 

David  McCullough, 

Howard  T.  Barkley, 

Jesse  B.  White. 

President  Cody:  The  report  is  referred  to  the 
Reference  Committee  on  Scientific  Work  as  far  as 
the  Scientific  Work  is  concerned.  The  fourth  recom- 
mendation (on  this  page)  is  referred  to  the  Reference 
Committee  on  Medical  Seiwice  and  Public  Relations, 
for  the  reason  that  it  goes  into  the  question  of  legis- 
lation. The  fifth  recommendation  (on  this  page)  will 
be  referred  to  the  Reference  Committee  on  Finance. 

Dr.  H.  E.  Griffin,  Chairman  of  the  Council  on 
Medical  Economics,  then  presented  the  report  of 
the  Council,  as  follows; 

REPORT  OF  COUNCIL  ON  MEDICAL 
ECONOMICS 

During  the  past  year  the  Council  has  made  every 
effort  to  carry  out  the  mandates  of  this  House  of 
Delegates,  and  it  believes  it  has  been  successful  in 
the  effort  to  the  extent  possible.  Only  one  mandate 
has  been  bypassed.  The  House  of  Delegates  at  Gal- 
veston, last  year,  directed  the  Council  to  participate 
in  the  naming  of  directors  of  a nonprofit  insurance 
group.  The  Council  declined  to  enter  into  such 
project  because  it  appeared  it  could  not  do  so 
without  involving  the  State  Medical  Association  in 
activities  not  authorized  by  its  charter,  or  contem- 
plated by  its  By-Laws. 

The  Council  has  given  further  consideration  to  the 
phases  of  medical  and  surgical  service  insurance  in 
which  the  medical  profession  is  interested.  It  is  felt 
that  companies  in  this  field,  whether  profit  or  non- 
profit, should  be  recognized  and  certified  to  the  med- 
ical profession  in  accordance  with  their  compliance 
with  the  six  standards,  or  principles,  adopted  by  the 
Council  on  Medical  Economics  in  1945,  and  as  pub- 
lished in  the  Report  of  the  Council  on  Medical  Econ- 
omics, at  Galveston,  in  1946.  Three  additional  prin- 
ciples were  adopted  by  the  Council  during  the  year. 
In  order  that  these  principles  may  be  kept  concretely 
before  our  members,  the  entire  list  is  republished 
here,  as  follows: 

1.  Insurance  companies  should  be  solvent. 

2.  Nonprofit  insurance  companies  shall  be  as 
nearly  nonprofit  as  is  consistent  with  sound  business 
principles  and  practices. 

3.  Insurance  companies  should  avoid  advising  sub- 
scribers to  consult  any  certain  doctor  or  doctors.  In 
general,  policies  should  conform  to  the  usages  of 
medical  ethics,  and  specifically  there  should  be  free 
choice  of  doctors,  and  no  interference  with  the  tradi- 
tional doctor  and  patient  relationship. 

4.  Insurance  companies  should  cause  to  be  stated 
on  the  face  of  their  policies  that  the  amount  allowed 
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in  the  policy  for  medical  care  does  not  necessarily 
cover  the  charges  of  the  doctor  for  his  services. 

5.  Insurance  companies  should  not  provide  pay- 
ments to  any  hospital,  or  hospitals,  for  the  services 
rendered  the  insured  by  any  doctor. 

6.  In  gi'oup  insurance,  the  indemnity  shall  be  pay- 
able for  the  service  regardless  of  Avhether  rendered 
in  the  patient’s  home,  doctor’s  office,  or  hospital. 

7.  In  group  insurance,  the  schedule  of  surgical  in- 
demnities shall  assure  the  policy  holder  the  same  pro- 
portionate protection  for  the  various  services  ren- 
dered. 

8.  In  group  insurance,  the  optimum  indemnity 
percentage  of  the  average  fee  for  service  rendered 
may  be  regarded  as  80  per  cent  of  the  usual  charge. 

9.  It  should  be  recognized  that  insurance  com- 
panies are  at  the  present  time  forced  to  feel  their 
way  in  hospital  and  sickness  insurance  and  that 
changes  in  plans  and  procedure  may  be  necessary 
from  time  to  time  for  several  years. 

It  is  recommended  that  the  three  additional  prin- 
ciples be  approved  by  this  House  of  Delegates. 

In  this  connection,  the  Council  would  again  call 
attention  to  the  need  of  a department  or  bureau  of 
the  State  Medical  Association,  with  a competent  staff, 
for  the  purpose  of  gathering  and  listing  data  bearing 
upon  any  and  all  phases  of  the  economics  of  the  prac- 
tice of  medicine,  among  which  would  be  data  pertain- 
ing to  the  insurance  business  and  insurance  com- 
panies of  any  sort  deemed  of  interest  to  the  medical 
profession.  As  a matter  of  fact,  the  Trustees  of  the 
Association  have  agreed  to  finance  such  a setup  as 
soon  as  conditions  will  permit,  which  it  is  estimated 
will  be  in  the  near  future. 

In  connection  with  such  matters  as  this  the  Council 
on  Medical  Economics  calls  attention  to  an  editorial 
under  “Current  Editorial  Comment”  in  the  April, 
1947,  number  of  the  Texas  State  Journal  of  Medi- 
cine. The  editorial  has  reference  to  the  Second  Na- 
tional Conference  on  Rural  Health,  held  in  Chicago, 
February  7 and  8,  1947,  in  which  conference  the 
State  Medical  Association  of  Texas  was  strongly  rep- 
resented. The  report  of  that  conference  should  be 
read  by  all  who  are  interested  in  the  problem  of 
rural  health,  which  is  the  core  of  our  opposition  to 
socialized  medicine.  The  report  appeared  in  the 
March  15  and  22  numbers  of  The  Journal  of  the 
American  Medical  Association. 

Veterans  Administration 

Perhaps  the  most  important  activity  during  the 
year  for  the  Council  on  Medical  Economics  has  been 
its  study  of  the  problem  of  medical  care  for  the 
veteran  in  his  home,  by  his  family  physician.  For 
many  years,  the  medical  profession  has  insisted  upon 
it  that  the  federal  government  could  better  and  more 
economically  serve  the  veterans  of  its  wars  by  em- 
ploying the  family  physicians  of  veterans  to  give 
them  such  medical  attention  as  they  may  need  and 
which  can  be  rendered  outside  of  hospitals.  It  seemed 
rather  awkward,  if  not  largely  evasive,  to  require  a 
veteran  to  journey  to  a hospital  and  go  through  all 
of  the  red  tape  necessary  for  admission  therein,  or 
even  his  passage  through  its  outclinic,  for  the  ordi- 
nary, garden  variety  of  illness.  It  has  been  our  con- 
tention that  the  matter  could  be  greatly  simplified 
by  using  the  medical  profession  on  an  ordinary  free 
enterprise  basis,  the  government  merely  setting  up 
the  necessary  red  tape  and  paying  the  fees.  Re- 
cently, as  is  well  known  to  all,  the  Veterans  Adminis- 
tration adopted  just  that  policy.  The  Veterans  Ad- 
ministration has  entered  into  contracts  with  state 
medical  associations  and  state  medical  service  or- 
ganizations throughout  the  country,  for  this  service. 
Many  of  the  state  medical  associations  are  authorized 
by  the  terms  of  their  charters  to  make  such  con- 


tracts, either  direct  or  through  medical  service  or- 
ganizations set  up  and  managed  by  state  medical  as- 
sociations. Under  such  circumstances,  the  procedure 
is  comparatively  easy.  However,  the  State  Medical 
Association  of  Texas  cannot  do  anything  of  the  sort 
because  of  the  terms  of  its  State  Charter,  and  be- 
cause it  sponsors  no  medical  service  organization. 

All  of  the  contracts  or  agreements  covering  this 
service  are,  of  course,  based  upon  schedules  of  fees 
for  medical  and  surgical  service  agreed  to  between 
the  Veterans  Administration  and  the  contracting  or- 
ganizations. We  have  undertaken  to  negotiate  an 
agreement  for  the  State  Medical  Association  of 
Texas,  and  set  up  a schedule  of  fees  for  medical  and 
surgical  service  to  Texas  veterans  in  their  homes. 
Several  members  of  the  Council  spent  several  months 
discussing  the  problem  with  representatives  of  the 
Veterans  Administration,  and  in  negotiating  a sched- 
ule of  fees  to  cover  such  service. 

In  August,  1946,  the  Council  on  Medical  Econom- 
ics, through  the  much  abused,  and  more  often  than 
otherwise  criticized  questionnaire  method,  undertook 
to  compile  a schedule  of  fees  based  on  the  average 
charges  for  the  more  common  services  rendered  to 
their  patients  by  physicians  throughout  the  state.  A 
pilot  questionnaire  was  used,  pending  opportunity  to 
question  each  practicing  physician  in  the  state.  The 
effort  was  extremely  successful,  or  so  it  appeared 
to  the  Council.  Questionnaires  were  sent  to  each  of 
our  124  county  medical  societies.  Replies  came  from 
93  societies,  scattered  over  the  state  so  as  to  warrant 
the  Council  on  Medical  Economics  in  asserting  that 
the  average  of  these  fees  represented  a true  average 
of  the  charges  by  the  doctors  of  Texas  for  just  such 
services  as  would  be  called  for  by  the  Veterans  Ad- 
ministration. Related  statistics  gathered  by  the 
Council  led  to  the  conclusion  that  the  average  earn- 
ings of  the  so-called  laborers  of  the  State  of  Texas 
was  better  than  $2,200  per  year.  It  was  concluded 
that  this  economic  class  could  afford  at  least  10  per 
cent  of  its  earnings  for  medical  service.  It  was  felt 
that  were  this  done,  the  matter  of  catastrophic  ill- 
ness, which  comes  but  rarely  to  any  given  family, 
could  be  well  cared  for  without  deprivation.  The 
comparison  between  the  veteran  and  this  class,  serves 
to  justify  a fee  schedule  based  upon  our  questionnaire. 

Negotiations  with  the  Veterans  Administration 
proceeded  smoothly  enough,  but  because  of  the  na- 
ture of  such  negotiations,  there  were  delays  which 
threatened  to  prolong  them  beyond  the  time  for  the 
next  annual  session  of  the  State  Medical  Association, 
which  it  now  appears  to  have  done.  In  spite  of  the 
large  volume  of  correspondence,  and  the  many  con- 
ferences held,  one  of  them  being  at  Washington,  D.  C., 
as  late  as  April  15-16,  1947,  in  which  two  members 
of  the  Council  participated,  agreement  was  reached 
only  as  to  the  terms  of  the  agreement  itself,  and  85 
per  cent  of  the  items  listed  in  the  schedule  of  fees. 
The  remaining  items  are  under  negotiation  at  the 
present  time,  and  may  be  completed  at  any  time.  We 
present  herewith  the  Articles  of  Agreement,  for  the 
consideration  of  this  House  of  Delegates; 

PROPOSED  AGREEMENT  BETWEEN  THE  VETERANS  ADMIN- 
ISTRATION AND  THE  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS 

1.  It  is  the  purpose  of  the  State  Medical  Associa- 
tion of  Texas  to  collaborate  with  the  Veterans  Ad- 
ministration in  a manner  which  will  provide  the  best 
possible  medical  care  for  veterans  residing  in  the 
State  of  Texas. 

2.  The  State  Medical  Association  of  Texas  will 
request  all  of  its  members  to  participate  in  a state- 
wide program  whereby  physicians  in  private  prac- 
tice will  render  medical  services  (examinations,  treat- 
ments, and  counsel)  in  such  cases  as  may  be  author- 
ized by  the  Veterans  Administration. 
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3.  The  State  Medical  Association  of  Texas  will 
submit  to  the  Veterans  Administration  a list  of  its 
members  who  will  provide  services  for  eligible  vet- 
erans in  home  communities  of  such  veterans. 

4.  The  physicians  so  listed  may  be  appointed  as 
fee-designated  physicians  of  the  Veterans  Adminis- 
tration. 

5.  Such  list  may  be  augmented  from  time  to  time 
as  additional  physicians  become  available  to  partici- 
pate in  the  program. 

6.  By  notice  in  writing,  a physician  may  at  any 
time  request  that  his  name  shall  be  removed  from 
the  list  of  fee-designated  physicians. 

7.  Fees  for  medical  services  in  authorized  cases 
shall  be  paid  by  the  Veterans  Administration  to  the 
physician  rendering  the  service  in  accordance  with 
the  Fee  Schedule  which  is  attached  hereto  and  made 
a part  of  this  agreement.  The  State  Medical  Asso- 
ciation of  Texas  warrants  that  the  fees  charged  here- 
in are  not  in  excess  of  the  fees  charged  other  per- 
sons, who  are  not  Veterans  Administration  benefi- 
ciaries, for  the  same  service.  It  is  understood  that 
unusually  involved  cases  and  services  not  scheduled 
will  be  subject  to  review  by  the  Council  on  Medical 
Economics  of  the  State  Medical  Association  of  Texas 
and  for  recommendation  to  the  Veterans  Adminis- 
tration as  to  the  appropriate  fee. 

8.  The  State  Medical  Association  of  Texas  will 
assist  the  Veterans  Administration  in  establishing  for 
examination  and  treatments  a list  of  competent  spe- 
cialists who  meet  the  qualifications  for  specialists  of 
the  Veterans  Administration. 

9.  Lists  submitted  by  the  State  Medical  Associa- 
tion of  Texas  will  be  broken  down  by  counties  or  dis- 
tricts in  order  that  the  veteran  for  whom  services  are 
authorized  may  select  physicians  practicing  in  his 
home  community. 

10.  The  Veterans  Administration  will  handle  ad- 
ministrative and  clerical  details  in  connection  with 
the  authorization  of  examinations  or  treatments  and 
the  maintenance  of  records;  and  will  arrange  for 
transportation  of  the  veteran  if  necessary. 

11.  When  authorizing  examination  or  treatment, 
the  Veterans  Administration  will  furnish  to  the  vet- 
eran proof  of  such  authorization.  For  treatment  pur- 
poses the  Veterans  Administration  will  make  avail- 
able a list  of  fee-designated  physicians  in  the  county 
or  district  in  which  the  veteran  is  located  in  order 
that  he  may  select  his  own  physician  for  the  services 
authorized.  However,  when  the  veteran  is  author- 
ized to  have  an  examination  for  pension  or  compensa- 
tion purposes,  the  Veterans  Administration  will  se- 
lect the  examining  physician  for  the  veteran. 

12.  The  Veterans  Administration  will  review  re- 
ports of  examinations  and  services  to  determine  their 
adequacy.  No  fees  will  be  paid  by  the  Veterans  Ad- 
ministration for  reports  which  are  not  acceptable  to 
the  Veterans  Administration,  or  for  services  rendered 
in  unauthorized  cases. 

13.  The  State  Medical  Association  of  Texas  will 
establish  one  or  more  Boards  of  Review  composed  of 
its  members.  It  shall  be  the  duty  of  such  Board  or 
Boards  to  advise  and  assist  the  Veterans  Administra- 
tion in  matters  within  the  scope  of  this  agreement. 
The  Council  on  Medical  Economics  of  the  State  Med- 
ical Association  of  Texas  may  advise,  reprimand,  cen- 
sure or  recommend  the  disqualification  of  a member 
of  the  State  Medical  Association  or  any  other  physi- 
cian from  work  with  the  Veterans  Administration 
whose  service  is  found  by  the  Council  to  be  incom- 
plete or  unsatisfactory.  For  this  purpose,  the  Coun- 
cil on  Medical  Economics  shall  have  the  jurisdictional 
status  of  a county  medical  society  to  its  members  as 
relating  to  questions  regarding  the  terms  and  condi- 
tions of  employment  in  this  agreement. 

14.  The  State  Medical  Association  of  Texas  does 
not  propose  to  make  any  charge  for  any  service  ren- 


dered to  the  Veterans  Administration  under  this 
agreement. 

15.  The  State  Medical  Association  of  Texas,  upon 
the  advice  of  its  component  county  medical  societies, 
may  recommend  for  participation  under  this  agree- 
ment physicians  in  Texas  who  are  not  members  of 
the  Association. 

16.  This  Agreement  shall  be  in  force  for  one  year 
from  the  effective  date  thereof,  and  thereafter  may  be 
renewed  by  mutual  consent  from  year  to  year.  Any 
part  of  this  Agreement  may  be  amended  by  mutual, 
written  consent  without  invalidating  any  other  part 
of  it. 

It  is  suggested,  and  we  so  recommend,  that  the 
House  of  Delegates  determine  whether  the  Agree- 
ment here  presented  is  satisfactory,  and  if  not  what 
changes  shall  be  made  either  in  its  meaning  or  its 
verbiage.  If  agreement  is  reached  between  the  Coun- 
cil on  Medical  Economics  and  the  Veterans  Admin- 
istration on  the  schedule  of  fees,  an  effort  will  be 
made  to  have  the  same  set  in  type,  or  mimeographed, 
for  presentation  to  this  House  of  Delegates.  The 
Council  should  be  given  full  instructions,  or  full  au- 
thority or  both,  in  the  matter,  in  order  that  no  time 
may  be  lost  in  setting  up  the  machinery  and  getting 
it  into  operation. 

Respectfully  submitted, 

H.  E.  Griffin,  Chairman, 

Tom  B.  Bond, 

H.  R.  Dudgeon, 

W.  R.  McWilliams, 

W.  F.  Starlet. 

President  Cody:  The  report  is  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public 
Relations. 

Reading  of  communications. 

The  Secretary  then  read  a telegram  from  the 
Oklahoma  State  Medical  Association  and  signed  by 
Dick  Graham,  the  Executive  Secretary,  which  sug- 
gested the  passage  of  a resolution  urging  the  Ameri- 
can College  of  Surgeons  not  to  require  hospital  staff 
meetings  during  the  summer  months. 

President  Cody:  The  telegram  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work. 

The  Secretary  read  a communication  from  the 
American  Medical  Association  calling  attention  to 
the  fact  that  resolutions  addressed  to  the  House 
of  Delegates  of  the  American  Medical  Association 
shall  have  been  published  by  the  American  Medical 
Association  in  their  Handbook,  or  brought  to  their 
attention  thirty  days  ahead  of  the  annual  meeting, 
if  possible. 

President  Cody:  Is  there  any  unfinished  business? 

Secretary  Taylor:  The  only  unfinished  business 
is  an  amendment  to  the  Constitution  submitted  last 
year  and  referred  to  in  the  Secretary’s  report  this 
year. 

President  Cody : That  resolution  is  on  the  table. 
It  will  take  a motion  to  lift  it  from  the  table. 

Dr.  Powell  then  presented  a resolution  calling  for 
a federal  law  to  compel  manufacturers  of  plastic, 
rubber,  and  other  composition  toys  with  which  chil- 
dren play,  to  incorporate  some  harmless  substance  in 
the  rnaterial  that  will  make  it  visible  in  x-ray  pic- 
tui’es. 

President  Cody:  This  resolution  is  referred  to  the 
Reference  Committee  on  Scientific  Work. 

Dr.  W.  B.  West  of  Tarrant,  then  presented  an 
amendment  to  the  By-Laws  providing  for  a Section 
on  General  Practice. 

President  Cody:  This  amendment  is  referred  to 
the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws. 

Vice-Chairman  Dr.  Brindley  of  the  Board  of 
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Councilors  read  the  following  supplementary  report 
of  the  Board  of  Councilors: 

FIRST  SUPPLEMENTARY  REPORT  OF  THE 
BOARD  OF  COUNCILORS 

The  Board  of  Councilors  has  appi'oved  the  nomi- 
nation of  the  following  members  for  election  by  the 
House  of  Delegates  to  membership  emeritus  of  the 
Association  and,  further,  recommends  that  they  be 
made  Emeritus  Members-Elect  for  the  year  1947  of 
the  State  Medical  Association  of  Texas  to  become 
full  Emeritus  Members  at  the  meeting  of  the  House 
of  Delegates  in  1948  and,  further,  that  this  entire 
file,  including  the  resolutions  by  their  local  societies, 
be  made  a part  of  the  permanent  records  of  the 
State  Medical  Association: 

Dr.  Sam  E.  Thompson,  Kerrville. 

Dr.  W.  B.  Russ,  San  Antonio. 

Dr.  A.  A.  Ross,  Lockhart. 

Dr.  J.  H.  Burleson,  San  Antonio. 

Dr.  E.  H.  Cary,  Dallas. 

Respectfully  submitted, 

G.  V.  Brindley,  Chairman. 

Dr.  Brindley  asked  that  Dr.  L.  B.  Jackson  of  San 
Antonio,  who  originated  the  movement  referred  to 
in  the  report,  explain  the  situation  and  present  to 
the  House  of  Delegates,  materials  that  he  had  gath- 
ered in  support  of  his  suggestion  that  those  named 
in  the  report  be  made  Members  Emeritus-Elect. 

Dr.  L.  B.  Jackson  presented  material  pertaining 
to  each  of  the  five  members  of  the  State  Medical  As- 
sociation to  whom  Vice-Chairman  Dr.  Brindley  had 
referred,  and  moved  that  “the  five  members  named 
in  the  report  of  the  Board  of  Councilors  be  made 
members  emeritus-elect  for  the  year  1947,  to  be- 
come full  members  emeritus  in  1948;  and  that 
the  entire  file  pertaining  to  the  several  members, 
including  resolutions  o:^  endorsement  by  the  county 
medical  societies  of  the  nominees,  be  made  a part 
of  the  permanent  records  of  the  State  Medical  As- 
sociation.” 

It  was  the  contention  of  Dr.  Jackson  that  there 
is  no  provision  in  the  Constitution  and  By-Laws  of 
the  State  Medical  Association  of  Texas  which  would 
render  such  a motion  out  of  order. 

The  motion  was  seconded  by  Dr.  G.  V.  Brindley  of 
Temple. 

Upon  request  of  President  Dr.  Cody,  the  matter 
was  discussed  in  full,  from  the  parliamentary  angle, 
in  which  discussion  Drs.  G.  V.  Brindley,  L.  B.  Jack- 
son,  William  M.  Gambrell,  Robert  E.  Windham,  L. 
C.  Heare,  John  T.  Moore,  and  the  President,  par- 
ticipated. 

President  Cody:  The  motion  is  regular.  It  is  that 
the  five  members  named  be  elected  “members  emeri- 
tus-elect” for  the  year  1947,  and  that  in  1948  the 
procedure  be  concluded.  All  in  favor  of  the  motion 
will  say  “aye,”  and  all  opposed,  “no.”  There  being 
no  “noes,”  President  Cody  declared  the  following 
members  elected  to  the  status  of  membership  emeri- 
tus-elect: Drs.  Sam  E.  Thompson,  Kerrville;  W.  B. 
Russ,  San  Antonio;  A.  A.  Ross,  Lockhart;  J.  H. 
Burleson,  San  Antonio,  and  E.  H.  Cary,  Dallas. 

Upon  motion  of  Dr.  A.  C.  Scott,  seconded  by  Dr. 
L.  C.  Powell,  the  House  recessed  until  7 p.  m., 
Tuesday,  May  6,  1947. 

TUESDAY,  MAY  6,  1947 
Minutes  of  the  Opening  Exercises  and  First 
General  Meeting 

The  State  Medical  Association  of  Texas  was  called 
to  order  for  the  opening  exercises  by  Dr.  Edwin  L. 
Rippy,  a member  of  the  General  Arrangements  Com- 


r^ittee,  at  9 a.m.,  in  the  Ballroom,  Hotel  Adolphus, 
Dallas. 

The  Rev.  Marshall  T.  Steele,  Pastor  of  Highland 
Park  Methodist  Church,  delivered  the  invocation. 

Chairman  Rippy:  I am  sorry  to  say  that  Dr. 
Frank  Selecman,  the  very  able  and  hard-working 
Chairman  of  the  General  Arrangements  Committee, 
is  not  able  to  be  here  this  morning;  therefore,  it 
becomes  my  very  pleasant  privilege  to  preside  at 
this,  the  opening  session  of  the  Eightieth  Annual 
Session  of  the  State  Medical  Association  of  Texas. 

I wish  it  were  possible  for  each  of  us  in  Dallas 
at  some  time  during  this  meeting  to  extend  his  own 
warm  personal  welcome  to  each  of  you  coming  as 
visitors.  We  are  going  to  do  that  to  the  extent  pos- 
sible. It  gives  me  pleasure  to  present  to  you  for  a 
word  of  greeting  from  us,  the  President  of  the 
Dallas  County  Medical  Society,  a man  who  has  been 
a constructive  leader  in  all  phases  of  Dallas  medi- 
cine for  many  years.  Dr.  John  G.  Young. 

(Applause.) 

Address  of  Welcome 

Dr.  Young:  This  is  the  Eightieth  Annual  Session 
of  the  Association — eighty  years  of  progress.  Re- 
cently I looked  through  a program  of  twenty  years 
ago,  the  first  meeting  I attended,  and  the  progress 
that  has  been  made  in  medicine  in  just  twenty  years 
is  remarkable,  and  during  the  eighty  years  I am 
sure  the  strides  we  have  made  have  been  very 
great.  On  this  eightieth  gathering  together  of  those 
who  are  striving  to  better  the  health  of  these  com- 
munities that  we  call  Texas,  you  are  meeting  in 
Dallas  once  again.  We  are  glad  to  have  you.  Also, 
during  this  period  of  time  a great  deal  of  good  and 
a great  deal  of  progress  has  been  made  in  scientific 
medicine  and  in  what  we  call  organized  medicine. 

We  meet,  that  progress  may  be  made  year  by  year, 
step  by  step,  sometimes  with  great  strides,  some- 
times with  short  steps,  always  toward  the  better. 

I once  heard  President  Lowell  of  Harvard  say 
that  Harvard  had  a great  tradition.  The  greatest 
tradition  that  Harvard  had,  he  said,  was  a tradition 
of  constant  change  toward  the  better.  I believe  that 
is  the  tradition  of  medicine.  That  sums  up  our  aims 
and  our  ideals  to  a large  extent.  We  are  changing 
toward  the  better  constantly.  That  is  perhaps  our 
first  purpose  in  meeting.  Our  second  purpose  in 
meeting  is  the  dissemination  of  medical  knowledge, 
a reporting,  more  or  less,  of  the  work  done,  and 
an  analysis  of  the  present  position  of  medicine  in 
science;  that  is  to  be  well  taken  care  of  in  this 
meeting.  The  third  purpose,  perhaps,  of  our  gather- 
ing together  here  is  to  meet  and  greet  and  renew 
friendships,  and  form  friendships.  We  hope  that 
these  purposes  will  be  served  in  a tremendous  way 
at  this  meeting. 

On  behalf  of  the  Dallas  County  Medical  Society 
and  the  Woman’s  Auxiliary  to  the  Dallas  County 
Medical  Society,  it  is  my  privilege  and  pleasure  to 
welcome  you  to  Dallas,  and  to  say  that  we  hope  that 
each  of  you  will  enjoy  your  stay;  that  the  three  pur- 
poses of  the  meeting  will  be  accomplished,  that  you 
will  have  a good  time  here,  that  you  will  gain  knowl- 
edge, and  that  medicine  in  its  organization  will  be 
advanced.  Dallas  welcomes  you  with  open  anns.  We 
offer  you,  and  ask  you  to  accept,  what  we  have. 
The  greatest  single  thing  we  can  give  you  is  our 
hearts. 

Each  member  of  the  Dallas  County  Medical  So- 
ciety is  a member  of  the  reception  committee  and  I 
believe  that  we  will  do  anything  that  can  be  done 
to  make  your  stay  pleasant.  The  greatest  possession 
we  have  we  turn  over  to  you — our  loving  heart.  We 
welcome  you  because  we  believe  that  we  have  some- 
thing to  offer.  We  hope  that  you  will  participate  in 
as  many  of  our  activities  as  possible,  and  especially 
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that  you  will  enjoy  the  entertainment  that  is  to  be 
provided  by  the  Society  on  Wednesday  evening. 

(Applause.) 

Chairman  Rippy:  I think  that  all  of  us  are  fully 
appreciative  of  the  grand  work  of  the  ladies  of  the 
auxiliaries  of  this  association.  I personally  think, 
and  I am  sure  you  will  all  agree  with  me,  that  their 
activities  involving  philanthropic  social  service  will 
be  a challenge  to  each  of  us.  It  gives  me  unusual 
pleasure  to  introduce  to  you  the  very  charming  and 
capable  President  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas,  Mrs.  George 
Turner  of  El  Paso. 

(Applause.) 

Greetings  from  the  Woman’s  Auxiliary  to  The 
State  Medical  Association  of  Texas 

Mrs.  Turner:  A very  pleasant  duty  has  been  as- 
signed me,  that  of  bringing  greetings  from  the 
Woman’s  Auxilia^  and  giving  a brief  account  of 
our  activities  during  1946-1947.  As  members  of  the 
Auxiliary  we  bear  in  mind  that  our  organization  is 
Auxiliary  to  the  Medical  Association  — National, 
State,  and  County.  We  have  tried  to  gain  a clear 
and  definite  understanding  of  our  function  by  study- 
ing the  organization  setup  of  the  American  Medical 
Association,  and  its  constituent  state  associations, 
its  Code  of  Ethics,  its  health  plans,  its  legislative 
programs,  and  public  relations  programs.  We  are 
mindful  of  the  confidence  you  have  placed  in  us  and 
are  always  happy  for  suggestions  from  you  for 
service  to  the  State  Medical  Association  of  Texas. 

Our  Auxiliary  is  now  twenty-nine  years  old. 
From  the  beginning  it  has  been  governed  and  di- 
rected by  you,  the  parent  organization.  In  the  be- 
ginning our  function  was  to  cultivate  friendly  rela- 
tions and  promote  mutual  understanding  among 
physicians’  families,  and  to  assist  in  entertaining  at 
conventions  of  the  Association.  As  time  has  gone  on, 
you  have  asked  us  to  help  in  extending  the  aims  of 
the  medical  profession  to  all  organizations  which 
look  to  the  advancement  of  health  and  health  educa- 
tion. This  we  have  tried  to  do  through  our  contacts 
with  lay  organizations  in  our  various  communities. 
We  work  directly  under  our  counselor  committee, 
appointed  by  the  State  Medical  Association,  and  each 
county  auxiliary  is  sponsored  by  its  county  medical 
society. 

We  now  have  sixty  auxiliaries,  five  of  which  were 
reorganized  this  year.  Our  membership  as  of  yes- 
terday was  2,936.  Our  objectives  for  the  year  have 
been:  “Every  doctor’s  wife  a member;  every  mem- 
ber informed  on  medical  objectives;  every  member 
a molder  of  public  opinion  on  medical  subjects 
through  her  lay  contacts,  thus  creating  a better  un- 
derstanding and  feeling  between  the  lay  public  and 
the  medical  profession.” 

Our  program,  which  deals  largely  with  health 
education  and  the  study  of  all  legislation  leading 
to  government  control  of  medicine,  voluntary  prepay- 
ment plans  for  medical  care,  and  the  National 
Health  Plan  adopted  by  the  American  Medical  Asso- 
ciation, makes  doctors’  wives  better  informed  and 
capable  of  exerting  the  right  influence  in  the  scope 
of  our  activities.  We  feel  this  responsibility  keenly 
and  have  made  a determined  effort  to  acquire  the 
knowledge  and  information  necessary  to  render  a 
real  service  to  the  medical  profession  and  to  the 
communities  in  which  we  live.  It  has  been  reported 
that  774  doctors’  wives  are  monthly  readers  of  the 
Texas  State  Journal  of  Medicine;  682  are  regular 
readers  of  The  Journal  of  The  American  Medical 
Association,  and  many  auxiliaries  have  used  ma- 
terial from  these  journals  on  the  programs  for  their 
regular  monthly  meetings  this  year. 

Believing  that  physical  fitness  is  necessary  in 
any  undertaking,  we  advocate  and  conduct  in  our 


own  ranks,  an  annual  physical  check-up.  We  are 
happy  to  report  a total  of  3,488.  Doctors  are  no- 
torious for  neglecting  themselves,  but  we  did  per^ 
suade  524  of  them  to  submit  to  this  ordeal,  which 
they  hand  out  so  freely  to  others.  The  remaining 
were  on  wives,  children,  and  other  dependents,  show- 
ing again,  that  the  doctor  thinks  of  himself  last. 

For  fifteen  years,  at  the  request  of  the  American 
Medical  Association,  we  have  promoted  the  sale  of 
Hygeia,  olficial  health  magazine  of  the  American 
Medical  Association.  In  Hygeia  the  public  can  read 
and  find  out  for  themselves  what  is  true  or  false; 
what  is  scientific,  and  what  is  pure  quackery.  Since 
it  is  your  magazine,  the  most  baffling  aspect  of 
our  efforts  to  sell  it  is  the  fact  that  we  are  not  able 
to  sell  it  to  you  100  per  cent — for  your  reception 
rooms,  where  the  public  spends  much  time  in  a 
leisurely  manner,  usually  reading  inconsequential 
literature.  One  doctor  told  me  he  knew  the  public 
liked  the  magazine  because  by  the  end  of  the 
second  day  after  he  had  placed  his  three  monthly 
copies  of  Hygeia  on  his  reception  room  reading 
table,  they  had  been  carried  away  by  people  who 
had  become  interested  in  them. 

We  observe  two  special  days  on  our  county  aux- 
iliary programs.  Doctors’  Day  is  celebrated  in 
March,  in  honor  of  our  husbands,  and  its  specific 
pui'pose  is  just  having  a good  time  together.  On 
Public  Relations  Day  we  invite  other  women’s  organ- 
izations to  our  meetings,  to  hear  recognized  authori- 
ties speak  on  health  topics,  or  furnish  speakers  to 
them  for  their  programs.  The  purpose,  of  course,  is 
twofold,  to  educate  them  on  our  point  of  view  and 
to  create  friendly  relationships  for  the  profession 
with  these  groups. 

This  year  we  have  had  122  health  talks  and  30 
open  meetings;  have  shown  21  health  films,  and  had 
15  Public  Relations  meetings.  Twelve  of  our  auxil- 
iaries maintained  speakers  bureaus;  14  auxiliaries 
helped  in  nurse’s  recruitment;  one  health  institute 
was  held  where  the  members  of  sixty  organized 
women’s  groups  in  the  city  were  invited. 

This  same  auxiliary  maintains  an  annual  loan 
fund  of  $300  to  pay  tuition  for  one  deserving  student 
nurse  in  training,  in  a local  hospital;  another  auxil- 
iary furnishes  a $250  lectureship  fund  annually  for 
a medical  college;  one  auxiliary  maintains  a blood 
donor’s  service  for  its  county  medical  society;  an- 
other has  sponsored  4 series  of  health  records,  total- 
ing 53  radio  broadcasts  on  the  air.  We  have  partici- 
pated in  the  work  of  the  Red  Cross,  Community 
Chest,  Girl  Scouts,  Parent-Teachers  Association, 
Young  Women’s  Christian  Association,  Tuberculosis 
Seal  sales  and  tuberculosis  patch  tests  for  school 
children  and  the  March  of  Dimes;  we  have  given 
parties  and  pi’esented  programs  in  city-county  and 
government  hospitals,  and  offered  instruction  in 
home  nursing.  We  have  participated  in  philanthropic 
and  civic  projects  too  numerous  to  mention. 

We  participate  in  legislative  work  upon  request 
from  you.  Copies  of  the  Basic  Science  and  Medical 
Practice  Act  bills  were  mailed  to  all  auxiliaries,  and 
32  auxiliaries  studied  these  bills  and  used  them  on 
their  program.  Twenty  auxiliaries  helped  with  poll 
tax  campaigns;  105  legislative  talks  were  made  be- 
fore our  own  and  other  groups;  1,433  letters  were 
sent  to  our  legislators;  49  personal  calls  were  made 
on  legislators;  and  7,695  pamphlets  were  distributed 
in  the  interest  of  health  legislation. 

When  our  attention  was  called  to  the  fact  that  the 
American  Association  of  University  Women  had 
endorsed  the  Murray-Wagner-Dingell  Bill,  or  its 
offspring,  in  its  Journal,  and  that  the  subject  would 
likely  be  on  the  agenda  at  their  national  meeting,  in 
Dallas,  April  14,  1947,  letters  were  sent  to  all 
county  auxiliaries  to.  oppose  the  proposal  through 
their  members  who  are  also  affiliated  with  A.A.U.W. 
Copies  of  a letter  and  resolutions  from  the  El  Paso 
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Branch  of  A.A.U.W.  to  their  national  organization 
were  enclosed  as  an  example  of  what  could  be  done. 
This  work  in  El  Paso  was  instigated  by  auxiliary 
members  who  are  also  A.A.U.W.  members.  Last 
year  we  were  successful  in  stopping  this  same  thing 
in  much  the  same  manner  with  the  National 
Y.W.C.A. 

The  auxiliary  maintains  four  state  funds. 

Four  years,  ago,  at  the  suggestion  of  the  late 
Dr.  R.  B.  Anderson,  we  started  the  Woman’s  Aux- 
iliary Endowment  Fund  to  aid  the  State  Medical 
Association  in  securing  funds  for  a State  Medical 
Library.  This  fund  has  now  reached  $2,800.75.  The 
first  $1,000  was  contributed  by  Mr.  and  Mrs.  G.  A. 
Ray  of  Pettus,  in  memory  of  their  daughter,  Ro- 
mayne  Ray.  Additional  early  contributions  were  made 
by  past  presidents  of  the  State  Auxiliary.  The  re- 
mainder came  as  gifts  from  the  county  auxiliaries. 

The  other  three  funds  are  philanthropic  in  pur- 
pose. Two  of  these  are  student  loan  funds,  to  assist 
worthy  medical  students  through  the  last  two  years 
of  their  medical  courses.  These  two  funds  now 
amount  to  $14,807.12.  The  third  fund  is  a me- 
morial fund  to  assist  families  of  needy  doctors.  It 
is  a gift  fund,  raised  largely  by  sending  money  to 
the  Memorial  Fund  instead  of  flowers  to  funerals. 
The  amount  of  this  fund  has  now  reached  the  sum  of 
$9,637.24. 

In  closing  may  I say  we  are  proud  to  be  doctors’ 
wives  and  inordinately  proud  of  the  medical  pro- 
fession. We  think  it  is  the  greatest  vocation  on 
earth.  Any  service  we  can  render  to  you  is  yours 
for  the  asking. 

(Applause.) 

Chairman  Rippy;  I am  truly  amazed,  Mrs.  Tur- 
ner. I think  this  ambitious,  creditable  program  is 
deserving  of  our  greatest  admiration. 

I think  no  greater  honor  can  be  bestowed  on  any 
of  us  than  to  be  selected  as  the  leader  of  our  group. 
Certainly  the  State  Medical  Association  throughout 
the  years  has  selected  its  most  illustrious  sons  as 
its  presidents.  The  list  of  the  81  presidents  of  the 
State  Medical  Association  truly  represents  the  im- 
mortals of  Texas  medicine;  and  worthy  and  well- 
endowed  to  follow  in  those  traditional  steps  is  our 
present  President,  who  will  now  address  us  on  the 
subject,  “Our  Changing  Methods.”  It  gives  me  the 
greatest  of  pleasure  to  present  to  you  the  esteemed 
Dr.  Claude  C.  Cody,  Jr.,  our  President. 

(Applause.) 

President  Claude  C.  Cody,  Jr.,  of  Houston,  then 
delivered  his  presidential  address,  which  address  ap- 
pears in  the  Original  Articles  section  of  this  number 
of  the  Journal. 

The  meeting  was  then  recessed  until  10:45  a.m. 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Claude  C.  Cody,  Jr.,  at  10:45  a.m. 

President  Cody:  The  physicians  of  Texas  are 
gratified  at  the  passage  yesterday  of  the  Basic  Sci- 
ence Bill  by  the  House  of  Representatives.  A Basic 
Science  Law  in  Texas,  similar  to  such  laws  now 
in  successful  operation  in  seventeen  other  states, 
will  protect  the  health  and  welfare  of  the  public.  I 
have  no  doubt  but  that  the  Senate  will  pass  the 
measure  when  it  receives  it  from  the  House.  Chiro- 
practors, osteopaths,  and  naturopaths  have  been  at- 
tacking the  bill,  claiming  that  it  discriminates 
against  them. 

The  bill  merely  provides  that  before  any  person 
can  practice  the  healing  art  in  Texas  he  must  be 
versed  in  the  elementary  basic  sciences.  In  other 
words,  it  seeks  to  abolish  incompetence,  ignorance, 
and  quackery  from  the  sick  room.  The  bill  concerns 
itself  with  educational  qualifications  only.  It  does 
not  seek  to  set  up  any  examining  boards  for  the 
medical  profession  or  any  branches  of  the  healing 
art.  It  merely  provides  for  a basic  science  exam- 


ining board  to  be  appointed  by  the  Governor  from 
the  faculties  of  our  major  universities  and  colleges. 
This  board  would  examine  every  person  seeking  to 
practice  the  healing  art.  No  practitioner  of  the 
healing  art  is  eligible  for  membership  on  the 
board.  The  board  will,  therefore,  be  entirely  non- 
partisan, and  claims  of  possible  discrimination  are 
absurd,  and  are  raised  only  to  confuse  the  public. 
The  legislators  have  refused  to  be  stampeded  by  the 
baseless  claims  of  the  opposition.  I regard  the  Basic 
Science  Law  as  one  of  the  most  important  measures 
for  the  protection  of  public  health  ever  submitted 
to  a Texas  Legislature.  Its  benefits  affect  every 
citizen  of  Texas. 

Dr.  Harold  O.  Jones  of  Chicago,  guest  of  the 
Section  on  Obstetrics  and  Gynecology,  then  delivered 
an  address  on  “The  Early  Diagnosis  of  Carcinoma 
of  the  Uterus  — The  Physician’s  Responsibility,” 
which  address  will  be  published  in  an  early  number 
of  the  Journal. 

Vice-President  S.  D.  Whitten  assumed  the  Chair. 

Vice-President  Whitten:  It  now  becomes  my  pleas- 
ure and  privilege  to  present  to  you  Dr.  Harrison  H. 
Shoulders,  President  of  the  American  Medical  Asso- 
ciation, who  will  address  this  body  tomorrow  after- 
noon. 

(Applause,  the  audience  rising.) 

Dr.  Shoulders:  While  I have  been  forbidden  to 
speak  at  this  time  I do  want  to  say  I am  happy  to 
be  here. 

(Applause.) 

Dr.  R.  H.  Kampmeier  of  Nashville,  guest  of  the 
Section  on  Medicine,  then  delivered  an  address  on 
“Serodiagnosis  in  Syphilis,”  which  address  will  be 
published  in  an  early  number  of  the  Journal. 

Dr.  John  J.  Shea  of  Memphis,  guest  of  the  Sec- 
tion on  Eye,  Ear,  Nose,  and  Throat,  then  delivered 
an  address  on  “Hospital  Consultations  in  Otolaryng- 
ology,” which  address  will  be  published  in  an  early 
number  of  the  Journal. 

Dr.  Herbert  D.  Adams  of  Boston,  guest  of  the 
Section  on  Surgery,  then  delivered  an  address  on 
“Thoracic  Surgery:  Its  Present  Scope,”  which  ad- 
dress will  be  published  in  an  eai’ly  number  of  the 
Journal. 

At  12:15  p.m.  adjournment  was  had  until  3 p.m., 
Wednesday,  May  7,  1947. 

Minutes  of  the  House  of  Delegates 
Second  Meeting 

The  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  Claude  C.  Cody,  Jr.,  Tuesday, 
May  6,  1947,  at  7 p.m.,  in  the  Roof  Garden,  Hotel 
Adolphus,  Dallas,  with  an  attendance  of  77  dele- 
gates. 

The  Reference  Committee  on  Credentials  reported, 
as  follows: 

Second  Report  of  Reference  Committee 
ON  Credentials 

Dr.  Shearer:  The  Committee  on  Credentials  re- 
ports that  a quorum  is  now  present. 

President  Cody:  A quorum  is  present. 

Dr.  S.  B.  Tucker,  a member  of  the  Committee  on 
Venereal  Diseases,  then  presented  the  Report  of 
the  Committee  on  Venereal  Diseases,  as  follows: 

REPORT  OF  COMMITTEE  ON 
VENEREAL  DISEASES 

We  are  encouraged  in  the  belief  that  gonorrhea 
will  become  a rare  disease  if  the  profession  will  con- 
tinue in  its  sincere  efforts  at  treatment  with  the 
means  at  our  disposal. 

We  do  not  believe  that  the  use  of  penicillin  in  the 
treatment  of  syphilis  should  be  cosidered  as  cura- 
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tive,  but  as  an  adjunct  to  other  accepted  treatments. 

We  want  to  compliment  the  State  Health  Depart- 
ment upon  its  excellent  work  in  venereal  disease  con- 
trol. We  think  that  even  more  can  be  accomplished 
by  closer  cooperation  with  the  profession  as  a whole. 

Respectfully  submitted, 

Thomas  M.  Jarmon,  Chairman, 
C.  F.  Lehmann, 

W.  S.  Wysong, 

H.  B.  Allen, 

S.  B.  Tucker. 

President  Cody:  That  report  will  be  referred  to 
the  Reference  Committee  on  Scientific  Work. 

Dr.  W.  M.  Brumby,  of  Harris,  offered  a resolution 
calling  for  the  appointment  of  a physician  on  the 
Industrial  Accident  Board. 

Dr.  Brumby  also  introduced  a resolution  calling 
on  the  Legislature  to  equip  the  State  Tuberculosis 
Hospital  at  Sanatorium,  Texas,  with  the  necessary 
surgical  operating  room  for  major  chest  surgery, 
and  to  add  a thoracic  surgeon  to  the  present  staff. 

President  Cody:  These  two  resolutions  are  re- 
ferred to  the  Reference  Committee  on  Resolutions 
and  Memorials. 

Dr;  Allen  T.  Stewart  then  presented  the  report 
of  the  Reference  Committee  on  Reports  of  Officers 
and  Committees,  as  follows: 

First  Report  op  Reference  Committee  on 
Reports  of  Officers  and  Committees 

Your  Reference  Committee  on  Reports  of  Officers 
and  Committees  met  at  10  a.m..  May  6,  1947,  with 
Drs.  Allen  T.  Stewart,  W.  B.  West,  and  William 
Hibbitts  present.  Consideration  of  the  following  re- 
ports were  made  in  order:  (1)  report  of  the  Secre- 
tary; (2)  report  of  the  Board  of  Councilors;  (3) 
report  of  Council  on  Medical  Defense;  (4)  report  of 
Executive  Council;  (5)  report  of  Committee  on  Col- 
lection and  Preservation  of  Records;  (6)  report  of 
Advisory  Committee  to  the  Woman’s  Auxiliary. 

The  report  of  the  Committee  on  Transportation 
and  the  report  of  the  Advisory  Council  of  Past 
Presidents  were  not  received. 

Consideration  of  the  various  reports  will  be  taken 
in  the  order  given. 

1.  Report  of  the  Secretary. — This  report  covered 
the  last  four  months  of  1945  and  the  first  eight 
months  of  1946,  and  presented  the  various  routine 
activities  of  the  Central  Office  during  that  period. 
Special  attention  is  directed  to  the  recommendation 
of  the  Secretary  concerning  the  petition  of  the  Hunt 
County  Medical  Society  that  the  name  of  the  society 
be  changed  from  the  Hunt-Rockwall-Rains  Counties 
Medical  Society  to  the  Hunt  County  Medical  So- 
ciety, in  that  Rockwall  and  Rains  Counties  have 
no  membership.  The  advice  of  the  Secretary  that 
Hunt  County  should  petition  for  a new  charter  and 
that  the  counties  of  Rockwall  and  Rains  be  included 
in  some  adjacent  society  is  in  order  and  according 
to  the  requirements  of  the  Constitution. 

2.  Report  of  the  Board  of  Councilors. — The  report 
outlined  in  particular  two  important  activities:  (1) 
especially  the  efforts  of  the  Council  to  make  certain 
changes  in  boundaries  of  the  constituent  district 
medical  societies.  It  is  the  opinion  of  our  Committee 
that  wherever  changes  can  be  made  that  would  ben- 
efit the  district  societies,  by  additions  to  or  subtrac- 
tion from  certain  county  medical  societies,  that 
these  changes  would  be  in  order;  however,  it  is  the 
opinion  of  the  Committee  that  no  action  of  this 
sort  should  be  considered  which  would  in  any  way 
weaken  active  district  societies,  however  much  it 
might  strengthen  local  societies. 

Another  point  in  the  report  which  should  be 
stressed  is  that  Councilors  of  the  various  districts 


are  elective  officers  rather  than  appointive,  the 
nominations  being  made  by  the  annual  sessions  oX 
the  district  society. 

3.  Report  of  the  Council  on  Medical  Defense. — 
This  Council  is  to  be  commended  for  its  thorough 
and  efficient  work  throughout  the  years.  Its  activ- 
ities in  collecting  information  and  giving  advice  in 
cases  where  suits  for  malpractice  are  concerned 
is  invaluable  to  the  members  and  we  believe  that 
its  activities  have  been  a remarkable  deterrent  to 
those  contemplating  such  suits.  The  smaller  num- 
ber of  suits  reported  for  the  past  two  years,  and 
the  fact  that  only  19  are  now  pending,  speaks  well 
for  the  work  of  this  Council.  The  importance  of 
reporting  threatened  suits  promptly  to  the  Council 
on  Medical  Defense,  cannot  be  overemphasized. 

4.  Report  of  the  Executive  Council. — We  wish  to 
emphasize  the  remarks  of  the  Secretary  that  this 
body  acts  only  in  an  advisory  capacity,  and  that  its 
recommendations  must  be  approved  by  the  House  of 
Delegates.  Three  special  recommendations  are  made 
by  this  Committee.  (1)  It  is  recommended  that 
the  State  Medical  Association,  through  its  governing 
body,  the  House  of  Delegates,  go  on  record  as  favor- 
ing all  efforts  of  rural  communities  to  improve 
medical  and  hospital  services  in  rural  areas  and 
that  the  general  public  be  disabused  of  the  idea  that 
the  State  Medical  Association  is  in  any  way  oppos- 
ing the  efforts  of  rural  people  to  better  their  health 
conditions,  and  that  the  only  stipulation  of  the  State 
Medical  Association  is  that  medical  services  be 
rendered  by  doctors  whose  methods  of  practice  meet 
the  requirements  of  medical  ethics.  We  would  urge 
that  such  services  be  rendered  to  rural  people  by, 
doctors  on  a direct  fee  for  service  basis  between 
doctor  and  patient,  rather  than  by  hospitals  through 
the  medium  of  salaried  physicians.  (2)  Attention  is 
directed  to  the  fact  that  the  states  of  Texas,  Okla- 
homa, and  Kansas  constitute  an  area  served  by  a 
member  of  the  National  Committee  on  Rural  Health, 
and  that  the  states  of  Oklahoma  and  Kansas  have  a 
special  rural  health  committee  to  aid  this  A.M. A. 
committeeman  in  his  work.  The  activities  along  this 
line  have  been  under  the  direction  of  the  Council  on 
Medical  Economics  in  Texas,  to  date,  and  certainly 
the  problem  of  prepayment  plans  for  medical  service 
and  hospitalization  tie  into  the  work  of  the  Council 
on  Medical  Economics.  However,  the  activities  in 
behalf  of  rural  health  constitute  such  a great  task 
in  all,  that  this  Committee  would  recommend  to  the 
House  of  Delegates  that  a state  committee  on  rural 
health  be  created  which  will,  of  course,  work  in 
close  connection  with  the  efforts  of  the  Council  on 
Medical  Economics.  (3)  Since  the  State  Medical  As- 
sociation of  Texas  and  the  Texas  Hospital  Associa- 
tion have  many  common  problems,  and  since  they 
can  be  of  great  assistance  to  each  other  in  combating 
socialized  medicine  and  other  activities  which  we 
deem  detrimental  to  the  best  interest  of  the  people, 
we  would  especially  stress  the  recommendation  that 
a member  of  the  Texas  Hospital  Association  serve 
as  a liaison  member  between  our  Association  and 
the  State  Hospital  Association.  We  take  this  op- 
portunity of  extending  thanks  to  the  Texas  Hospital 
Association  for  inviting  one  of  our  members.  Dr.  L. 
L.  D.  Tuttle,  of  Houston,  to  appear  on  the  program 
of  the  last  Texas  Hospital  Association  meeting. 

5.  Report  of  Committee  on  Collection  and  Preser- 
vation of  Records. — The  work  of  this  committee  is 
commended.  The  report  is  in  good  order.  We  stress 
the  importance  of  the  cooperation  of  all  members  of 
the  Association  in  giving  prompt  attention  to  all 
questionnaires  concerning  their  lives  and  their  ac- 
tivities while  in  the  armed  services.  It  would  not 
te  out  of  order  here'  to  impress  this  body  with  the 
fact  that  however  important  and  valuable  this  in- 
formation is,  it  runs  the  risk  of  being  destroyed  at 
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any  time  by  fire,  since  the  present  library  and  de- 
pository of  records  of  the  State  Medical  Association 
is  not  housed  in  a fireproof  building. 

6.  In  considering  the  report  of  the  Advisory 
Committee  to  the  Woman’s  Auxiliary,  we  wish  to 
add  our  commendations  of  the  efforts  of  the  Aux- 
iliary in  seconding  all  efforts  of  the  State  Medical 
Association,  particularly  in  writing  legislators  con- 
cerning medical  legislation  sponsored  by  the  Asso- 
ciation, as  well  as  taking  active  and  effective  part  in 
the  election  of  Representatives  and  Senators  to  the 
State  Legislature  in  their  respective  districts.  We 
believe  that  the  importance  of  this  valuable  arm  of 
our  service  is  sometimes  underestimated  by  our 
members. 

Respectfully  submitted, 

Allen  T.  Stewart,  Chairman, 
W.  B.  West, 

William  Hibbitts, 

C.  P.  Hardwicke. 

Upon  motion  of  Vice-President  Whitten,  sec- 
onded by  Dr.  Dwight  R.  Knapp,  the  first  report  of 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees  was  adopted. 

Dr.  John  T.  Moore  of  Harris  then  presented  the 
report  of  the  Reference  Committee  on  Finance,  as 
follows : 

Report  of  Reference  Committee  on  Finance 

1.  Treasurer’s  Report. — This  Committee  has  ex- 
amined the  Auditor’s  report,  the  Treasurer’s  report, 
and  transactions  covering  the  period  April  24,  1946, 
to  November  21,  1946,  when  the  then  State  Medical 
Association  Treasurer,  Dr.  K.  H.  Beall,  died,  and 
we  have  found  them  in  agreement.  The  Committee 
feels  that  it  is  in  order  to  offer  commendations  for 
the  services  rendered  by  Dr.  K.  H.  Beall,  deceased, 
for  his  long,  untiring,  and  faithful  services  in  be- 
half of  the  State  Medical  Association  of  Texas  as 
its  Treasurer. 

2.  This  Committee  has  examined  the  report  of 
Dr.  T.  H.  Thomason,  Treasurer,  for  the  period,  No- 
vember 22,  1946,  to  December  31,  1946,  and  the  Au- 
ditor’s report  for  the  same  period,  and  we  have 
found  them  in  agreement  and  in  order. 

3.  This  Committee  has  examined  the  Treasurer’s 
report  of  the  Texas  Memorial  Medical  Library  As- 
sociation, and  the  Auditor’s  report,  and  we  have 
found  them  in  agreement  and  in  order. 

It  is  believed  that  attention  should  be  called  to 
the  fact  that  anyone  who  contemplates  giving  money 
to  the  Library  Association  may  specifically  authorize 
the  Association  to  invest  the  money  at  its  discretion. 
If  this  provision  is  not  made  by  the  donor,  the  money 
given  will  have  to  be  invested  in  certain  bonds  and 
securities  prescribed  by  law,  and  in  no  other  manner. 
Since  the  return  on  these  legal  securities  is  very 
low,  it  may  be  that  some  donors  will  prefer  to  give 
the  Board  more  latitude  in  investing  the  funds  they 
give. 

4.  This  Committee  recommends  that  in  view  of  the 
great  need  of  finances  by  the  Association,  because  of 
greater  expenses,  no  reductions  in  the  dues  of  the 
State  Association  be  made  at  this  time.  Further,  it 
is  considered  that  the  members  of  the  Public  Rela- 
tions Committee  and  the  Legislative  Committee  are 
due  the  highest  commendation  for  the  excellent  re- 
sults accomplished  with  the  small  amount  of  funds 
available. 

5.  In  the  matter  of  the  report  of  the  Committee 
on  Tuberculosis,  in  which  it  was  requested  that  a 
fund  be  set  up  to  reimburse  the  members  of  the 
committee,  it  is  recommended  that  this  request  be 
not  granted,  since  it  is  believed  that  it  would  be  a 
bad  precedent.  It  is  suggested  that  the  stationery, 
postage,  mimeographing,  and  printing  be  furnished 


by  the  Board  of  Trustees  through  the  facilities  of 
the  home  office  of  the  Association,  as  the  need  may 
occur. 

Respectfully  submitted, 

John  T.  Moore,  Chairman, 
Thomas  M.  Jarmon, 

S.  J.  R.  Murchison, 

George  A.  Schenewerk, 
Harvey  Bell,  Secretary. 

Upon  motion  of  Dr.  Moore,  seconded  by  Dr.  L.  B. 
Jackson,  of  Bexar,  the  report  of  the  Reference  Com- 
mittee on  Finance  was  adopted. 

Dr.  L.  C.  Heare,  of  Jefferson,  then  presented  the 
report  of  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws,  as  follows: 

Report  of  Reference  Committee  on  Amendments 
TO  THE  Constitution  and  By-Laws 

That  part  of  the  report  of  the  Secretary  per- 
taining to  the  proposed  constitutional  amendment  in- 
troduced by  Dr.  A.  C.  Scott  at  the  Galveston  meet- 
ing (page  78)  was  considered  by  the  Committee  as 
having  a certain  degree  of  merit. 

It  is  recommended  that  the  proposed  amendment 
to  Section  1,  Article  IV  of  the  Constitution  be  re- 
ferred to  the  Committee  on  Revision  of  the  Con- 
stitution and  By-Laws  and  that  any  recommendation 
for  any  such  change  be  submitted  to  the  House  of 
Delegates  at  its  next  regular  meeting.  This  Com- 
mittee believes  that  full  authority  for  the  control  of 
the  legislative  affairs  of  the  State  Medical  Associa- 
tion should  be  retained  by  the  House  of  Delegates 
as  representatives  of  the  component  county  medical 
societies. 

Dr.  Heare:  I move  that  this  section  of  the  report 
be  adopted. 

The  motion  was  seconded  by  Dr.  Whitten. 

Dr.  Scott:  The  real  reason  for  introducing  this 
amendment  was  that  during  the  war  emergency  all 
of  our  officers  had  at  times  to  work  without  regard 
to  by-laws,  rules,  regulations,  or  anything  else.  In 
other  words,  there  was  no  provision  in  the  Con- 
stitution and  By-Laws  for  taking  care  of  such  an 
emergency  without  calling  the  House  of  Delegates 
together  every  time  something  needed  to  be  done. 
That  was  not  feasible  and  could  not  be  done,  so  the 
real  purpose  and  intent  of  this  amendment  is  to 
take  care  of  any  such  situation  in  the  future.  It  is 
true  we  don’t  fight  every  two^  years  or  five  years  or 
fifteen  years,  and  we  don’t  know  when  we  will  have 
a dire  emergency  of  any  sort.  Of  course,  we  can 
break  the  rules  and  regulations  again,  but  many 
times  your  Secretary  and  the  acting  officers  of 
the  Association  have  had  to  assume  authority  and 
just  walk  away  with  it.  There  was  a feeling  on  the 
part  of  those  who  prepared  this  amendment,  and  it 
was  my  feeling  at  the  time,  that  there  should  be 
some  provision  in  the  Constitution  for  such  emer- 
gencies. 

Secretary  Taylor:  During  the  last  months  of  the 
war.  Dr.  Connally,  who  was  President  at  the  time, 
and  I,  and  the  Board  of  Trustees,  tried  every  way 
that  we  could  to  transact  business  legally  and  in  ac- 
cordance with  the  Constitution  and  By-Laws.  There 
were  no  provisions  for  any  such  contingencies. 
Something  of  the  sort  is  needed.  Criticism  of  Dr. 
Scott’s  motion  at  the  last  meeting  was  made  by  a 
reference  committee,  of  which  Dr.  Dudgeon  was  the 
chairman,  as  to  who  is  in  a position  to  say  when 
an  emergency  has  arisen,  and  who  is  in  a position  to 
say  when  it  has  concluded,  and  I think  with  a clear 
statement  of  clarification  of  those  two  points,  there 
will  be  no  opposition  to  the  amendment.  It  is  my 
thought  that  this  House  of  Delegates  should  instruct 
the  Committee  on  Revision  of  the  Constitution  and 
By-Laws  to  determine  those  points  and  amend  the 
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Constitution  accordingly.  During  the  war  we  tried 
vainly  to  get  the  government  to  let  us  get  together  a 
fair  representation  of  the  Association  to  decide  cer- 
tain matters.  So,  some  of  the  officers  of  the  Associa- 
tion had  to  assume  authority  they  didn’t  have.  As 
it  happened  they  were  men  of  good  judgment.  It 
might  not  be  so  next  time. 

President  Cody:  The  Chair  will  point  out  spe- 
cifically that  in  the  beginning  of  this  report  the 
Reference  Committee  states  that  the  amendment  has 
merit.  That  in  itself  constitutes  a recommendation 
to  the  Committee  on  Revision  of  the  Constitution 
and  By-Laws  that  this  matter  should  be  carefully 
considered. 

The  motion  was  then  put  and  this  portion  of  the 
report  of  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws  was  adopted. 

Dr.  L.  C.  Heare  then  presented  the  balance  of 
the  report  of  the  Committee,  as  follows: 

That  part  of  the  report  by  the  Committee  on 
Scientific  Work,  page  93  as  submitted,  is  approved 
as  follows: 

Amendment  to  By-Laws  proposed  for  passage  at 
this  meeting  of  the  House  of  Delegates.  Amend  Sec- 
tion 5,  Chapter  X,  of  the  By-Laws  (page  25,  Jan- 
uary 1,  1945,  edition)  by  adding  at  the  end  of  the 
paragraph  the  following: 

“Section  Officers  may  include  in  the  program  of 
their  respective  Sections,  upon  approval  of  the 
Council  on  Scientific  Work,  as  authors,  or  co-authors 
with  members  of  the  Association,  selected  persons 
of  scientific  and  educational  attainments,  qualified 
so  to  participate,  who  will  be  registered  at  the  An- 
nual Session  as  ‘Visitors,’  provided  that  not  moi’e 
than  two  such  ‘Visitors’  may  appear  on  any  Sec- 
tion program.” 

Amendment  to  the  Constitution  to  be  presented  at 
this  Session  for  action  at  the  1948  Annual  Session. 
Amend  Section  5,  Article  II,  of  the  Constitution 
(page  4,  January,  1945,  edition)  by  adding  to  the 
section  the  following  sentence: 

“It  is  further  provided  that  any  person  of  scien- 
tific attainment  may  be  invited  by  the  Chairman  of 
any  Scientific  Section  to  become  a ‘Visitor,’  and 
may  be  so  registered  for  the  purpose  of  appearing 
upon  the  program  of  the  Scientific  Section  of  an 
Annual  Session,  or  participating  in  the  discussion 
of  a Scientific  Section,  provided  that  not  more  than 
two  such  ‘Visitors’  appear  on  the  program  of  any 
Scientific  Section  in  the  same  Annual  Session;  and 
provided  further  that  approval  of  such  invitation 
first  be  obtained  from  the  Council  on  Scientific 
Work.” 

It  is  recommended  that  the  report  of  the  Com- 
mittee on  Revision  of  the  Constitution  and  By-Laws, 
page  97,  be  accepted  and  that  the  incoming  president 
be  authorized  to  continue  the  work  of  the  committee 
by  appointment,  at  his  discretion,  of  a new  com- 
mittee. They  shall  report  at  the  next  meeting  of  the 
State  Medical  Association,  in  1948. 

Amend  By-Laws,  Chapter  VI  on  Sessions  and 
Meetings  (page  17,  January  1,  1945,  edition)  by  add- 
ing as  Section  9 at  the  end  of  the  Chapter,  the  fol- 
lowing : 

“Section  9.  Host  societies  shall  not  plan  or  fur- 
nish any  entertainment  to  members  and  guests  of 
the  Association  which  will  in  any  way  interfere  or 
conflict  with  (1)  scheduled  meeting  of  the  House  of 
Delegates,  (2)  or  with  the  meeting  of  any  Scientific 
Section,  (3)  or  any  General  Meeting,  (4)  or  which 
will  in  any  way  conflict  or  detract  from  the  one 
principal  social  function  of  the  Association,  namely, 
the  President’s  Reception  and  Ball;  and  the  deter- 
mination of  any  such  interference  or  conflict  shall 
be  made  by  a majority  vote  of  the  President,  the 


Secretary,  and  the  permanent  members  of  the  Coun- 
cil on  Scientific  Work.” 

The  above  proposed  amendment  is  approved. 

As  the  American  Medical  Association  set  up  a 
Scientific  Section  on  General  Practice  in  1946,  and 
subsequently  urged  each  state  medical  association 
to  do  likewise,  it  is  recommended  that  Chapter  X, 
Sections  1,  2,  and  4,  of  the  By-Laws  of  the  State 
Medical  Association  of  Texas  (page  25,  January  1, 
1945,  edition)  be  changed  as  follows: 

Insert  “1.  Section  on  General  Practice,”  and 
change  the  number  of  the  other  sections  in  sequence. 

Change  Section  2,  lines  6 and  7 to  read  “and  one 
additional  guest  each  for  the  Section  on  General 
Practice,  the  Section  on  Medicine  and  the  Section  on 
Surgery.”  Add  in  Section  4,  line  3,  “on  General 
Practice,  25”  after  the  word  section. 

The  above  changes  as  read  were  approved. 

Respectfully  submitted, 

L.  C.  Heare,  Chairman, 
R.  E.  Windham, 

T.  R.  Hannon. 

Dr.  Scott:  I move  that  the  report  be  adopted  as 
a whole,  as  read. 

The  motion  was  seconded  by  Dr.  W.  B.  West,  and 
the  report  of  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws  was  adopted. 

Upon  motion  of  Dr.  Copeland,  seconded  by  Dr. 
Snow,  adjournment  was  taken  until  8 a.m.,  Wednes- 
day, May  7,  1947. 


WEDNESDAY,  MAY  7,  1947 

Minutes  of  the  House  of  Delegates 
Third  Meeting 

The  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  Claude  C.  Cody,  Jr.,  Wednesday, 
May  7,  1947,  at  8 a.m.,  in  the  Roof  Garden,  Hotel 
Adolphus,  Dallas,  with  an  attendance  of  sixty-one 
delegates. 

Third  Report  of  Reference  Committee  on 
Credentials 

The  Reference  Committee  on  Credentials  reported 
61  delegates  present,  which  constituted  a quorum. 

Dr.  David  W.  Carter,  Jr.,  Chairman  of  the  Council 
on  Postgraduate  Medical  Education,  then  presented 
the  report  of  the  Council,  as  follows: 

REPORT  OF  COUNCIL  ON  POSTGRADUATE 
MEDICAL  EDUCATION 

The  Council  has  made  an  effort  to  determine  the 
place  or  function  of  the  State  Medical  Association 
in  postgraduate  medical  education.  There  do  not 
appear  to  be  very  definite  ideas  on  the  subject. 
We  have  communicated  with  the  deans  of  our  three 
medical  schools,  with  the  central  office  of  the  Asso- 
ciation and  the  president  of  the  Texas  Hospital 
Association,  in  an  effort  to  find  an  answer  to  the 
question:  How  can  the  State  Association  best  pro- 
mote postgraduate  medical  education? 

Our  medical  schools  should  offer  the  more  formal 
courses,  and  in  this  connection,  the  University  of 
Texas  Medical  Branch  has  made  very  substantial 
progress. 

The  clinical  societies  of  the  state  offer  excellent 
opportunities  for  brief,  intensive  study,  and  the 
many  meetings  of  special  societies  are  stimulating 
and  serve  to  present  newer  concepts  of  diagnosis 
and  therapy  in  their  respective  fields. 

The  teaching  of  interns  and  residents  is  often 
inadequate  and  unorganized.  It  is,  perhaps,  in  this 
direction  that  a helpful  effort  can  be  made.  If  the 
organized  staff  of  each  hospital  approved  for  in- 
ternships and  residencies  can  be  induced  and  en- 
couraged to  give  supervised  instruction  to  its  house 
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officers,  there  is  every  reason  to  believe  that  many 
of  them  will  be  able  to  qualify  for  the  American 
Specialty  Board  examinations  without  having  to 
leave  the  state. 

It  is  recommended  that  further  study  of  this 
matter  be  continued. 

Respectfully  submitted, 

D.  W.  Carter,  Jr.,  Chairman. 

President  Cody:  This  report  will  be  referred  to  the 
Reference  Committee  on  Scientific  Work. 

The  Chair  will  announce  that  by  common  consent 
those  reports  which  have  been  called  for  three  times, 
will  not  be  called  for  again,  except  upon  the  initia- 
tion of  the  chairman  of  a committee. 

Any  new  business? 

Dr.  Powell,  of  Jefferson:  Before  I offer  the  fol- 
lowing resolution  I wish  to  state  that  I believe  the 
Legislative  Committee  will  use  its  own  discretion 
about  the  most  opportune  time  to  follow  out  the  in- 
structions it  carries.  In  other  words,  we  do  not  desire 
to  interfere  with  our  must  legislation,  but  as  soon 
as,  in  the  opinion  of  that  Committee,  such  action  is 
desirable,  we  would  like  them  to  proceed  in  accord- 
ance with  the  resolution. 

Dr.  Powell  then  presented  a resolution  suggesting 
legislation  making  it  unlawful  for  anyone  to  use 
the  title  “Doctor”  without  specifying  whether  it 
be  a doctor  of  medicine,  a doctor  of  osteopathy,  or 
a doctor  of  chiropractic,  and  so  forth. 

President  Cody:  The  resolution  is  referred  to  the 
Reference  Committee  on  Medical  Seiwice  and  Public 
Relations. 

President-Elect  Pickett:  At  this  time  I move  you 
that  we  extend  the  privilege  of  the  floor  of  the 
House  of  Delegates  to  Dr.  H.  H.  Shoulders,  President 
of  the  American  Medical  Association. 

President  Cody:  By  common  consent  the  House 
takes  pleasure  in  hearing  the  President  of  the 
American  Medical  Association.  Dr.  Shoulders,  Presi- 
dent of  the  American  Medical  Association.  (Ap- 
plause, the  delegates  rising.) 

Address  of  Dr.  Harrison  H.  Shoulders, 
President,  American  Medical  Association 

First,  let  me  say  that  I will  not  take  up  very 
much  of  your  time.  I know  how  busy  you  are.  There 
are  a number  of  things  that  I could  find  to  say 
about  the  leadership  of  the  profession  in  Texas, 
not  only  as  to  its  force  but  as  to  its  direction,  and 
I think  we  must  become  increasingly  concerned 
with  the  direction  of  the  leadership  we  exercise. 
I should  like  to  refer  to  the  personalities  of  many  of 
these  leaders,  but  I will  not  do  so,  except  for  one, 
and  that  is  the  one  that  you  lost  and  I feel  that 
I lost.  Dr.  Anderson.  A poet  expressed  my  senti- 
ments a long  time  ago  in  these  lines: 

“I  long  for  the  touch  of  a vanished  hand 
And  the  sound  of  a voice  that  is  still.” 

You  have  lost  a great  and  faithful  leader. 

Your  scientific  program  has  been  excellent;  the 
displays,  technical  and  scientific,  are  excellent,  but 
this  House  is  concerned  with  another  phase  of  medi- 
cine of  as  much  if  not  more  importance  at  this 
moment  than  the  science  and  art  of  medicine.  I 
think  we  might  sum  it  up  by  saying  that  you  are 
concerned  with  the  philosophy  of  medicine.  As  we 
know,  the  science  of  medicine  has  made  tremendous 
progress  in  the  last  half  century.  The  technology 
of  medicine  has  made  tremendous  progress,  also, 
and  there  has  been  preserved  through  the  centuries 
this  philosophy  of  medicine.  It  began  back  in  the 
days  of  Hippocrates.  In  fact,  physicians  were  philo- 
sophers in  his  day.  and  physicians  must  be  philoso- 
phers now.  I think  we  can  say  that  these  are  the 


outstanding  features  of  the  philosophy  of  medicine: 

1.  It  is  a philosophy  of  progress,  but  it  is  progress 
with  a good  deal  of  caution.  We  see  all  sorts  of 
evidence  of  the  fact  that  there  are  a lot  of  people  in 
all  the  professions  who  want  to  make  progress  too 
fast.  We  see  evidence  of  that  in  the  hospital  wards 
and  in  the  homes,  in  the  form  of  broken  necks  and 
backs;  progress  can  be  too  rapid  to  be  safe  on  the 
well  paved  straight  road,  to  say  nothing  of  the 
hazard  of  speedy  progress  on  the  crooked,  seldom 
traveled  roads  whose  many  curves  are  not  marked 
at  all. 

2.  It  is  philosophy  of  humanitarianism.  It  places 
service  to  humanity  above  every  other  consideration. 

3.  It  is  a philosophy  of  freedom,  it  recognizes  that 
human  individuality  finds  its  highest  forms  of  ex- 
pression in  an  atmosphere  of  freedom.  Your  House 
is  concerned  with  the  preservation  of  that  freedom 
as  well  as  with  the  progress  that  is  taking  place, 
and  should  take  place,  along  these  other  lines. 
Medicine  touches  human  life  today  at  so  many 
points  and  in  so  many  ways  that  are  vital  that  it 
has  become  of  concern  politically  and  socially  to  the 
common,  ordinary,  every  day  citizen.  I have  become 
increasingly  aware  in  the  last  year  and  a half  of 
the  concern  that  the  people  as  a whole  have  in  this 
matter  of  medical  care.  Now  I think  that  concern  has 
found  expression  in  political  action;  it  has  found 
expression  in  social  action  of  various  sorts.  As  a 
matter  of  fact,  some  statesmen  have  recognized  its 
importance,  and  would  prefer  to  use  political  action 
in  aiding  the  profession  in  its  effort  to  extend  medi- 
cal service  of  a high  quality  to  all  the  people.  That 
is  one  philosophy.  That  is  the  statesman’s  attitude. 
The  politician’s  attitude  is  different.  He  would  like 
to  obtain  complete  control  of  the  practice  of  medicine. 
That,  too,  is  the  philosophy  of  the  social  uplifter. 
Pertinent  to  the  point,  there  was  recently  a bill 
under  consideration  in  Washington — it  was  not  in- 
troduced— but  the  people  who  occupy  positions  of 
a social  welfare  nature  felt  that  medicine  should  be 
a part  of  their  great  program;  that  we,  the  medical 
profession,  would  be  one  element  in  the  program  and 
they  would  boss  the  whole  thing. 

Of  course,  that  sort  of  philosophy  is  a complete 
denial  of  and  in  complete  conflict  with  the  philoso- 
phy of  medicine.  It  conflicts  with  the  whole  philoso- 
phy of  freedom  that  found  origin  in  this  country 
more  than  a century  and  a half  ago.  Our  opposition 
is  in  line  with  the  attitude  of  the  statesmen.  I 
think  we  really  have  a problem,  and  that  you  must 
be  concerned  with  it.  The  doctors  are  so  preoccupied, 
and  I say  that  advisedly,  with  the  science  and  the 
technology  of  medicine  that  they  are  prone  to  give 
less  attention  to  the  problems  concerned  with  the 
preservation  of  the  philosophy  of  medicine  than  to 
the  mechanics  of  medicine,  and  that  is  merely  a part 
of  the  story.  You  must  take  steps  to  increase  the 
interest  and  concern  of  the  average  doctor  in  that 
phase  of  medicine.  It  must  be  done  in  many  ways. 
Some  phase  of  medical  economics  deserves  a place 
on  every  medical  program.  If  I had  the  power  I 
would  require  that  every  society  devote  some  time 
to  the  consideration  of  the  economics  pertaining  to 
the  great,  broad  subject  of  medicine,  and  we  should 
select  the  very  best  persons  to  present  the  subject. 

Now,  your  leadership,  however  devoted  it  may  be, 
can  never  succeed  of  itself.  It  must  have  the  sup- 
port of  the  entire  profession.  I have  been  increas- 
ingly impressed  with  that  necessity  as  I have  gone 
about  the  country.  Your  leaders,  I think,  are  in  fine 
position;  they  have  done  a fine  job,  but  this  pre- 
occupation with  the  technology  and  the  science  of 
medicine  has  become  sort  of  an  obstructive  force, 
however  unintentional,  to  the  viewpoint  of  economic 
progress  that  will  extend  the  usefulness  and  benefits 
of  medicine  to  all  the  people. 

I thank  you  again  for  the  very  high  privilege  of 


1947 


TRANSACTIONS 


115 


being  with  you  today.  (Applause,  the  delegates 
standing.) 

President  Cody:  Dr.  Shoulders,  the  spontaneous 
action  of  the  House  shows  how  very  much  the 
House  appreciates  your  talk  and  the  message  you 
have  delivered. 

The  Chair  recognizes  Dr.  L.  L.  D.  Tuttle,  special 
delegate  to  the  Texas  Hospital  Association. 

Dr.  L.  L.  D.  Tuttle,  special  delegate  to  the  Texas 
Hospital  Association,  then  delivered  his  report,  as 
follows : 

REPORT  OF  SPECIAL  DELEGATE  TO  TEXAS 
HOSPITAL  ASSOCIATION 

On  March  29,  your  delegate  to  the  Texas  Hospital 
Association  represented  you.  The  Hospital  Asso- 
ciation met  in  Houston.  It  was  the  first  time  our 
Association  had  been  formally  represented  in  that 
body.  I was  extended  every  courtesy  and  treated 
royally.  I addressed  several  groups,  speaking  on 
subjects  pertinent  to  the  two  associations.  It  was 
at  a time  when  the  subject  of  state  legislation  was 
really  easy  for  all  of  us  to  consider.  It  was  not 
difficult  to  impress  them  with  our  purposes  in  Aus- 
tin. Their  Counsel  is  in  our  employ,  as  well.  I refer 
to  Phil  Overton.  He  was  very  much  in  evidence  at 
the  hospital  meeting.  Those  of  you  who  know  this 
gentleman,  know  of  his  enthusiasm  in  regard  to 
legislative  matters  concerning  public  health.  I dare 
say  he  had  no  little  to  do  with  the  recent  decision 
reached  on  Capitol  Hill  pertaining  to  the  basic 
science  law. 

The  meeting  was  enthusiastic  over  postgraduate 
training.  Hospital  people  are  in  sympathy  with 
resident  training.  Your  delegate  pointed  out  to  them 
that  such  training  is  absolutely  necessary.  What  is 
good  for  the  resident  is  good  for  the  institution.  It 
was  pointed  out  that  the  medical  degree  was  really 
the  beginning  of  our  clinical  training  in  medicine 
and  surgery.  Furthermore,  your  delegate  pointed 
out  the  dangers  of  competitive  practices,  alluding  to 
possible  infringements  in  instances  where  depart- 
ments of  a hospital  may  overlap  private  practice, 
as  in  x-ray  work,  anesthesia,  and  so  forth. 

Your  delegate  was  impressed  with  the  fear  that 
the  hospital  people  have  of  the  factions  on  the 
Potomac.  I believe  the  plans  to  make  hospital  aid 
possible  from  our  federal  government  are  proving 
a bit  awkward.  There  were  present  at  the  meeting 
representatives  of  the  governmental  agencies  con- 
cerned with  the  matter.  These  representatives  pre 
sented  volumes  on  the  subject,  in  detail,  to  such  an 
extent  that  it  became  monotonous.  It  all  simply 
points  out  the  top  heavy  manner  in  which  federal 
aid  will  come.  It  behooves  us  to  adhere  to  the  policy 
of  support  of  privately  owned  hospitals.  All  in  all 
we  impressed  each  other  that  in  matters  of  politics, 
and  matters  of  public  policy,  the  two  associations, 
the  Texas  Hospital  Association  and  the  State  Med- 
ical Association,  must  join  hands  on  every  occasion 
possible. 

I assure  you  the  Hospital  Association  was  pleased 
with  the  experiment  of  having  representation  from 
our  Association  to  their  meeting  and  they  expressed 
the  desire  to  have  the  practice  continued.  Your  dele- 
gate is  aware  of  the  large  job  ahead  of  us.  It  is  our 
duty  to  do  everything  we  can  to  see  that  it  is  prop- 
erly accomplished. 

Respectfully  submitted, 

L.  L.  D.  Tuttle, 

Special  Delegate  to 
Texas  Hospital  Association. 

President  Cody:  The  report  is  referred  to  the  Ref- 
erence Committee  on  Medical  Service  and  Public 
Relations.  Is  there  any  other  new  business? 

Dr.  F.  J.  L.  Blasingame:  I should  like  to  ask  the 
privilege  of  the  floor  for  a representative  of  the 


National  Physicians  Committee,  and  ask  that  he  be 
granted  the  opportunity  to  address  the  House. 

President  Cody:  Is  there  any  objection?  Unless 
there  is  a motion  to  the  contrary,  we  will  hear 
Mr.  Conrad,  a representative  of  the  National 
Physicians  Committee. 

Mr.  Arthur  L.  Conrad,  associate  administrator 
of  the  National  Physicians  Committee,  Chicago,  then 
addressed  the  House  of  Delegates  as  follows: 

Address  op  Delegate  from  National  Physicians 
Committee 

A new  Wagner-Murray-Dingell  bill  will  be  with 
us  within  a week.  This  scheme  for  political  medicine 
will  have  the  backing  of  President  Truman  by 
means  of  another  “health  message,”  plus  all  the 
organizations  of  the  collectivists.  There  will  be  the 
Committee  for  the  Nation’s  Health,  headed  by 
Michael  M.  Davis;  the  Physicians  Forum,  headed 
by  Dr.  Ernest  Boas,  and  other  spearheaded  organ- 
izations which  will  make  appeals  for  funds  and 
pressure  groups  for  this  type  of  legislation.  By 
their  past  performances  ye  shall  know  them.  There 
may  be  a few  new  twists  and  changes  in  the  1947 
version  of  the  Wagner-Murray-Dingell  bill,  but 
essentially  it  is  the  same  plan  for  the  control  of 
medicine  in  the  United  States. 

One  of  the  leading  proponents  of  compulsory  sick- 
ness insurance  recently  said  of  the  Wagner-Murray- 
Dingell  bill,  “The  long  roster  of  medical,  labor,  busi- 
ness, church,  civic,  and  other  witnesses  favoring  the 
bill  testifies  to  the  strength  and  popular  appeal  of 
the  national  health  program  when  correctly  under- 
stood.” The  author  stated  further,  “During  the' 
hearings  a recurring  line  of  questions  was  asked  by 
Senator  Donnell  of  many  witnesses  favoring  the 
bill — questions  designed  to  show  that  the  support 
of  the  national  health  program  had  been  manufac- 
tured by  a little  group  of  ‘pinks.’  Evidence  of  ‘pink- 
ness’ was  found  in  the  horrid  fact  that  the  names 
of  some  of  these  people  appeared  on  one  of  the  lists 
published  by  the  Dies-Rankin  Committee.’” 

It  might  be  well  to  look  into  this  “long  roster  of 
medical,  labor,  business,  church,  civic  and  other 
witnesses”  who  favored  the  Wagner-Murray-Dingell 
Bill  S.1606  in  the  79th  Congress.  I should  like  to 
consider  a fev/  of  the  witnesses  for  the  dual  pur- 
pose of  discovering  their  antecedents  and  exposing 
their  probable  personal  and  group  objectives.  I shall 
discuss  some  of  these  witnesses  oh  the  basis  of  their 
testimony  before  the  Senate  Committee  on  Educa- 
tion and  Labor. 

Eighteen  doctors  of  medicine  appeared  before  the 
committee  as  proponents  of  the  Wagner-Murray- 
Dingell  bill.  In  every  instance  these  witnesses  were 
presented  by  the  chairman  as  men  who  represented 
the  progressive  elements  in  organized  medicine. 
However,  the  record  will  show  that  they  actually 
were  qualified  to  speak  for  only  about  3,000  physi- 
cians and  three  minority  organizations  which  exist 
mostly  “on  paper.”  At  least  two  of  these  organiz- 
ations, and  perhaps  all  three,  were  specifically 
created  and  are  perpetuated  for  the  sole  purpose  of 
fostering  federal  intervention  and  control  in  health 
matters.  Six  of  these  eighteen  physicians  are  federal 
employees  who  have  never  practiced  medicine,  four 
are  professors  in  medical  schools,  and  eight,  by  a 
stretch  of  the  imagination,  could  be  called  practicing 
physicians.  Note  that  eighteen  physicians  represent- 
ing 3,000  doctors  were  given  the  opportunity  to  testi- 
fy for  this  legislation.  The  physicians  who  opposed 
the  Wagner-Murray-Dingell  proposals  were  given  a 
hearing  only  after  great  pressure  was  brought  to 
bear.  Only  fourteen  physicians  representing  more 
than  125,000  doctors  and  a variety  of  long  estab- 
lished and  universally  recognized  medical  organi- 

^Davis,  M.  M. : You  Can  Get  It  If  You  Go  After  It,  Survey 
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zations  were  allowed  to  testify.  Complete  control  of 
the  hearings  was  in  the  hands  of  the  sponsors  of 
this  legislation.  It  was  possible,  therefore,  to  present 
this  type  of  lopsided  representation  to  the  public 
as  a “complete  hearing.”  Hundreds  of  requests  for 
an  opportunity  to  testify  from  physicians  who  have 
outstanding  practical  knowledge  and  experience  were 
ignored.  By  this  manipulation  of  witnesses,  a 2 to 
1 ratio  favoring  the  proponents  was  maintained 
during  the  entire  proceedings. 

Let  us  look  at  the  labor  sponsorship  for  a moment. 
I do  not  think  even  the  proponents  can  deny  that 
when  the  International  Workers  Order  testifies  in 
favor  of  a legislative  proposal,  it  is  perfectly  rea- 
sonable to  display  the  red  flag  over  that  organiza- 
tion’s sponsorship.  Lenin  said,  “It  is  necessary  to 
be  able  to  agree  to  any  and  every  sacrifice  and  even, 
if  need  be,  to  resort  to  all  sorts  of  devices,  man- 
euvers and  illegal  methods  to  penetrate  into  the 
trade  unions,  to  remain  in  them  and  carry  on  com- 
munist work  in  them  at  all  costs.” 

In  the  testimony  given  by  the  representative  of 
the  C.I.O.,  James  B.  Carey,  Secretary-Treasurer  of 
that  organization  and  a recent  visitor  to  the  Soviet 
Union,  stated  that  he  spoke  “for  the  American 
people  and  that  the  American  people  wanted  this 
type  of  legislation.”  Missouri’s  able  Senator  Don- 
nell replied,  “You  may  have  credentials.  I do  not 
know  what  they  are  or  what  is  their  nature,  but  I 
want  to  say  to  you,  you  do  not  have  any  credentials 
to  act  for  me,  and  I am  one  of  the  members  of  the 
American  people.”  To  which  the  representative  of 
the  C.I.O.  arrogantly  responded,  “Then  I will  say 
that  the  American  people,  with  the  exception  of  one 
single  solitary  Senator,  want  better  medical  care.” 

The  views  of  the  Political  Action  Committee  of 
the  C.I.O.  were  interwoven  with  the  testimony  of 
innumerable  witnesses  who  appeared  as  proponents 
of  this  legislation.  Labor,  as  such,  should  not  be 
condemned,  however,  but  the  rank  and  file  of  the 
unions  in  this  country  had  better  look  into  the 
declarations  of  their  so-called  “leaders”  very  care- 
fully before  they  are  swallowed  up  by  a completely 
collectivist  economy,  an  economy  under  which  they 
will  have  no  rights  and  certainly  no  voice.  If  the 
structure  of  labor  organizations  in  America  is  to 
remain  democratic  and  retain  its  significant  place  in 
our  free  society,  it  must  constantly  be  aware  of  the 
actions  and  objectives  of  its  leaders  and,  in  this  in- 
stance, be  forcibly  reminded  of  Lenin’s  pro- 
nouncement. 

The  business  representative,  who  testified  in  favor 
of  federal  sickness  insurance,  is  certainly  not  a 
witness  to  which  the  proponents  can  point  with 
pride.  The  Committee  for  the  Nation’s  Health,  the 
publicity  clearing  house  for  proponents  in  Washing- 
ton, issued  a press  release  on  June  18,  1946,  which 
headlined  “Business  Man  Urges  Health  Bill  Passage 
for  Industrial  Peace.”  In  its  story  the  Committee 
said  that  Alfred  Baker  Lewis,  president  of  the 
Union  Casualty  Company,  in  his  testimony  before 
the  Committee  on  Education  and  Labor,  stated, 
“Passage  of  this  bill  would  put  my  company  out  of 
business.  None  the  less,  I am  in  favor  of  it  because 
I am  impressed  by  the  great  need  for  it.”  Who  is 
Alfred  Baker  Lewis?  He  was  for  sixteen  years  the 
organizer  for  the  Socialist  Party  in  the  State  of 
Massachusetts.  What  is  the  Union  Casualty  Com- 
pany ? It  is  a company  organized  solely  for  the 
purpose  of  insuring  25,000  members  of  various  labor 
unions.  One  statement  made  by  Mr.  Lewis  in  the 
official  record  of  the  hearings  is  especially  interest- 
ing and  should  not  be  overlooked: 

Senator  Donnell:  “You  believe  in  Socialism,  do 
you  not,  personally?” 

Mr.  Lewis:  “Well,  my  views  have  modified  on 
that,  but  you  would  probably  call  me  a socialist. 


You  would  probably  call  me  a rank  red.  I will  not, 
say  no.” 

This,  then,  is  the  business  representative  who 
spoke  for  American  business  men  during  the  hear- 
ings. Just  a “little  pink,”  say  the  proponents. 

These  outstanding  witnesses,  together  with  such 
“pillars  of  real  Americanism”  as  Leo  J.  Linder, 
representing  the  National  Lawyers  Guild,  a leftist 
organization  of  la^wyers  that  is  a part  of  the  Inter- 
national Labor  Defense,  the  legal  arm  of  Commun- 
ism, and  has  about  800  branches  in  47  states;  Clark 
Foreman,  of  the  Southern  Conference  for  Human 
Welfare;  Mrs.  Beatrice  F.  Jacobs,  chairman.  Health 
and  Education  Committee  of  the  League  of  Women 
Shoppers,  Inc.;  these,  together  with  a long  line  of 
“front”  organizations  for  the  Communist  party  line, 
testified  in  favor  of  S.1606.^ 

These  organizations  have  been  cited  as  pro-com- 
munist and  un-American  in  a documented  report 
by  the  Committee  on  Un-American  Activities  of  the 
House  of  Representatives,  Seventy-ninth  Congress, 
Second  Session.  Many  of  these  organizations,  after 
serving  their  purpose,  are  disbanded — others  con- 
tinue, sometimes  under  a different  name.  They  all 
have  the  same  purpose,  that  of  undermining  the 
democratic  freedoms  of  the  United  States.  Lenin,  in 
speaking  of  front  organizations,  said,  “The  task 
of  the  Communist  Party  is  to  utilize  every  means 
of  discontent  and  to  cultivate  and  utilize  every  grain 
of  even  rudimentary  protest  and  turn  them  into 
bitter  hatred  against  the  government  of  all  capitalist 
countries.”  Organizations  fostering  un-American 
activities  succeed  best  under  the  guise  of  the  very 
thing  which  they  are  not,  namely,  law-abiding, 
patriotic  groups.  Notice  the  number  of  “American” 
organizations  there  are,  how  many  for  “civil  rights,” 
how  many  for  “democracy.”  High  sounding  names 
do  not  make  the  organizations;  its  activities  do. 

Specific  articles  in  the  Soviet  constitution  have  a 
familiar  ring  when  one  reads  the  testimony  of  many 
of  the  proponents’  witnesses  who  merely  mouth  the 
point  of  view  of  a small  collectivist  core,  who  are 
working  through  federal  agencies  and  bureaus  in 
Washington  toward  clearly  defined  objectives  in  the 
field  of  health  care.  It  has  been  repeatedly  stated 
that  some  of  the  proponents  of  compulsory  sickness 
insurance  are  sincere  in  their  purposes  and  efforts. 
Even  if  this  distinction  is  granted  to  some  of  them, 
many  who  hide  behind  this  cloak  of  good  intentions 
are  violently  opposing  all  of  our  traditional  forms 
of  democracy. 

In  a recent  speech,  J.  Edgar  Hoover  said:  “During 
the  past  five  years  American  Communists  have  made 
their  deepest  inroads  upon  our  national  life.  In  our 
vaunted  tolerance  for  all  peoples  the  Communist 
has  found  our  ‘Achilles  heel’  ...  It  has  for  its 
purpose  the  shackling  of  America  and  its  conver- 
sion to  the  Godless,  Communist  way  of  life.  If  it 
were  a political  party  its  adherents  could  be  ap- 
pealed to  by  reason.  Instead,  it  is  a system  of  in- 
trigue, actuated  by  fanaticism.  It  knows  no  rules  of 
decency.  Its  unprincipled  converts  would  sell  Amer- 
ica short  if  it  would  help  their  cause  of  furthering 
an  alien  way  of  life  conceived  in  darkness  and 
motivated  by  greed  for  power  whose  ultimate  aim 
is  the  destruction  of  our  cherished  freedom.  Let  us 
no  longer  be  misled  by  their  sly  propaganda  and 
false  preachments  on  civil  liberty.  They  want  civil 
license  to  do  as  they  please,  and,  if  they  get  control, 
liberty  for  Americans  will  be  but  a haunted  memory. 
For  those  who  seek  to  provoke  prejudice  and  stir  up 
the  public  mind  to  angry  resentment  against  our 
form  of  government  are  a menace  to  the  very  powers 
of  law  and  order  which  guarantee  and  safeguard 
popular  rights. 

“We  of  this  generation,  have  faced  two  great 

^Compulsion  the  Key  to  Collectivism,  Excerpts  from  Testi- 
mony, pages  80  to  189. 
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menaces  in  America — Fascism  and  Communism. 
Both  are  materialistic,  both  are  totalitarian,  both 
are  anti-religion  and  both  are  degrading  and 
inhuman.”^ 

In  the  Wagner-Murray-Dingell  bill  the  compul- 
sory element  is  under-stressed;  yet  it  is  clear  that 
through  the  tax  on  wages  the  legislation  becomes 
definitely  compulsory,  and  it  becomes  compulsory, 
moreover,  with  specific  reference  to  health  insurance 
as  the  one  procedure  through  which  the  contributing 
wage  earner  is  to  purchase  his  protection.  The  use 
of  compulsion  on  the  part  of  proponents^  in  their 
propaganda  is  a clever  trick  because  there  is  a com- 
pulsory or  obligatory  feature  in  health  care.  It  is  a 
moral  compulsion. 

It  is  man’s  duty  to  take  care  of  his  health  and 
the  health  of  those  who  are  dependent  upon  him. 
This  duty  is  binding  upon  him  by  virtue  of  the 
natural  law  which  obligates  every  reasonable  and 
rational  man  and  which  exercises  compulsion  over 
man  within  the  full  limits  of  his  financial  and  physi- 
cal capacity  to  obey  it.  This  obligation  is  similar  to 
man’s  obligation  to  worship  God,  to  respect  the 
rights  of  his  neighbors,  and  to  be  loyal  to  his 
country.  The  compulsion  arises  from  the  full  effect- 
iveness and  force  of  the  natural  law  and  from  its 
universality.  Man  is  a trustee  of  his  life  and  health. 
Like  so  many  natural  laws,  the  obligation  to  main- 
tain good  health,  though  binding  on  the  individual, 
still  leaves  him  free  — free  in  the  full  enjoyment 
of  a vast  freedom  because  the  obligation  does  not 
specify  this  or  that  method  of  safeguarding  his 
health. 

Even  a cursory  examination  of  the  tactics  and 
strategy  of  the  proponents  of  federal  intervention  in 
health  care  and  compulsory  sickness  insurance 
reveals  that  they  built  their  case  on  four  major 
assumptions: 

1.  Medical  care  costs  the  patient  too  much,  and 
this  cost  would  be  less  if  government  control  of 
the  distribution  of  medical  care  was  established. 

2.  The  nation  is  suffering  from  lack  of  adequate 
medical  care  under  the  independent  practice  system. 

3.  There  is  a widespread  public  demand  for  state 
medicine. 

4.  Inaccurate  and  sometimes  outright  dishonest 
interpretation  of  morbidity  and  mortality  statistics. 

The  other  distorted  reasonings  of  the  advocates 
of  political  medicine  fall  somewhere  between  what 
may  be  charitably  termed  downright  ignorance  of 
the  facts  and  definite  acceptance  of  the  concept  that 
the  State  is  the  master  of  the  people.  In  order  that 
these  measures  may  seem  rational  and  be  accepted 
by  the  people,  the  backers  of  the  Wagner-Murray- 
Dingell  proposals  carefully  avoid  many  of  the  most 
relevant  and  vital  factors.  I should  like  to  point 
out  a few  basic  issues  which  the  proponents  avoid. 

The  government  has  reached  into  the  pockets 
of  the  average  citizen  time  and  time  again  and 
now,  under  this  type  of  legislation,  would  reach  even 
deeper  to  provide  “sickness  security.”  The  Presi- 
dent’s broad  program  of  social  legislation,  which 
included  compulsory  sickness  insurance,  contained 
the  remark,  “I  recommend  solving  the  basic  problem 
by  distributing  the  costs  through  expansion  of  our 
existing  compulsory  social  insurance  system.”^ 

Senator  Wagner,  on  introducing  the  national 
health  bill,  said,  “Without  exception,  voluntary  plans 
are  too'  expensive  for  the  lower  income  groups,  the 
people  who  are  most  in  need  of  medical  care.’”* 

^Hoover,  J.  E. : Our  “Achilles  Heel,”  delivered  at  the  annual 
convention  of  the  American  Legion,  San  Francisco,  Sept.  30, 
1946. 

^President  Truman’s  message  to  Congress,  November  19,  1945. 

^National  Health  Program,  Hearings  before  the  Committee  on 
Education  and  Labor,  United  States  Senate,  79th  Congress, 
Second  Session,  on  S.1606,  part  1, 


The  proponents  of  this  legislation  never  point 
out  that  there  are  literally  millions  of  people  who  < 
would  not  use  the  sickness  insurance  system  but 
would  be  required  to  pay  for  it  anyway. 

Under  a system  of  compulsory  social  insurance, 
the  government  is  saying  simply  this:  “Hitherto, 
the  young  have  supported  the  old,  the  well  have 
supported  the  sick,  the  employed  have  supported 
the  unemployed,  but  they  have  done  it  badly — either 
by  voluntary  insurance  plans  which  were  inadequate, 
or  by  no  plan  at  all.  Hereafter,  the  government  will 
do  it  in  as  systematic  manner  as  possible,  and  take 
each  week  out  of  your  pay  envelope  the  money  you 
ought  to  have  saved  for  old  age  and  sickness  and 
bad  times  but  didn’t.”  If  this  is  such  a good  system, 
and  if  it  works  so  well  in  Russia,  and  worked  so 
well  in  pre-war  Germany,  and  is  working^  “to  per- 
fection” in  England,  then  why  stop  at  this  point? 
Even  the  proponents  will  admit  that  one  of  the 
causes  of  ill  health  in  the  nation  is  faulty  nutrition; 
people  on  the  whole  know  too  little  about  proper 
nutrition,  especially  people  in  the  lower  income 
brackets.  Even  when  they  have  enough  money  for 
food  they  buy  the  wrong  things  and,  therefore, 
suffer  from  an  unbalanced  diet.  Many,  even  in  the 
higher  income  bracket,  do  not  eat  properly.  If  the 
government  is  going  to  mind  the  health  of  the  peo- 
ple, how  can  it  fail  to  consider  the  matter  of  proper 
diet  ? Why  shouldn’t  it  say,  “It  is  true  that  you  have 
been  feeding  yourselves,  but  how!  Hereafter  the 
government  will  take  from  your  pay  envelope  the 
amount  of  money  you  ought  to  spend  for  food  and 
put  in  place  of  it  an  order  slip  on  your  grocer,  baker, 
and  butcher  calling  for  just  the  right  quantities  of 
proper  food.” 

It  is  also  well  known  that  people  spend  money 
foolishly  on  clothing.  Why  not  a tax  from  the  pay 
envelope  for  a proper  clothing  budget?  Then  at 
last,  housing  and  recreation,  so  that  we  shall  be  a 
people  altogether  insured  against  the  distress  of 
poverty  in  old  age  and  the  hazards  of  illness,  all  of 
us  well  fed,  well  clothed,  and  well  housed,  with  a 
maximum  of  planned  leisure  as  we  go  along.  And 
then,  of  course,  guaranteed  jobs  to  provide  the  pay 
envelopes  in  which  the  government  will  find  the 
money.  This  is  life  by  compulsion. 

Once  it  is  accepted  that  compulsion  may  be  laid 
upon  the  individual  to  improve  his  life,  on  the 
ground  that  his  voluntary  efforts  to  improve  it  him- 
self are  unsatisfactory,  there  is  po  logical  place 
to  stop  short  of  minding  his  life  from  birth  to  death. 

The  collectivist  planners  would  turn  from  our 
time-tried  system  to  copy  the  ideas  of  nations  that 
constantly  look  to  us  for  financial  help  with  which 
to  continue  their  experiments.  Russia,  England, 
France,  all  of  them,  turn  to  us  for  aid.  If  we  could 
penetrate  the  iron  curtain  now  tightly  closed  around 
many  countries,  it  would  be  possible,  I think,  to 
hear  the  millions  of  people  in  these  regimented  lands 
cry  out,  “I  would  rather  be  poor  and  free  than 
more  or  less  socially  secure  and  regimented.”  I,  for 
one,  would  rather  be  free  to  exercise  my  ener^ 
without  government  dictation.  I should  like  to  build 
my  business  and  my  home,  and  educate  my  children 
according  to  the  dictates  of  my  conscience.  I think 
the  general  feeling  in  this  country  today  is  that 
we  have  too  much  government  coming  from  Wash- 
ington. We  need  more  self-government  if  we  are  to 
be  a free  people.  There  can  be  no  half-way  measures, 
it  seems  to  me;  either  we  shall  go  farther  down  the 
road  to  state  socialism  or  we  must  turn  back  now 
this  rising  menace  that  faces  us  on  all  sides. 

(Applause.) 

President  Cody:  Mr.  Conrad,  I think  it  is  the 
consensus  of  the  Hous,e  that  you  be  thanked  for 
your  very  fine  address. 

Dr.  Joe  D.  Nichols,  of  Cass-Marion,  then  presented 
a resolution  commending  the  Texas  Physicians  Com- 
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mittee,  cooperating  with  the  National  Physicians 
Committee,  which  resolution  was  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public 
Relations. 

Dr.  A.  A.  Ross,  chairman  of  the  Reference  Com- 
mittee on  Resolutions  and  Memorials,  then  pre- 
sented the  report  of  the  Committee,  as  follows: 

First  Report  op  Reference  Committee 
ON  Resolutions  and  Memorials 

Your  Reference  Committee  on  Resolutions  and 
Memorials  has  under  consideration  a resolution 
presented  by  Dr.  W.  M.  Brumby  of  Harris,  as  fol- 
lows: 

Whereas,  the  purpose  of  the  Texas  Legislature 
in  creating  the  State  Industrial  Accident  Board  was 
to  assist  injured  employees  to  be  restored  to  their 
usual  health  and  strength;  and 

Whereas,  as  heretofore  the  members  of  the  Board 
appointed  have  always  been  laymen  — no  doctor  on 
said  Board;  and 

Whereas,  so  often  a strictly  technical  question  on 
diagnosis  and  prognosis  is  frequently  involved;  now 
therefore  be  it 

Resolved,  that  it  is  the  opinion  of  the  State  Med- 
ical Association  of  Texas  assembled  that  a physi- 
cian should  be  placed  on  that  Board;  and  be  it 
further 

Resolved,  that  a copy  of  this  resolution  be  sent 
to  our  present  Governor  by  our  Secretary. 

Your  Committee  is  in  sympathy  with  its  purpose 
to  change  the  personnel  of  the  Industrial  Accident 
Board.  We  are  advised  and  believe  said  personnel 
is  prescribed  by  law,  and  is  restricted  to  three  mem- 
bers, a lawyer,  a business  man  or  employer,  and  a 
representative  of  labor.  If  this  is  true,  said  law  in 
order  to  effect  the  purpose  of  the  resolution  must 
be  changed. 

We  are  unwilling  to  ask  our  Governor  to  gi’ant 
our  profession  or  any  member  of  it  a concession 
not  authorized  by  law.  However,  we  respect  the 
good  faith  of  the  petitioner  and  offer  the  following: 

resolution,  state  industrial  accident  board 

Be  It  Resolved,  that  our  Legislative  Committee  be 
requested  to  consider  carefully  and  sympathetically 
this  subject  at  its  convenience,  and  at  an  appro- 
priate time,  and  take  such  action  as  in  its  judgment 
is  wise  and  likely  to  succeed. 

Dr.  Ross:  I move  the  adoption  of  that  part  of 
the  report. 

The  motion  was  seconded  by  President-Elect  Pick- 
ett, and  this  portion  of  the  report  was  adopted. 

Dr.  Ross:  We  have  another  resolution  offered 
by  Dr.  Brumby,  as  follows: 

resolution,  state  tuberculosis  sanatorium 

Whereas,  the  substantial  progress  made  through- 
out the  nation  in  recent  years  in  the  care,  preven- 
tion, diagnosis,  and  treatment  of  tuberculosis,  and 
the  remarkable  reduction  in  the  death  rate  is  the 
pride  of  our  profession;  and 

Whereas,  because  of  the  erroneous  belief  that  a 
change  of  climate  was  the  panacea  for  their  dis- 
ease, the  aimless  wanderings  of  indigent  and  hope- 
less patients  resulted  in  the  failure  of  our  climate 
to  assimilate  the  disease,  and  one  of  our  cities  had 
the  highest  death  rate  of  any  city  in  the  nation. 
Forty  years  ago  today  an  appeal  was  made,  in  fact 
a demand  was  made,  that  each  community  care  for 
its  own.  The  Legislature  appropriated  $10,000  for 
returning  these  poor  unfortunates  to  their  homes. 
The  National  Association  for  Tuberculosis  took  up 
the  cudgel  and  advocated  local  control  and  insti- 
tutional care;  and 

Whereas,  one  of  the  largest  sanatoriums  in  the 
nation,  located  at  Sanatorium,  Texas,  was  the  result. 


but  today  it  is  not  adequately  equipped  for  some 
of  the  latest  methods  of  treatment;  therefore  be  it 

Resolved,  that  our  Legislature  be  importuned  to 
equip  this  state  institution  with  the  necessary  sur- 
gical operating  room  for  major  chest  surgery,  and 
that  a thoracic  surgeon  of  experience  be  added  to 
the  present  staff  of  physicians;  and  be  it  further 

Resolved,  that  the  matter  be  presented  to  our 
Legislature  in  an  intelligent  and  understanding 
manner  so  it  may  know  the  seriousness  of  same. 

Stripped  of  verbiage  the  resolution  recites  the 
giant  strides  made  by  our  profession  in  recent  years 
in  the  treatment  of  tuberculosis;  the  facts  of  the 
appropriation  of  $10,000  by  the  Legislature  to 
return  hopeless  invalids  to  their  homes;  and  the 
part  that  “the  National  Association  for  Tubercu- 
losis has  taken  in  establishing  local  control  and 
institutional  care.” 

Then  the  resolution  demands  that  the  Legislature 
be  importuned  to  develop  a center  for  chest  surgery 
at  Sanatorium,  a special  operating  room  and  instru- 
ments,. and  that  a competent  chest  surgeon  be  added 
to  tbe  staff. 

Your  Committee  respects  the  sincerity  of  the 
petitioner  and  concedes  the  increasing  importance 
of  chest  surgery,  hut  doubts  the  propriety  of  volun- 
tary advice  to  the  staff  at  Sanatorium  on  any  sub- 
ject. Your  Committee  believes  the  business  acumen 
and  judgment  of  the  authorities  of  the  Sanatorium 
is  ample  to  secure  any  reasonable  sum  it  considers 
necessary  to  secure  equipment  it  deems  indisnensa- 
ble.  However,  the  organized  medical  profession  of 
Texas  will  not  withhold  its  united  support  to  any 
program  deemed  necessary  by  those  in  authority  at 
any  of  our  state  institutions. 

Respectfully  submitted, 

A.  A.  Ross,  Chairman, 

D.  H.  Hudgins, 

J.  Wilson  David, 

Stephen  B.  Tucker. 

Dr.  Ross:  I move  the  adoption  of  the  repoi’t. 

Dr.  Mayo:  I second  the  motion. 

Dr.  Sellers:  I couldn’t  get  all  of  that.  In  a 
brief  way  I wonder  if  you  would  mind  again  giving 
the  text  of  that  part  of  the  report  pertaining  to 
tuberculosis. 

President  Cody:  In  effect,  as  the  Chair  under- 
stands it,  the  resolution  proposes  that  the  House 
of  Delegates  support  any  advance  in  scientific  med- 
icine and  distribution  of  medical  care;  at  the  same 
time  the  House  of  Delegates  does  not  propose  to 
interfere  with  the  interior  economy  of  any  hospital 
in  Texas. 

Following  an  extended  debate  in  the  matter,  in 
which  Drs.  Erie  D.  Sellers  R.  B.  Homan,  A.  A. 
Ross,  President  Cody,  and  W.  M.  Brumby  partici- 
pated, Dr.  Ross,  chairman  of  the  Reference  Com- 
mittee on  Resolutions  and  Memorials,  with  the  con- 
sent of  the  House,  withdrew  that  part  of  the  report 
of  the  Reference  Committee  pertaining  to  the  tuber- 
culosis matter,  under  the  promise  that  his  commit- 
tee would  consult  with  interested  and  informed 
parties  and  prepare  and  submit  another  report, 
which  he  hoped  would  be  more  satisfactory. 

Dr.  R.  B.  Homan,  .Ir.,  chairman  of  the  Reference 
Committee  on  Scientific  Work,  then  presented  the 
report  of  the  committee,  as  follows: 

First  Report  of  Reference  Committee  on 
Scientific  Work 

This  Committee  had  referred  to  it  the  report  of 
the  Council  on  Scientific  Work. 

The  Council  on  Scientific  Wo7'k  has  presented 
certain  recommendations  which  have  been  referred 
to  the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws  for  final  recommendations 
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to  this  House  of  Delegates.  However,  your  Reference 
Committee  on  Scientific  Work  believes  that  it  should 
suggest  its  feelings  on  one  of  these  recommendations, 
namely,  that  dealing  with  entertainment  furnished 
by  the  host  county  society  at  the  annual  meeting 
of  the  Association. 

It  is  our  opinion  that  the  size  of  our  Association 
and  the  large  attendance  at  its  annual  session  make 
the  present  system  of  host  society  entertainment 
prohibitive  both  as  to  facilities  and  expense.  The 
burden  of  such  an  integrated  and  planned  enter- 
tainment program  cannot  be  borne  by  the  host 
society.  We,  therefore,  recommend  that  this  House 
of  Delegates  discontinue  the  practice  of  the  host 
society  entertaining  the  visitors  of  the  Association 
on  the  third  night  (Wednesday)  of  the  annual 
session. 

Dr.  Homan:  I understand  that  some  action  was 
taken  on  this  last  night  when  the  Reference  Com- 
mittee on  Amendments  to  the  Constitution  and  By- 
Laws  presented  its  report. 

We  further  recommend  that  in  lieu  of  this  enter- 
tainment, a scientific  session  of  two  hours  be  planned 
on  the  program  for  Wednesday  night,  preferably  a 
symposium  of  subjects  of  interest  to  the  entire  pro- 
fession. 

Dr.  Homan:  I understand  the  Dallas  County 
Society  is  going  to  spend  around  $9,000  or  $10,000 
on  a party,  during  this  annual  session,  at  the  Plan- 
tation. Now  this  is  an  expense  that  should  not  be 
borne  by  the  host  society.  This  thing  has  been 
handed  down  through  the  years  — calling  upon  the 
host  society  to  provide  entertainment.  The  Dallas 
County  Medical  Society  could  have  gotten  out  of  it 
this  year  because  the  President  and  the  Secretary 
and  the  Board  of  Trustees  asked  that  it  be  omitted, 
but  naturally,  Dallas  County  thought  that  unless  the 
House  of  Delegates  provided  otherwise,  they  would 
be  looked  upon  with  somewhat  of  a jaundiced  eye.  I 
know  there  are  few  societies  in  the  state  of  Texas 
which  could  put  out  that  much  money  to  entertain 
us.  I move  the  adoption  of  this  part  of  the  report. 

The  motion  was  seconded  by  Dr.  Schenewerk,  and 
this  portion  of  the  report  was  adopted. 

Dr.  Homan:  We  have  also  had  referred  to  us 
the  report  of  the  Committee  on  Cancer. 

Your  Committee  has  read  with  interest  the  report 
of  the  Committee  on  Caneer.  It  is  our  opinion  that 
the  work  of  the  Committee  on  Cancer  and  the  Texas 
Division  of  the  American  Cancer  Society  should  be 
highly  commended.  We  would  urge  that  the  physi- 
cians of  this  state  make  themselves  acquainted  with 
this  program  and  continue  in  its  control.  We  also 
would  urge  that  our  county  medical  societies  avail 
themselves  of  the  opportunity  of  establishing  local 
diagnostic  and  educational  units. 

Dr.  Homan:  I move  the  adoption  of  this  portion 
of  the  report. 

The  motion  was  seconded  by  Dr.  Scott,  and  this 
portion  of  the  report  was  adopted. 

Report  of  the  Committee  on  Tuberculosis.—  Your 
Reference  Committee  has  studied  with  great  intei’est 
the  excellent  report  of  this  committee.  Similar  re- 
ports have  been  presented  to  the  House  of  Delegates 
for  many  years.  It  is  a belief  of  this  Committee  that 
some  definite  action  should  be  taken  by  the  State 
Medical  Association  relative  to  the  inadequacy  of 
treatment  of  tuberculosis  as  pointed  out  by  the  Com- 
mittee on  Tuberculosis.  We  strongly  urge  that  each 
and  every  recommendation  of  this  Committee  be  car- 
ried forward  by  the  State  Medical  Association  of 
Texas. 

Dr.  Homan:  I move  the  adoption  of  this  portion 
of  the  report. 

The  motion  was  seconded  by  Dr.  Knapp. 

President  Cody:  Does  this  report  of  the  Reference 
Committee  on  Scientific  Work  confine  itself  to  the 


scientific  part  of  the  recommendation,  or  does  it 
infringe  upon  that  part  reported  on  by  the  Refer- 
ence Committee  on  Finance? 

Dr.  Homan:  Naturally,  we  are  not  taking  action 
on  the  two  recommendations  that  were  referred  to 
the  Reference  Committee  on  Finance  relative  to 
appropriations  deemed  necessary  for  carrying  out 
the  program  as  recommended  by  the  Committee  on 
Tuberculosis. 

The  motion  was  then  put  and  this  portion  of  the 
report  was  adopted. 

Dr.  Homan:  We  have  before  us  the  report  of 
the  Committee  on  Scientific  Exhibits.  We  move  the 
adoption  of  this  report  as  printed  on  page  96. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross,  and 
this  portion  of  the  report  was  adopted. 

Report  of  the  Committee  on  Mental  Health. — 
The  report  of  the  Committee  on  Mental  Health, 
on  page  97,  deserves  the  study  of  the  entire  medical 
profession  of  Texas.  Your  Reference  Committee 
strongly  recommends  the  appointment  of  a com- 
mittee on  mental  health  to  work  with  the  State 
Board  of  Control  and  the  superintendents  of  state 
mental  hospitals,  to  establish  an  approach  to  the 
problem  of  improved  care  and  treatment  of  the 
mentally  ill  in  state-owned  and  controlled  institu- 
tions in  Texas. 

Dr.  Homan:  Mr.  Chairman,  I move  the  adoption 
of  this  portion  of  the  report. 

Dr.  Ross:  I second  the  motion. 

President  Cody:  There  is  already  one  committee 
on  mental  health.  Is  it  the  intention  of  the  Refer- 
ence Committee  that  another  committee  on  mental 
health  be  appointed? 

Secretary  Taylor : May  I suggest  to  the  Committee 
that  it  merely  say  that  these  duties  be  assigned  to 
the  Committee  on  Mental  Health? 

Dr.  Homan:  That  is  agreeable  with  me.  I think 
our  next  Committee  on  Mental  Health  will  be  fully 
qualified  to  carry  out  the  recommendations  of  the 
present  Committee  on  Mental  Health. 

The  motion  was  then  carried,  and  this  portion 
of  the  report  of  the  Committee,  as  amended,  was 
adopted. 

Report  of  the  Committee  on  Maternal  and  Child 
Health. — We  move  the  adoption  of  this  report,  as 
printed  on  page  99. 

The  motion  was  seconded  by  Dr.  Jackson,  and 
this  portion  of  the  report  was  adopted. 

Report  of  Speeial  Committee  on  Shortage  of  Nurs- 
es.— Our  Committee  has  studied  both  the  majority 
and  minority  reports  of  the  Special  Committee  on 
Shortage  of  Nurses.  We  favor  the  majority  report. 
Your  Special  Committee  has  met  with  the  various 
nursing  and  hospital  associations  and  has  endeavored 
to  approach  the  problem  from  every  angle. 

We  concur  with  the  majority  in  its  belief  that 
the  present  nursing  shortage  can  be  quickly  alle- 
viated only  by  the  training  of  nurses  aides  or  auxil- 
iary nurses,  as  recommended  in  the  report.  We 
believe  that  this  training,  together  with  recogni- 
tion of  a professional  standard  for  these  aides, 
would  place  them  in  a position  to  render  service 
both  in  institutions  and  in  the  homes  of  the  sick. 

This  program  conceivably  could  attract  more 
women  to  the  nursing  field  because  the  training 
period  would  be  shorter.  We  do  not  believe  that  the 
nursing  profession  would  be  injured  thereby.  Such 
nurses  aides  could  continue  training,  if  they  show 
aptitude  and  desire,  and  have  the  necessary  educa- 
tional qualifications.  In  effect,  the  auxiliary  nurses 
training  would  create  nursing  service  at  two  levels 
— the  highly  trained  specialist,  or  R.  N.,  and  the 
nurses  aide.  Requirements  should  be  two  years  of 
high  school  education,  and  ages  18  to  45. 
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Dr.  Homan:  Mr.  Chairman,  I move  the  adoption 
of  this  portion  of  the  report. 

Dr.  Scott:  I second  the  motion. 

Dr.  Schenewerk:  In  view  of  the  fact  that  I wrote 
the  minority  report,  I feel  that  I should  clarify  my 
position  to  some  extent.  It  is  immaterial  with  me 
whether  we  go  ahead  with  the  majority  report,  but  I 
want  my  position  in  the  matter  to  be  known. 

As  Dr.  Homan  said,  the  majority  report  suggests 
that  there  be  two  levels  of  nursing,  the  highly 
trained  R.  N.  and  the  lower,  substandard  worker. 
We  already  have  two  levels.  We  have  the  R.  N.  We 
also  have  those  who  are  taking  postgraduate  work 
leading  to  a degree.  I went  along  with  the  Com- 
mittee in  every  particular  until  they  recommended 
this  so-called  substandard  group.  I wish  it  to  be 
perfectly  clear  that  I have  no  bias  as  to  either 
hospitals  or  nurses.  My  thought  entirely  is  for  the 
medical  profession  and  what  effect  our  stand  in  this 
matter  will  have.  We  talked  with  representatives 
of  the  Texas  League  of  Nursing  Education,  the 
State  Board  of  Nurses  Examiners,  and  the  Gradu- 
ate Nurses  Association.  Most  of  those  with  whom 
we  talked  seemed  to  feel  that  the  establishment  of 
two  levels  of  nursing  education  would  be  equivalent 
to  the  division  of  the  medical  profession  into  the 
several  healing  arts,  for  which  we  are  proposing 
a single  standard  setup  in  the  Basic  Science  Bill, 
by  contemplating  substandard  practices  in  the  field 
of  medicine.  There  were  different  standards  in  the 
Armed  Forces  but  not  among  doctors  in  the  Medical 
Corps. 

I certainly  do  not  believe  that  we  are  going  to 
meet  the  situation  set  up  by  the  nurse  shortage  by 
getting  out  and  rushing  a lot  of  people  into  the 
practice  of  nursing,  any  more  than  we  could  do 
the  same  thing  in  connection  with  the  practice  of 
medicine.  I have  discussed  this  matter  with  approx- 
imately one  hundred  women,  twenty-five  of  them 
college  women,  twenty-five  high  school  girls,  twenty- 
five  graduate  nurses,  and  twenty-five  in  nurses 
training.  The  feeling  among  these  was  that  there 
are  entirely  too  many  angles  to  the  problem  to 
permit  of  an  immediate  and  satisfactory  solution. 
Women  are  not  going  to  rush  into  the  nursing 
profession  in  time  of  peace  as  they  did  in  time  of 
war.  There  are  too  many  economic  factors  involved, 
for  one  thing.  It  seems  to  me  that  there  is  time 
enough  even  in  the  face  of  the  emergency  we  are 
confronting  to  get  things  started  on  a more  sub- 
stantial and  logical  basis.  We  certainly  do  not  want 
to  antagonize  the  great  profession  of  nursing,  even 
though  we  wish  to  help  the  hospitals  all  we  can.  We 
would  not  want  anybody  else  to  come  along  and  do 
the  same  thing  by  the  practice  of  medicine. 

The  problem  was  further  discussed,  pro  and  con, 
by  Drs.  D.  R.  Knapp,  A.  C.  Scott,  Albert  Wyss,  G.  E. 
Brereton,  and  William  M.  Gambrell. 

Dr.  Homan:  Your  Committee  has  had  referred 
to  it  the  following  resolution  from  the  Jefferson 
County  Society: 

RESOLUTION  ON  TREATMENT  OF  PLASTICS  FOR 
X-RAY  VISUALIZATION 

Whereas,  there  are  about  15,000,000  children  who 
play  with  toys  that  are  made  of  plastics,  rubber, 
and  other  composition  material  which  does  not  show 
in  either  x-ray  pictures  or  the  fluoroscope,  and  are 
a distinct  hazard;  and 

Whereas,  Dr.  B.  H.  Vaughan  has  started  a cam- 
paign to  have  a federal  law  passed  to  require  man- 
ufacturers of  such  toys  to  incorporate  some  harm- 
less substance  into  the  material  from  which  they 
are  made  that  will  make  them  visible  in  x-ray  pic- 
tures; therefore,  be  it 

Resolved  that  the  State  Medical  Association  of 
Texas  go  on  record  as  endorsing  the  movement;  and 
that  our  Delegates  to  the  American  Medical  Asso- 


ciation be  urged  to  introduce  this  resolution  in  the 
House  of  Delegates  of  that  organization  at  its  next 
meeting. 

Our  Committee  endorses  this  resolution  and 
thanks  Dr.  Vaughan  for  the  suggestion. 

The  motion  was  then  put  to  a standing  vote. 

President  Cody:  The  vote  is  “ayes”  41,  “noes”  24. 
The  motion  is  carried. 

Dr.  Homan:  I move  the  adoption  of  this  portion 
of  the  report. 

The  motion  was  seconded  by  Dr.  Powell,  of  Jeffer- 
son, and  this  portion  of  the  report  was  adopted. 

Dr.  Homan:  We  have  the  following  resolution, 
received  by  wire  from  the  Oklahoma  State  Medical 
Association : 

RESOLUTION  ON  HOSPITAL  STAFF  MEETINGS 

Whereas,  the  American  College  of  Surgeons  has 
decreed  that  approved  hospitals  must  hold  staff 
meetings  in  each  of  the  calendar  months;  and 

Whereas,  we  believe  this  requirement  was  laid 
down  without  due  consideration  of  the  hardship  it 
works  on  the  attending  staff  members  during  the 
hot  summer  months,  especially  where  physicians 
are  on  the  staffs  of  more  than  one  hospital;  and 

Whereas,  being  forced  to  attend  such  meetings 
under  these  conditions  does  not  tend  to  develop  the 
most  helpful  type  of  program.  Now,  therefore,  be  it 

Resolved,  that  the  House  of  Delegates  of  the 
Oklahoma  State  Medical  Association  in  regular  ses- 
sion assembled  go  on  record  as  opposed  to  requiring 
hospital  staff  meetings  during  the  summer  months, 
and  respectfully  requests  that  the  American  College 
of  Surgeons  return  to  the  former  schedule  of  hos- 
pital staff  meetings;  and  be  it  further 

Resolved,  that  a copy  of  this  resolution  be  for- 
warded to  the  American  College  of  Surgeons  and 
the  American  Hospital  Association  and  the  Ameri- 
can Medical  Association. 

Your  Reference  Committee  has  studied  the  reso- 
lution from  our  sister  state.  It  is  our  belief  that 
hospital  standardization  and  patient  care  are  bet- 
tered by  monthly  meetings  of  the  hospital  staffs 
throughout  the  year.  We  are  therefore  opposed  to 
the  resolution  as  presented. 

Dr.  Homan:  Mr.  Chairman,  I move  the  adoption 
of  this  portion  of  the  report. 

The  motion  was  seconded  by  Dr.  Hannon  and  this 
portion  of  the  report  was  adopted. 

Dr.  Homan:  I move  the  adoption  of  the  report 
as  a whole. 

The  motion  was  seconded  by  Dr.  Knapp,  and  the 
report  of  the  Reference  Committee  on  Scientific 
Work  was  adopted  as  a whole. 

Dr.  William  Snow,  of  Harris,  a member  of  the 
Reference  Committee  on  Medical  Service  and  Public 
Relations,  then  presented  the  report  of  the  Com- 
mittee as  follows: 

First  Report  of  Reference  Committee  on  Medical 
Service  and  Public  Relations 

Report  of  Board  of  Trustees.  ■ — Our  Committee 
recommends  that  that  portion  of  the  report  of  the 
Board  of  Trustees  pertaining  to  the  Public  Relations 
Committee  be  accepted  and  approved. 

Dr.  Snow:  I move  the  adoption  of  this  part  of 
the  report. 

The  motion  was  seconded  by  Dr.  L.  B.  Jackson,  of 
Bexar,  and  this  portion  of  the  report  was  adopted. 

Report  of  Committee  on  Public  Relations. — We 
recommend  that  the  House  of  Delegates  accept  and 
approve  the  report  of  the  Committee  on  Public 
Relations. 

Dr.  Snow:  Mr.  Chairman,  I move  the  adoption 
of  this  part  of  the  report. 
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The  motion  was  seconded  by  Dr.  Mayo,  of  Brown- 
wood,  and  this  portion  of  the  report  was  adopted. 

Report  of  Legislative  Committee. — We  recommend 
that  the  House  of  Delegates  accept  and  approve 
the  report  of  the  Legislative  Committee.  We  have 
carefully  read  the  reports  of  the  Legislative  and 
Public  Relations  Committees  and  believe  that  both 
Committees  are  to  be  commended  on  the  results 
obtained  under  tremendous  difficulty.  It  is  hard  to 
estimate  the  time  and  thought  expended  in  accom- 
plishing the  mandate  of  this  House  of  Delegates; 
nor  would  they  have  given  the  time  and  thought 
involved  except  for  a deep  love  of  the  sick  of  the 
state,  and  an  unselfish  interest  in  the  medical  pro- 
fession. 

Dr.  Snow:  I move  the  adoption  of  this  part  of 
the  report. 

The  motion  was  seconded  by  Dr.  J.  Wilson  David, 
of  Navarro,  and  this  portion  of  the  report  was 
adopted. 

Report  of  Committee  on  Military  Affairs. — We 
recommend  that  the  House  of  Delegates  accept  and 
approve  the  report  of  the  Committee  on  Military 
Affairs.  It  is  further  recommended  that  the  Military 
Affairs  Committee  be  continued,  and  that  its  duties 
continue  to  be  expanded  to  include  relocation  service 
in  the  central  office  of  the  Association,  and  such 
other  activities  along  this  line  as  may  be  developed 
later. 

Dr.  Snow:  Mr.  Chairman,  I move  the  adoption 
of  this  part  of  the  report. 

The  motion  was  seconded  by  Dr.  J.  H.  Wooten,  Jr., 
of  Colorado,  and  this  portion  of  the  report  was 
adopted. 

Report  of  Committee  on  Tuberculosis. — We  rec- 
ommend that  the  fourth  recommendation  in  the 
report  of  the  Committee  on  Tuberculosis,  which 
is  as  follows:  “We  recommend  that  the  State  Med- 
ical Association  Committee  on  Tuberculosis  be  an 
official  advisory  board  to  the  State  Board  of  Con- 
trol, and  to  the  medical  superintendents  of  all  state 
tuberculosis  sanatoriums.  The  Committee  should  be 
sanctioned  by  law  in  order  to  be  effective.”  be 
referred  to  the  legal  counsel  of  the  State  Medical 
Association  for  an  opinion  on  the  legality  of  such 
procedure. 

Dr.  Snow:  Mr.  Chairman,  I move  the  adoption 
of  this  part  of  the  report. 

The  motion  was  seconded  by  Dr.  R.  B.  Homan, 
of  El  Paso,  and  this  portion  of  the  report  was 
adopted. 

Report  of  Committee  on  Industrial  Health. — We 
approve  the  report  of  the  Committee  on  Industrial 
Health,  and  recommend  that  the  House  of  Delegates 
accept  and  approve  the  same. 

Dr.  Snow:  I move  the  adoption  of  this  part  of 
the  report. 

The  motion  was  seconded  by  Dr.  L.  B.  Jackson, 
of  Bexar,  and  this  portion  of  the  report  was  adopted. 

Report  of  Council  on  Medical  Economics. — Our 
Committee  has  carefully  gone  over  the  detailed 
report  of  the  Council  on  Medical  Economics.  We 
realize  the  countless  hours  of  work,  study,  and 
thought  involved  in  the  evolution  of  the  fee  sched- 
ule for  Veterans  Administration  Medical  Service. 
It  wishes  especially  to  commend  the  Council  for  its 
monumental  labors. 

Dr.  Snow:  Mr.  Chairman,  I move  the  adoption 
of  this  part  of  the  Committee’s  report. 

Dr.  J.  H.  Hudgins:  I second  the  motion. 

Veterans  Administration. — Our  Committee  has 
considered  the  agreement  proposed  by  the  Council  on 
Medical  Economics,  including  the  Fee  Schedule,  be- 
tween the  Veterans  Administration  and  the  State 
Medical  Association  of  Texas.  It  is  recommended 


that  the  second  sentence  in  item  7 of  the  agreement 
be  changed  to  read  as  follows:  “The  State  Medical 
Association  of  Texas  warrants  that  the  fees  charged 
herein  are  not  in  excess  of  the  fees  charged  other 
persons — considering  the  state  as  a whole — who  are 
not  Veterans  Administration  beneficiaries,  for  the 
same  service.” 

The  copies  of  the  Fee  Schedule  for  Medical  Serv- 
ices (VA  Form  10-2535a,  Mar.  1947)  presented  to 
the  House  of  Delegates,  have  two  columns  of  figures 
for  the  respective  services.  The  typewritten  amount 
is  the  fee  of  the  Veterans  Administration,  and  the 
manuscript  amount  is  the  fee  of  the  Council  on 
Medical  Economics.  It  is  noted  that  the  typewritten 
and  manuscript  fees  are  the  same  in  most  instances. 
The  manuscript  fees  are  either  more  or  less  than 
those  typewritten,  as  the  Council  on  Medical  Eco- 
nomics has  sought  to  refiect  actual  fees  collected 
for  respective  services  from  patients  with  an  aver- 
age income  in  Texas  at  present. 

The  Central  Office  of  the  Veterans  Administra- 
tion, at  Washington,  suggested  during  negotiations 
with  the  representatives  of  the  Council  on  Medical 
Economics,  that  either  the  typewritten  or  manu- 
script fees  for  the  respective  services  in  Part  I of 
the  Fee  Schedule,  was  acceptable,  as  were  also  those 
of  all  the  Sections  of  Part  II,  except  the  Sections 
on  Surgery — Abdominal,  page  11;  on  Surgery — 
Neurosurgery,  page  13;  on  Surgery — Ophthalmo- 
logical,  pages  14  and  15 ; and  on  Surgery  — Thor- 
acic, pages  15  and  16.  The  Central  Office  referred 
these  four  sections  to  the  respective  consultants  for 
an  opinion.  The  consultant  on  ophthalmology  and 
the  consultant  on  neurosurgery  declined  to  make 
any  changes  in  the  fees.  The  consultants  on  abdom- 
inal surgery  and  thoracic  surgery  reconsidered  cer- 
tain fees.  This  revision  is  found  on  the  last  page. 

Time  does  not  allow  for  extensive  comments  on 
the  consultant’s  fees  for  abdominal  and  opthalmo- 
logical  surgery,  except  to  state  that  these  fees 
are  less  than  those  regularly  paid  thirty-five  years 
ago  in  Texas  for  similar  operations. 

The  following  recommendations  are  offered: 

1.  That  the  Council  on  Medical  Economics  be 
directed  to  continue  negotiations  seeking  an  agree- 
ment with  the  Veterans  Administration  on  Part  I 
concurrently  with  Part  II. 

2.  That  the  Council  on  Medical  Economics  be 
given  discretion  to  make  minor  changes  in  manu- 
script fees  or  a few  deletions,  either  one  or  both, 
in  the  Fee  Schedule  as  presented  here;  and  on  its 
recommendation  that  an  acceptable  fee  schedule 
has  been  consummated,  the  President  and  Secretary 
be  authorized  to  sign  it  on  behalf  of  the  State  Med- 
ical Association;  provided,  however,  that  major 
changes  or  deletions  shall  be  authorized  only  at  a 
special  meeting  of  the  House  of  Delegates. 

3.  That  inasmuch  as  representatives  of  the  Coun- 
cil on  Medical  Economics  have  been  acting  in  a 
liaison  relationship  with  the  Central  Office  of  the 
Veterans  Administration,  they  continue  to  do  so 
until  such  time  as  an  agreement  is  reached  or  the 
Central  Office  advises  that  their  services  are  no 
longer  needed. 

Dr.  H.  E.  Griffin:  I hope  you  will  preserve  care- 
fully these  copies  of  the  Fee  Schedule.  They  are  im- 
portant. 

With  reference  to  the  phraseology  in  Item  7 of 
the  agreement,  it  is  perfectly  agi’eeable  to  change 
it  as  far  as  I can  see. 

Gentlemen,  the  Council  on  Medical  Economics  is 
dealing  directly  with  your  pocketbook  and  the  pock- 
etbook,  if  we  may  use  plain  language,  of  about  five 
thousand  or  perhaps,  more  than  five  thousand  doc- 
tors in  Texas.  You  will  note  in  the  agreement  that 
we  have  opened  the  door  for  those  physicians  in 
Texas  who  are  not  members  of  the  State  Medical 
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Association.  There  are  many  good  doctors  in  Texas 
who  do  not  belong  to  our  Association.  We  are  glad 
to  recognize  and  recommend  them  for  Veterans 
Administration  service.  Likewise,  there  are  a good 
many  Negro  physicians  in  Texas  of  ability  and  we 
feel  the  necessity  of  opening  the  door  to  them,  upon 
approval  of  county  medical  societies,  so  that  there 
may  be  full  cooperation  throughout  the  state.  Since 
we  are  dealing  with  the  finances  of  more  than  five 
thousand  doctors  in  Texas,  it  may  be  well  to  review 
briefly  page  by  page,  this  pamphlet,  VA  2535a. 

Dr.  Griffin  then  briefly  reviewed  the  Fee  Schedule, 
and  called  attention  to  the  remaining  differences 
between  the  Council  and  the  Veterans  Administra- 
tion as  to  certain  fees. 

Dr.  E.  A.  Rowley:  I think  we  had  better  consider 
this  matter  thoroughly  before  we  make  any  con- 
tract with  the  Veterans  Administration.  I believe 
this  is  a dangerous  procedure  for  the  profession 
as  a whole.  I think  it  is  a wedge.  We  were  told  at  a 
meeting  of  our  county  medical  society  that  we 
could  make  an  agreement  with  the  Veterans  Admin- 
istration or  else,  and  we  told  them  we  would  take 
the  “else.” 

President  Cody:  As  the  Chair  understands  the 
recommendation  of  the  Reference  Committee,  it  is 
that  we  continue  negotiations.  That  means  that 
the  schedule  is  neither  accepted,  nor  rejected,  or 
declined  at  this  time.  The  recommendation,  as  I 
recall  it,  sets  up  certain  conditions  for  the  guidance 
of  the  Council  on  Medical  Economics  for  the  future, 
and  in  the  event  an  agreement  can  be  consummated 
on  approximately  this  basis  they  shall  be  authorized 
to  make  such  a recommendation  to  the  President 
and  to  the  Secretary,  provided  that  there  are  no 
major  changes  of  fees  or  deletions  from  the  fee 
schedule. 

Dr.  R.  B.  Homan:  You  and  I have  to  go  back 
to  our  county  societies  and  make  an  explanation  of 
the  actions  of  this  House.  I feel  that  I personally 
could  not  vote  on  this  matter  either  as  a represen- 
tative of  my  society  or  as  my  own  representative, 
because  I frankly  do  not  know  exactly  what  is  going 
on.  For  instance,  I do  not  know  how  many  states 
have  adopted  a fee  schedule  for  the  Veterans  Admin- 
istration. I know  that  I am  doing  some  veterans 
work,  and  that  I am  doing  it  by  contract  with  the 
Veterans  Administration.  I have  accepted  their  fee 
schedules  in  some  instances  and  rejected  them  in 
others,  personally.  I would  not  want  to  authorize  the 
President  of  the  State  Medical  Association  of  Texas 
to  make  a contract  on  the  basis  of  the  present 
findings  or  the  present  agreement,  if  it  can  be 
bettered,  A moment  ago  it  was  said  that  this  may 
be  a wedge.  Well,  we  have  been  wedged  to  death.  As 
far  as  wedges  are  concerned,  I am  not  afraid  of 
that,  but  I believe  that  I could  not  represent  my 
society  in  approving  a fee  schedule  which  the  so- 
ciety has  never  seen;  I could  not  say  to  its  members 
that  I had  voted  to  authorize  the  President  and  the 
Secretary  and  the  Executive  Council,  to  make  a 
contract  for  doctors  in  my  home  locality,  such  doctors 
never  having  seen  the  fee  schedule. 

I presume  the  Fee  Schedule  referred  to  here  has 
been  printed  so  that  our  doctors  may  know  about  it, 
but  I certainly  was  not  instructed  to  take  any  action 
in  the  matter  at  this  time.  This  thing  is  probably 
inevitable,  and  I appreciate  the  fact  that  the  medical 
profession  of  Texas  is  anxious  to  take  care  of  the 
veterans,  and  that  the  Veterans  Administration  has 
adopted  a program  that  will  allow  private  physicians 
of  Texas  to  treat  the  veterans  of  Texas.  For  that 
we  should  be  appreciative,  and  I am  sure  that  our 
Committee  and  the  Council  and  everyone  concerned 
has  gone  into  this  thing  to  the  bottom  and  that  they 
have  dealt  with  the  government  in  the  best  manner 
as  professional  men.  I trust  them  and  I knov/  that 
they  have  done  their  best,  but  I believe  that  rather 


than  to  give  anyone  authority  to  make  a contract, 
we  had  better  vote  to  continue  negotiations,  and 
bring  this  matter  back  before  the  House  of  Dele- 
gates next  year  or,  if  necessary,  to  a called  meeting 
of  the  House.  I am  not  making  that  in  the  form  of 
a motion  but  as  a suggestion.  I believe  that  we  had 
better  tread  softly  and  think  wisely,  and  think  a lot 
of  the  future. 

President  Cody:  May  the  Chair  reply  to  cer- 
tain questions  ? There  are  38  state  medical  associa- 
tions that  have  reached  an  agreement,  partial  or 
complete,  with  the  Veterans  Administration.  Of  the 
38,  22  have  agreements  only  on  Part  I of  the  Fee 
Schedule.  That  leaves  only  16  states  that  have  an 
agreement  for  Parts  I and  II  of  the  Fee  Schedule 
The  Chairman  of  our  Council  on  Medical  Economics 
authorizes  me  to  state  that  the  Council  on  Medical 
Economics  will  welcome  advice  and  comments  ad- 
dressed to  the  Council,  either  on  this  Fee  Schedule 
or  the  agreement,  or  on  the  terms  of  the  agreement. 
Any  such  communication  should  be  addressed  to  Dr. 
Holman  Taylor,  1404  West  El  Paso,  Fort  Worth  3. 

Dr.  E.  A.  Rowley:  I am  a veteran,  and  I think 
the  medical  profession  has  always  taken  care  of  the 
sick  in  this  country.  John  L.  Lewis  had  a contract 
with  the  government,  and  he  couldn’t  do  anything 
about  it,  and  he  got  fined  a whole  lot  and  got  sat 
upon.  How  do  we  expect  to  do  anything  with  the 
federal  government  if  we  make  a contract  covering 
medical  service  ? First,  we  haven’t  any  authority 
to  make  any  such  contract.  We  might  make  a verbal 
agreement.  I see  no  difference  between  an  agree- 
ment and  a written  contract.  I do  not  believe  that 
we  should  do  anything  about  this  matter  at  all.  The 
doctors  of  this  state  will  take  care  of  the  sick  as 
they  come  up,  and  we  had  better  take  care  of  our 
own  freedom  and  forget  this  contract. 

Dr.  L.  B.  Jackson:  In  1944,  I believe  it  was,  I 
served  as  Chairman  of  the  Reference  Committee  on 
Reports  of  Officers  and  Committees.  We  received  at 
that  time  the  report  of  the  Council  on  Medical  Eco- 
nomics dealing  with  obstetrical  and  pediatric  service 
for  veterans.  We  recommended  at  that  time  that  the 
House  of  Delegates  make  further  study  of  the  report 
of  the  Council  on  Medical  Economics  dealing  with 
that  subject.  The  Executive  Council  met  later  and 
recommended  that  the  State  Medical  Association  as 
such  make  no  contract  with  the  government  with 
reference  to  the  matter.  That  became  the  policy  of 
the  Association.  It  is  now,  unless  it  has  been  re- 
scinded, the  policy  of  the  State  Medical  Association 
that  any  individual  doctor  is  free  to  make  whatever 
agreement  he  sees  fit  to  make  with  the  government. 

The  Council  on  Medical  Economics  is  to  be  com- 
mended. I think  this  is  one  of  the  best  reports  of 
the  Council  I have  seen,  and  certainly  it  is  the 
fairest  fee  schedule  I have  ever  seen  coming  from 
the  government.  They  have  apparently  made  an 
honest  effort  to  meet  the  average  fee  schedule  that 
obtains  in  Texas.  I believe  as  a matter  of  policy, 
however,  that  we  should  continue  negotiations,  and 
that  it  should  continue  to  be  the  policy  of  this  Asso- 
ciation not  to  undertake  to  tell  the  county  medical 
societies  or  any  individual  or  group  of  individuals, 
what  they  may  charge  for  medical  services.  I believe 
it  would  be  in  order  and  I think  it  would  be  fair,  for 
this  House  of  Delegates  to  say  that  it  considers  this 
a fair  fee  schedule,  but  to  adopt  it  as  a fee  schedule 
for  the  State  Medical  Association,  I believe,  would 
be  a mistake.  It  would  certainly  be  at  variance  with 
the  present  policy  of  this  Association,  and  it  might 
cause  us  some  grief  in  the  future. 

President  Cody:  Dr.  Jackson  has  stated  correctly 
the  policy  of  the  Executive  Council  in  1944.  That 
continued  to  be  the  policy  of  the  Association  until 
the  meeting  at  Galveston,  last  year,  at  which  time 
resolutions  were  adopted,  the  effe'’t  of  which  was  to 
change  the  policy  referred  to.  It  has  been  under 
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the  new  policy  that  the  Council  on  Medical  Eco- 
nomics has  proceeded,  and  the  work  that  has  been 
done  in  this  matter  is  not  in  contradiction  or  in 
evasion  of  the  policy;  the  Council  was  given 
specific  authority,  not  in  the  Veterans  Administra- 
tion matter,  Wt  in  any  matter  subsidiary  to  medical 
economics.  There  has  been  a considerable  change  of 
policy  of  the  Veterans  Administration  under  the  ad- 
ministration of  General  Hawley.  His  policy  is  to 
set  up  and  to  establish  home  town  service  for  vet- 
erans with  service  connected  disability.  This  is  ex- 
actly in  line  with  the  thinking  of  the  medical  pro- 
fession since  the  end  of  World  War  I,  and  he  is 
opening  up  to  the  veterans  the  opportunity  of  home 
town  medical  service,  so  that  it  will  not  be  necessary 
to  send  them  to  veterans  hospitals. 

At  the  present  time  there  are  850,000  veterans  in 
Texas.  Of  that  number  the  estimate  at  Washington 
was  that  there  were  from  27,000  to  35,000  with  serv- 
ice connected  disabilities.  Unfortunately,  we  do  not 
have  the  opportunity  of  doing  just  like  we  wish. 
There  are  political,  economic,  and  social  forces  press- 
ing in  on  us.  Whenever  Congress  wishes  to  extend 
the  benefits  of  the  recent  law  restricting  home  town 
seiwice  to  service  connected  disabilities  to  any  dis- 
ability of  veterans,  we  will  have  in  Texas  850,000 
veterans  who  could  come  under  the  home  town  serv- 
ice plan.  The  government  is  able  to  build  veterans 
hospitals.  It  is  able  to  staff  those  hospitals.  It  does 
not  take  very  much  imagination  to  envision  the  time 
when  from  two  and  a half  to  three  million  of  the 
citizens  of  Texas  would  come  under  any  plan  of 
treatment.  There  is  no  question  but  what  such  a 
program  could  lead  to  socialized  medicine  or  a modi- 
fication of  it  so  fine  as  to  be  indistinguishable,  or  it 
might  be  handled  fairly,  equitably,  and  sensibly 
under  sound,  ethical,  and  economic  principles  so  that 
it,  in  one  sense  of  the  word,  coincides  very  closely 
with  prepayment  plans. 

We  are  confronted  with  a serious  decision  today. 
The  Council  on  Medical  Economics,  since  the  first 
of  last  August,  has  put  in  a considerable  amount  of 
time  bringing  this  fee  schedule  up  to  a point  where 
it  is  intelligible.  The  recommendations  of  the  Refer- 
ence Committee  is  merely  that  further  study  be 
given  the  subject  by  the  Council  on  Medical  Eco- 
nomics. It  is  a fixed  policy  of  the  Council  on  Medical 
Economics- that  in  the  eyent  there  are  any  material 
changes  in  the  schedule  as  reyised  by  it,  a special 
called  meeting  of  the  House  of  Delegates  would  be 
asked  for  before  any  final  action  is  taken. 

Secretary  Taylor:  I haye  no  intention  of  debating 
this  question.  On  page  97  of  the  Jund  1946,  Journal 
in  the  Report  of  the  Executive  Council,  I find  this 
expression:  “The  Executive  Council  is  still  con- 
vinced that  it  should  not  be  possible  for  any  agency 
of  the  State  Medical  Association  to  bind  its  mem- 
bers to  any  contract  involving  the  practice  of 
medicine,  or  any  part  of  it.  but  there  would  seem 
to  be  no  reason  why  understanding  and  cooperative 
policies  might  not  be  set  up  in  important  emergen- 
cies such  as  presented  now  in  the  fight  on  socialized 
medicine.”  The  following  recommendation  of  the  Ex- 
ecutive Council  was  adopted:  “That,  as  heretofore, 
the  Council  continue  to  cooperate  with  organizations 
and  groups  active  in  the  interest  of  public  health 
and  welfare,  including  governmental  agencies,  pro- 
vided such  cooperation  does  not  involve  the  commit- 
ment of  any  member  or  group  of  members  of  the 
Association  to  any  definite  plan  of  practice,  or  fee 
schedule.”  And  as  I understand  it,  the  report  under 
discussion  does  not  commit  anybodv  to  anything.  It 
is  an  agreement  within  the  terms  of  the  authority 
given  here.  It  is  not  a contract.  This  State  Medical 
Association  cannot  enter  into  a contract  to  deliver 
medical  services  to  anybody  under  any  circumstances. 

President  Cody:  A careful  reading  of  the  pro- 
posed agreement  with  the  Veterans  Administra- 


tion will  disclose  that  any  member  has  the  option 
of  complying  with  the  agreement  or  declining  to  do 
so. 

Dr.  Gambrell : I would  like  to  hear  again  the 
recommendation  of  the  Committee  before  we  vote 
on  it. 

President  Cody:  Will  the  Chairman  of  the  Re- 
ference Committee  read  the  three  recommenda- 
tions, which  obvieusly  is  what  Dr.  Gambrell  wishes. 

Dr.  William  Snow:  “The  following  recommen- 
dations are  offered:  (1)  That  the  Council  on  Med- 
ical Economics  be  directed  to  continue  negotiations 
seeking  an  agreement  with  the  Veterans  Admini- 
stration on  Part  I concurrently  with  Part  II.  (2) 
That  the  Council  on  Medical  Economics  be  given 
discretion  to  make  jninor  changes  in  manuscript 
fees  or  a few  deletions,  either  or  both,  in  the  Fee 
Schedule  as  presented  here;  and  on  its  recommenda- 
tion that  an  acceptable  Fee  Schedule  has  been  con- 
summated, the  President  and  Secretary  be  author- 
ized to  sign  it  on  behalf  of  the  State  Medical  Asso- 
ciation; provided,  however,  that  major  changes  or 
deletions  shall  be  authorized  only  at  a special  meet- 
ing of  the  House  of  Delegates.  (3)  That  inasmuch 
as  representatives  of  the  Council  on  Medical  Eco- 
nomics have  been  acting  in  a liaison  relationship 
with  the  Central  Office  of  the  Veterans  Administra- 
tion, they  continue  to  do  so  until  such  time  as  an 
agreement  is  reached  or  the  Central  Office  advises 
that  their  services  are  no  longer  needed.” 

President-Elect  Pickett:  I did  not  think  I would 
have  anything  to  say  until  about  twenty-four  hours 
from  this  time.  At  that  time  I will  become  Presi- 
dent of  the  State  Medical  Association.  I want  this 
House  of  Delegates,  President  Cody,  and  the  Com- 
mittees to  know  that  I expect  them  to  carry  through 
without  help  or  hindrance  so  far  as  I am  con- 
cerned at  this  time.  However,  this  is  a question 
which  I would  like  to  have  you  definitely  settle  if 
possible.  If  we  do  not  have  the  right  to  sign  or  make 
a contract  with  the  government,  and  we  all  know  the 
danger  of  that,  then  the  matter  must  be  clarified  so 
far  as  I am  concerned.  I would  be  reluctant,  indeed, 
to  convene  this  House  of  Delegates  just  to  consider 
a matter  of  that  kind  when  it  could  be  settled  here 
at  this  time.  General  Hawley  has  gone  a long  way. 
He  is  trying  to  bring  this  matter  to  the  attention 
of  the  medical  profession.  I have  heard  him  say  on 
one  or  two  occasions  that  he  wanted  the  doctors  at 
home  to  take  care  of  the  veterans  at  home,  and  we 
must  do  that.  Keep  that  in  your  minds.  We  must 
take  care  of  the  veterans.  A greater  wedge  of  social- 
ized medicine  could  not  be  pushed  into  our  organi- 
zation than  most  certainly  would  be  the  case  if  we 
left  it  all  to  the  government  to  handle,  and  that  is 
what  General  Hawley  is  ti*ying  to  get  around.  But 
the  point  I want  to  make  here  and  ask  you  to 
clarify  now,  definitely,  is  what  we,  the  Secretary  and 
I,  will  do  under  our  Constitution  and  By-Laws  and 
your  decision  in  this  matter. 

Dr.  Rowley:  I am  in  favor  of  that  part  of  the 
report  where  it  says  “continue  negotiations.”  The 
part  of  it  where  it  gives  the  President  and  the  Sec- 
-retary  the  authority  to  sign  any  agreement  or  state- 
ment or  contract,  I oppose.  I make  that  as  a motion. 

President  Cody:  An  amendment  to  the  motion 
is  offered  to  the  effect  that  the  portion  of  the  recom- 
mendation authorizing  the  President  and  the  Sec- 
retary to  sign  an  agreement  be  deleted. 

The  motion  was  then  put  and  the  amendment  was 
adopted. 

The  motion  as  amended  was  then  put  and  it  car- 
ried, and  this  portion  of  the  report  of  the  Reference 
Committee  on  Medical  Service  and  Public  Relations, 
as  amended  by  the  deletion  of  recommendation  2, 
was  adopted. 
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Dr.  Snow:  I move  the  adoption  of  this  report 
as  a whole  and  as  amended. 

The  motion  was  seconded  by  Vice-President  Whit- 
ten and  it  carried,  and  the  report  of  the  Reference 
Committee  on  Medical  Service  and  Public  Rela- 
tions, as  amended,  was  adopted. 

Dr.  G.  V.  Brindley,  vice-chairman  of  the  Board  of 
Councilors,  then  presented  the  report  of  the  Board 
of  Councilors  as  a Reference  Committee,  as  follows: 

Report  of  Board  of  Councilors  as  Reference 
Committee 

The  Board  of  Councilors  has  approved  the  fol- 
lowing nominations  for  honorary  membership  in 
the  State'  Medical  Association  of  Texas,  and  submit 
their  names  to  you  for  consideration: 

Anderson-Houston-Leon  Counties:  Dr.  William  O. 
Funderburk,  Elkhart,  born  1878,  member  of  the  State 
Medical  Association  1909-1947. 

Armstrong  -Donley  -CMldress-Collingsworth-HaU 
Counties:  Dr.  Philip  L.  Vardy,  Estelline,  born  1871, 
member  of  the  State  Medical  Association  1908-1931; 

1933- 1947. 

Bee-Live  Oak-McMullen  Counties:  Dr.  C.  D.  Wil- 
liamson, Three  Rivers,  born  1869,  member  of  the 
State  Medical  Association  1905-1907 ; 1919-1922 ; 
1924-1947. 

Brazos-Robertson  Counties:  Dr.  Robert  J.  Hunni- 
cutt,  Bryan,  born  1883,  member  of  the  State  Medical 
Association  1913-1946. 

Brown-Comanche-Mills-San  Saba  Counties:  Dr. 
Andrew  J.  Gray,  Comanche,  born  1862,  member  of 
the  State  Medical  Association  1904;  1906-1930; 

1934- 1940;  1942-1945;  1947. 

Dallas  County:  Dr.  William  Deatherage,  born 
1860,  member  of  the  State  Medical  Association  1907- 
1914;  1918-1931;  1934-1940. 

Dallas  County:  Dr.  Roy  Goggans,  Hillsboro  (for- 
merly Dallas),  born  1889,  member  of  the  State  Med- 
ical Association  1922-1946. 

Dallas  County:  Dr.  J.  C.  Hennen,  Garland,  born 
1872,  member  of  the  State  Medical  Association 
1928-1944;  1946. 

Dallas  County:  Dr.  W.  0.  Stephenson,  Dallas, 
born  1873,  member  of  the  State  Medical  Associa- 
tion 1907-1947. 

Dallas  County:  Dr.  M.  P.  Stone,  Dallas,  born 
1878,  member  of  the  State  Medical  Association  1908- 
1947. 

Dallas  County:  Dr.  Martin  E.  Taber,  Dallas,  born 
1875,  member  of  the  State  Medical  Association  1904- 
1947. 

Ellis  County:  Dr.  George  P.  Stoker,  Red  Oak, 
born  1858,  member  of  the  State  Medical  Association 
1907-1910;  1913-1915;  1919;  1921-1924;  1935. 

El  Paso  County:  Dr.  George  Martin  Edwards, 
(M.  C.,  U.S.A.  Ret.),  El  Paso,  born  1879. 

El  Paso  County:  Dr.  Irving  McNeil,  El  Paso, 
member  of  the  State  Medical  Association  1908-1946. 

Galveston  County:  Dr.  Seth  Morris,  LaMarque, 
born  1867,  member  of  the  State  Medical  Association, 

1904- 1909;  1911-1912;  1914-1928;  1930-1938. 
Hardeman-Cottle  - Foard  - Motley  Counties : Dr. 

Joseph  E.  Stover,  Truscott,  born  1877,  member  of  the 
State  Medical  Association,  1904-1908;  1910;  1915; 
1918-1925;  1930-1934;  1936-1940;  1943-1947. 

Pdarris  County:  Dr.  James  H.  Agnew,  Houston, 
born  1884,  member  of  the  State  Medical  Association 
1920-1947. 

Harris  County:  Dr.  Russell  S.  Butaud,  Houston, 
born  1903,  member  of  the  State  Medical  Association 

1935- 1947. 

Harris  County:  Dr.  John  H.  Foster,  Eagle  Lake 
(formerly  Houston),  born  1876,  member  of  the  State 
Medical  Association  1906-1947. 

Harris  County:  Dr.  Martin  J.  Taylor,  Houston 
born  1870,  member  of  the  State  Medical  Association 

1905- 1910;  1912-1947. 


Harris  County:  Dr.  Marshall  Wallis,  Houston, 
born  1878,  member  of  the  State  Medical  Association 
1924-1947. 

Kerr-Kendall-Gillespie-Bandera  Counties : Dr.  Her- 
bert H.  Gallatin,  Kerrville,  born  1875,  member  of  the 
State  Medical  Association  1931-1941;  1943-1947. 

LaSalle-Frio -Dimmit  Counties:  Dr.  Calvin  D. 
Bindley,  Carrizo  Springs,  born  1878;  member  of  the 
State  Medical  Association  1911;  1915-1917;  1920- 
1921;  1923-1926;  1928;  1931-1945. 

Nueces  County:  Dr.  W.  H.  Gentry,  Corpus  Christi, 
born  1873,  member  of  the  State  Medical  Association 
1929-1947. 

Nueces  County:  Dr.  C.  A.  Hearne,  Corpus  Christi, 
born  1875,  member  of  the  State  Medical  Association 
1938-1947. 

Nueces  County : Dr.  Arthur  North,  Corpus  Christi, 
born  1872,  member  of  the  State  Medical  Associa- 
tion 1924-1947. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties:  Dr. 
James  H.  Blackwell  (M.  C.,  U.  S.  A.,  Ret.),  Marfa, 
born  1882. 

Tarrant  County:  Dr.  Earl  C.  Axtell,  Fort  Worth, 
born  1883,  member  of  the  State  Medical  Association 
1908-1911;  1915;  1920-1931;  1923-1925;  1929-1932; 
1935-1947. 

Tarrant  County:  Dr.  E.  L.  Howard,  Fort  Worth, 
born  1879,  member  of  the  State  Medical  Association 
1908-1915;  1918-1947. 

Taylor-Jones  Counties:  Dr.  J.  M.  Alexander,  Abi- 
lene, born  1867,  member  of  the  State  Medical  Asso- 
ciation 1904-1947. 

Taylor-Jones  Counties:  Dr.  W.  H.  Barnett,  Abi- 
lene, born  1866,  member  of  the  State  Medical  Asso- 
ciation 1904-1927;  1929-1933. 

Taylor-Jones  Counties : Dr.  Ben  F.  Rhodes, 
Abilene,  born '1874,  member  of  the  State  Medical 
Association  1904-1947. 

Taylor-Jones  Counties:  Dr.  Dallas  Southard, 
Stamford,  born  1862,  member  of  the  State  Medical 
Association  1912-1918;  1920-1946. 

Tom  Green-Eight  Counties:  Dr.  David  L.  Hess, 
San  Angelo,  born  1866,  member  of  the  State  Medical 
Association  1905-1908;  1910-1935;  1944-1947. 

Webb-Zapata-Jim  Hogg  Counties:  Dr.  John  W. 
Sherman,  formerly  of  Mirando  City,  born  1885,  mem- 
ber of  the  State  Medical  Association  1923-1943. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties: 
Dr.  Judson  M.  Andrews,  Wharton,  born  1864,  mem- 
ber of  the  State  Medical  Association  1905-1906; 
1908-1917;  1919-1939;  1941-1947. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties: 
Dr.  G.  L.  Davidson,  Wharton,  born  1867,  member  of 
the  State  Medical  Association  1904-1932;  1934-1940; 
1942-1947. 

Dr.  Brindley:  I move  the  adoption  of  this  portion 
of  the  report. 

The  motion  was  seconded  by  Dr.  L.  B.  Jackson 
and  this  portion  of  the  report  was  adopted. 

The  Board  of  Councilors  instructed  Dr.  C.  C. 
Nash  to  have  further  conferences  with  Hunt-Rock- 
wall-Rains  Counties  Medical  Society  and  assist  them 
in  dissolving  their  present  tri-county  organization 
and  in  making  proper  application  for  new  charters. 

Dr.  Brindley:  I move  the  adoption  of  that  portion 
of  the  report. 

The  motion  was  seconded  by  Vice-President  Whit- 
ten, and  this  portion  of  the  report  was  adopted. 

Dr.  Brindley:  The  following  amendment  to  the 
By-Laws  of  the  State  Medical  Association  is  ap- 
proved: “Be  it  resolved  that  the  By-Laws  of  the 
State  Medical  Association  be  amended  as  follows: 
Amend  Section  II  Chapter  XIII  of  the  By-Laws, 
Page  34,  January  1,  1945,  edition,  by  striking  from 
District  10  the  County  of  Rusk  and  adding  to  Dis- 
trict 11  the  County  of  Rusk.”  This  amendment  is 
the  request  of  the  Rusk  County  Medical  Society. 
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President  Cody:  It  will  lay  over  until  tomorrow. 

Secretary  Taylor:  Mr.  Chairman,  the  Secretary 
received  this  telegram  last  night. 

Telegram  From  Governor  Jester 

“Greatly  appreciate  invitation  to  attend  this  an- 
nual session  of  the  State  Medical  Association  in 
Dallas  and  regret  that  official  duties  here  in  Austin 
will  prevent  me  from  being  with  you.  I am  wishing 
for  you  a most  successful  and  enjoyable  association. 
Best  regards.  Beauford  H.  Jester,  Governor  of 
Texas.” 

President  Cody:  The  communication  will  be  re- 
ceived and  filed  by  the  Secretary. 

Dr.  Brindley,  Vice  Chairman  of  the  Board  of 
Councilors,  then  presented  a supplementary  report 
of  the  Board  of  Councilors,  as  follows: 

SECOND  SUPPLEMENTARY  REPORT  OP 
BOARD  OF  COUNCILORS 

A report  of  the  Committee  on  Realignment  of 
Councilor  Districts  Where  Considered  Desirable  was 
presented  to  the  Board  of  Councilors  May  5,  1947, 
and  after  generous  discussion,  it  was  approved  and 
a motion  was  made  that  the  report  be  submitted  to 
the  House  of  Delegates  for  consideration. 

At  the  request  of  Dr.  C.  C.  Cody,  our  President,  a 
committee  was  appointed  to  make  a study  of  and 
report  upon  realignment  of  councilor  districts  where 
considered  desirable.  Dr.  Scull  appointed  the  follow- 
ing: G.  V.  Brindley,  Chairman,  C.  C.  Nash,  and 
R.  G.  Baker.  This  committee  met  in  the  Central 
Offices  of  the  State  Medical  Association  at  Fort 
Worth  on  September  25,  1946,  and  made  a careful 
study  of  the  respective  councilor  districts,  and  re- 
ports from  all  of  the  fifteen  councilors  regarding 
their  districts  were  reviewed.  The  committee  pre- 
pared a report  of  this  study  which  was  presented 
to  the  Executive  Council  in  Fort  Worth  on  Septem- 
ber 29,  1946.  The  Executive  Council  advised  the  com- 
mittee to  continue  its  investigation  of  the  problem 
and  to  submit  its  final  conclusions  at  a later  date. 
Maps  showing  the  present  alignment  of  the  districts 
and  suggested  changes  in  this  realignment  were 
submitted  to  each  councilor  for  study.  A tabulation 
of  the  number  of  doctors  in  each  district  and  its 
component  county  medical  societies  was  also  sub- 
mitted to  each  councilor.  The  councilors  have  dis- 
cussed with  their  respective  societies  and  their 
district  societies,  the  question  of  realignment  of 
councilor  districts  as  a whole,  and  particularly  the 
need  for  any  changes  in  their  own  districts.  The 
councilors  individually  and  as  a committee  have 
discussed  the  question  with  a number  of  state  offi- 
cials, in  addition  to  the  officers  and  members  of  their 
district. 

Several  facts  have  been  brought  out  by  this  study. 

1.  This  committee  would  first  emphasize  that  the 
whole  effect  or  purpose  of  the  study  is  to  promote 
stronger  and  more  effective  organization  in  coun- 
cilor districts  and  of  the  State  Medical  Association. 

2.  It  believes  that  no  county  society  should  be 
placed  in  a district  unless  it  is  the  wish  of  such 
county  society. 

3.  There  should  be  no  changes  in  any  district 
organization  unless  it  meets  the  approval  of  said 
district. 

4.  Furthermore,  it  is  believed  that  the  interest  of 
the  State  Medical  Association  as  a whole  should  be 
placed  above  that  of  any  county  or  district  society. 

5.  It  is  observed  that  most  of  the  county  societies 
are  proud  of  the  districts  of  which  they  are  mem- 
bers, and  most  of  the  districts  are  jealous  of  their 
own  positions  in  the  State  Medical  Association,  and 
do  not  wish  to  do  anything  which  will  weaken  their 
own  districts. 


6.  It  is  seen  that  there  is  quite  a variation  in  the 
number  of  doctors  in  the  different  districts.  The 
smallest  district  is  composed  of  only  94  doctors,  and 
the  largest  district  has  954,  or  more  than  ten  times 
as  many.  Certainly  it  is  impractical  and  would  be 
impossible  to  realign  the  districts  so  that  they  would 
be  of  equal  size  geographically  or  contain  the  same 
number  of  doctors. 

7.  Unquestionably,  some  of  the  councilor  districts 
could  be  strengthened,  and  by  so  doing  it  would  be 
to  the  best  interests  of  the  State  Medical  Asso- 
ciation. 

Your  committee,  after  giving  consideration  to  the 
above  facts,  believes  that  only  a few  changes  should 
be  recommended  at  this  time,  and  there  is  some 
question  in  mind  as  to  whether  any  material  change 
at  all  should  be  made. 

We  shall  now  consider  each  of  the  fifteen  coun- 
cilor districts  in  numerical  order. 

No  changes  are  suggested  for  District  1. 

In  considering  District  2,  it  should  be  kept  in 
mind  that  there  are  only  94  doctors  in  the  district 
who  are  members  of  the  State  Medical  Association, 
and  there  are  only  4 joint  counties  medical  societies 
in  the  district.  At  this  time,  there  is  no  functioning 
district  medical  society.  It  was  hoped  that  some 
means  could  be  worked  out  whereby  District  2 could 
be  strengthened;  however,  upon  investigation  none 
of  the  county  societies  in  adjoining  districts  wished 
to  be  transferred  from  their  respective  districts  into 
District  2.  Therefore,  we  would  not  recommend  that 
any  further  effort  be  made  to  strengthen  District  2 
by  any  such  method.  We  have  two  alternate  sugges- 
tions to  make  regarding  this  district:  (1)  that  Dis- 
trict 2 be  left  intact  for  another  two  or  three  years', 
hoping  that  the  district  will  be  able  to  reorganize 
in  such  a way  that  it  will  be  strengthened  locally 
and  function  more  fully  as  an  integral  part  of  the 
State  Medical  Association;  or  (2)  that  District  2 
be  consolidated  with  Districts  3,  4,  and  13.  Dr. 
Fortner,  Councilor  of  the  District,  is  of  the  opinion 
that  it  might  be  well  to  eliminate  the  district,  as 
has  been  suggested.  If  the  district  should  be  con- 
solidated as  suggested,  it  is  recommended  that  Dick- 
ens - King  - Garza  - Kent  - Stonewall  - Borden  Counties, 
which,  with  Scurry  County,  constitute  one  county 
society,  be  transferred  to  District  3,  and  that  Daw- 
son-Lynn-Gaines-Yoakum-Terry  Counties,  which  con- 
stitute a county  medical  society,  be  also  transferred 
to  District  3.  Your  committee  would  recommend  that 
Ector-Midland- Martin -Howard- Andrews -Glasscock 
Counties,  which  compose  one  medical  society,  be 
transferred  to  District  4.  Also,  we  would  recommend 
that  Nolan-Fisher-Mitchell  Counties,  which  compose 
one  medical  society,  be  transferred  to  District  13. 
Also,  that  Scurry  County  be  transferred  to  District 
13.  By  this  procedure,  two  of  the  respective  counties 
medical  societies,  which  includes  11  counties,  would 
be  transferred  to  District  3;  and  one  county  medical 
society,  which  is  composed  of  6 counties,  would  be 
transferred  to  District  4;  and  one  county  medical 
society  which  is  composed  of  3 counties,  and  Scur- 
ry County,  would  be  transferred  to  District  13;  thus 
District  2 would  be  eliminated  completely. 

The  committee  has  no  suggestions  to  make  re- 
garding changes  in  District  3,  unless  District  2 is 
eliminated  as  above  stated. 

The  committee  has  no  recommendations  or  sug- 
gestions regarding  changes  in  District  4,  unless 
District  2 is  eliminated  as  here  outlined. 

The  committee  has  no  suggestions  to  make  re- 
garding changes  in  Districts  5,  6,  or  7. 

With  regard  to  District  8,  which  is  small,  both 
geographically  and  in  population,  it  is  called  to 
your  attention  that  if  Galveston  and  Brazoria  Coun- 
ties were  transferred  from  District  9 to  District  8, 
it  would  materially  strengthen  District  8 and  the 
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State  Association.  District  8 is  the  second  smallest 
in  the  State  Association,  being  composed  of  only 
103  doctors,  while  the  Southern  District  or  District 
9 is  composed  of  832  doctors.  If  Brazoria  and  Gal- 
veston Counties  were  transferred  to  District  8,  it 
would  add  111  additional  doctors,  more  than  doub- 
ling the  number  of  doctors  in  the  district,  all  of 
which  would  still  leave  District  9 the  second  largest 
district  in  the  state. 

With  regard  to  District  9,  the  committee  makes 
no  additional  suggestion. 

With  regard  to  District  10,  the  committee  would 
recommend  that  Rusk  and  Panola  Counties  be 
transferred  from  District  10  to  District  11.  The 
Rusk  County  Medical  Society  has  requested  a trans- 
fer to  District  11. 

With  regard  to  District  11,  the  committee  has  no 
additional  suggestions  to  make  other  than  the  rec- 
ommendation that  Rusk  and  Panola  Counties  be 
transferred  from  District  10  to  District  11. 

Your  committee  has  no  recommendations  to  make 
regarding  changes  in  District  12. 

The  committee  has  no  suggestions  to  make  regard- 
ing changes  in  District  13,  unless  District  2 should 
be  consolidated  with  adjoining  districts,  as  already 
suggested. 

Your  committee  has  no  changes  to  recommend 
for_  District  14. 

The  committee  realizes  that  District  15  is  the 
third  smallest  district  in  the  number  of  doctors. 
From  our  investigation,  none  of  the  county  societies 
in  the  adjoining  districts  wishes  to  be  transferred 
to  District  15;  therefore,  we  would  make  no  recom- 
mendation pertaining  to  any  changes  in  District  15. 
However,  if  it  should  be  the  decision  to  eliminate 
District  2,  we  would  suggest  that  District  15  be  then 
termed  District  2,  rather  than  District  15. 

Respectfully  submitted, 

G.  V.  Brindley,  Chairman. 

President  Cody:  This  report  of  the  Board  of 
Councilors  will  be  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees.  Allow 
the  Chair  to  take  this  opportunity  to  express  his 
grateful  appreciation  to  Dr.  Brindley  and  to  the 
Board  of  Councilors,  of  the  excellent  and  detailed 
statistical  study  that  they  have  made.  This  is  a most 
important  communication  in  connection  with  the 
administration  of  the  State  Medical  Association. 

Thereupon,  upon  motion  of  Dr.  Knapp,  seconded 
by  Dr.  Powell,  an  adjournment  was  taken  until  8 
a.m.,  Thursday,  May  8,  1947. 


Second  General  Meeting 

The  second  general  meetina’  was  called  to  order 
by  the  President,  Dr.  Claude  C.  Cody,  Jr.,  in  the 
Ballroom,  Hotel  Adolphus,  Dallas,  at  3 p.m..  May 
7,  1947. 

President  Cody;  It  is  our  privilege  and  pleas- 
ure to  have  with  us  today  one  of  the  most  distin- 
guished physicians  in  this  country,  the  President  of 
the  American  Medical  Association.  It  is  my  happy 
privilege  and  honor  to  introduce  Dr.  Harrison  H 
Shoulders,  President  of  the  American  Medical  Asso- 
ciation. 

(Applause,  the  audience  rising.) 

Dr.  Harrison  H.  Shoulders,  of  Nashville,  Tenn., 
President  of  the  American  Medical  Association  and 
guest  of  the  State  Medical  Association,  then  deliv- 
ered an  address  on  “Some  Problems  in  the  Field  of 
Medical  Economics,”  which  address  will  be  published 
in  an  early  number  of  the  Journal. 

Dr.  Walter  L.  Palmer,  of  Chicago,  111.,  guest  of 
the  Section  on  Medicine,  then  delivered  an  address 
on  “Treatment  of  Peptic  Ulcer,”  which  address  will 
be  published  in  an  early  number  of  the  Journal. 


Dr.  Wilson  G.  Smillie,  of  New  York,  guest  of  the 
Section  on  Public  Health,  then  delivered  an  address 
on  “The  Incorporation  of  Preventive  Medicine  in 
Clinical  Practice,”  which  address  will  be  published 
in  an  early  number  of  the  Journal. 

There  being  no  further  business  to  come  before 
the  general  meeting,  adjournment  was  had. 

Memorial  Services 

The  general  meeting  for  memorial  services  was 
called  to  order  by  Dr.  M.  D.  Levy,  of  Houston,  chair- 
man of  the  Committee  on  Memorial  Exercises,  at 
4:45  p.m..  May  7,  1947,  in  the  Ballroom,  Hotel  Adol- 
phus, Dallas. 

Chairman  Levy : It  is  with  a deep  feeling  of 
respect  that  we  enter  into  this  very  sacred  hour  of 
memorial  services. 

The  invocation  was  delivered  by  the  Rev.  Robert 
Goodrich,  pastor  of  the  First  Methodist  Church, 
Dallas. 

“Adagio  from  Sonata  in  D Minor,”  by  Brahms,  a 
violin  solo,  was  then  played  by  Mrs.  Penn  Riddle, 
Dallas,  accompanied  at  the  piano  by  Mrs.  Harry  M. 
Crenshaw,  Dallas. 

Chairman  Levy:  The  State  Medical  Associa- 
tion has  recently  lost  one  of  its  most  valued  mem- 
bers in  Dr.  W.  R.  Thompson  of  Fort  Worth,  and  for 
'that  reason  there  will  be  a substitution  in  the  pro- 
gram for  Mrs.  Thompson.  The  roll  call  of  deceased 
members  and  the  memorial  address  for  the  Woman’s 
Auxiliary,  will  be  given  by  Mrs.  0.  R.  Grogan,  of 
Fort  Worth. 

Mrs.  0.  R.  Grogan,  of  Fort  Worth,  delivered  the 
memorial  address  and  lead  the  roll  call  of  deceased 
members  of  the  Woman’s  Auxiliary.  Her  address  and 
the  roll  call  of  deceased  members  of  the  Woman’s 
Auxiliary  will  be  published  as  a part  of  the  Trans- 
actions of  the  Woman’s  Auxiliary  in  the  July,  1947, 
number  of  the  Journal. 

Chairman  Levy:  We  will  now  have  the  roll  call 
of  deceased  physicians,  by  Secretary  Taylor. 

Secretary  Taylor:  Mr.  Chairman,  Ladies,  and 
Gentlemen.  During  the  past  year  144  reputable 
physicians  in  Texas  whose  names  we  happen  to  have 
of  record,  died.  Of  these,  87  were  members  of  the 
Association  at  the  time  they  died,  and  57  happened 
not  to  be  members  when  they  died. 


Deceased  Members  — 1946-1947 
Anderson,  Dr.  R.  B.,  Fort  Worth. 

Arnold,  Dr.  E.  M.,  Houston. 

Beall,  Dr.  K.H.,  Fort  Worth. 

Becton,  Dr.  E.  P.,  Greenville. 

Bell,  Dr.  G.  G.,  Tyler. 

Bernfield,  Dr.  Martin  A.,  San  Antonio. 
Bevil,  Dr.  Jack,  Hull. 

Bowen,  Dr.  P.  G.,  San  Antonio. 

Brandau,  Dr.  William  W.  (Hon.),  Dallas. 
Cain,  Dr.  W.  R.,  Tyler. 

Caldwell,  Dr.  George  T.,  Dallas. 

Campbell,  Dr.  James  M.,  Goldthwaite. 
Carlisle,  Dr.  F.  H.,  Italy. 

Coke,  Dr.  Rogers,  Marshall. 

Cole,  Dr.  W.  A.,  Normangee. 

Collins,  Dr.  Charles  E.,  Waco. 

Collins,  Dr.  J.  D.,  Arlington. 

Cook,  Dr.  Charles  G.  (Hon.),  Weimar. 
Corrigan,  Dr.  Joseph,  Jr.,  Conroe. 

Clramer,  Dr.  S.  E.  (Hon.),  Electra. 

Cruse,  Dr.  Percy  R.,  Houston. 

Cummings,  Dr.  H.  W.  (Hon.)  Hearne. 
Cutter,  Dr.  Irving  T.,  San  Antonio. 

Davis,  Dr.  Raleigh  L.,  San  Antonio. 
Dorbandt,  Dr.  Thomas  M.,  San  Antonio. 
DuBose,  Dr.  John  B.  (Hon.),  Humble. 
Duckett,  Dr.  Walter  F.,  El  Paso. 
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Durrance,  Dr.  Fred  Y.,  Houston. 

Edgar,  Dr.  Charles  Leslie,  Cleburne. 

Evans,  Dr.  C.  W.,  Sr.,  Apple  Springs. 

Folsom,  Dr.  A.  I.,  Dallas. 

Ford,  Dr.  Richard  B.,  Corpus  Christi. 

Garrett,  Dr.  John  Carr,  Huntsville. 

Goolsby,  Dr.  Elbert,  Paris. 

Hailey,  Dr.  Edwin  B.,  Conroe. 

Hainpil,  Dr.  C.  C.,  Brazoria. 

Harrell,  Dr.  Travis  M.,  Corpus  Christi. 

Harrington,  Dr.  John  T.,  Waco. 

Henschen,  Gustave  E.  (Hon.),  Sherman. 

Hixson,  Dr.  J.  S.,  San  Angelo. 

Hoch,  Dr.  Charles  M.,  Smithville. 

Horton,  Dr.  Arthur  C.,  Brownsboro. 

Hull,  Dr.  Charles  F.,  Carthage. 

Jacobson,  Dr.  Harry  B.,  Dallas. 

Jaeggli,  Dr.  Sam.,  Moulton. 

Jinkins,  Dr.  Wiley  J.  (Hon.),  Galveston. 

Kent,  Dr.  C.  M.,  Kenedy. 

Kusch,  Dr.  G.  A.  L.,  Gay  Hill. 

Langner,  Dr.  G.,  Brownsville. 

Ledford,  Dr.  Harry  P.,  Wichita  Falls. 

Lee,  Dr.  Q.  B.,  Wichita  Falls. 

Leeman,  Dr.  Henry  H.,  Windom. 

Lister,  Dr.  Sidney  M.,  Houston. 

Lowrey,  Dr.  M.  W.,  Gatesville. 

McLean,  Dr.  J.  H.,  Fort  Worth. 

Mahalfey,  Dr.  Howard  A.,  Hillsboro. 

Mays,  Dr.  Charles  E.  (Hon.),  San  Angelo. 

Miller,  Dr.  John  B.,  Sr.,  San  Antonio. 

Moore,  Dr.  William  H.,  Fort  Stockton. 

Moseley,  Dr.  E.  M.,  Rusk. 

Moss,  Dr.  Edgar  W.  (Hon.),  Pharr. 

Myers,  Dr.  Leonard  A.,  Houston. 

Newman,  Dr.  S.  H.,  El  Paso. 

Nies,  Dr.  W.  B.,  Fort  Worth. 

Norvell,  Dr.  John  W.  (Hon.),  Stratford. 

Phillips,  Dr.  Gordon,  Haskell. 

Potthast,  Dr.  A.  H.,  Weimar. 

Record,  Dr.  Joseph,  Beaumont. 

Russell,  Dr.  Ike  D.,  Burkburnett. 

Shannon,  Dr.  Hugh  M.,  El  Paso. 

Shelton,  Dr.  Ben  M.,  Brownwood. 

Smith,  Dr.  W.  Edgar,  Dallas. 

Stephens,  Dr.  Luke  B.,  Paris. 

Swope,  Dr.  S.  D.  (Hon.),  El  Paso. 

Tadlock,  Dr.  J.  T.,  Dayton. 

Thompson,  Dr.  E.  B.,  El  Paso. 

Thompson,  Dr.  William  R.  (Emer.),  Fort  Worth. 
Trible,  Dr.  John  M.,  Houston. 

Trigg,  Dr.  Henry  B.,  Fort  Worth. 

Utley,  Dr.  Ralph  E.,  Harlingen. 

Vaughan,  Dr.  Herbert  H.,  Waskom. 

Watson,  Dr.  Claud  E.,  Dallas. 

Wheeler,  Dr.  Howard  P.,  Georgetown. 

Williams,  Dr.  C.  B.,  Mineral  Wells. 

Williams,  Dr.  Thomas  S.,  Dallas. 

Wood,  Dr.  Martha  Alice,  Houston. 

Yancey,  Dr.  Robei’t  S.,  Dallas. 

The  following  are  the  names  of  reputable  physi- 
cians who  died  while  not  members: 

Deceased  Nonmembers  — 1946-1947 
Akers,  Dr.  William  W.  D.,  Houston. 

Arnold  Dr.  Joseph  R.,  Tivoli. 

Arnold,  Dr.  Orion  T.,  Laredo. 

Barrera,  Dr.  C.  E.,  Mission. 

Bean,  Dr.  Benjamin  F.,  Kirbyville. 

Betts,  Dr.  C.  E.,  San  Antonio. 

Brock,  Dr.  E.,  Wichita  Falls. 

Callaway,  Dr.  E.  E.,  Abilene. 

Ceal,  Dr.  James  Warren,  Center. 

Collom,  Dr.  C.  C.,  Mart. 

Cook,  Dr.  E.  J.,  Monahans. 

Cox,  Dr.  J.  W.,  Groesbeck. 

Crain,  Dr.  N.  W.,  Nocona. 

Cronkrite,  Dr.  C.  F.,  Clark:ville. 

Duke,  Dr.  H.  M.,  Tyler. 


Fairbanks,  Dr.  G.  D.,  Brownsville. 

Ford,  Dr.  F.  C'.,  Houston. 

Fuller,  Dr.  William  T.,  Dallas. 

Gonzales,  Dr.  Heraclio,  San  Antonio. 
Harris,  Dr.  Benjamin  A.,  Mobeetie. 
Haynes,  Dr.  Henry  M.,  Gatesville. 

Hertel,  Dr.  Henry  G.,  Giddings. 

Hicks,  Dr.  George  Y.,  Dallas. 

Hines,  Dr.  John  F.,  Dallas. 

Holman,  Dr.  J.  C.,  Franklin. 

Hunter,  Dr.  Owen  A.,  Longview. 

King,  Dr.  Daniel  W.,  Wichita  Falls. 

King,  Dr.  Franklin  B.,  Pearl. 

Krueger,  Dr.  Ernst,  Austin. 

Kunz,  Dr.  Elmer  C.,  McGregor. 

Lander,  Dr.  R.  G.,  Goliad. 

Langford,  Dr.  Marcus  L.,  Mart. 

Leal,  Dr.  Manuel  T.,  Laredo. 

Long,  Dr.  D.  0.,  San  Augustine. 

Mallow,  Dr.  J.  M.,  Frisco. 

Meadows,  Dr.  W.  M.,  Malakoff. 

Midkiff,  Dr.  Joseph  C.  W.,  El  Paso. 

Morris,  Dr.  J.  A.,  San  Augustine. 

Neres,  Dr.  Frederick  E.,  Houston. 

Parks,  Dr.  S.  N.,  Lancaster. 

Perrine,  Dr.  Holmes  E.,  Fort  Worth. 
Ralston,  Dr.  S.  E.,  Harlingen. 

Reed,  Dr.  John  Pat,  Port  Arthur. 

Reid,  Dr.  Harry  P.,  Legion. 

Remine,  Dr.  Daniel  W.,  Amarillo. 

Scott,  Dr.  R.  M.,  Del  Rio. 

Shelton,  Dr.  Edgar  Poe,  Dripping  Springs. 
Shepard,  Dr.  O.  H.,  O’Donnell. 

Shytles,  Dr.  J.  T.,  Fort  Worth. 

Sloan,  Dr.  Hugh,  Rice. 

Smith,  Dr.  Arthur  Leroy,  Houston. 

Smith,  Dr.  Joseph  L.,  Victoria. 

Taylor,  Dr.  George  A.,  Bettie. 

Terry,  Dr.  S.  D.,  Goodlett. 

Walker,  Dr.  John  Hale,  Abilene. 

Wilson,  Dr.  H.  C.,  Memphis. 

Wilson,  Dr.  J.  E.,  Lancaster. 


Dr.  M.  D.  Levy,  of  Houston,  chairman  of  the 
Committee  on  Memorial  Exercises,  then  delivered 
the  memorial  address  for  physicians,  which  address 
appears  in  the  original  article  section  of  this  issue 
of  the  Journal. 

The  benediction  was  delivered  by  the  Rev.  Mr. 
Goodrich. 

The  memorial  services  were  concluded  and  the 
meeting  adjourned  at  5:30  p.m. 


THURSDAY,  MAY  8,  1947 
Minutes  of  the  House  of  Delegates 
Fourth  Meeting 

The  House  of  Delegates  was  called  to  order  by  the 
Pres’dent,  Dr.  Claude  C.  Cody,  Jr.,  at  8 a.m.,  Thurs- 
day, May  8,  1947,  in  the  Roof  Garden,  Hotel  Adol- 
phus, Dallas,  with  an  attendance  of  89  drlegates. 

Fourth  Report  of  the  Reference  Committee  on 
Credentials 

Dr.  Shearer:  We  have  a quorum. 

The  roll  was  called  by  the  Secretary,  and  89  mem- 
bers of  the  House  were  present. 

President  Cody:  The  Chair  takes  great  pleas- 
ure in  presenting  the  Fraternal  Delegate  from  the 
Texas  Hospital  Association,  Mr.  Thomas  Head,  of 
San  Angelo. 

Address  of  Thomas  H.  Head,  President,  Texas 
Hospital  Association 

It  is  with  a great  deal  of  pleasure  that  I represent 
the  Texas  Hospital  Association  in  this  your  annual 
meeting. 
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Surely  the  interest  of  hospitals  and  doctors  are 
closely  related.  Hospitals  could  not  function  without 
doctors  and  doctors  would  be  unable  to  carry  out 
their  many  modern  procedures  without  the  hospitals. 
It  is  only  when  our  relationships  mesh,  one  with  the 
other,  that  we  can  have  a free  running  institution 
for  the  best  good  of  our  patient — our  patient,  of 
course,  being  the  keystone  of  our  House  of  Healing. 
So,  as  our  inteTests  are  thus  interrelated,  I think  it 
is  very  fine  that  for  the  past  two  years,  at  least, 
your  Association  has  sent  delegates  to  our  Associa- 
tion, and  we,  likewise,  have  come  to  yours. 

In  our  convention  in  Houston  the  latter  part  of 
March,  a very  fine  presentation  of  the  program  of 
the  State  Medical  Association  of  Texas  was  pre- 
sented by  Dr.  L.  L..  D.  Tuttle.  The  Texas  Hospital 
Association  is  ever  striving  to  encourage  profession- 
al education  and  scientific  research,  and  to  cooperate 
with  other  organizations  having  similar  objects.  We 
have,  in  the  Texas  Hospital  Association,  218  insti- 
tutional members — 218  hosnitals  all  working  with 
their  medical  staffs  to  bring  better  and  better  care 
to  our  patients. 

To  best  carry  on  our  association  work,  besides  our 
officers  and  trustees,  we  have  councils  to  study  va- 
rious phases  of  our  work;  a Council  on  Administra- 
tive Practice  and  others  on  Association  Develop- 
ment, Constniction  and  Plant  Operation,  Govern- 
ment Relations,  Hospital  Service  Plans,  Professional 
Service,  and  so  forth.  Projects  for  the  consideration 
of  these  councils  for  1947  and  1948  are  already  out- 
lined. For  instance,  the  Council  on  Government  Re- 
lations has  three  projects:  (1)  hospital  licensing  and 
hospital  construction  acts,  (2)  care  of  veterans  in 
civilian  hospitals,  and  (3)  licensing  of  workers  sub- 
sidiary to  nurses,  and  standards  for  training  them. 
Your  Association  is  interested  in  these  very  things. 
The  mention  of  these  matters  calls  to  my  mind  the 
work  which  has  been  done  by  a joint  committee  of 
your  association  and  the  different  nursing  organiza- 
tions relative  to  the  nurse  shortage.  This  study,  as 
you  know,  was  instituted  by  your  President,  Dr. 
Cody,  in  November  of  last  year.  It  resulted  in  a 
meeting  of  your  own  committee  and  later  joint  meet- 
ings with  representatives  of  the  other  above  men- 
tioned organizations.  Various  facts  were  brought  out 
and  recommendations  made  by  your  committee  to 
your  House  of  Delegates  at  this  meeting.  In  connec- 
tion with  this  study,  I should  like  to  mention  the 
very  fine  paper  delivered  by  Dr.  A.  C.  Scott,  Jr.,  a 
member  of  your  Committee  on  “Shortage  of  Nurses 
and  What  to  do  about  It,”  before  the  annual  meet- 
ing of  the  Texas  Graduate  Nurses  Association,  the 
Texas  League  of  Nursing  Education,  and  the  State 
Organization  of  Public  Health  Nursing,  held  in  San 
Angelo  in  April.  The  Texas  Hospital  Association 
has  been  glad  to  work  with  you  on  this  project.  No 
doubt,  the  problem  is  still  not  solved.  We  stand 
ready  to  cooperate  further  with  you. 

The  subject  of  the  care  of  veterans  in  civilian 
hospitals,  which  I mentioned  above,  was  one  which 
received  considerable  study  by  our  association  last 
year,  and  it  is  due  to  have  further  consideration. 

To  tie  in  with  national  legislation  relative  to  the 
Hospital  Survey  and  Construction  Act,  our  associa- 
tion, through  our  able  attorney,  Phil  Overton,  has 
worked  toward  state  legislation,  and  as  you  un- 
doubtedly know,  this  bill  has  passed  the  House  and 
is  due  to  come  up  in  the  Senate  next  week,  where 
it  will  undoubtedly  pass.  Along  the  line  of  legisla- 
tion, I only  need  to  mention  what  you  already  know 
about  our  work  in  the  interest  of  legislation  spon- 
sored by  the  State  Medical  Association.  Not  only 
has  the  Texas  Hospital  Association  worked  with 
you  but  even  our  Auxiliary  has  been  active  in  behalf 
of  your  Basic  Science  Bill. 

If  our  hospitals  are  to  be  better  hospitals,  we  must 
continue  to  learn.  Last  year,  our  association  spon- 


sored two  institutes  in  our  state,  one  on  accounting 
in  Houston,  and  one  on  medical  records  in  Dallas. 
The  one  on  medical  records  was  probably  of  special 
interest  to  your  Association,  as  better  records  would 
help  you,  as  well  as  the  hospitals. 

I would  not  close  without  mentioning  our  state 
journal  known  as  Texas  Hospitals.  You,  of  course, 
have  for  many  years  had  a very  complete  and  com- 
prehensive journal.  Our  present  journal  dates  from 
July,  1945.  Our  Executive  Secretary,  Mrs.  Ruth 
Barnhart,  is  the  editor,  and  she  is  doing  a very 
good  work.  Our  journal  will  work  for  the  best  in- 
terests of  our  Association,  the  hospitals,  and  the 
doctors.  As  busy  as  you  doctors  are,  we  invite  your 
perusal  of  its  pages. 

Again  I would  say  that  it  has  been  a pleasure  to 
be  with  you.  Please  know  that  if  the  Texas  Hospital 
Association  can  work  with  you,  we  will  be  glad  to 
do  so.  , 

Upon  motion  of  Dr.  Windham,  seconded  by  Dr. 
Wyss,  the  communication  from  the  Texas  Hospital 
Association  was  ordered  received  and  filed. 

Dr.  E.  W.  Bertner:  I am  in  receipt  of  a communi- 
cation from  Mr.  Frank  C.  Smith,  president  of  the 
American  Cancer  Society,  Texas  Division,  in  which 
he  reports  to  this  House  of  Delegates  that  the 
cancer  drive  in  the  state  in  several  areas  has  not 
made  its  quota,  due  to  the  fact  that  the  Red  Cross 
Drive  ran  over  and  the  Texas  City  disaster  inter- 
fered with  it.  In  view  of  the  fact  that  several 
areas  have  failed  to  meet  their  quotas  and  have 
asked  for  additional  time,  he  is  authorizing  the  ex- 
tension of  the  drive  of  the  American  Cancer  Society 
to  June  1.  If  you  will  transmit  that  information  to 
your  home  doctors  who  are  interested  in  the  drive, 
it  probably  will  stimulate  them  to  further  action  and 
allow  them  a little  more  time  in  which  to  make  their 
quotas. 

Secretary  Taylor : There  is  on  the  table  an  amend- 
ment to  the  By-Laws  of  the  State  Medical  Associa- 
tion, as  follows: 

Amendment  to  the  By-Laws 

“Be  it  resolved  that  the  By-Laws  of  the  State 
Medical  Association  be  amended  as  follows:  ‘Amend 
Section  II,  Chapter  13  of  the  By-Laws,  page  34, 
January  1,  1945,  edition,  by  striking  from  District 
10  the  County  of  Rusk  and  adding  to  District  11  the 
County  of  Rusk.’  ” It  is  on  the  table  and  it  is  un- 
finished business. 

Upon  motion  of  Dr.  Jarmon,  seconded  by  Dr. 
Travis,  the  amendment  was  taken  from  the  table 
and  adopted. 

Dr.  A.  C.  Scott:  I have  been  a delegate  for  only 
a short  period  of  time,  three  or  your  years;  there- 
fore I am  not  familiar  with  all  of  the  history  of  our 
procedure,  but  it  impressed  me  the  first  time  I came 
into  this  House  that  there  was  much  lost  motion, 
and  I have  been  more  and  more  impressed  as  I have 
sat  in  the  House.  I have  talked  to  a goodly  number 
of  our  delegates  and  it  seems  that  our  procedure 
might  be  revised  to  the  benefit  and  satisfaction 
of  all  concerned.  I have  particular  reference  to  the 
presentation  of  committee  reports  on  the  first  day 
of  the  meeting.  Those  renorts  are  very,  very  long, 
four  or  five  pages.  As  an  example,  I do  not  think  it 
is  necessary  for  us,  provided  we  have  the  agenda  in 
front  of  us,  and  try  in  advance  to  study  it,  to  listen 
to  all  those  long  reports  all  the  way  through  some 
of  them.  Certainly  some  of  the  reports  are  very 
vital.  The  reports  of  the  Committee  on  Legislation 
and  the  Council  on  Medical  Economics,  and  so  on, 
should  be  given  very  careful  consideration,  but  with 
the  view  of  speeding  up  the  work  of  the  House  and 
giving  some  of  us  the  opportunity  at  least  to  attend 
the  meetings  of  some  of  the  Scientific  Sections,  it 
has  seemed  to  some  of  us  that  it  might  be  worth 
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while  to  consider  revising  our  method  of  presenting 
those  reports,  and  their  consideration.  Therefore,  I 
move  that  this  House  request  the  Committee  on 
Revision  of  the  Constitution  and  By-Laws  to  give 
very  careful  consideration  to  the  revision,  first,  of 
the  agenda  of  the  House,  and  second,  to  its  pro- 
cedures with  the  view  of  shortening  the  time  of 
presentation  of  committee  reports;  and  third,  to  the 
times  and  places  of  meetings  of  the  House  of  Dele- 
gates. 

Dr.  Carter:  I second  the  motion. 

President  Cody:  By  unanimous  consent  this  mo- 
tion will  be  presented.  Are  you  ready  for  the 
question  ? 

The  motion  was  then  put  and  carried. 

President  Cody:  It  seems  to  the  Chair  that  the 
hospitality  that  has  been  extended  by  the  Dallas 
County  Medical  Society  to  this  House  and  to  this 
meeting  should  be  recognized,  and  a motion  made 
expressing  the  thanks  of  the  House  to  the  Dallas 
County  Medical  Society  and  the  Woman’s  Auxiliary 
to  the  Dallas  County  Medical  Society,  and  to  the 
citizens  and  hotels  of  Dallas. 

Dr.  Bertner:  I make  that  motion. 

Dr.  David:  I second  the  motion. 

The  motion  was  also  seconded  by  a number  of 
others. 

President  Cody:  The  motion  is  made  that  we 
thank  the  Dallas  County  Medical  Society,  the  Wo- 
man’s Auxiliary,  and  the  citizens  and  hotels  of  Dallas 
for  the  wonderful  hospitality  shown  this  House  of 
Delegates  and  the  members  of  the  Association  gen- 
erally. 

The  motion  was  then  put  and  carried. 

Dr.  Stewart,  chairman  of  the  Reference  Commit- 
tee on  Reports  of  Officers  and  Committees,  then 
presented  the  following  report: 

Second  Report  of  Reference  Committee  on 
Reports  of  Officers  and  Committees 

This  report  is  upon  a supplemental  report  made 
by  Dr.  Brindley  for  the  Board  of  Councilors,  vester- 
day.  I would  like  to  qualify  and  explain  the  action 
of  the  Reference  Committee  in  one  particular.  The 
report  of  the  Board  of  Councilors  upon  the  realign- 
ment of  the  councilor  districts,  recommended  in  the 
case  of  the  Second  District  two  alternate  sugges- 
tions. It  was  not  the  sense  of  the  Reference  Commit- 
tee in  studying  that  report  that  it  would  recom- 
mend the  adoption  of  one  of  those  alternate  sug- 
gestions to  the  exclusion  of  the  other,  since  it  seems 
that  it  is  the  sense  of  the  Council  to  study  the  prob- 
lem further.  We  believe  that  it  would  be  within  the 
authority  of  the  Board  of  Councilors  to  make  final 
recommendation  to  the  House  of  Delegates.  With 
that  remark  I will  read  the  report. 

The  report  of  the  Board  of  Councilors  on  realign- 
ment of  councilor  districts  has  been  reviewed  by 
this  Committee.  The  Reference  Committee  wishes  to 
recommend  in  every  particular  the  decisions  of  the 
Board  of  Councilors  in  the  changes  that  have  been 
made  in  the  realignment  of  councilor  districts.  It  is 
the  feeling  of  the  Committee  that  the  best  interests 
of  the  State  Association,  the  local  medical  societies, 
and  the  district  societies,  have  been  served  by  the 
changes  recommended. 

Allen  T.  Stewart,  Chairman, 
William  Hibbitts, 

W.  B.  West, 

C.  P.  Hardwicke. 

Dr.  Stewart:  I move  the  adoption  of  the  report 
as  read. 

The  motion  was  seconded  by  Dr.  Travis  and  the 
report  was  adopted. 


Second  Report  of  Reference  Committee  on 
Resolutions  and  Memorials 

Dr.  A.  A.  Ross:  I am  presenting  a report  on  a 
resolution  that  was  withdra-wn  from  consideration  of 
the  House  two  days  ago.  This  is  a report  on  a reso- 
lution presented  by  Dr.  W.  M.  Brumby  of  Houston. 

The  resolution  was  discussed  fully  and  was  fairly 
well  understood.  It  was  withdrawn  with  the  consent 
of  the  House,  for  the  purpose  of  clearing  the  waters. 
I have  communicated  with  the  Texas  Tuberculosis 
Association.  I spent  an  hour  with  Dr.  McKnight.  I 
talked  with  some  doctors  who  specialize  in  the  sub- 
ject. I have  had  talks  with  friend  Bob  Homan,  who 
opposed  our  report  yesterday  under  a misapprehen- 
sion, as  I understood  it.  I am  now  able  to  say  that 
we  are  all  brothers;  we  are  together.  I think  Bob  is 
here  and  he  will  second  the  motion  for  the  adoption 
of  the  resolution.  I want  to  say  in  that  connection 
that  Dr.  McKnight  advises  me  that  he  has  in  his 
budget  before  the  Legislature  a request  for  $700,000 
to  be  used  in  Sanatorium  for  the  establishment  of  a 
hospital;  that  he  expects  to  get  that  sum,  and  that 
he  will  use  it  in  the  establishing  arid  equipping  the 
best  hospital  he  can  get,  including  equipment  for 
thoracic  surgery.  He  expects  to  secure  some  Texas 
surgeon  who  is  well  qualified  to  do  thoracic  surgery. 
Dr.  McKnight  welcomes  the  assistance  of  anybody 
who  can  help  him  get  the  money.  I move  the  adop- 
tion of  the  report. 

Dr.  L.  B.  Jackson:  I second  the  motion. 

Dr.  Homan:  May  I discuss  it,  please.  I think  that 
the  argument  that  we  had  here  yesterday  in  a- 
friendly  manner  has  certainly  had  the  desired  effect. 
Subsequent  to  the  report  of  Dr.  Ross,  a report  was 
made  by  the  Reference  Committee  on  Scientific 
Work,  to  which  the' report  of  the  Committee  on  Tu- 
berculosis was  passed.  If  you  will  read  the  report  of 
the  Committee  on  Tuberculosis  you  will  find  that  the 
wording  of  that  report  is  much  stronger  than  the 
resolution  that  was  presented.  Since  the  report  of 
the  Committee  on  Tuberculosis  was  adopted,  we  have 
succeeded  in  what  we  are  trying  to  do  in  so  far  as 
we  can  do  it  in  this  House.  I therefore  concur  that 
this  resolution  be  passed  as  presented. 

The  motion  was  then  put  and  this  portion  of  the 
report  of  the  Reference  Committee  on  Resolutions 
and  Memorials  was  adopted. 

Dr.  Ross:  We  have  just  thanked  Dallas  County 
with  a motion  for  the  splendid  entertainment  that 
they  have  given  us  since  we  have  been  here.  I have 
no  pride  of  authorship  in  the  resolutions  that  I 
am  going  to  read.  The  duty  has  been  assigned  to 
me  for  some  two  or  three  years  to  write  the  resolu- 
tions of  respect  and  affection  for  these  gentlemen 
who  give  us  such  splendid  entertainment.  I was  im- 
portuned by  a number  of  the  leaders  to  accept  this 
position  again  and  they  told  me  that  it  was  my  duty 
to  present  it.  Last  night  in  the  quietness  of  my 
room  downstairs  I prepared  the  following: 

resolution  of  thanks 

We  come  now  to  the  end  of  another  year  in  the 
history  of  our  organization.  A busy  week  has  hurried 
past.  Much  has  been  accomplished.  Delightful  asso- 
ciations have  been  continuous.  Old  friendships  have 
been  renewed  and  new  ones  given  birth  that  will  live 
on  in  memory  “like  the  close  of  a perfect  day”  or 
“the  sound  of  a great  amen.” 

The  boys  whom  some  of  us  knew  sixty  years  ago 
as  happy,  roisterous  fellows,  many  of  whom  walk 
with  unsteady  step  and  speak  with  trembling  voice, 
are  still  boys  to  us,  and  to  each  other. 

With  the  “Autocrat  of  the  Breakfast  Table”  we 
defy  the  years.  “Old  Time  is  a liar,  we  are  twenty 
tonight.”  God  give  us  grace  to  continue  young  in 
spirit,  even  though  bowed  with  the  weight  of  four 
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score  years  of  toil,  and  give  you  younger  men,  our 
sons  and  brothers,  ■whom  we  have  led  but  now  must 
follow,  the  courage  to  toil,  the  wisdom  that  is  born 
of  experience  and  the  strength  of  leadership  that 
will  follow  these,  to  the  end  that  you  will  carry  on 
in  the  profession  we  love  over  heights  of  which  we 
have  never  dreamed.  Youth  is  in  the  saddle.  It  is 
your  world.  Go  forward  and  take  it. 

Back  to  earth  and  to  Dallas  County  Medical  So- 
ciety, that  has  been  a gracious,  a genial,  a generous 
host,  and  has  set  an  example  which  if  not  quickly 
curbed  will  be  most  difficult  to  follow.  We  question 
the  wisdom  of  your  extravagance,  Dallas  County 
Medical  Society,  but  — yes,  we  loved  it.  We  could 
endure  it  again  in  less  than  a decade.  In  the  mean- 
time, God  bless  you  and  those  whom  you  love,  and 
keep  you  well  and  happy  in  creating  and  bestowing 
happiness.  We  shall  carry  the  memories  of  the  week 
with  you  back  to  our  homes,  in  our  hearts. 

Respectfully  submitted, 

A.  A.  Ross,  Chairman, 

J.  Wilson  David, 

Stephen  Tucker, 

D.  H.  Hudgins. 

(Applause.) 

Dr.  Ross:  I move  the  adoption  of  this  report. 

The  motion  was  seconded  by  Dr.  E.  W.  Bertner 
and  the  report  and  the  resolution  of  thanks  were 
adopted. 

Dr.  R.  B.  Homan,  Jr.:  Two  further  reports  were 
referred  to  the  Reference  Committee  on  Scientific 
Work  yesterday. 

Second  Report  of  Reference  Committee  on 
Scientific  Work 

Report  of  Council  on  Postgraduate  Medical  Edu- 
cation.— The  problem  of  postgraduate  teaching  of 
interns  and  residents  is  one  of  great  concern  to  all 
organized  medicine  today.  Particularly  is  this  true 
as  regards  the  American  Specialty  Boards.  Adequate 
and  organized  training  programs  can  be  made  avail- 
able in  greater  numbers  only  through  the  whole- 
hearted cooperation  of  the  staffs  of  the  accepted 
hospitals.  The  hospitals  of  Texas  should  endeavor 
to  supply  the  training  facilities  for  the  medical _grad- 
uates  of  this  state. 

Dr.  Homan:  I move  the  adoption  of  this  portion 
of  the  report. 

The  motion  was  seconded  by  Dr.  Knapp,  and  this 
portion  of  the  report  was  adopted. 

Report  of  Committee  on  Venereal  Diseases. — In 
regard  to  this  report,  we  would  call  your  attention 
to  (1)  the  fact  that  your  Committee  on  Venereal 
Diseases  believes  that  the  use  of  penicillin  in  the 
treatment  of  syphilis  should  not  be  considered  as 
curative  but  as  an  adjunct  to  other  accepted  treat- 
ments; (2)  this  committee  believes  that  much  more 
can  be  accomplished  in  venereal  disease  control  by 
closer  cooneration  between  the  State  Health  De- 
partment and  the  profession  as  a whole. 

Dr.  Homan:  I move  the  adoption  of  this  portion 
of  the  report. 

The  motion  was  seconded  by  Dr.  Knapp,  and  this 
portion  of  the  report  was  adopted. 

Dr.  Homan:  I move  the  adoption  of  the  report 
as  a whole. 

The  motion  was  seconded  by  Dr.  Knapp,  and  the 
second  report  of  the  Reference  Committee  on  Scien- 
tific Work  was  adopted  as  a whole. 

Dr.  J.  B.  Copeland,  chairman  of  the  Reference 
Committee  on  Medical  Service  and  Public  Relations, 
then  presented  the  Second  Report  of  the  Committee 
on  Medical  Service,  as  follows: 


Second  Report  of  Reference  Committee  on 
Medical  Service  and  Public  Relations 

1.  The  Committee  recommends  that  the  resolution 
of  Dr.  L.  C.  Powell  concerning  the  designation  of 
individuals  by  the  term  ‘ doctor,’'  and  the  legislative 
relief,  be  referred  to  our  legal  counsel  for  advice. 

Dr.  Copeland:  I move  the  adoption  of  this  part  of 
the  report. 

The  motion  was  seconded  bv  Dr.  Powell,  and  this 
portion  of  the  report  was  adopted. 

2.  The  Reference  Committee  recommends  to  the 
House  of  Delegates  that  the  report  of  the  delegate 
to  the  Texas  Hospital  Association  be  accepted  and 
approved.  It  also  recommends  that  the  State  Medical 
Association  continue  to  send  delegates  to  the  Texas 
Hospital  Association. 

Dr.  Copeland:  I move  the  adoption  of  this  part  of 
the  report. 

The  motion  was  seconded  by  Dr.  Powell,  and  this 
portion  of  the  report  was  adopted. 

The  Reference  Committee  recommends  that  the 
House  of  Delegates  adopt  the  following  resolution 
presented  by  Dr.  Joe  D.  Nichols: 

RESOLUTION,  TEXAS  PHYSICIANS  COMMITTEE 

Whereas,  the  State  Medical  Association  of  Texas 
recognizes  the  increasingly  effective  efforts  of  the 
Texas  Physicians  Committee  cooperating  with  the 
National  Physicians  Committee  in  furthering  the 
constructive  program  of  medicine;  and 

Wher-eas,  the  activities  of  the  Texas  Physicians 
Committee  in  defense  of  the  profession  are  an  im- 
portant factor  in  maintaining  the  private  practice 
system  and  the  American  Way  of  Life;  therefore, 
be  it 

Resolved,  that  the  State  Medical  Association  of 
Texas  commend  the  Texas  Physicians  Committee, 
cooperating  with  the  National  Physicians  Commit- 
tee, for  the  effectiveness  of  its  efforts,  and  recom- 
mend to  its  individual  members  that  they  give  it 
their  maximum  support. 

Dr.  Copeland:  I move  the  adoption  of  the  resolu- 
tion. 

The  motion  was  seconded  by  Dr.  Powell,  and  this 
portion  of  the  report  was  adopted. 

Election  of  Officers 

President  Cody:  The  Chair  will  appoint  as  tellers 
Dr.  Durham  of  Harris,  Dr.  Heare  of  Jefferson, 
Dr.  David  of  Navarro,  Dr.  Wyss  of  Denton. 

Upon  nomination,  the  following  officers,  council, 
and  committee  members  were  elected: 

PRESIDENT-ELECT 

Dr.  Tate  Miller,  Dallas. 

VICE-PRESIDENTS 

Dr.  Frank  A.  Selecman,  Dallas. 

Dr.  X.  R.  Hyde,  Fort  Worth. 

Dr.  E.  W.  Jones,  Wellington. 

SECRETARY 

Dr.  Holman  Taylor,  Fort  Worth. 

TREASURER 

Dr.  T.  H.  Thomason,  Fort  Worth. 

TRUSTEE 

Dr.  F.  J.  L.  Blasingame,  Wharton. 

COUNCILORS 

Third  District,  Dr.  H.  H.  Latson,  Amarillo. 

Fifth  District,  Dr.  Cary  Poindexter,  Crystal  City. 

Sixth  District,  Dr.  W.  E.  Whigham,  McAllen. 

Eighth  District,  Dr.  Harvey  Renger,  Hallettsville. 
(Replaces  Dr.  F.  J.  L.  Blasingame,  resigned;  term 
expires  1948). 
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Twelfth  District,  Dr.  G.  V.  Brindley,  Temple. 
Fifteenth  District,  Dr.  Joe  D.  Nichols,  Atlanta. 

DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIATION 

Dr.  H.  R.  Dudgeon,  Waco. 

Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs. 

Dr.  E.  H.  Cary,  Dallas. 

ALTERNATE  DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

Dr.  E.  W.  Bertner,  Houston. 

Dr.  H.  Leslie  Moore,  Dallas. 

Dr.  A.  C.  Scott,  Temple. 

Dr.  Allen  T.  Stewart,  Lubbock  (Replaces  Dr.  R.  B. 
Anderson,  deceased;  term  expires  1948). 

MEMBER  COUNCIL  ON  MEDICAL  DEFENSE 
Dr.  T.  M.  Jarmon,  Tyler. 

MEMBER  COUNCIL  ON  SCIENTIFIC  WORK 
Dr.  May  Owen,  Fort  Worth. 

Dr.  Alfred  H.  Hill,  San  Antonio  (Replaces  Dr. 
Joseph  B.  Copeland,  resigned;  term  expires  1951). 

MEMBER  COUNCIL  ON  MEDICAL  ECONOMICS 
Dr.  Everett  C.  Fox,  Dallas. 

MEMBER  COMMITTEE  ON  LEGISLATION 

Dr.  Joseph  B.  Copeland,  San  Antonio. 

Dr.  Elliott  Mendenhall,  Dallas-  (Replaces  Dr.  J.  H. 
Burleson,  resigned;  term  expires  1948). 

MEMBER  COMMITTEE  ON  COLLECTION  AND 
PRESERVATION  OF  RECORDS 
Dr.  S.  E.  Thompson,  Kerrville. 

MEMBER  COMMITTEE  ON  HEALTH  PROBLEMS  IN 
EDUCATION 

Dr.  Allen  C.  Hutcheson,  Houston. 

MEMBER  COMMITTEE  ON  CANCER 
Di'.  John  D.  Weaver,  Austin. 

MEMBER  COUNCIL  ON  POSTGRADUATE  MEDICAL 
EDUCATION 
Dr.  H.  E.  Whigham,  McAllen. 

MEMBER  COMMITTEE  ON  TUBERCULOSIS 
Dr.  Jesse  B.  White,  Amarillo. 

MEMBER  COMMITTEE  ON  LIBRARY  ENDOWMENT 
Dr.  F.  T.  Mclntire,  San  Angelo. 

TIME  AND  PLACE  FOR  NEXT  MEETING 
Houston  was  unanimously  selected  for  the  next 
meeting  place  of  the  Association. 

Dr.  J.  Wilson  David:  I move  that  the  matter  of 
the  time  for  the  next  annual  session  be  left  in  the 
hands  of  the  Executive  Council. 

The  motion  was  seconded  by  Drs.  Ross  and  Cary, 
and  it  carried. 

Upon  motion  of  Dr.  L.  C.  Heare,  of  Jefferson,  sec- 
onded by  Dr.  David  W.  Carter,  Jr.,  of  Dallas,  the 
meeting  of  the  House  of  Delegates  of  the  State 
Medical  Association  of  Texas  adjourned,  sine  die. 

Third  General  Meeting 

The  third  general  meeting  was  called  to  order  by 
Vice-President  Dr.  S.  D.  Whitten,  of  Greenville,  in 
the  Ballroom,  Hotel  Adolphus,  Dallas,  at  9:30  a.  m.. 
May  8,  1947. 

Vice-President  Whitten  introduced  Dr.  Thomas 
B.  Magath,  of  Rochester,  Minn.,  guest  of  the  Sec- 
tion on  Clinical  Pathology,  who  delivered  an  ad- 
dress on  “The  Problem  of  Exotic  Diseases,”  which 
address  will  be  published  in  an  early  number  of  the 
Journal. 

Dr.  Waldo  E.  Nelson,  of  Philadelphia,  Pa.,  guest 
of  the  Section  on  Pediatrics,  then  delivered  an  ad- 
dress on  “Tuberculosis  in  Infants  and  Children,” 


which  address  will  be  published  in  an  early  number 
of  the  Journal. 

Dr.  Joseph  M.  Donald,  of  Birmingham,  Ala.,  guest 
of  the  Section  on  Surgery,  then  delivered  an  addi’ess 
on  “Preoperative  and  Postoperative  Supportive  Ther- 
apy in  Gastro-Intestinal  Surgery,”  which  address 
will  be  published  in  an  early  number  of  the  Journal. 

Dr.  Harry  M.  Weber,  of  Rochester,  Minn.,  guest  of 
the  Section  on  Radiology  and  Physiotherapy,  then 
delivered  an  address  on  “The  Roentgenologic  Con- 
tribution to  the  Diagnosis  of  Colitis  and  Enteritis,” 
which  address  will  be  published  in  an  early  number 
of  the  Journal. 

Dr.  William  L.  Mann,  Rear  Admiral,  M.C.,  U.S.N. 
(Ret.),  of  Georgetown,  Texas,  guest  of  the  State 
Medical  Association,  then  delivered  an  address  on 
“Some  Aspects  of  Naval  Medical  Research  in  War- 
time,” which  address  will  be  published  in  an  early 
number  of  the  Journal. 

There  being  no  further  business,  Vice-President 
Whitten  declared  the  meeting  adjourned. 

Combined  Section  Meeting 

The  combined  sections  meeting  was  called  to  order 
by  the  retiring  President,  Dr.  Claude  C.  Cody,  Jr., 
Houston,  at  2:00  p.m..  May  8,  1947,  in  the  Roof 
Garden  of  Hotel  Adolphus,  Dallas.  He  then  presented 
the  gavel  to  the  new  President,  Dr.  B.  E.  Pickett, 
Sr.,  Carrizo  Springs,  who  presided  over  the  follow- 
ing program: 

Dr.  Waldo  E.  Nelson,  Philadelphia,  discussed 
“Parenteral  Fluid  Therapy  of  Infants.” 

Dr.  Harry  M.  Weber,  Rochester,  Minn.,  discussed 
“The  Roentgenologic  Examination  in  the  Diagnosis 
of  Functional  Intestinal  Abnormality.” 

Dr.  Joseph  M.  Donald,  Birmingham,  Ala.,  discussed 
“The  Management  of  Acute  Cholecystitis.” 

Dr.  Walter  L.  Palmer,  Chicago,  discussed  “Func- 
tional Disturbances  of  the  Digestive  Tract.” 

Dr.  Herbert  D.  Adams,  Boston,  discussed  “The 
Present  Status  of  Thyroid  Surgery.” 

Dr.  Harold  0.  Jones,  Chicago,  discussed  “Thera- 
peutic Agents  of  Value  in  the  Management  of  the 
Menopause.” 

Dr.  R.  H.  Kampmeier.  Nashville,  discussed  “The 
Diagnosis  of  Neurosyphilis.” 

Dr.  John  J.  Shea,  Memphis,  discussed  “The  Ther- 
apy of  Headache.” 

Dr.  Thomas  B.  Magath,  Rochester,  Minn.,  discussed 
“Laboratory  Tests  for  Blood  Coagulation  Factors.” 

President  Pickett  then  declared  the  Eightieth 
Annual  Session  of  the  State  Medical  Association  of 
Texas  adjourned,  sine  die. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston.  Spring.  1948.  Dr. 
B.  E.  Pickett,  Sr.,  Carrizo  Springs.  President : Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth  3,  Secretary. 
American  Medical  Association,  Atlantic  City,  N.  J.,  June  9-13, 
1947.  Dr.  Harrison  H.  Shoulders,  Nashville,  Tenn.,  President: 
Dr.  George  F.  Lull,  535  North  Dearborn  St.,  Chicago  10, 
Secretary. 

Southern  Medical  Association,  November,  ,1947.  Dr.  E.  L.  Hender- 
son, Louisville,  Ky.,  President ; C.  P.  Loranz,  Empire  Build- 
ing, Birmingham,  Ala.,  Secretary-Manager. 

Southwest  Allergy  Forum,  Oklahoma  City,  Okla.,  Spring,  1948. 
Dr.  Herbert  J.  Rinkel.  Kansas  City,  Mo.,  President:  Dr. 
Fannie  Lou  Leney,  1200  N.  Walker,  Oklahoma  City,  Okla., 
Secretary. 

Texas  Association  of  Medical  Anesthetists,  Houston,  Spring,  1948. 
Dr.  Robert  A.  Miller,  San  Antonio,  President;  Dr.  Harvey  C. 
Slocum,  928  Strand.  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  November,  1947.  Dr.  J.  E.  Kanatser,  Wichita  Falls, 
President;  Dr.  Julius  Mclver,  714  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Chapter,  American  College  of  Chest  Physicians ; Dr.  H. 
Frank  Carman,  Dallas,  President : Dr.  Charles  J.  Koerth,  Kerr- 
ville.  Secretary. 
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Texas  Club  of  Internists.  Dr.  N.  D.  Buie,  Marlin,  President; 

Dr.  Victor  E.  Schulze,  San  Angelo,  Secretary. 

Texas  Hospital  Association,  Dallas,  March  4-6,  1948.  Mr.  Thomas 
H.  Head,  San  Angelo,  President;  Mrs.  Ruth  Barnhart,  2210 
Main  St.,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association,  Terrell,  Fall,  1947.  Dr.  A. 
Hauser.  Houston.  President ; Dr.  David  Wade,  604  Capital  Na- 
tional Bank  Bldg.,  Austin,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio,  Presi- 
dent; Dr.  Edward  Smith,  1215  Walker  Ave.,  Houston, 
Secretary. - 

Texas  Pediatric  Society,  Houston,  October,  1947.  Dr.  J.  R. 
Lemmon,  Amarillo,  President ; Dr.  John  E.  Ashby,  3610  Fair- 
mount,  Dallas,  Secretary. 

Texas  Public  Health  Association,  Houston,  February,  1948.  Dr. 
S.  W.  Bohls,  San  Antonio,  President ; Mr.  Earle  W.  Sudderth, 
Dallas  County  Health  Department,  Court  House,  Dallas,  Sec- 
retary. 

Texas  Radiological  Society.  Dr.  C.  A.  Stevenson,  Temple,  Presi- 
dent; Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secre- 
tary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston. 
Spring,  1948.  Dr.  Linwood  H.  Denman,  Lufkin,  President ; Dr. 
Ross  Trigg,  First  National  Bank  Bldg.,  Fort  Worth,  Secretary. 
Texas  Society  for  Mental  Hygiene,  El  Paso.  Spring,  1948.  Dr. 
Ozro  T.  Woods,  Dallas,  President ; Mrs.  Elizabeth  F.  Gardner, 
1617  Watchhill  Road,  Austin  21,  Executive  Secretary. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  George 
Underwood.  Dallas,  President ; Dr.  Carl  Giesecke,  1602  Nix 
Professional  Bldg.,  San  Antonio,  Secretary. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston, 
December,  1947.  Dr.  W.  E.  Vandevere,  El  Paso,  President ; Dr. 

E.  D.  Dumas,  425  Medical  Arts  Bldg.,  San  Antonio,  Secretary. 
Texas  Society  of  Pathologists,  Galveston,  January  25,  1948.  Dr. 

D.  A.  Todd.  San  Antonio,  President;  Dr.  C.  T.  Ashworth,  South- 
western Medical  College,  Dallas,  Secretary. 

Texas  State  Heart  Association.  Dr.  DeWitt  Neighbors,  Fort 
Worth,  President ; Dr.  Merritt  B.  Whitten,  1421  Medical  Arts 
Bldg.,  Dallas,  Secretary. 

Texas  State  Urological  Society,  Dallas,  November  or  December, 
1947.  Dr.  Jo  C.  Alexander,  Dallas,  President;  Dr.  Hub  Isaacks, 
Medical  Arts  Bldg.,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  Galveston,  October  7-8,  1947.  Dr.  Walter 
Stuck,  San  Antonio,  President ; Dr.  Truman  G.  Blocker,  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  Secretary. 

Texas  Tuberculosis  Association,  Dallas,  September  15-16,  1947. 

F.  K.  Dougharty,  Liberty,  President;  Miss  Pansy  Nichols,  700 
Brazos,  Austin,  Executive  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  C.  E.  High, 
Pampa,  President ; Dr.  Kenneth  Flamm,  Amarillo,  Secretary. 
Fourth  District  Medical  Society,  Coleman,  1947.  Dr.  Glenn  H. 

Ricks,  Brady,  President;  Dr.  J.  C.  Young,  Coleman,  Secretary. 
Seventh,  Austin,  District  Society.  Dr.  Robert  B.  Morrison,  Aus- 
tin, President ; Dr.  M.  I.  Brown,  Capital  National  Bank  Bldg., 
Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts,  South  Texas,  Society.  Dr.  T. 
O.  Woolley,  Orange,  President;  Dr.  James  Greenwood,  Jr.,  518 
Medical  Arts  Bldg.,  Houston  2,  Secretary. 

Eleventh  District  Society,  October,  1947.  Dr.  L.  L.  Travis, 
Jacksonville,  President ; Dr.  C.  B.  Young.  929  S.  Confederate, 
Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Marlin,  July  8,  1947. 
Dr.  W.  Howard  Wells,  Waco,  President;  Dr.  H.  F.  Connally, 
Jr.,  Amicable  Bldg.,  Waco.,  Secretary. 

Thirteenth,  Northwest  District  Society,  Mineral  Wells,  Septem- 
ber, 1947.  Dr.  Frank  Hodges,  Abilene,  President;  Dr.  A.  D. 
Roberts,  Medical  Arts  Bldg.,  Port  Worth,  Secretary. 

Fourteenth  District  Society.  Sherman,  June  24,  1947.  Dr.  H. 
Frank  Carman,  Dallas,  President;  Dr.  James  Jeter,  Ennis, 
Secretary. 

Fifteenth,  Northeast  Texas,  District  Society,  Gilmer,  Fall,  1947. 
Dr.  Joe  Roberts,  Longview,  President;  Dr.  S.  W.  Tenney,  Mar- 
shall, Secretary. 


HOSPITALS  NEEDING  INTERNS  AND 
RESIDENTS 

Methodist  Hospital,  Dallas.  Capacity  206  beds. 
C.  B.  Fielder,  Superintendent  (interns  desired,  July, 
1947). 

El  Paso  City  County  Hospital,  El  Paso.  Capacity 
193  beds,  20  bassinets.  Paul  Cushing,  Superintendent 
(4  interns  for  one  year  term,  fully  approved,  rotating 
type,  graduates  of  class  A medical  schools  only). 

All  Saints  Episcopal  Hospital,  Fort  Worth.  Ca- 
pacity, 110  beds.  Approved  for  graduate  residency. 
Eva  M.  Wallace,  R.  N.,  Superintendent  (1  resident 
immediately;  2 by  July  1). 


CONFERENCE  OF  CITY  AND  COUNTY 
HEALTH  OFFICERS 

City  and  county  health  officers  from  throughout 
Texas  met  in  Dallas  on  May  5 for  the  program  pub- 
lished in  the  April,  1947,  Journal.  The  group 
adopted  a resolution  approving  the  work  of  the 
State  Board  of  Health  and  the  State  Health  (Officer, 
and  urging  the  Legislature  to  increase  its  financial 
assistance  to  the  health  program. 


TEXAS  STATE  HEART  ASSOCIATION 

Eighty  members  of  the  Texas  State  Heart  Asso- 
ciation registered  when  the  organization  met  May  5 
in  Dallas  for  a scientific  and  business  session.  The 
scientific  program  as  published  in  the  April,  1947, 
Journal  was  followed,  except  that  Dr.  Paul  Thomas, 
Dallas,  co-author  with  Dr.  Alfred  Harris  of  the  paper 
entitled  “Hyperventilation  Syndrome,”  read  the  pa- 
per. 

For  the  first  time,  a luncheon  was  held  in  con- 
.junction  with  the  business  meeting.  Approximately 
fifty-five  attended  and  elected  the  following  officers: 
Dr.  DeWitt  Neighbors,  Fort  Worth,  president;  Dr. 
Walter  B.  Whiting,  Wichita  Falls,  vice-president; 
and  Dr.  Merritt  B.  Whitten,  Dallas,  secretary-treas- 
urer. The  group  passed  a resolution  calling  atten- 
tion to  the  fact  that  rheumatic  fever  is  now  a re- 
poi’table  disease  in  Texas,  and  discussed  plans  for 
assisting  the  American  Heart  Association  in  its  cam- 
paign to  raise  funds  and  educate  the  public  to  combat 
heart  disease.  The  drive  will  come  during  National 
Heart  Week,  February  8-14,  1948,  and  will  empha- 
size that  since  heart  disease  is  the  most  common 
cause  of  death,  being  responsible  for  more  deaths 
than  the  next  five  causes  combined,  its  prevention 
and  cure  should  be  of  grave  concern  to  everyone. 


TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS 
AND  PROCTOLOGISTS 

Seventeen  members  of  the  Texas  Society  of  Gas- 
troenterologists and  Proctologists  and  twelve  visitors 
were  present  in  Dallas  on  May  5 for  the  scientific 
program  published  in  the  April,  1947,  Journal.  At 
its  conclusion,  the  president.  Dr.  Tom  E.  Smith, 
Dallas,  presided  over  a meeting  of  the  fellows  of 
the  society.  New  officers  were  elected  as  follows: 
Dr.  George  Underwood,  Dallas,  president;  Dr.  John 
McGivney,  Galveston,  first  vice-president;  Dr.  Cecil 
0.  Patterson,  Dallas,  second  vice-president;  Dr.  Carl 
Giesecke,  San  Antonio,  secretary-treasurer.  Drs. 
Charles  Hardwicke,  Austin;  J.  Wade  Harris,  Hous- 
ton; and  W.  C.  Tatum,  Fort  Worth,  were  elected  to 
fellowship  in  the  proctological  division,  and  associate 
membership  was  voted  to  Dr.  William  E.  Jones, 
Dallas,  for  the  gastroenterological  division  and  to 
Dr.  Leon  J.  Taubenhaus,  Houston,  for  the  procto- 
logical  division.  Dr.  R.  Lee  Clark,  Houston,  director 
of  the  M.  D.  Anderson  Hospital  for  Cancer  Research 
and  guest  speaker  of  the  day,  was  elected  to  hon- 
orary fellowship. 

The  society  met  for  dinner  to  hear  Dr.  Walter 
Palmer,  professor  of  medicine  at  the  University  of 
Chicago,  discuss  medical  specialization.  Dr.  Tate 
Miller,  Dallas,  contributed  comments  and  anecdotes 
for  the  entertainment  of  the  twenty-eight  guests, 
and  brief  remarks  were  heard  from  others,  including 
the  newly  elected  president.  Dr.  Underwood. 


TEXAS  CHAPTER,  AMERICAN  COLLEGE 
OF  CHEST  PHYSICIANS 
The  Texas  Chapter,  American  College  of  Chest 
Physicians  carried  out  the  program  as  published  in 
the  April,  1947,  Journal,  when  it  met  in  Dallas  on 
May  5,  except  that  Dr.  Howard  Smith,  Austin,  read 
a paper  on  “The  Importance  of  Having  a Tubercu- 
losis Committee  in  Each  County  Medical  Society,” 
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and  the  subject  of  Dr.  John  Wiggins,  Fort  Worth, 
was  “Pulmonary  Emphysema”  instead  of  “Pulmon- 
ary Embolism.”  Thirty-three  members  and  eleven 
guests  were  registered  for  the  meeting. 

New  officers  elected  include  the  following:  Dr. 
H.  Frank  Carman,  Dallas,  president;  Dr.  Robert 
B.  Homan,  El  Paso,  first  vice-president;  Dr.  Elliott 
Mendenhall,  Dallas,  second  vice-president;  and  Dr. 
Charles  J.  Koerth,  Kerrville,  secretary-treasurer. 


TEXAS  ASSOCIATION  OF  MEDICAL 
ANESTHETISTS 

More  than  fifty  members  and  visitors  were  present 
for  the  May  5 meeting  of  the  Texas  Association  of 
Medical  Anesthetists  in  Dallas.  With  minor  excep- 
tions, the  program  published  in  the  April  1947, 
Journal  was  followed.  Dr.  F.  A.  D.  Alexander, 
McKinney,  reviewed  generally  his  work  in  the  Vet- 
erans Administration  hospital  at  McKinney,  his 
announced  paper  not  having  been  cleared  with  the 
War  Department.  The  motion  picture  on  continuous 
spinal  anesthesia  in  cesarean  section  was  not  avail- 
able for  showing.  A round-table  discussion  on  the 
economics  of  anesthesiology  was  held. 

During  a business  meeting,  a completely  new  con- 
stitution and  by-laws  was  presented  and  discussed. 
The  matter  was  referred  to  a committee  composed 
of  Drs.  R.  F.  Bonham,  J.  C.  Youngblood,  and  C.  W. 
Hoeflich,  all  of  Houston.  The  secretary  was  directed 
to  send  a mimeographed  copy  of  the  proposed  con- 
stitution and  by-laws  to  each  member  of  the  society 
for  study  before  it  is  presented  for  adoption  at  the 
next  meeting  of  the  society,  which  will  be  held  in 
conjunction  with  the  State  Medical  Association  an- 
nual session  for  1948. 

The  society  elected  Dr.  Robert  A.  Miller,  San 
Antonio,  to  serve  as  president;  J.  C.  Youngblood, 
Houston,  president-elect;  Dr.  Wilber  Robertson.  San 
Antonio,  vice-president;  and  Harvey  C.  Slocum, 
Galveston,  secretary-treaisurer.  Drs.  Dorothy  P. 
Reaves,  Houston;  F.  A.  D.  Alexander,  McKinney; 
H.  R.  Hathaway,  Fort  Worth;  Bernice  Rosenthal, 
Dallas;  and  Joe  B.  Wood,  Dallas,  were  elected  to 
membership. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 

Eighty-five  persons  attended  the  meeting  of  the 
Texas  Neuropsychiatric  Association  in  Dallas  on 
May  5,  at  which  the  program  published  in  the  April, 
1947,  Journal  was  carried  out.  A dinner  for  mem- 
bers of  the  association  was  given  by  Dr.  A.  J. 
Schwenkenberg  at  Beverly  Hills  Sanitarium  in  the 
evening. 

Dr.  A.  Hauser,  Houston,  was  elected  president; 
Dr.  Melbourne  J.  Cooper,  San  Antonio,  vice-presi- 
dent; and  Dr.  David  Wade,  Austin,  secretary- 
treasurer.  A meeting  of  the  organization  will  be 
held  in  the  autumn  at  the  Terrell  State  Hospital, 
Terrell,  and  another  next  spring  at  Houston  in  con- 
junction with  the  annual  session  of  the  State  Medi- 
cal Association. 

Fifteen  new  members  were  elected. 


TEXAS  RAILWAY  AND  TRAUMATIC 
SURGICAL  ASSOCIATION 
Twenty-one  new  members  were  enrolled  when  the 
Texas  Railway  and  Traumatic  Surgical  Association 
met  May  5 in  Dallas.  The  total  registration  was 
seventy-six. 

Dr.  Roland  S.  Kieffer,  chief  surgeon  of  the  ' 
Missouri  Kansas  and  Texas  Railway,  St.  Louis,  was 
guest  of  honor  for  the  program,  which  was  published 
in  the  April,  1947,  issue  of  the  Journal.  Drs.  Perry 
Rogers,  El  Paso;  Denman  C.  Hucherson,  Houston; 
J.  J.  Gorman,  Dallas;  John  R.  Phillips,  Houston; 
Truman  Terrell,  Fort  Worth;  A.  Philo  Howard,  Hous- 
ton; Joe  Gandy,  Houston;  F.  L.  Snyder,  Fort  Worth; 


W.  A.  Lee,  Denison;  Y.  C.  Smith,  Corpus  Christi; 
William  Hibbitts,  Texarkana;  Howard  Smith,  Mar- 
lin; M.  W.  Sherwood,  Temple;  Felix  Miller,  El  Paso; 
S.  C.  Richardson,  Bryan;  and  F.  D.  McGehee,  Hous- 
ton, discussed  the  papers. 

Officers  were  elected  as  follows:  Dr.  Linwood  H. 
Denman,  Lufkin,  president;  Dr.  Denman  C.  Hucher- 
son, Houston,  first  vice-president;  Dr.  Joe  Gandy, 
Houston,  second  vice-president;  and  Dr.  Ross  Trigg, 
Fort  Worth,  secretary-treasurer. 


RHEUMATIC  FEVER  IS  REPORTABLE 
For  more  than  a year,  rheumatic  fever  has  been 
a reportable  disease  in  Texas.  Although  66  deaths 
from  rheumatic  fever  were  reported  in  Texas  during 
1946,  Dr.  Howard  E.  Heyer,  chairman  of  the  rheu- 
matic fever  care  committee  of  the  Texas  State  Heart 
Association,  points  out  that  the  committee  believes 
that  only  a small  percentage  of  cases  of  acute 
rheumatic  fever  are  being  reported  to  county  or 
state  health  authorities.  The  committee  has  there- 
fore requested  the  cooperation  of  every  Texas  phy- 
sician in  reporting  his  cases  of  this  disease  so  that 
the  statistics  will  represent  the  true  situation.  The 
Texas  State  Heart  Association,  meeting  in  Dallas 
on  May  5,  adopted  a resolution  in  line  with  the 
committee’s  request  and  recommended  that  an  ef- 
fort be  made  to  assure  that  each  physician  is  aware 
that  rheumatic  fever  should  be  reported. 


TENNESSEE  AND  INDIANA  PASS  NEW 
LICENSE  FEE  LAWS 

The  Tennessee  legislature  has  passed  a new  law 
requiring  all  physicians  and  others  holding  licenses 
to  practice  any  of  the  healing  arts  in  Tennessee  to 
pay  an  annual  fee.  A physician  who  practices  in 
Texas  or  any  other  state  outside  Tennessee  but  who 
holds  a license  to  practice  in  Tennessee  will  be  re- 
quired to  pay  only  one  fee  unless  he  returns  to  Ten- 
nessee to  practice,  when  he  will  be  required  to  pay 
the  annual  fee  applicable  to  physicians  practicing 
within  the  state. 

If  the  new  fee  is  not  paid  by  July  1,  1947,  current 
licenses  will  become  null  and  void.  Those  who  hold 
a Tennessee  license  and  wish  it  to  continue  in  force 
should  communicate  at  once  with  Dr.  R.  H.  Hutche- 
son, Commisioner  of  Public  Health  for  the  State 
of  Tennessee,  419  Seventh  Avenue,  North  Nashville 
4,  who  will  supply  necessary -forms  for  complying 
with  the  new  regulation. 

A similar  type  of  law  has  just  been  passed  by  the 
general  assembly  of  Indiana,  requiring  annual  reg- 
istration by  practitioners  holding  licenses  in  that 
state.  An  application  for  registration,  accompanied 
by  $5  if  the  registrant  is  a resident  of  Indiana,  or  by 
$10  if  he  resides  elsewhere,  must  be  sent  to  the  Board 
of  Medical  Registration  and  Examination  of  Indiana, 
K.  of  P.  Building,  Indianapolis  4,  by  August  31,  1947, 
to  keep  in  force  currently  held  licenses.  Registration 
at  this  time  is  for  the  year  ending  June  30,  1948. 
Fees  are  payable  annually  by  August  31,  and  if  a 
licensee  fails  to  comply,  his  license  will  be  auto- 
matically canceled.  Reinstatement  may  be  secured 
only  upon  submission  to  the  Board  of  the  applicant’s 
last  registration  certificate,  together  with  payment 
of  current  and  delinquent  fees,  and  a penalty  of  $10. 


EXAMINATIONS  FOR  NAVY  MEDICAL  CORPS 
Examination  for  the  selection  of  doctors  for  the 
Navy  will  be  held  at  all  Naval  hospitals  in  the 
United  States,  June  23-27.  Successful  candidates 
will  be  appointed  to  the  grade  of  assistant  surgeon 
in  the  Medical  Corps  with  the  rank  of  lieutenant, 
junior  gi’ade.  Only  graduates  of  approved  medical 
schools  in  the  United  States  or  Canada  who  have 
completed  their  intern  training  in  accredited  hos- 
pitals, or  those  who  will  have  completed  such  train- 
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ing  within  four  months  of  the  date  of  examination, 
and  who  are  physically  and  in  other  respects  qualified 
are  eligible.  Candidates  must  be  less  than  32  years 
of  age  at  the  time  of  appointment. 

Detailed  information  may  be  obtained  from  the 
offices  of  Naval  Officer  Procurement  or  from  the 
Bureau  of  Medicine  and  Surgery,  Navy  Department, 
Washington  25,  D.  C. 


AWARD  FOR  BOOK  MANUSCRIPTS 
The  Norton  Medical  Award  for  book  manuscripts 
written  for  the  lay  public  by  professional  workers 
in  medicine  is  again  offered  by  W.  W.  Norton  & 
Company.  Manuscripts  may  bs  submitted  at  anj 
time,  the  award  not  being  limited  to  any  one  year 
The  award  offers  $5,600  as  a guaranteed  advance 
against  royalties.  Full  details  may  be  secured  from 
W.  W.  Norton  & Co.  Inc.,  101  Fifth  Avenue,  New 
York  3. 


HOSPITAL  INTEGRATION  URGED 

Strong  recommendations  to  bring  about  closer 
coordination  between  federal  and  nonfederal  hospi- 
tal planning  are  being  sent  to  all  members  of  Con- 
gress and  hospital  and  health  authorities  by  the 
American  Hospital  Association,  John  H.  Playes, 
president,  has  announced.  The  recommendations,  if 
accepted,  would  establish  a basis  for  setting  up 
machinery  to  integrate  the  two  hospital  systems 
wherever  possible.  Lack  of  present  coordinated  plan- 
ning between  the  two  groups  formed  the  basis  of 
a study  just  completed  by  the  Association’s  Council 
on  Government  Relations  and  its  Committee  on 
Veterans  Relations. 

The  Association  recommends  that  an  authorita- 
tive agency  be  created  by  Congress.  This  agencj 
with  the  advice  of  recognized  federal  and  nonfederal 
hospital  authorities  would  set  up  a method  for  inte- 
grating all  hospital  planning.  The  analysis  which 
would  be  necessary  would  re-evaluate  planning  of 
federal  hospital  systems  so  that  they  could  be  related 
to  the  planning  provided  in  the  (Hill-Burton)  Hos- 
pital Survey  and  Construction  Act.  The  agency 
would  be  charged  with  the  responsibility  of  recom- 
mending the  methods  by  which  federal  funds  should 
be  invested  in  the  future  to  provide  the  highest  qual- 
ity of  care  uniformly  to  all  people  throughout  the 
country  on  the  most  economical  basis. 


ATOMIC  BOMB  CASUALTY  COMMISSION 
REPORTS 

Facts  relating  to  the  Japanese  who  survived  at 
Hiroshima  and  Nagasaki  were  disclosed  in  the  reporl 
of  the  Atomic  Bomb  Casualty  Commission  released 
recently  by  the  War  Department. 

The  commission,  which  based  its  report  on  a six 
weeks  study  from  late  November,  1946  to  early 
January  1947,  was  composed  of  two  civilian  physi- 
cians, two  Army  medical  officers,  and  one  Navy 
medical  officer. 

Members  of  the  commision  were  impressed  by 
“the  large  number  of  burns  that  have  healed  with 
excessive  quantities  of  scar  tissue,  having  a rela- 
tively flat  surface  elevated  above  that  of  surround- 
ing skin.  Margins  of  these  lesions  are  sharply  de- 
fined. The  area  involved  varies  very  - much,  some 
being  as  small  as  1 centimeter  in  diameter  while 
others  may  involve  most  of  the  face  or  the  back. 
The  maximum  growth  of  such  tissue  evidently  was 
reached  about  eight  to  ten  months  following  injury. 
These  are  the  so-called  keloids.” 

During  the  months  of  October  and  November, 
1945,  a study  was  conducted  by  a Professor  Tsuzuki 
on  124  male  inhabitants  of  Hiroshima.  Examinations 
disclosed  that,  in  43  cases,  the  number  of  sperma- 
tocytes in  the  ejaculated  sperm  was  less  than  5,000 
per  cubic  millimeter,  or  “absolutely  sterile.”  Ten 


other  cases  were  “relatively  sterile”  and  the  remain- 
ing 71  were  normal.  The  report  indicates  that  “ a re- 
formation of  the  spermatocytes  occurs  in  one  month, 
so  the  recovery  of  damage  to  spermatocyte  forma- 
tion will  be  delayed  more  than  that  of  the  damage 
of  white  blood  cells.  The  shorter  the  distance,  the 
more  severe  was  the  damage.  The  damaging  in- 
fluence on  the  number  of  spermatocytes  was  ob- 
served in  the  area  within  a radius  of  3 kilometers 
(about  2 miles)  from  the  ground  center.  Within 
a radius  of  2.5  kilometers  there  appeared  some 
sterile  cases.  Within  a radius  of  1.5  kilometers  one- 
half  of  the  cases  showed  steriltiy.” 

Women  who  were  in  an  early  stage  of  pregnancy 
“have  taken  a normal  course  since  the  bombing,” 
Dr.  Tsuzuki,  declares. 

“It  is  already  experimentally  proved  both  in 
botany  and  zoology  that  there  is  a possibility  of 
producing-  a malformation  of  descendants  when  the 
sexual  cells  are  affected  in  some  degree  of  radio- 
active energy.  The  question,  if  this  fact  is  applicable 
to  the  human  beings  or  not,  will  be  made  clear  by 
further  observations.  We  have  already  clear  evi- 
dence that  the  human  sexual  cells  are  also  affected 
by  the  atomic  bomb  injuries.  There  is  a possibility 
of  malformation  of  the  descendants,  if  the  sexual 
cells  should  be  affected  selectively,  without  any 
severe  damage  to  other  organs  or  tissues,”  Dr. 
Tsuzuki,  relates.  “In  the  survey  of  spermatocytes, 
it  was  noticed  that  they  decreased  not  only  in  their 
number  but  they  showed  also  some  structural  ab- 
normalities. This  problem  must  be,  therefore,  taken 
up  and  carefully  followed  further. 

“Comparing  the  death  rates  of  males  and  females, 
we  find  they  are  almost  equal  outside  a radius  of 
1.5  kilometers  from  the  ground  center,  but  the 
rate  of  females  within  a radius  of  1 kilometer  seems 
to  be  lower  than  that  of  males.  While  we  were 
staying  at  Hiroshima,  we  often  heard  that  under 
the  same  conditions,  men  died  more  quickly,  women 
were  more  resistant.  We*  could  not  believe  such  a 
story  at  that  time.  But  the  statistics  showed  a re- 
sult that  in  the  ceiitral  area,  the  female  mortality 
seemed  to  be  a little  lower  than  the  male.  The  rea- 
son for  this  fact  is,  of  course,  unknown.  The  central 
area,  within  a radius  of  1 kilometer,  was  the  place  in 
which  a tremendous  number  of  neutrons  reacted.  We 
may  be  allowed  to  imagine  that  a difference  of  dis- 
tribution of  the  atomic  energies  would  cause  the 
difference  in  the  death  rates  between  males  and 
females.” 

The  Atomic  Bomb  Casualty  Commission  reporf 
suggests  that  “much  valuable  information  can  be 
obtained  from  a long-term  study  of  atomic  bomb 
casualties.  From  previous  irradiation  experiences 
with  both  animals  and  human  beings,  there  is  good 
reason  to  believe  that  reproductive  disturbances 
malignancies  of  one  form  or  another,  shortened  life 
span,  altered  genetic  pattern,  etc.,  will  in  time  ap- 
pear in  greater  or  lesser  degrees.” — S.  G.  0.  Notes 
No.  60,  April,  1947. 


A.  M.  A.  RADIO  SERIES  PRAISED 
The  American  Medical  Association^ — -National 
Broadcasting  Company  series  of  dramatized  broad- 
casts on  the  progress  of  medicine  in  the  United 
States  during  the  past  100  years,  entitled  “Doctors 
— Then  and  Now,”  received  first  award  among 
“Civic  and  Service  Organizations”  at  the  seventeenth 
annual  session  of  Ohio  State  University’s  American 
Exhibition  of  Educational  Radio  Programs,  May  2-5 
in  Columbus. 

The  citation  read:  “For  presenting  to  the  listen- 
ing audience  in  a dramatic  and  most  effective  man- 
ner the  ideals  and  principles  which  motivate  the 
members  of  the  medical  profession  in  their  struggle 
against  human  illness.” 
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The  programs  are  planned  by  the  Bureau  of 
Health  Education  of  the  American  Medical  Associa- 
tion. This  is  the  second  award  which  the  bureau 
has  received  since  the  establishment  of  awards  by 
Ohio  State  University  eleven  years  ago.  In  1938 
the  same  award  was  given  for  the  program  “To 
America’s  Schools.” 


COLLEGE  OF  AMERICAN  PATHOLOGISTS 

Pathologists  now  have  their  own  “college.”  The 
College  of  American  Pathologists  held  its  first 
regional  scientific  nieeting  in  Indianapolis  in  April. 
The  interest  evident  at  that  time  assures  the  newly 
organized  national  group,  which  maintains  head- 
quarters at  203  N.  Wabash  Avenue,  Chicago  1,  that 
the  pathologists  who  have  been  urging  some  such 
organization  for  at  least  nine  years  are  in  earnest. 
More  than  125  pathologists  from  six  states  parti- 
cipated in  the  scientific  meeting. 

Formal  organization  of  the  college  was  achieved 
December  13,  1946,  in  Chicago,  when  approximately 
130  pathologists  from  almost  every  state  and  Canada 
met.  Officers  of  the  American  Board  of  Pathology 
and  the  American  Society  of  Clinical  Pathologists 
have  been  particularly  helpful  in  an  advisory  capa- 
city. Dr.  Frank  W.  Hartman,  Henry  Ford  Hospital, 
Detroit,  is  president  of  the  college. 


LIBRARY  NOTES 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  prepared 
for  lending  to  members  of  the  Association.  Requests  for 
packages  should  be  addressed  “Library,  State  Medical  Asso- 
ciation of  Texas,  1404  W.  El  Paso  Street,  Fort  Worth  3, 
Texas.”  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Packages  are  allowed  to  remain 
in  the  hands  of  the  borrower  for  14  days. 


Accessions 

The  following  additions  were  made  to  the  Library 
during  May: 

Reprints  received,  1,096. 

Journals  received,  215. 

Chicago,  University  Medical  Publisher — Warken- 
tin  and  Lange:  Physician’s  Handbook. 

New  York,  Penguin  Books,  Inc. — Guttmacher: 
The  Story  of  Human  Birth. 

New  York,  William-Frederick  Press — Hornedo: 
Theories  on  Mutation  and  the  Formation  of  Some 
Benign  and  Malignant  Tumors. 

Chicago,  Year  Book  Publishers — Potter:  Rh. 
Springfield,  Charles  C.  Thomas — Hayes:  Tuber- 
culosis As  It  Comes  and  Goes. 

Baltimore,  Williams  & Wilkins — Wadsworth: 
Standard  Methods. 

Summary  of  Service 

Local  users,  58.  Borrowers  by  mail,  40. 

Items  consulted,  248.  Packages  mailed,  47. 

Items  taken  out,  309.  Items  mailed,  589. 

Total  number  of  items  consulted  and  mailed,  1,146. 


LIBRARY  NEEDS 

The  journals  listed  are  needed  by  the  Library  of  the 
State  Medical  Association  to  complete  volumes  for  bind- 
ing. Any  of  these  numbers  will  be  acceptable  either  as 
a gift  or  for  pdrchase.  It  is  preferable  that  the  Library. 
1404  West  El  Paso  Street,  Fort  Worth  3,  be  notified 
regarding  items  available,  and  the  prices  of  such  items, 
if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medi- 
cal Association  are  as  follows: 

Journal  of  Clinical  Endocrinology,  Vol.  1,  1941, 
and  Vol.  2,  1942.  ' 

American  Journal  of  Clinical  Pathology,  Vol.  11, 
1941,  and  Vol.  12,  1942. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either 
medical  or  lay  audiences,  are  available  for  loan  to  county 
medical  societies,  hospital  staffs,  or  individual  physicians, 
on  request.  Borrowers  will  be  required  to  pay  only  the  cost 
of  shipment  of  the  films,  by  express,  with  insurance,  and 
for  any  damage  to  films  while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  1404 
West  El  Paso  Street,  Fort  Worth  3.  Texas.”  A list  of  avail- 
able films,  with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by 
the  Film  Library  of  the  State  Medical  Association 
of  Texas  during  May: 

Accident  Services  (Available  through  the  courtesy 
of  British  Information  Services,  Houston) — Mercy 
Hospital  Staff,  Houston. 

Anesthesia,  Regional  (Available  through  the  cour- 
tesy of  Winthrop  Chemical  Co.,  New  York) — Shep- 
herd Hospital  Staff,  Burnet. 

Appraisal  of  the  Newborn  (Available  through  the 
courtesy  of  Mead  Johnson  & Co.,  Evansville,  Ind. ) — 
Dr.  W.  A.  Wingert,  Fort  Worth,  and  Dr.  W.  E. 
Collins,  Omaha,  Neb. 

Appendicitis  in  Childhood  (Available  through  the 
courtesy  of  Mead  Johnson  & Co.,  Evansville,  Ind.)  — 
St.  Joseph’s  Hospital  Staff,  Paris. 

As  Others  See  Us  (Available  through  the  courtesy 
of  the  American  Hospital  Association,  Chicago)  — 
Shepherd  Hospital  Staff,  Burnet. 

Breech  Extraction  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Co.,  Evansville,  Ind.)  — 
Victoria-Calhoun-Goliad  Counties  Medical  Society, 
Victoria. 

Complete  Preventive  Medical  Program  for  Chil- 
dren (Available  through  the  courtesy  of  Mead  John- 
son & Co.,  Evansville,  Ind.) — Victoria-Calhoun- 
Goliad  Counties  Medical  Society,  Victoria. 

D.  D.  T.,  The  Story  of  (Available  through  the 
courtesy  of  British  Information  Services,  Houston) 
— Lions  Club,  Seagraves. 

Gastrectomy,  Safer  (Available  through  the  cour- 
tesy of  Billy  Burke  Productions,  Hollywood) — Mercy 
Hospital  Staff,  Houston,  and  Ragland  Clinic  Hos- 
pital, Gilmer. 

Goiter  Surgery  (Available  through  the  courtesy 
of  Mead  Johnson  & Co.,  Evansville,  Ind.) — Dalham- 
Hartley-Sherman-Moore  Counties  Medical  Society, 
Dumas. 

Goodbye,  Mr.  Germ  (Available  through  the  cour- 
tesy of  the  Texas  Tuberculosis  Association,  Aus- 
tin)— Paris  Public  Schools,  Paris. 

Heart  Disease,  Oxygen  Therapy  in  (Available 
through  the  courtesy  of  Linde  Air  Products,  New 
York) — DeTar  Hospital  Staff,  Victoria. 

Human  Fertility  (Available  through  the  courtesy 
of  Ortho-Products,  Inc.,  Raritan,  N.  J.) — DeTar 
Hospital  Staff,  Victoria. 

Hypodermic  Syringes  and  Needles:  Their  Care 
and  Function  (Available  through  the  courtesy  of 
Becton,  Dickinson  & Co.,  Rutherford,  N.  J.) — Rag- 
land Clinic  Hospital,  Gilmer. 

Immunization  Against  Infectiotis  Diseases  (Avail- 
able through  the  courtesy  of  Lederle  Laboratories, 
Inc.,  New  York) — Harris  Memorial  Methodist  Hos- 
pital, Fort  Worth. 

Let  There  Be  Light  (Available  through  the  cour- 
tesy of  the  War  Department,  Washington) — Terrell 
State  Hospital,  Terrell. 

Normal  Delivery  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Co.,  Evansville,  Ind.) — Dr. 
V.  C.  Baxter,  Galveston. 

■ Poliomyelitis,  Sister  Kenny  Method  of  Treatment 
(Available  through  the  courtesy  of  Dr.  Herbert 
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Hipps,  Waco) — Lamesa  Chamber  of  Commerce, 
Lamesa. 

Premature  Infant,  The  Care  of  (Available  through 
the  courtesy  of  Mead  Johnson  & Co.,  Evansville, 
Ind.) — Dalham  - Hartley  - Sherman  - Moore  Counties 
Medical  Society,  Dumas. 

Urinary  Antisepsis  (Available  through  the  cour- 
tesy of  Mead' Johnson  & Co.,  Evansville,  Ind.)  — 
Terrell  State  Hospital,  Terrell. 

When  Bobby  Goes  to  School  (Available  through 
the  courtesy  of  Mead  Johnson  & Co.,  Evansville, 
Ind.) — Nan  Travis  Hospital  Staff  and  East  Side 
P.  T.  A.,  Jacksonville. 


NEW  MOTION  PICTURES  FOR  THE 
FILM  LIBRARY 

The  Motion  Picture  Film  Library  of  the  State 
Medical  Association  has  received  the  following  films, 
which  are  available  for  loan  upon  request; 

The  Traitor  Within.  16  mm.,  sound,  color,  showing 
time,  12  minutes.  (Available  through  the  courtesy  of 
the  American  Cancer  Society,  Inc.,  New  York.)  This 
film  shows  the  formation  and  spread  of  malignant 
cells  throughout  the  body,  and  emphasizes  the 
importance  of  early  diagnosis  and  treatment.  It  is 
an  animated  cartoon,  and  is  both  entertaining  and 
instructive  for  almost  any  age  or  type  of  lay 
audience. 

Time  Is  Life.  16  mm.,  sound,  showing  time  15 
minutes.  (Available  through  the  courtesy  of  the 
American  Cancer  Society,  Inc.,  New  York.)  In  this 
film,  the  importance  of  early  diagnosis  and  treat- 
ment of  cancer  is  stressed.  It  is  especially  suitable 
for  showing  to  medical  auxiliaries,  parent-teacher 
groups,  and  service  clubs. 

An  Introduction  to  Adolescence.  16  mm.,  sound, 
showing  time,  14  minutes.  (Available  through  the 
courtesy  of  Mead  Johnson  & Co.,  Evansville,  Ind.) 
This  film  is  one  of  a series  by  prominent  physicians 
on  important  problems  of  pediatrics.  Dr.  Borden  S. 
Veeder,  Professor  of  Clinical  Pediatrics,  Washing- 
ton University  School  of  Medicine,  outlines  briefly 
the  various  aspects  of  adolescence,  and  then  dis- 
cusses the  various  details. 

An  Introduction  to  Extracellular  Fluid.  16  mm., 
sound,  showing  time,  25  minutes.  (Available  through 
the  courtesy  of  Mead  Johnson  & Co.,  Evansville, 
Ind.)  This  is  a talk  by  Dr.  James  L.  Gamble,  Pro- 
fessor of  Pediatrics,  Harvard  Medical  School,  in 
which  he  considers  extracellular  fiuid  as  an  anatomi- 
cal and  physiological  entity,  and  gives  a brief 
account  of  its  services  to  the  body  as  a whole. 

The  Significance  of  a Complete  Preventive  Med- 
ical Program  for  Children.  16  mm.,  sound,  showing 
time,  30  minutes.  (Available  through  the  courtesy 
of  Mead  Johnson  & Co.,  Evansville,  Ind.)  This  is  a 
talk  by  Dr.  C.  Anderson  Aldrich,  Professor  of  Pedi- 
atrics, Mayo  Foundation  Graduate  School.  He  shows 
the  possibilities  for  human  development  that  might 
be  opened  up  by  a community  medical  program 
which  would  take  into  account,  from  the  first  days 
of  the  child’s  life,  not  only  his  physical  health  and 
welfare  but  his  basic  emotional  needs  as  well. 

A Lotv  Cervical  Caesarean  Section.  16  mm.,  silent, 
showing  time,  11  minutes.  (Available  through  the 
courtesy  of  Mead  Johnson  & Conapany,  Evansville, 
Ind.)  This  film  shows  the  surgical  technique  in- 
volved in  this  type  of  obstetrical  case,  with  the 
diagnostic,  delivery,  and  resuscitation  procedures. 

Multiple  Pregnancy.  16  mm.,  silent,  showing  time, 
12  minutes.  (Available  through  the  courtesy  of 
Mead  Johnson  & Co.,  Evansville,  Ind.)  This  film 
depicts  a pathological  multiple  pregnancy,  with  diag- 
nosis and  treatment.  It  was  made  by  Dr.  E.  Allen 


Parsons,  Jackson  Park  and  South  Shore  Hospitals, 
Chicago. 

Spontaneous  Delivery.  16  mm.,  silent,  showing 
time,  10  minutes.  (Available  through  the  courtesy 
of  Mead  Johnson  & Co.,  Evansville,  Ind.) This  pic- 
ture was  made  by  Drs.  G.  C.  Richardson  and  W.  B. 
Serbin,  Northwestern  University  Medical  School 
and  Wesley  Hospital,  Chicago.  The  time  consumed 
for  injection,  delivery,  and  perineal  repair  is  ap- 
proximately 40  minutes.  The  patient  is  conscious 
although  devoid  of  pain  throughout  delivery  and 
repair. 


BOOK  REVIEWS 

^Hygiene.  A textbook  for  College  Students  on 
Physical  and  Mental  Health  from  Personal 
and  Public  Aspects.  By  Florence  L.  Meredith, 
B.  Sc.,  M.  D.  Professor  of  Hygiene  and  Public 
Health,  Tufts  College.  Cloth,  838  pages. 
Fourth  edition.  Price  $4.00.  Philadelphia,  The 
Blakiston  Company,  1946. 

Dr.  Meredith’s  book  is  an  up-to-date  work  on 
hygiene  written  for  the  layman.  It  is  divided  into 
nine  parts  with  57  chapters  and  covers  fairly  ade- 
quately the  entire  realm  of  health,  physical  and 
mental,  from  both  the  personal  and  public  aspect, 
with  good  history  in  condensed  form  of  the  begin- 
nings and  development  of  medical  science  up  to  and 
including  some  of  the  important  developments  dur- 
ing the  recent  war.  Although  some  technical  and 
medical  terminology  is  used  throughout,  it  is  well 
written  for  the  layman  of  average  intelligence  with 
some  college  training.  The  last  two  parts  of  the 
book  dealing  with  reproduction  and  mental  health 
are  especially  well  done  and  the  two  chapters  on 
the  sex  impulse  are  particularly  noteworthy.  The 
entire  book  is  well  written,  is  easy  to  read,  and 
can  be  unreservedly  recommended  to  laymen,  with 
a realization  that  almost  any  phase  of  the  general 
subject  of  health  will  be  found  discussed.  There  is 
included  an  excellent  bibliography  divided  according 
to  subject  matter  and  giving  a large  number  of 
references,  written  primarily  from  the  standpoint 
of  the  layman.  Physicians  will  find  it  very  helpful  in 
preparing  talks  on  health  or  medical  subjects  for 
lay  audiences. 

^Harvey  Cushing,  A Biography.  By  John  F.  Fulton. 
Cloth,  754  pages.  Price,  $5.00.  Springfield, 
Illinois,  Charles  C.  Thomas,  Publisher,  1946. 

Harvey  Cushing,  who,  more  than  any  man,  was 
responsible  for  the  development  of  the  specialty  of 
neurological  surgery,  provides  interesting  material 
for  a biography.  Cushing’s  choice  of  medicine  as  a 
career  was  an  early  one;  the  influence  of  his  three 
generations  of  medical  forbears,  of  his  parents,  and 
of  his  early  years  in  Cleveland,  becomes  apparent. 
The  reader  follows  Cushing’s  development  by  let- 
ters exchanged  with  his  parents  during  his  years 
at  Yale  and  at  Hai’vard  Medical  School,  from  which 
he  was  graduated  in  1895.  These  letters,  together 
with  excerpts  from  his  numerous  diaries,  allows  the 
subject,  to  an  unusual  degree,  to  write  his  own 
biography.  There  is  such  a wealth  of  material 
that  at  times  interest  tends  to  fiag  but  for  the  most 
part  the  book  is  interesting  and  well  written.  It  is 
well  illustrated,  the  type  legible,  and  the  paper  of 
good  quality.  Dr.  Cushing’s  unusual  artistic  gifts 
in  illustration  are  shown  by  the  inclusion  of  a num- 
ber of  his  sketches  and  a few  half  tone  drawings. 
The  book  will  be  of  interest  to  students  planning 


^Reviewed  by  Harold  M.  Williams,  M.  D.,  Acting  Director, 
Department  of  Public  Health  and  Welfare,  Fort  Worth. 
^Reviewed  by  S.  R.  Snodgrass,  M.  D.,  Galveston, 
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a career  in  medicine  and  also  to  those  interested 
in  neurology  and  surgery. 

Dr.  Cushing  had  designated  the  author,  Dr.  John 
F.  Fulton,  Sterling  professor  of  physiology  at  Yale, 
as  his  literary  executor.  They  had  been  associated 
both  at  Harvard  and  at  Yale.  Dr.  Fulton  has  chosen 
to  limit  mention  of  himself  in  the  biography  to  an 
unwarranted  degree  and  consequently  the  book  does 
not  give  an  accurate  impression  of  his  importance 
in  Dr.  Cushing’s  latter  years. 

“Myasthenia  Gravis.  By  Adalberto  R.  Goni,  Mem- 
ber of  the  Staff  of  Hospital  Alvear,  Buenos 
Aires.  Translated  by  Georgianna  Simons  Git- 
tinger.  Cloth,  113  pages.  Distributed  gratis. 
Baltimore,  The  Williams  & Wilkins  Com- 
pany, 1946. 

This  is  a signifiicant  and  important  publication. 
It  is  the  first  monograph  published  on  this  rare 
disease  in  many  years.  It  assembles  and  evaluates 
our  present  knowledge  of  myasthenia  gravis.  It 
derives  further  significance  from  the  fact  that  it 
represents  a worthy  attempt  by  the  publisher  to 
“encourage  the  exchange  of  cultural  and  scientific 
information  between  the  medical  profession  in  North 
America  and  that  of  our  neighbors  to  the  South.” 
To  this  end,  the  North  American  publisher  has 
pi’inted  one  thousand  copies  to  distribute  gratis  to 
selected  members  of  the  profession  in  this  country, 
and  the  author  and  his  Buenos  Aires  publisher,  El 
Ateneo,  have  graciously  waived  financial  rights. 

Dr.  Goni  reviews  the  history  of  our  clinical 
knowledge  of  myasthenia  gravis,  the  various  con- 
cepts of  its  etiology,  and  the  symptomatology  and 
diagnostic  criteria.  He  especially  stresses  the  endo- 
crine and  metabolic  interrelationships  in  this  dis- 
ease, and  makes  a careful  evaluation  of  the  possible 
role  of  the  thymus  gland.  The  chapter  on  the  physio- 
pathogenesis  is  most  complete. 

Treatment  is  adequately  discussed,  with  the  sure- 
ness and  simplicity  that  denote  a considerable  expe- 
rience on  the  part  of  the  author.  He  reports  in  detail 
a series  of  13  cases  which  he  has  personally  studied 
since  1937. 

This  monograph  contains  an  extensive  current 
bibliography.  It  brings  the  subject  up  to  date,  with 
the  exception  of  the  very  recent  studies  being  made 
on  the  effects  of  di-isopropyl-fluorophosphate. 

^Clinical  Hematology.  By  Maxwell  M.  Wintrobe, 
M.  D.,  Ph.  D.  Professor  of  Medicine,  Univer- 
sity of  Utah,  School  of  Medicine,  Salt  Lake 
City,  Utah.  Cloth,  862  pages.  Second  edition, 
thoroughly  revised.  Illustrated  with  197  en- 
gravings and  14  plates,  10  in  color.  Price, 
$11.00.  Philadelphia,  Lea  & Febiger,  1946. 

The  second  edition  of  Dr.  Wintrobe’s  book, 
and  justifies  its  designation  as  the  best  hematology 
with  its  additional  161  pages  of  thorough  revision, 
represents  a distinct  advance  over  the  first  edition 
book  in  English.  The  text  presents  a nice  balance 
between  the  clinical  and  laboratory  aspects  of  hema- 
tology, being  equally  strong  in  each  phase.  The 
illustrations  are  relatively  good.  The  section  on  the 
Rh  factor  contains  the  latest  information  available 
The  bibliography  is  exceptionally  complete  and  up- 
to-date.  In  fact,  this  is  the  most  satisfactory  work 
in  hematology  now  available  and  is  to  be  highly 
recommended  to  anyone  seeking  information  in  this 
field. 

“Ophthalmology  in  the  War  Years.  Edited  by  Meyer 
Wiener,  M.  D.  Professor  of  Clinical  Ophthal- 
mology, Washington  University  School  of 
Medicine;  Honorary  Consultant  in  Ophthal- 
mology, Bureau  of  Medicine  and  Surgery, 

^Reviewed  by  Hatch  W.  Cunmiings,  Jr.,  M.  D.,  Houston. 

‘Reviewed  by  J.  M.'Hill,  M.  D.,  Dallas. 

^Reviewed  by  Henry  L.  Hilgartner,  Jr.,  M.  D.,  Austin. 


United  States  Navy.  Cloth,  1,166  pages.  Price, 
$13.50.  Volume  I (1940-1943).  Chicago,  The 
Year  Book  Publishers,  Inc.,  1946. 

The  editorial  staff  which  Dr.  Meyer  Wiener  gath- 
ered together  to  review  the  literature  on  ophthal- 
mology during  the  war  years,  1940-1943,  has  done 
a superb  job.  It  is  heartily  recommended  as  an  addi- 
tion to  the  library  of  any  ophthalmologist. 

For  those  ophthalmologists  who  served  in  the 
armed  forces,  it  was  impossible  to  keep  up  with  the 
current  literature.  This  book  not  only  contains 
abstracts  of  all  the  subjects  of  importance  that 
appeared  during  those  years,  but  it  contains  a com- 
plete bibliography.  One  of  the  interesting  features 
is  the  number  of  subjects  allied  to  ophthalmology 
which  were  reviewed  and  abstracted,  subjects  which 
an  ophthalmologist  would  not  ordinarily  read. 

It  is  difficult  to  single  out  any  particular  chapter 
as  superior  to  another,  but  probably  the  chapter  on 
surgery  of  the  eye,  trachoma,  oscular  muscles,  glau- 
coma, and  conjunctiva  are  of  most  interest  to  the 
average  ophthalmologist. 

Bars  from  Bilibid  Prison.  By  Charles  Brown.  Cloth, 
129  pages.  Price,  $2. "75.  San  Antonio,  The 
Naylor  Company,  1947. 

This  slim  volume  is  not  pleasant  to  read;  it  is  too 
full  of  the  starvation,  disease,  death,  and  near  despair 
with  which  old  Bilibid  Prison  in  Manila  was  crowded 
during  World  War  II,  when  the  Japanese  used  it  as  a 
prison  for  American  soldiers.  The  author  was  an 
inmate  for  three  long  years,  and  the  poems  were 
scribbled  on  odd  scraps  of  paper  for  the  amusement 
of  his  fellow  prisoners.  Fanciful  imagery  of  sheer 
beauty  shines  through  occasionally,  but,  more  of  the 
lines  are  soaked  with  the  grimness  of  battle,  the 
pathos  of  lonely  men,  and  the  filth  of  a hole  in 
which  too  many  human  beings  had  too  little  food,  too 
little  medicine,  sometimes  too  little  hope.  Yet  there 
is  a frequent  touch  of  good  humor. 

The  poems  are  divided  into  four  groups,  each  in- 
troduced by  a prose  narrative  describing  the  course 
of  the  war  and  its  effects  on  the  inmates  of  Bilibid. 
This  combination  of  straightforward  narration  and  of 
the  poetry  resulting  from  the  conditions  described 
presents  an  interesting  picture  of  a wartime  prison 
and  the  dreams  which  its  prisoners  fashioned  for 
themselves. 

“Muscle  Testing,  Techniques  of  Manual  Examina- 
tion. By  Lucille  Daniels',  M.  D.  Director  and 
Associate  Professor  of  Physical  Therapy,  Stan- 
ford University;  Marian  Williams,  M.  S.  As- 
sistant Professor  of  Physical  Therapy,  Stan- 
ford University,  and  Catherine  Worthington, 
M.  A.  Director  of  Professional  Education,  The 
National  Foundation  for  Infantile  Paralysis, 
Inc.  Designed  and  illustrated  by  Harold  Black, 
with  349  diagrammatical  line  drawings.  Paper, 
189  pages.  Price,  $2.50.  Philadelphia,  W.  B. 
Saunders  Company,  1946. 

The  authors  have  made  a comprehensive  and  val- 
uable contribution  to  the  field  of  muscle  rehabilita- 
tion. Muscle  tests  form  the  measuring  stick,  the 
basis  of  evaluation,  of  treatment,  and  prognosis  in 
most  conditions  involving  the  neuromuscular  mech- 
anism. Particularly  are  they  useful  in  treating  polio- 
myelitis. Difficulty,  however,  has  been  encountered 
in  passing  the  record  of  such  tests  from  one  physi- 
cian or  therapist  to  another.  Methods  of  testing  have 
varied.  Connotations  have  differed.  Judgment  on  the 
part  of  the  person  doing  the  testing  has  been  neces- 
sitated to  the  extent  that  the  results  were  so  largely 
subjective  as  to  make  them  useful  only  to  the  ex- 
aminer himself. 


•’Reviewed  by  Frank  McGehee,  M.  D,.  and  Nell  Harris  Swartz, 
B.  A.,  Houston. 
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The  authors  of  the  present  manual  have  done 
much  to  render  such  tests  more  objective,  more  ac- 
curate, and  practical.  Prefacing  their  instruction, 
they  have  traced  the  work,  the  methods,  and  nomen- 
clature for  muscle  grading,  by  the  use  of  charts,  from 
its  beginning  in  1912  to  the  present. 

The  manual  offers  a definite  improvement  over 
former  attempts  in  this  direction.  It  is  valuable  as  a 
study  in  anatomy  and  kinesiology,  as  well  as  muscle 
testing.  Physicians  and  therapists  should  be  grate- 
ful for  the  thorough,  adequate  work.  It  should  prove 
a means  for  co-ordinating  a hitherto  rather  scattered 
mass  of  material. 


NEWS 


Contributions  to  this  department  will  be  appreciated. 
News  should  be  of  general  medical  interest,  such  as  public 
health  activities,  new  hospitals,  personal  items  of  more 
than  local  value,  etc.  News  for  a particular  number  of 
the  Journal  should  be  in  the  hands  of  the  Editor  not 
later  than  the  fifteenth  of  the  preceding  month. 


Appointees  to  the  Texas  State  Board  of  Medical 
Examiners  have  been  announced  by  Governor  Beau- 
ford  Jester  and  approved  by  the  Senate  according 
to  the  Fort  Worth  Star-Telegram.  Drs.  M.  H.  Crabb, 
Fort  Worth;  H.  F.  Connally,  Waco;  and  N.  D.  Buie, 
Marlin,  were  reappointed.  Dr . R.  H.  Peterson, 
Wichita  Falls,  will  serve  his  first  term. 

Texas  City  Explosions  and  Panhandle  Tornadoes 
in  April  required  the  cooperative  efforts  of  many 
physicians,  nurses,  and  other  personnel  to  care  for 
victims.  Storms  in  the  Panhandle  on  April  9 left 
many  homeless  and  injured.  Physicians  of  the  small 
towns  hardest  hit  were  aided  particularly  by  doctors 
from  Amarillo.  The  Amarillo  News-Globe  reports 
that  Dr.  Frank  Duncan,  president  of  the  Potter 
County  Medical  Society,  was  coordinating  the  serv- 
ices of  Amarillo  physicians  in  the  stricken  areas. 

When  explosions  at  Texas  City  on  April  16 
brought  disaster  to  that  area,  physicians  from 
throughout  the  state  offered  their  services.  Dr. 
Clarence  F.  Quinn,  Texas  City,  was  named  by  the 
mayor  to  direct  medical  relief.  Because  of  its  loca- 
tion, Galveston  bore  the  brunt  of  caring  for  victims. 
The  University  of  Texas  Medical  Branch,  Galveston, 
advises  that  John  Sealy  Hospital  and  other  affiliated 
hospitals  of  the  University  handled  408  casualties 
resulting  from  the  Texas  City  disaster,  and  points 
out  that  multiple  puncture  wounds,  serious  contu- 
sions, compound  fracture,  head,  ear,  and  eye  injuries 
were  most  frequently  encountered.  The  large  pool  of 
staff  specialists  and  of  medical  and  nursing  students 
joined  in  close  teamwork  to  treat  the  injured  and 
to  assist  in  classifying  and  identifying  the  dead. 
Chauncey  D.  Leake,  Ph.  D.,  dean  and  vice-president 
of  the  Medical  Branch,  states  that  the  experience 
gained  in  World  War  II  aided  greatly  in  the  efficient 
management  of  the  casualties.  He  praised  the  Dallas 
Blood  Bank  at  Baylor  University  Hospital,  Dallas, 
the  American  Red  Cross,  the  Army  and  Navy,  and 
the  Boy  Scouts,  among  other  organized  groups 
whose  help  lessened  the  tragedy  caused  by  the 
explosions  and  fires. 

The  University  of  Texas  Medical  Branch,  Galves- 
ton, has  recently  been  visited  by  Dr.  H.  C.  Chang, 
dean  of  the  Yale-in-China  School  of  Medicine  at 
Chang  Sha;  Dr.  H.  Makower,  of  the  Institute  of 
Microbiology,  University  of  Wroclaw,  Poland;  and 
Dr.  P.  M.  Rodrigues,  of  the  Butantian  Institute,  Sao 
Paulo,  Brazil. 

Dr.  G.  A.  Constant,  formerly  of  Northwestern 
University  Medical  School,  has  recently  joined  the 
staff  of  the  University  of  Texas  Department  of 
Physiology. 

Dr.  C.  M.  Pomerat,  professor  of  anatomy  and 
cytology,  was  on  the  program  of  the  American 


Association  of  Anatomists  meeting  recently  in  Mon- 
treal. 

Dr.  Robert  B.  Homan,  El  Paso,  was  elected  presi- 
dent of  the  University  of  Texas  Medical  Branch 
Alumni  Association  at  its  annual  banquet  May  6 in 
Dallas. 

Personals 

Dr.  William  F.  Mengert,  chairman  of  the  Depart- 
ment of  Obstetrics  and  Gynecology  of  Southwestern 
Medical  College,  Dallas,  has  accepted  the  post  of 
chief  editor  of  the  Quarterly  Review  of  Obstetrics 
and  Gynecology,  reports  the  Dallas  News. 

Dr.  James  T.  Mills,  Dallas,  has  been  chosen  presi- 
dent-elect of  the  American  Association  of  Plastic 
Surgeons,  according  to  the  Dallas  Times-Herald. 

Dr.  James  A.  Greene,  professor  of  Medicine  at 
Baylor  University  College  of  Medicine,  Houston, 
delivered  the  chief  address  at  a banquet  meeting 
of  the  Oklahoma  Medical  Research  Foundation  in 
Oklahoma  City,  April  30,  informs  the  Houston 
Chronicle. 

Dr.  Cecil  0.  Patterson,  Dallas,  read  a paper  at 
the  third  annual  meeting  of  the  Gastroscopic  Club 
in  Atlantic  City,  N.  J.,  June  8,  states  The  Journal 
of  the  American  Medical  Association. 

Dr.  D.  H.  Hudgins,  Forney  physician  for  half  a 
century,  was  honored  by  the  community  on  May  13 
with  a banquet  at  which  Dr.  Tate  Miller,  Dallas,. 
President-Elect  of  the  State  Medical  Association, 
spoke.  The  Forney  Messenger  reports  that  115  guests 
attended  the  banquet,  at  which  Dr.  Hudgins  was 
presented  a plaque  in  appreciation  of  his  services. 

Dr.  and  Mrs.  Smith  Wootters,  Crockett,  were  hon- 
ored April  20  with  a reception  given  by  their  child- 
ren to  celebrate  their  fiftieth  wedding  anniversary, 
the  Crockett  Courier  advises. 

Marriages 

Dr.  Tilden  Childs,  Fort  Worth,  and  Miss  Ruth 
Caustin,  Rochester,  Minn.,  were  married  May  10  in 
Rochester.  Mrs.  Childs  is  the  sister  of  Mrs.  Burgess 
Sealy.  Fort  Worth. 

Dr.  H.  N.  Lusk,  Temple,  and  Mrs.  Nettie  Cunning- 
ham, Dallas,  were  married  April  21  in  Dallas. 

Births 

To  Dr.  and  Mrs.  R.  F.  Norris,  Houston,  a son, 
Ronald  Frederick  II,  on  April  2. 
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Bell  County  Society 
April  2,  1947 

The  Function  of  the  M.  D.  Anderson  Hospital  in  the  State  Cancer 
Control  Program — R.  Lee  Clark,  Houston. 

The  American  Cancer  Society,  Texas  Division — J.  Louis  Neff, 
Houston. 

Bell  County  Medical  Society  at  a dinner  meeting 
April  2 in  Temple  heard  a program  on  cancer  control 
plans  for  Texas,  presented  by  R.  Lee  Clark,  director 
of  the  M.  D.  Anderson  Hospital  for  Cancer  Research, 
and  Mr.  J.  Louis  Neff,  executive  director  of  the 
Texas  Division  of  the  American  Cancer  Society,  both 
of  Houston. 

Brazoria  County  Society 
April  24,  1947 

(Reported  by  A.  O.  McCary,  Secretary) 

Arthritis — Joe  Montgomery,  Angleton,  leader. 

Twelve  physicians  and  two  dentists  and  their  wives 
were  present  for  a dinner  meeting  of  Brazoria  County 
Medical  Society  in  Freeport  on  April  24.  Following 
dinner,  the  medical  society  and  the  auxiliary  held 
separate  meetings.  Joe  Montgomeiy,  Angleton,  class- 
ified the  types  of  arthritis,  and  each  type  was  dis- 
cussed by  members  of  the  society. 
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Colorado-Fayette  Counties  Society 
April  29,  1947 

(Reported  by  C.  I.  Shult,  Secretary) 

Refrigeration  Anesthesia  in  Surgery  (motion  pictures) — Joe 

Gandy,  Houston. 

Herniation  of  Fascial  Fat  Pads  As  the  Cause  of  Low  Back 

Pains — Denman  C.  Hucherson,  Houston. 

Following  a dinner  in  Columbus  on  April  29,  at 
which  members  of  the  auxiliary  were  present,  the 
Colorado-Fayette  Counties  Medical  Society  held  a 
business  and  scientific  session.  The  papers  named 
above  were  presented.  Officers  for  the  coming  years 
were  elected  as  follows:  Frank  Guenther,  La  Grange, 
president;  Leslie  Boelsche,  La  Grange,  vice-president; 
C.  I.  Shult,  Columbus,  secretary-treasurer.  A discus- 
sion on  medical  legislation  was  held.  It  was  voted  to 
draw  up  a resolution  in  memory  of  Dr.  Adolph  Pott- 
hast,  Weimar,  recently  deceased. 

Eastland-Callahan  Counties  Society 
April  15,  1947 

Lesions  of  the  Cervix — William  S.  Guerriero,  Dallas. 

Diagnostic  Problems  in  the  Field  of  Cancer  with  Radiological 

Aspects  of  Treatment  (lantern  slides) — J.  R.  Maxfield,  Jr. 

About  tbirty-five  physicians  and  their  wives  at- 
tended a dinner  in  Ranger  on  April  15,  with  C.  L. 
Jackson,  Ranger,  presiding.  P.  M.  Kuykendall,  Ran- 
ger, selected  the  menu;  Mark  E.  Huff,  Calvin  W 
Harris,  and  A.  W.  Brazda,  all  of  Ranger,  arranged 
the  program;  and  Mesdames  Kuykendall  and  Jackson 
decorated  the  tables. 

Following  the  dinner,  the  Eastland-Callahan  Coun 
ties  Medical  Society  heard  two  guest  speakers  em- 
phasize the  importance  of  early  diagnosis  of  cancer. 
Dr.  Maxfield  mentioned  the  possible  application  of 
atomic  power  to  medicine,  and  preceded  bis  talk  with 
a showing  of  the  official  pictures  of  the  atomic  bomb 
experiments  at  Bikini. 

El  Paso  County  Society 
April  28,  1947 

(Reported  by  W.  Compere  Basom,  Secretary) 

The  Care  of  Crossed  Eyes — W.  E.  Vandevere,  El  Paso. 

Discussion — I.  M.  Epstein,  El  Paso. 

El  Paso  County  Medical  Society  met  April  28,  1947^ 
in  El  Paso  with  W.  R.  Curtis,  vice-president,  pre- 
siding. The  scientific  program  consisted  of  presenta- 
tion of  the  paper  named,  followed  by  a discussion 

A report  from  H.  D.  Garrett,  librarian  for  the 
society,  indicated  that  good  progress  has  been  made 
in  organizing  the  library.  Louis  W.  Breck,  chairman 
of  a special  committee  to  study  the  library  budget, 
gave  a report.  The  committee  recommended  that  the 
library  be  open  to  the  public,  thus  making  the 
library  tax  free.  Final  action  by  tbe  society  was  set 
for  the  annual  business  meeting  in  May. 

Upon  motion  by  Russell  Deter,  the  president  was 
authorized  to  write  the  city  and  county  governing 
bodies,  explaining  the  interest  of  the  medical  society 
in  the  city-county  hospital  and  urging  stronger 
financial  support  for  the  institution. 

Announcement  was  made  that  F.  P.  Miller  had 
given  the  society  a baloptican  projector  and  that 
Erich  Spier  had  given  §30  to  the  special  library 
fund. 

Dr.  Irving  McNiel,  El  Paso,  was  nominated  for 
honorary  membership  in  the  State  Medical  Associa- 
tion, and  Carl  Milchen,  El  Paso,  was  elected  to  mem- 
bership upon  application. 

Guadalupe-Gonzales-Caldwell-Hays-Blanco 
Counties  Societies 
April  24,  1947 

(Reported  by  1.  II.  Mannheimer,  Secretary) 

Chronic  Nontuberculosis  Diseases  of  the  Chest  (lantern  slides)  — 

L.  M.  Shefts,  San  Antonio. 

Bone  Tumors  (lantern. slides) — Ben  DuBilier,  Austin. 

Thirty-two  members  of  the  Guadalupe,  Gonzales, 
Caldwell,  and  Hays-Blanco  Counties  Medical  So- 


cieties met  April  24  at  Seguin  for  a dinner  and  the 
scientific  program  outlined.  Both  speakers  empha- 
sized the  importance  of  the  general  practitioner  who 
first  sees  malignancies,  and  stressed  simple  office 
procedures  useful  in  diagnosing  and  treating  such 
conditions. 

Jefferson  County  Society 
April  14,  1947 

(Reported  by  Lamar  C.  Bevil,  Secretary) 

Shock  Therapy — Hamilton  Ford,  Galveston. 

Fifty-three  members  of  Jefferson  County  Medical 
Society  met  April  14  at  Port  Arthur  to  hear  the 
paper  named  and  to  transact  business. 

Approval  was  granted  to  tbe  Port  Arthur  Unit, 
Texas  Tuberculosis  Association,  for  conducting  a 
photo-fiuoroscopic  case  finding  survey. 

A motion  was  passed  to  send  telegrams  in  the 
name  of  the  society  to  its  Senator  and  the  Lieu- 
tenant Governor  requesting  their  continued  support 
of  the  basic  science  bill. 

T.  A.  Fears,  J.  C.  Crager,  and  E.  H.  Lindsey,  all 
of  Beaumont,  were  appointed  to  meet  with  a com- 
mittee from  the  Beaumont  Child  and  Family  Coun- 
seling Bureau,  which  had  requested  the  cooperation 
of  the  medical  society.  A communication  from  the 
Bureau  offering  cooperation  to  physicians  in  render- 
ing service  to  unmarried  mothers  was  read. 

B.  H.  Vaughan,  Port  Arthur,  discussed  the  hazards 
of  children’s  toys.  He  offered  a resolution  endorsing 
proposed  federal  legislation  to  compel  manufacturers 
to  incorporate  in  all  plastic,  rubber,  and  composition 
toys  a harmless  substance  visible  to  x-ray,  and  di- 
recting the  delegates  of  the  society  to  introduce 
such  a resolution  in  the  House  of  Delegates  of  the 
State  Medical  Association.  The  resolution  was 
adopted. 

William  R.  Thornton,  Port  Neches,  was  elected 
to  membership  upon  application,  E.  A.  Skarke  upon 
transfer. 

A resolution  in  memoi’y  of  the  late  Dr.  Joe  Record, 
Beaumont,  was  adopted. 

Randall-Deaf  Smith-Parmer-Castro-Oldham 
Counties  Society 
May  7,  1947 

(Reported  by  Robert  P.  Jarret,  SecretaiT) 

Gastric  Ulcer — 0.  H.  Loyd,  Vega. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Coun- 
ties Medical  Society  met  at  the  home  of  0.  H.  Loyd, 
Vega,  on  May  7.  Dr.  Loyd  presented  a paper  on 
gastric  ulcer,  and  Mrs.  Loyd  served  refreshments. 
Robert  Stokes,  Friona,  was  introduced  as  a new 
member  transferring  from  Tarrant  County. 

Tarrant  County  Society 
April  15,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Dr.  I.  C.  Chase:  A Biographical  Sketch — Alden  Coflfey,  Fort 

Worth. 

Treatment  of  Fractures  of  the  Distal  End  of  the  Radius — Charles 

F.  Clayton,  Fort  Worth. 

Discussion — Louis  J.  Levy  and  I.  L.  Van  Zandt,  Fort  Worth. 
Studies  in  the  Diagnosis  and  Treatment  of  Chronic  Brucellosis — 

Will  S.  Horn,  Fort  Worth. 

Discussion — Nelson  L.  Dunn  and  DeWitt  Neighbors,  Fort 
Worth. 

Tarrant  County  Medical  Society  met  April  15  in 
Fort  Worth  with  eighty-two  present. 

Since  it  has  grown  to  302  members,  the  society 
is  entitled  to  a fourth  delegate  in  the  House  of  Dele- 
.gates  of  the  State  Medical  Association.  E.  P.  Hall, 
Jr.,  Fort  Worth,  was  elected  to  this  position,  with 
J.  F.  McVeigh,  Fort  Worth,  as  alternate. 

Following  the  reading  of  a letter  from  Dr.  Harold 
M.  Williams,  acting  director  of  the  Fort  Worth 
Department  of  Public  Health  and  Welfare,  request- 
ing approval  of  the  establishment  of  a mental  hy- 
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giene  clinic  in  the  city,  Frank  Schoonover  moved 
that  the  clinic  be  approved.  The  motion  carried. 

The  society  voted  to  approve  a request  from  a 
Fort  Worth  Negro  physician  that  he  and  certain 
other  Negro  physicians  be  allowed  to  attend  some 
of  the  scientific  programs  of  Tarrant  County  Medical 
Society. 

Upon  motion  by  C.  0.  Terrell,  Jr.,  seconded  by  Dr. 
Schoonover,  the  society  directed  the  Board  of  Cen- 
sors to  present  to  the  society  a definite  plan  for 
investigation  of  applicants  for  membership. 

Henry  Plenge,  Fort  Worth,  was  elected  to  mem- 
bership upon  application.  David  C.  Lindsey,  Fort 
Worth,  was  elected  to  membership  upon  transfer 
from  Hill  County. 

Tribute  was  paid  Mrs.  Frances  E.  Mulkey,  mother 
of  Dr.  Young  J.  Mulkey,  who  died  April  8,  1947. 
Taylor-Jones  Counties  Society 
April  8,  1947 

Surgical  Treatment  of  Intertrochanteric  Fractures  of  the  Femur — 
Frank  Hodges,  Abilene. 

Early  Ambulation  of  Surgical  Patients — Floyd  Taylor,  Abilene. 
Health  Activities  in  Alaska — David  M.  Cowgill,  Abilene. 

Three  physicians  presented  the  program  outlined 
above  when  Taylor-Jones  Counties  Medical  Society 
met  in  Abilene  on  April  8. 

Van  Zandt  County  Society 
Six  members  of  the  Van  Zandt  County  Medical 
Society  met  recently  at  Grand  Saline  to  elect  the 
following  officers:  George  Hilliard,  Canton,  presi- 
dent; R.  W.  Cozby,  Grand  Saline,  vice-president; 
B.  B.  Brandon,  Edgewood,  secretary-treasurer;  Dr. 
Brandon  and  V.  B.  Cozby,  Grand  Saline,  censors. 
H.  T.  Fry,  Wills  Point,  and  D.  Leon  Sanders,  Wills 
Point,  committee  on  legislation  and  public  relations; 
R.  W.  Cozby,  delegate;  H.  A.  Baker,  Wills  Point, 
alternate. 

The  society  discussed  the  fees  paid  for  medical 
sei’vice  by  the  Farm  Security  Administration  in  Van 
Zandt  County,  and  recommended  an  increase  in  such 
fees  because  the  expense  to  physicians  has  nearly 
doubled  since  the  F.  S.  A.  program  was  started. 
Final  decision  regarding  the  fees  was  left  in  the 
hands  of  the  secretary,  who  was  authorized  to  reach 
an  agreement  with  F.  S.  A.  officials. 

Webb-Zapata-Jim  Hogg  Counties  Society 
April  22,  1947 

Some  Recent  Advances  in  Surgery  of  the  Cardiovascular  System 
and  Esophagus — G.  V.  Brindley,  Jr.,  Temple. 

Surgical  Aspects  of  Gastric  Ulcer — Raleigh  White,  Temple. 

Webb-Zapata-Jim  Hogg  Counties  Medical  Society 
heard  two  Temple  physicians  in  the  scientific  pro- 
gram indicated  above  at  a meeting  April  22  in 
Laredo. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President.  Mrs.  Edward  C.  Ferguson,  Beaumont; 
President-Elect,  Mrs.  S.  M.  Hill.  Dallas ; First  Vice-President, 
Mrs.  A.  N.  Boyd,  Houston  ; Second  Vice-President.  Mrs.  H.  P. 
Ledford,  Wichita  Falls  ; Third  Vice-President.  Mrs.  A.  L.  Delaney, 
Liberty : Fourth  Vice-President,  Mrs.  W.  Frank  Armstrong, 
Fort  Worth ; Recording  Secretary,  Mrs.  M.  A.  Ramsdell,  San 
Antonio  ; Publicity  Secretary,  Mrs.  J.  F.  Campbell,  Fort  Worth  ; 
Treasurer,  Mrs.  J.  Guy  Jones,  Dallas ; Parliamentarian,  Mrs. 
Paul  Brindley,  Galveston. 


AUXILIARY  NEWS 

Cherokee  County  Auxiliary  met  at  the  home  of 
Mrs.  James  Scarborough,  Rusk,  in  April,  with  Mrs. 
John  Travis,  Jacksonville,  president,  presiding. 
Thirteen  members  discussed  plans  for  the  year’s 
work  and  were  seiwed  dinner  by  the  Rusk  members, 
El  Paso  County  Auxiliary  held  an  installation 
luncheon  in  El  Paso  on  May  19.  Mrs.  A.  P.  Black 
was  installed  as  president  and  Mrs.  Walter  Steven- 


son as  president-elect.  Other  new  officers  include 
Mesdames  John  D.  Martin,  first  vice-president; 
Leslie  Smith,  second  vice-president;  Delphin  von 
Briesen,  third  vice-president;  Grady  Causey,  secre- 
tary; S.  A.  Snidow,  corresponding  secretary;  N.  S. 
Walker,  treasurer;  S.  J.  Gaddy,  J.  J.  Gorman,  A.  B. 
Long,  and  Harry  Varner,  board  of  directors.  Mrs. 
George  Turner  and  Mrs.  Robert  Thompson  reported 
on  the  state  meeting  held  early  in  May.  Mrs.  William 
Glasier  was  in  charge  of  arrangements  for  the  lunch- 
eon, and  Mrs.  Russell  Deter  was  chairman  of  decora- 
tions. Mrs.  Deter  sang,  accompanied  by  Miss  Frances 
Newman. 

Grayson  County  Auxiliary  sponsored  a public 
forum  April  10  in  Denison  with  Dr.  S.  Edward 
Sulkin,  professor  of  bacteriology  and  immunology 
at  Southwestern  Medical  College,  Dallas,  as  speaker. 
Dr.  Sulkin  discussed  poliomyelitis,  a subject  of  par- 
ticular concern  to  Grayson  County  since  it  had  the 
third  highest  rate  of  that  disease  in  Texas  last  year. 
Mrs.  John  Gleckler,  Denison,  chairman  of  the  public 
relations  committee,  was  in  charge  of  the  program, 

Mrs.  Doak  Blassingame,  Denison,  was  elected 
president  of  Grayson  County  Auxiliary  at  a luncheon 
meeting  in  Sherman  on  April  18.  Other  officers 
elected  include  Mesdames  John  Hardy,  Sherman, 
first  vice-president;  G.  W.  Greer,  Whitesboro,  second 
vice-president;  Charles  Truett,  Denison,  secretary; 
Emmett  Essin,  Jr.,  Sherman,  treasurer;  and  F.  F. 
Fowler,  Denison,  parliamentarian.  The  nominating 
committee  consisted  of  Mesdames  D.  K.  Jamison, 
Denison;  Max  Woodward,  Sherman;  and  S.  0.  Levin. 
Denison. 

Announcement  was  made  that  Grayson  County 
Auxiliary  had  won  second  place  in  a National  Auxil- 
iary contest  to  sell  Hygeia. 

Hunt  County  Auxiliary  entertained  with  a tea 
April  1 in  the  home  of  Mrs.  T.  C.  Strickland,  Green- 
ville, in  observance  of  its  silver  anniversary.  Several 
hundred  guests  were  greeted  by  Mrs.  Strickland  and 
other  members  of  the  receiving  line:  Mesdames  H.  W. 
Maier,  H.  E.  King,  U.  Meadows,  B.  F.  Arnold, 
J.  S.  Cooper,  S.  D.  Whitten,  and  H.  M.  Bradford. 
Mesdames  Joe  Becton,  Benton  Morgan,  and  E.  P. 
Goode  were  in  the  house  party.  Mesdames  Will  Can- 
trell, J.  W.  Ward,  and  E.  T.  Crim  presided  at  the 
silver  services,  and  Mesdafnes  W.  C.  Trimble,  Wen- 
dell Poole,  Frank  J.  Little,  H.  E.  Mehmert,  and  G.  K. 
Trad  assisted  in  the  dining  room.  Mrs.  W.  B.  Reeves 
was  in  charge  of  the  guest  book. 

Harris  County  Auxiliary  entertained  members  of 
various  Houston  clubs  at  its  second  annual  health 
institute  in  Houston  on  April  28.  Baylor  University 
College  of  Medicine  professors  presented  the  pro- 
gram, which  was  presided  over  by  Dr.  Paul  H. 
Wheeler.  Dr.  Robert  A.  Hettig  discussed  “Recent 
Developments  in  the  Field  of  Blood  Diseases”;  Dr. 
Allen  D.  Keller,  “The  Control  of  the  Pituitary  Gland 
Over  Body  Functions”;  Dr.  L.  E.  Schuhmacher, 
“Advances  in  Anesthesiology”;  and  Dr.  Harbert 
Davenport,  “The  Outlook  in  Various  Types  of 
Cancer.” 

Mesdames  Wheeler,  Keller,  Schuhmacher,  Daven- 
port, Joe  B.  Foster,  Mark  H.  Latimer,  Frank  J. 
liams,  W.  S.  Red,  Jr.,  Clyde  M.  Warner,  J.  Reese 
Blundell,  and  A.  N.  Boyd  seiwed  refreshments.  Hos- 
tesses included  Mesdames  D.  Truett  Gandy,  Carl 
Shirley,  Howard  T.  Barkley,  William  E.  Bell,  H. 
Julian  Frachtman,  Thomas  L.  Royce,  W.  H.  Mour- 
sund,  Alfons  Salinger,  J.  Norris  Tucker,  and  Byron 
P.  York.  Mrs.  Gandy  was  chairman  for  the  day. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  April  17  at  the  home  of  Mrs.  H.  G.  Pfeiffer, 
PT’edericksburg,  with  Mrs.  L.  L.  Keyser,  and  Mrs. 
L.  A.  Feller,  both  of  Fredericksburg,  as  cohostesses. 
Twenty  members  . heard  a report  by  Mrs.  S.  E. 
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Thompson,  Kerrville,  on  the  gift  chest  for  Kerrville 
State  Sanatorium  for  tuberculous  Negroes  sponsored 
at  Easter  by  the  auxiliary.  A scrapbook  to  be  entered 
in  the  state  auxiliary  contest  was  displayed,  and 
announcement  was  made  that  Mrs.  H.  H.  Gallatin, 
Kerrville,  council  woman  of  the  district,  had  been 
awarded  a gold  star  for  submitting  her  report  on 
time. — Mrs.  David  McCullough,  Secretary. 

Orange  County  Auxiliary  held  an  installation  serv- 
ice May  2 in  Orange,  with  Mrs.  George  Y.  Swickard 
as  hostess  and  Mrs.  T.  0.  Woolley  presiding.  Mrs. 
C.  E.  Phillips  installed  the  following  officers:  Mrs. 
Woolley,  president;  Mrs.  L.  J.  Peters,  vice-president, 
and  Mrs.  0.  C.  Seastrunk,  secretary-treasurer.  Two 
standing  committees  for  the  summer  were  named 
as  follows:  social,  Mesdames  0.  C.  Seastrunk,  C.  B. 
Shaddock,  and  M.  E.  Becker;  courtesy,  Mesdames 
George  Y.  Swickard,  D.  R.  Seastrunk,  and  C.  E. 
Phillips. 

Tarrant  County  Auxiliary  heard  Dr.  Minnie  L. 
Maffett,  Dallas,  speak  on  health  education  at  a 
luncheon  in  Fort  Worth  on  April  11.  Mrs.  A.  B. 
Pumphrey  introduced  the  speaker,  and  Mrs.  R.  P. 
O’Bannon  arranged  the  decorations. 

Travis  County  Auxiliary  elected  officers  April  15 
in  the  home  of  Mrs.  T.  J.  McElhenney,  Austin.  Mrs. 
R.  A.  Cooper  was  elected  president,  and  Mesdames 
Sandi  Esquivel,  first  vice-president;  Virgil  Rabb, 
second  vice-president;  Ralph  Hanna,  secretary;  Joe 
Bailey,  treasurer;  John  Crockett,  publicity;  and  A. 
H.  Neighbors,  parliamentarian.  Assisting  Mrs.  McEl- 
henney were  Mesdames  Burch  Thompson,  Claude 
Martin,  Hugh  S.  McKeown,  G.  T.  Thornhill,  W.  B. 
Black,  and  Ben  DuBilier. 

Washington  County  Auxilitary  held  a luncheon 
meeting  April  28  in  Brenham  with  Mrs.  W.  F.  Hass- 
karl,  president,  presiding.  Mrs.  Robert  A.  Hasskarl 
was  elected  delegate  to  the  state  convention  and 
Mrs.  G.  V.  Pazdral  altei-nate.  Mrs.  Fred  Graber 
presented  a paper  on  “Dissolution  of  Tooth  Sub- 
stance by  Acid,”  and  Mrs.  W.  F.  Tottenham  dis- 
cussed “Present  Day  Dentistry  in  China.”  Mrs.  Sam 
Toubin  offered  a closing  prayer. 

The  Third  District  Auxiliary  met  in  Amarillo  on 
April  8 at  luncheon.  Mrs.  A.  B.  Goldston,  retiring 
president  of  Potter  County  Auxiliary,  presided.  She 
introduced  Mrs.  T.  P.  Churchill,  incoming  president, 
who  in  turn  presented  Mrs.  George  Turner,  El  Paso, 
president  of  the  State  Auxiliary.  Mrs.  Turner  dis- 
cussed the  aims  and  purposes  of  the  auxiliary.  Mrs. 
R.  Ernest  Clark,  Memphis,  third  vice-president  of  the 
State  Auxiliary;  Mrs.  W.  R.  Klingensmith,  Amarillo, 
past  district  council  woman;  Mrs.  A.  J.  Streit,  Amar- 
illo, member  of  the  state  nominating  committee;  and 
Mrs.  Howard  Puckett,  Amarillo,  council  woman,  were 
introduced. 

Approximately  seventy  women  were  present  for 
the  luncheon,  at  which  a fashion  show  directed  by 
Mrs.  Faye  S.  Gordon  was  featured.  Mrs.  Ralph 
Carroll  was  chairman  of  arrangements,  assisted  by 
Mrs.  Klingensmith  and  Mrs.  L.  K.  Patton. 

Officers  conferred  with  Mrs.  Turner  during  the 
afternoon  at  the  home  of  Mrs.  Puckett.  Auxiliary 
members  joined  the  medical  society  for  a banquet 
meeting  in  the  evening,  and  were  entertained  at  a 
coffee  in  the  Patton  home  the  following  morning. 


DEATHS* 


Dr.  Martha  Alice  Wood,  Houston,  Texas,  died  there 
on  March  30,  1947,  of  coronary  occlusion. 


*An  obituary  ordinarily  will  not  be  published  more  than  four 
months  after  date  of  death.  Cooperation  in  reporting  deaths  of 
phsrsicians  and  in  furnishing  appropriate  biographical  material 
promptly  is  solicited. 


Dr.  Wood  was  born  in  Eldershade  Plantation, 
Tensas  Parish,  La.,  on  November  18,  1877,  the 
daughter  of  Gillam  and  Honor  (Goodrich)  Wood. 
She  received  her  early  education  in  the  public  schools 
of  Louisiana  and  her  medical  education  from  the  Uni- 
versity of  Texas  Medical  Department,  Galveston, from 
which  she  was  graduated  in  1903.  She  served  an  in- 
ternship at  John  Sealy  Hospital,  Galveston,  and  did 
graduate  study  at  Johns  Hopkins  University,  Balti- 
more, and  the  Mayo  Clinic,  Rochester,  Minn.,  special- 
izing in  pathology.  From  1904  until  1909,  Dr.  Wood 
was  located  in  Galveston.  She  then  moved  to  Houston 
to  become  director  of  the  clinical  laboratory  for  Drs. 
John  T.  Moore,  J.  E.  Clarke,  and  Henry  A.  Petersen. 
She  was  also  director  of  the  clinical  laboratory  and  of 
pathology  at  the  Methodist  Hospital  from  1933  until 
1945,  and  of  her  own  clinical  laboratory  and  Pasteur 
institute. 

Throughout  her  professional  career  Dr.  Wood  was 
a member  of  the  State  Medical  Association  and 
American  Medical  Association,  first  through  Galves- 
ton County  Medical  Society  and  then  through  Harris 
County  Medical  Society.  She  had  been  nominated  for 
honorary  membership  in  the  State  Medical  Associa- 
tion at  the  time  of  her  death.  She  was  also  a mem- 
ber of  the  South  Texas  District  Medical  Society, 

Texas  Society 
of  Pathol- 
ogists, and 
American  S o - 
ciety  of  Clini- 
cal  Pathol- 
ogists.  She  was ' 
active  in  the 
American  Le- 
gion Auxiliary, 
having  served 
as  president  of 
the  Texas  De- 
partment and 
as  a member  of 
the  national 
executive 
board  of  that 
organization. 
She  was  a 
member  of  the 
board  of  direc- 
tors of  the  Sal- 
vation Army, 
the  Woman’s 
Christian  Tem- 
perance Union, 
and  the  United 
Daughters  of 
the  Confeder- 
acy. She  took 
an  active  interest  in  politics  and  was  for  many  years 
on  the  Democratic  Executive  Committee  of  Houston. 
She  was  also  active  in  rehabilitation  and  child  wel- 
fare work,  especially  as  it  related  to  the  families  of 
ex-service  men  of  World  War  I.  She  was  a member 
of  the  Pilot  Club  and  of  the  Presbyterian  Church.  She 
was  a member  of  Alpha  Omega  Alpha  (honorary 
medical)  and  Alpha  Epsilon  Iota  (women’s  medical) 
fraternities. 

Survivors  include  three  sisters.  Misses  Mary  G. 
Wood  and  Honor  Angell  Wood,  Houston,  and  Mrs. 
Laura  W.  Yancy,  Sicily  Island,  La.,  and  one  brother, 
Charles  M.  Wood,  Galveston. 

Dr.  Ernest  Brent  Thompson,  El  Paso,  Texas,  died 
March  31,  1947,  of  diabetes  and  acute  appendicitis 
with  complications. 

Bom  October  30,  1888,  in  Lebanon,  Tenn.,  Dr. 
Thompson  was  the  son  of  Robert  Lee  and  Willie 
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(Brent)  Thompson.  He  grew  up  in  Nashville,  attended 
the  Webb  School  for  Boys  at  Bell  Buckle,  Tenn.,  and 
was  graduated  from  the  Vanderbilt  University  Medical 
School,  Nashville,  in  1914.  After  serving  an  intern- 
ship at  Woman’s  Hospital,  Nashville,  Dr.  Thompson 
practiced  for  two  years  in  Benson,  Ariz.  In  1917  he  was 

commis- 
sioned in  the 
Army  Medical 
Corps,  with 
which  he 
served  until 
1919,  being  dis- 
charged as  a 
captain.  He 
then  located  in 
El  Paso,  where 
he  was  in  gen- 
eral practice 
until  his  death. 

Dr.  Thomp- 
son was  a 
member  of  the 
El  Paso  Coun- 
ty Medical  So- 
ciety, State 
Medical  Asso- 
ciation, and 
American 
Medical  Asso- 
ciation. He  was 
a member  of 
the  Presbyter- 
ian Church  and 
a Mason. 

DR.  ERNEST  B.  THOMPSON  Survivors  in- 

clude a daugh- 
ter, Mrs.  Juliette  McEwen;  a granddaughter,  Judy 
Ann  McEwen;  and  a brother.  Dr.  Robert  F.  Thomp- 
son, all  of  El  Paso. 


Dr.  John  Brown  DuBose,  Humble,  Texas,  died  at 
his  home  March  16,  1947,  of  chronic  myocarditis. 
Born  November  4,  1876,  at  Headsville,  Texas,  Dr. 

DuBose  at- 
tended  the  pub- 
lic  schools  at 
Lufkin.  He  at- 
tended  the 
University  of 
Texas  Medical 
Depart- 
ment,  Galves- 
ton, and  Van- 
derbilt Uni- 
versity, Nash- 
ville, for  one 
year  each,  and 
was  graduated 
from  Baylor 
U niversity 
College  of 
Medicine,  Dal- 
las, in  1902. 
He  practiced 
for  one  year  at 
Malakoff,  and 
then  moved  to 
Humble,  where 
he  was  active 
until  ill  health 
caused  his  re- 
tirement in 
DR.  JOHN  B.  DUBOSE  1935. 

Throughout 

his  professional  life,  Dr.  DuBose  was  a member  of 
Harris  County  Medical  Society,  the  State  Medical  As- 


sociation, and  American  Medical  Association.  Since 
1936  he  had  held  honorary  membership  in  the  State 
Association.  He  was  a member  of  the  Baptist  Church 
and  active  in  the  Masonic  Order  and  Shrine,  being  a 
charter  member  and  Worshipful  Master  from  1924  to 
1929  of  Humble  Lodge  919  A.  F.  and  A.  M.,  a Royal 
Arch  Mason,  and  a thirty-second  degree  Mason.  He 
was  also  a member  of  Knights  Templar. 

Dr.  DuBose  was  preceded  in  death  on  June  29,  1938, 
by  his  wife,  the  former  Miss  LaRue  Robbinson,  whom 
he  had  married  in  1900.  He  is  survived  by  a sister, 
Mrs.  Fannie  Darr,  Humble. 


Dr.  William  Robert  Thompson,  Fort  Worth,  Mem- 
ber Emeritus  of  the  State  Medical  Association  and 
for  thirty-seven  years  secretary  of  its  Board  of 
Trustees,  died  May  1,  1947,  as  the  result  of  a fall. 

The  son  of  Robert  and  Amanda  Thompson,  Dr. 
Thompson  was  born  December  24,  1862,  in  Monroe, 
Ala.  He  attended  Purdue  Hill  High  School  in  Pur- 
due, Ala.,  and 
was  graduated 
from  the  Col- 
lege of  Physi- 
cians and  Sur- 
geons, Balti- 
more, in  1888. 
He  did  post- 
graduate work 
at  the  Manhat- 
tan Eye,  Ear 
and  Throat 
Hospital,  New 
York,  and  the 
Illinois  Eye, 
Ear  and 
Throat  Infirm- 
ary,  Chicago. 
He  was  house 
physician  at 
the  Manhattan 
Eye,  Ear  and 
Throat  Hospit- 
al from  1894 
to  1896.  Dr. 
Thompson 
then  moved  to 
Fort  Worth, 
where  he  was 
DR.  w.  R.  THOMPSON  in  practice  un- 

til his  retire- 
ment in  1942,  with  the  exception  of  one  year,  1908- 
1909,  when  he  was  in  Sherman,  and  five  years,  1900- 
1905,  when  he  was  in  Oklahoma  City.  He  was  associate 
professor  of  diseases  of  the  eye,  ear,  nose,  and  throat 
in  the  medical  department  of  old  Fort  Worth  Univer- 
sity from  1909  to  1911,  when  he  was  made  dean,  and 
in  1916  he  became  professor  of  ophthalmology,  hold- 
ing that  position  until  1921.  He  organized  the  rota- 
ting staff  of  City-County  Hospital,  and  was  chair- 
man of  its  board  from  1922  to  1937,  later  becoming 
consultant  to  the  staff.  He  was  a member  of  the  staff 
of  St.  Joseph’s  Hospital  from  1919  throughout  the 
period  of  his  practice,  serving  as  vice-chairman  of 
the  staff  in  1919  and  as  president  for  1926-1927.  He 
was  oculist  and  aurist  of  the  Texas  and  Pacific, 
Southern  Pacific,  Chicago,  Rock  Island,  Santa  Fe, 
Missouri  Pacific,  and  Fort  Worth  and  Denver  Rail- 
roads from  1900  to  1940. 

Dr.  Thompson  was  a charter  member  of  Tarrant 
County  Medical  Society,  which  society  he  helped 
organize  in  1896.  He  was  president  of  the  society 
in  1923,  and  was  elected  to  honorary  membership  in 
1942.  He  had  been  a member  of  the  State  Medical 
Association  since  1904.  He  was  a member  of  the 
committee  which  recommended  the  publication  of 
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a Journal  by  the  Association  and  the  establishment 
of  a Board  of  Trustees.  He  was  elected  a membei 
and  secretary  of  the  first  Board  in  1905,  and  served 
in  that  capacity  until  his  resignation  in  1942.  He 
was  chairman  of  the  Section  on  Eye,  Ear,  Nose,  and 
Throat  of  the  State  Medical  Association  in  1908. 
and  secretary  of  the  section  in  1919.  In  1942  Dr. 
Thompson  was  elected  to  honorary  membership  in 
the  State  Medical  Association,  and  the  following 
year  to  emeritus  membership.  He  had  been  a mem- 
ber and  fellow  of  the  American  Medical  Association 
for  many  years.  He  was  a charter  member  of  the 
Texas  Society  of  Ophthalmology  and  Otolaryngology 
and  served  as  president  in  1931.  He  helped  to  or- 
ganize a local  chapter  of  the  society  in  Fort  Worth, 
and  was  its  president  in  1929,  1930,  1941,  and  1942. 
He  had  been  made  an  inactive  member  of  the  Texas 
Society  and  an  honorary  member  of  the  local  chapter. 
In  1927  he  was  elected  to  fellowship  in  the  American 
Academy  of  Ophthalmology  and  Otolaryngology. 
He  was  a fellow  of  the  American  College  of  Sur- 
geons. Dr.  Thompson  was  a member  of  the  Charter 
Commission  of  Fort  Worth  in  1927,  a member  of 
the  City  Council  from  1927'  to  1937,  and  mayor  pro- 
tem  from  1933  to  1937.  He  was  a member  of  the 
Broadway  Baptist  Church,  being  chairman  of  its 
board  of  deacons  from  1915  to  1918,  and  a membei 
of  the  Knights  of  Phythias,  Masonic  Order,  and 
Knights  Templar.  He  was  also  a member  of  River 
Crest  Country  Club. 

Mrs.  Mary  Belle  Thompson,  whom  Dr.  Thompson 
married  in  Galveston  in  1896,  preceded  her  husband 
in  death.  Survivors  include  the  former  Mrs.  Myrta 
Webb,  whom  Dr.  Thompson  married  April  13,  1927 ; 
two  sons,  James  M.  Thompson  and  William  Robei't 
Thompson,  Jr.,  both  of  Fort  Worth;  two  sisters,  Mrs. 
A.  A.  Tinney  and  Mrs.  Evelyn  Williams,  both  of 
Nashville;  and  two  half  brothers,  Ed  Carter  and  Comer 
Carter,  both  of  Atamore,  Ala. 

Dr.  Clarence  Charles  Hampil  died  March  16,  1947, 
at  his  home  in  Brazoria,  Texas,  of  cerebral  hem- 
orrhage and  coronary  occlusion. 

The  son  of  Charles  W.  and  Louisa  (Stevenson) 
Hampil,  Dr.  Hampil  was  bom  March  23,  1867,  at 

Hope,  Lavaca 
County,  Texas. 
After  attend- 
ing Moulton 
Institute, 
Moulton,  he 
worked  in  a 
drug  store, 
“read  medi- 
cine,” and  en- 
tered into  part- 
n e r s h i p to 
build  the  first 
dmg  store  in 
Yoakum.  He 
soon  sold  his 
interest  in  the 
business  to  go 
to  medical 
school,  first  at- 
tending Tulane 
University 
Medical  School, 
New  Orleans, 
and  then  trans- 
f e r r i n g to 
Louisville  Med- 
ical College, 
Louisville,  Ky., 
where  he  was 
graduated  in 
1892.  Dr.  Hampil  practiced  for  a short  time  in  Fort 


Bend  County,  then  in  Hillendahl,  Harris  County,  and 
finally  moved  to  Brazoria  County  in  1898. 

Dr.  Hampil  had  been  for  many  years  a member  of 
the  State  Medical  Association  and  American  Medical 
Association  through  Brazoria  County  Medical  So- 
ciety, which  he  served  as  president  from  1938  to 
1943.  He  was  also  a member  of  South  Texas  Medical 
Society  and  the  Texas  Railway  and  Traumatic  Sur- 
gical Association.  Only  recently  Dr.  Hampil  received 
a certificate  of  merit  and  a medal  for  his  work  with 
Selective  Service  during  World  War  11.  He  was  a 
member  of  the  Catholic  Church,  one  time  director  of 
the  First  State  Bank  of  Brazoria,  which  he  helped 
to  organize,  county  commissioner  for  two  terms,  and 
a land  and  cattle  owner.  His  favorite  recreation  was 
hunting. 

On  December  6,  1893,  Dr.  Hampil  married  Miss 
Cora  Lee  in  Fort  Bend  County.  He  is  survived  by  his 
wife;  three  daughters.  Dr.  Bettylee  Hampil,  Phila- 
delphia; Mrs.  Joe  Bailey  Charlton,  Houston;  and 
Miss  Ruby  Hampil,  Brazoria;  two  sisters,  Mrs.  J.  T. 
Hollan,  Corpus  Christi,  and  Mrs.  W.  B.  Rees,  Dallas; 
and  one  brother,  S.  O.  Hampil,  Beaumont. 

Dr.  Sam  Jaeggli,  Moulton,  Texas,  died  April  15, 
1947,  of  coronary  thrombosis. 

The  son  of  Rudolph  and  Selma  Jaeggli,  Dr.  Jaeggli 
was  bom  March  14,  1892,  at  Moulton,  where  he 
finished  high  school.  His  premedical  education  was 

obtained  at 
Blinn  Memor- 
ial College, 
Brenham,  and 
the  University 
of  Texas,  Aus-' 
tin.  He  spent 
two  years  at 
the  University 
of  Texas 
School  of  Med- 
icine, Galves- 
ton, and  was 
graduated 
from  the  medi- 
cal department 
of  Tulane  Uni- 
versity, New 
Orleans  in 
1920.  He  serv- 
ed an  intern- 
ship at  Charity 
Hospital,  New 
Orleans,  and 
then  began 
practice  in 
Moulton, 
where  he  was 
active  until  his 
last  illness. 
Previous  to  his. 
entrance  into  medical  school,  he  had  served  in  the 
Texas  National  Guard  on  the  Mexican  border  for 
several  months,  and  during  World  War  I he  was  a 
member  of  the  Medical  Reserve  Corps  of  the  Army. 

Dr.  Jaeggli  was  a member  of  the  State  Medical 
Association,  American  Medical  Association,  and  La- 
vaca County  Medical  Society.  He  had  held  various 
offices  in  the  county  organization.  He  was  a member 
of  Phi  Beta  Pi  medical  fraternity  and  the  Masonic 
Order.  He  was  an  ardent  hunter  and  fisherman. 

Surviving  Dr.  Jaeggli  are  his  wife,  the  former  Miss 
Mary  Edna  Ragsdale  of  Flatonia,  whom  he  married 
in  1919;  one  daughter.  Miss  Iva  Sue  Jaeggli,  senior 
at  the  University  of  Texas,  Austin;  his  mother,  Mrs. 
Selma  Jaeggli;  and  one  brother,  E.  A.  Jaeggli,  both 
of  Moulton.  A son,'  Sam  Jaeggli,  Jr.,  was  killed 
December  8,  1943,  in  a plane  crash  while  he  was  in 
military  service. 


DR.  CLARENCE  C.*  HAMPIL 
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No.  1.  El  Paso  District,  embracing  the  following  counties:  Brewster,  Culbertson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving,  Pecos, 
Presidio,  Reeves,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties : Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines,  Garza, 
Glasscock,  Howard,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Terry  and  Yoakum. 

No.  3.  Parliandle  District,  embracing  the  following  counties : Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran, 
Cottle,  Collingsworth,  Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemp- 
hill, Hockley,  Hutchinson,  Lamb,  Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman, 
Swisher  and  Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Coleman,  Comanche,  Concho,  Crane,  Crockett, 
Irion,  Kimble,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  Sail  Antonio  District,  embracing  the  following  counties : Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Gillespie,  Gonzales,  Guadalupe,  Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson 
and  Zavala. 

No.  6.  Corpus  Chrisi  District,  embracing  the  following  counties ; Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg, 
Jim  Wells,  Kenedy,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lampasas,  Lee,  Llano,  Travis 
and  Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties:  Calhoun,  Colorado,  DeWitt,  Fayette,  Fort  Bend,  Goliad,  Jackson, 
Lavaca,  Matagorda,  Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Galveston,  Grimes,  Harris,  Madison, 
Montgomery,  Polk,  San  Jacinto,  Trinity,  Waller,  Walker,  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty, 
Nacogdoches,  Newton,  Orange,  Panola,  Rusk,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon  and  Smith. 

No.  12.  Central  District,  embracing  the  following  counties:  Bell,  Bosque,  Brazos,  Coryell,  Erath,  Falls,  Hamilton,  Hill,  Hood, 
Johnson,  Limestone,  McLennan,  Milam,  Navarro,  Robertson  and  Sumervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack, 
Jones,  Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens.  Tarrant,  Taylor,  Throckmorton,  Wichita,  Wilbarger,  Wise  and 
Young.  . „ , 

No.  14.  Northern  District,  embracing  the  following  counties:  Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin, 
Grayson,  Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood.  _ • tj  j 

No.  15.  Northeastern  District,  embracing  the  following  counties : Bowie,  Camp,  Cass,  Gregg,  Harrison,  Marion,  Morris,  Red 
River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT 
Dr.  Ralph  H.  Homan,  El  Paso,  Councilor 
EL  PASO  COUNTY  MEDICAL  SOCIETY 

Alexander,  M.  L.,  Canutillo. 

Arguelles,  F.  L.,  El  Paso. 

Armistead,  E.  K.,  El  Paso. 

Awe,  Chester  D.,  El  Paso. 

Baker,  Kenneth  C.,  El  Paso-Tucson,  Ariz. 
♦Barrett,  Frank  O.,  El  Paso. 

Basom,  W.  Compere  (Sec’y),  El  Paso. 

Bell,  H.  J.,  El  Paso. 

Bennett,  Jacob  T.,  El  Paso. 

Bernell,  C.  E.,  El  Paso. 

Black,  Arthur  P.,  El  Paso. 

Blanco,  Victor  M.,  El  Paso. 

Boehler,  Clement  C.,  El  Paso. 

Boverie,  Robert  F.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

Breck,  Louis  W.,  El  Paso. 

Britton,  W.  W.,  El  Paso. 

Brown,  Chas,  P.,  El  Paso. 

Brunner,  George,  El  Paso. 

Butler,  A.  H.  (Hon.),  El  Paso. 

Cameron,  David  M.,  El  Paso. 

Cardwell,  Robt.  J.,  El  Paso. 

(Carpenter,  Gray  E.,  El  Paso. 

Carter,  Joe  C.,  El  Paso. 

Causey,  E.  Grady,  El  Paso. 

Collins,  Wm.  A.,  Jr.,  El  Paso. 

Cooley,  Ben  H.,  El  Paso. 

Cooper,  Arlin  B.,  El  Paso. 

Cox,  Lyman  T.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Cummins,  Erwin  J.,  El  Paso. 

Curtis,  W.  R.,  El  Paso. 

Davis,  Wm.  J.,  El  Paso. 

Deter,  Russell  L.,  El  Paso. 

Dietrich,  H.  W.,  El  Paso. 

Duncan,  Ernest  A.,  El  Paso. 

Duckett,  Walter  F.  (dead),  El  Paso. 
Dutton,  Loraine  O.,  El  Paso. 

Eck,  A.  J.,  El  Paso. 

Edwards,  Geo.  M.  (Hon.),  El  Paso. 

Egbert,  Orville  E.,  El  Paso. 

Eidinoff,  Harold,  El  Paso. 

Ellis,  Jack  R.,  El  Paso. 

Epstein,  I.  M.,  El  Paso. 

Evans,  F.  G.,  El  Paso. 

Feener,  Lester  C.,  El  Paso. 

Floyd,  Joe  R..  El  Paso. 

Fuchlow,  J.  Richard,  El  Paso. 

Gaddis,  L.  R.,  El  Paso. 

Gaddis,  Wm.  R.,  El  Paso. 

Gaddy,  S.  J.,  El  Paso. 

Galatzan,  Joe  S.,  El  Paso. 

Gallagher,  Paul,  El  Paso. 

♦Garrett,  Henry  Dl,  El  Paso. 


Gay,  Michael,  El  Paso. 

Glasier,  Wm.  A.,  El  Paso. 

Golding,  Frank  C.,  El  Paso. 

Goodloe,  Basil  Lynn,  El  Paso. 

Goodwin,  Francis  C.,  El  Paso. 

Gorman,  Jas.  J.,  El  Paso. 

Gray,  John  B.,  El  Paso. 

♦Green,  J.  Leighton,  El  Paso. 

Hart,  Maynard  S.,  El  Paso. 

Hendricks,  C.  M.,  El  Paso. 

Herz,  Jas.  R.,  El  Paso. 

Hinton,  Jos.  H.,  El  Paso. 

♦Holt,  Russell,  El  Paso. 

♦Homan,  R.  B.,  Jr.,  El  Paso. 

♦Homan,  Ralph  H.,  El  Paso. 

Hornedo,  Manuel  D.,  El  Paso. 

♦Hunter,  C.  D.,  El  Paso. 

Hyslop,  Jas.  R.,  Del  Rio. 

Irvin,  Edgar  H.,  El  Paso. 

Jamieson,  W.  R.,  El  Paso. 

Jenness,  Burt  F.,  El  Paso. 

Jones,  Edmund  P.,  El  Paso. 

Jordan,  Gerald  H.,  El  Paso. 

Jumper,  C.  E.,  El  Paso. 

Keller,  N.  H.,  El  Paso. 

King,  Sam  R.,  El  Paso. 

Laws,  James  W.,  El  Paso. 

Leigh,  Harry,  El  Paso. 

Liddell,  Thos.  C.,  El  Paso. 

Lombard,  Julian,  El  Paso. 

Long,  Arthur  D.,  El  Paso. 

Marshall,  Alex  G.,  El  Paso. 

Marshall,  Howard  J.  H.,  El  Paso. 

Martin,  John  D.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 

McCamant,  T.  J.,  El  Paso. 

McChesney,  Paul  E.,  El  Paso. 

McNeil,  Irving  (Hon.),  El  Paso. 

Milchen,  Carl,  El  Paso. 

♦Miller,  Felix  P.,  El  Paso. 

Miskimins,  Jos.  H.,  El  Paso. 

Molinar,  Jose  y Rey,  El  Paso. 

Molinar,  Ramon  Z.,  El  Paso. 

Molloy,  M.  S.,  El  Paso. 

♦Morrison,  John  E.  (Pres.),  El  Paso. 
Multhauf,  A.  W.,  El  Paso. 

Murray,  Mildred  L.,  El  Paso. 

Mutnick,  Reuben,  El  Paso. 

Pangman,  W.  John,  El  Paso-Beverly  Hills, 
Cal. 

Perry,  Alvin  LaForge,  El  Paso. 

Peticolas,  John  D.,  El  Paso. 

Phillips,  Richard  J.,  El  Paso. 

Preston,  Thos.  K.,  El  Paso. 

Price,  E.  D.,  El  Paso. 

♦Prieto,  Philip  M.,  El  Paso. 

Randel,  Brown  W.  (Hon.),  El  Paso. 

Reed,  P.  H.,  El  Paso. 


♦Rennick,  Chas.  F.,  El  Paso. 
Rheinheimer,  E.  W.,  El  Paso. 

Rigney,  Paul,  El  Paso. 

♦Rissler,  Ross  W.,  El  Paso. 

Robbins,  Jacob  B.,  El  Paso. 

Rodarte,  Ruben  D.,  El  Paso. 

♦Rogde,  Jacob,  El  Paso. 

Rogers,  Earl  B.,  El  Paso. 

Rogers,  Hugh  Earl,  El  Paso. 

♦Rogers,  S.  Perry,  El  Paso. 

Rogers,  Will  P.,  El  Paso. 

Schuessler,  Willard  W.,  El  Paso. 
Schuster,  Frank  P.,  El  Paso. 

Schuster,  Stephen  A.,  El  Paso. 

Shanley,  T.  J.  B.,  El  Paso. 

Smith,  Leslie  M.,  El  Paso. 

Snidow,  Francis  A.,  El  Paso. 

Soto,  Paul  C.,  El  Paso. 

Souda,  Andrew,  El  Paso. 

Spearman,  M.  P.,  El  Paso. 

Spier,  Erich,  El  Paso. 

Stapp,  Celso  C..  El  Paso. 

Stevenson,  Walter  H.,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

♦Stowe,  Jesson  L.,  El  Paso. 

Thompson,  Robt.  F.,  El  Paso. 

Treece,  Angus  A.,  Fabens. 

Tubbs,  Wm.  M.,  El  Paso. 

Tucker,  Geo.  E.,  Anthony,  N.  M. 
♦Turner,  George,  El  Paso. 

Turner,  Steve  F.,  El  Paso. 

Vance,  James,  El  Paso. 

♦Vandevere,  W.  E.,  El  Paso. 
Vargas-Gonzales,  F.,  El  Paso. 

Varner,  Harry  H.,  H Paso. 

Villareal,  Andres,  El  Paso. 

Villareal,  Leopold,  El  Paso. 

Vinikoff,  Maurice  R.,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Von  Briesen,  Delphin,  El  Paso. 

Waite,  W.  W.  (Hon.),  El  Paso. 
Walker,  Newton  F.,  El  Paso. 

Webb,  Chas.  E.,  El  Paso. 

Wilcox,  Leigh  E.,  El  Paso. 

PECOS-JEFF  DAVIS-PRESIDIO- 
BREWSTER  COUNTIES  MEDICAL 
SOCIETY 

Barrett,  Alfred  E.,  Fort  Stockton. 
Blackwell,  James  H.  (Hon.),  Marfa. 
Cartall,  Louis  M.,  Jr.,  Marfa. 
Craddock,  Walter  D.,  Fort  Stockton. 
Eaton,  Calvin  E.,  Fort  Davis. 

Gipson,  James  F.,  Fort  Stockton. 

Hill,  Malone  V.,  Alpine. 

Jeter,  Drayton  O.,  Alpine. 

Kelley,  William  N.,  Balmorhea. 
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Lavanture,  Louis  A.,  Marfa. 

Lockhart,  William  E.  (Sec’y),  Alpine 
O’Donnell,  John  W.,  Alpine. 

Oswalt,  Charles  E.,  Jr.,  Fort  Stockton. 
Pate,  John  W.  (Pres.),  Sanderson. 
Robertson,  Adolph  H.,  Iraan. 

♦Searls,  John  P.,  Marfa. 

Sutton,  Claude  R.,  Jr.,  Marfa. 

Wright,  Joel  E.,  Alpine. 

REEVES-WARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH  COUNTIES 
MEDICAL  SOCIETY 

Bell,  Darrell  L.,  Monahans. 

Black,  Wilmer  D.,  Barstow. 

Camp,  Jim,  Pecos. 

Hanes,  Lisburn  C.,  Jr.,  (Sec’y),  Kermit 
Hay,  Bruce  H.  H.,  Pecos. 

*Lindley,  Harold,  Pecos. 

McClure,  Wayne  H.  (Pres.),  Kermit. 

Munk,  Otto,  Monahans. 

Roberts,  Rufus  A.,  Pecos. 

Robinson,  Cecil  A.,  Kermit. 

Robinson,  Lila  Rose,  Kermit. 

Wight,  B.  A.,  Kermit. 

SECOND  OR  BIG  SPRING  DISTRICT 
Dr.  A.  H.  Fortner,  Sweetwater,  Councilor 
DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  MEDICAL 
SOCIETY 

^Bradford,  Andrew  L.,  Seagraves. 

♦Daniell,  A.  H.,  Brownfield. 

Frazier,  Sam  Z.,  Lamesa. 

Gerardy,  Carl  W.  (Sec’y),  Seagraves. 
Gerlich,  Norman  A.,  Denver  City. 

Hill,  Wayne  C.,  Brownfield. 

Johnson,  J.  E.,  Lamesa. 

Loveless,  J.  C.,  Lamesa. 

Miller,  Frank  P.,  Brownfield. 

♦Mitchell,  H.-C.  (Mil.),  Hines,  111. 

Pigford,  C.  A.,  Seagraves. 

Price,  Noble  H.,  Lamesa. 

Prohl,  Emil  H.,  Tahoka. 

Richards,  L.  D.,  Seminole. 

Seale,  Francis  E.,  Tahoka. 

Smith,  Alfred  H.,  Lamesa. 

Standifer,  Lilburn  E.  (Pres.),  Lamesa. 
Tomb,  Andrew  S.,  Seminole. 

Treadaway,  T.  L.,  Brownfield. 

Zee,  Urban  H.,  Lamesa. 

ECTOR-MID  LAND-HOWARD-ANDREWS- 
GLASSCOCK  COUNTIES  MEDICAL 
SOCIETY 

Barganier,  John  H.,  Odessa. 

Bennett,  Marion  H.,  Big  Spring. 

Bobo,  Thos.  C.,  Midland. 

Bowden,  A .M.,  Big  Spring. 

Briggs,  Harry  A.,  Midland. 

♦Britt,  Chas.  S.,  Midland. 

Chappell,  James  H.,  Midland. 

Cobb,  John  L.,  Andrews. 

♦Collins,  T.  M.,  Big  Spring. 

♦Cooper,  Andrew  J.,  Midland. 

Cowper,  Roscoe  B.  G.,  Big  Spring. 

Curtis,  Ward  C.,  Big  Spring. 

Devereux,  James  M.,  Midland. 

Dickerson,  Melford  S.,  Midland. 
Friedenwald,  V.  E.,  Big  Spring. 

Fulcher,  Oliver  A.,  Odessa. 

Golladay,  Robt.  M.,  Midland. 

Haley,  James  F.  (Hon.),  Midland. 

Hall,  Granville  T.,  Big  Spring. 

Haynes,  Henry  M.,  Jr.,  Odessa. 

Headlee,  Emmett  V.,  Odessa. 

Hestand,  Haskell  E.,  Odessa. 

♦Hogan,  John  E.,  Big  Spring. 

Howser,  John  P.,  Big  Spring. 

Hutcheson,  Zenas  W.,  Jr.,  Andrews. 
Johnson,  Homer  B.,  Midland. 

Leggett,  Lloyd  W.,  Midland. 

Lekisch,  Kurt,  Midland. 

Malone,  Phocian  W.,  Big  Spring. 

Mclntire,  Landon  R.,  Big  Spring. 
McMahan,  Geo.  T.,  Gulfport,  Miss. 

♦Miller,  Garnett,  Big  Spring. 

Patton,  Doyle  L.,  Midland. 

Peacock,  G.  E.,  Big  Spring. 

Sanders,  Jack  V.,  Stanton. 

Sanders,  Nell  White,  Stanton. 

♦Shaw,  Chester  A.,  Dallas. 

Strauss,  Edward  H.,  Big  Spring. 

Thomas,  John  B.,  Midland. 

Thornton,  Elbert  H.  E.  (Sec’y),  Odessa. 
Whitehouse,  Wm.  G.,  Midland. 

Wilson,  Claude  E.,  Odessa. 

♦Wood,  Geo.  H.,  Big  Spring. 

Wood,  John  K.  (Pres.),  Odessa. 

♦Woodall,  Jack  M.,  Big  Spring. 


NOLAN-FISHER-MITCHELL  COUNTIES 
MEDICAL  SOCIETY 
Allen,  Robt.  R.,-  Sweetwater. 

Barb,  Thos.  J.,  Roby. 

Berg,  Owen  C.,  Sweetwater. 

Callan,  Chester  U.,  Rotan. 

Crymes,  J.  Melvin,  Colorado  City. 
Fortner,  Amos  H.,  Sweetwater. 

Johnson,  Bruce  H.,  Loraine. 

Johnson,  Dale  F.,  Loraine. 

♦Johnson,  J.  Frank,  Rotan. 

Loeb,  Sam  A.,  Sweetwater. 

Logsdon,  Harry  A.,  Colorado  City. 

Peavey,  J.  E.,  Sweetwater. 

♦Peters,  Roland  O.,  Sweetwater. 

Price,  Robt.  L.,  Sweetwater. 

Rhode,  Oscar  E.,  Colorado  City. 

Rhode,  W.  S.,  Colorado  City. 

Richardson,  Jas.  K.,  Sweetwater. 
Rosebrough,  Chas.  A.,  Sweetwater. 

Rudd,  Lawrence  H.,  Colorado  City. 
Supowit,  S.  F.  (Sec’y),  Sweetwater. 
Wilkinson,  Robt.  T.,  Rotan. 

Young,  Jas.  W.  (Pres.),  Roscoe. 

♦Young,  Tom  D.,  Roscoe. 

SCURRY-DICKENS-KENT-GARZA- 
BORDEN-KING-STONEWALL 
COUNTIES  MEDICAL  SOCIETY 
Alexander,  Arthur  R.,  Spur. 

♦Cockrell,  Charles  R.,  Snyder. 

Nichols,  Pike  C.,  Spur. 

Redwine,  Harry  P.  (Sec’y),  Snyder. 

THIRD  OR  PANHANDLE  DISTRICT 
Dr.  H.  H.  Latson,  Amarillo,  Councilor 
ARMSTRONG-DONLEY-CHILDRESS- 
COLLINGSWORTH-HALL  COUNTIES 
MEDICAL  SOCIETY 

Bubblis,  John  L.,  Huttig,  Ark. 

Cariker,  Fred  H.,  Childress, 

♦Carroll,  Wm.  A.,  Claud. 

Clark,  R.  Ernest,  Memphis. 

Fox,  Grover  C.,  Childress. 

Garner,  J.  E.,  Turkey. 

♦Goodall,  Edwin,  Memphis,  Clifton. 

Goodall,  O.  R.,  Memphis. 

Hart,  Walter  F.,  Memphis. 

Jenkins,  B.  L.  (Hon.),  Clarendon. 
Jenkins,  Oscar  L.  (Hon.),  Dallas. 

Jernigan,  Jas.  H.,  Childress. 

Jeter,  Perry  R.  (Sec’y),  Childress. 

Jones,  Chas.  B.  (Pres.),  Wellington, 
♦Jones,  Elmer  K.,  Wellington. 

♦Jones,  Elmer  W.,  Wellington. 

Odom,  Jas.  A.,  Memphis. 

Post,  Geo.  W.,  Tyler-Orlando,  Fla. 
Townsend,  Shell  H.,  Childress. 

Vardy,  P.  L.  (Hon.),  Estelline. 

Watkins,  Dale  V.,  Wellington. 

Wattam,  James  M.,  Wellington, 

White,  F.  A.,  Childress. 

DALLAM-HARTLEY-SHERMAN- 
MOORE  COUNTIES  MEDICAL 
SOCIETY 

Brown,  Thomas  G.,  Dumas. 

Cowin,  Abraham  W.  { Sec’y),  Dalhart. 
Middlebrook,  F,  M.  (Pres.),  Dalhart. 
♦Moore,  Victor  R.,  Dalhart. 

Richardson,  Oswald  J.,  Dumas. 

Wright,  Norman  E.,  Dumas. 

GRAY-WHEELER  COUNTIES  MEDICAL 
SOCIETY 

Ashby,  Charles  H.,  Pampa. 

Beach,  Wm.  Walter,  San  Antonio. 

Bellamy,  R.  M.,  Pampa, 

Brown,  Arnold  Lee,  Pampa. 

Brown,  Malcom  Richard,  Pampa. 
Christian,  Paul  C.,  Pampa. 

Falkenstein,  R.  D.,  Pampa. 

Finley,  H.  Webb,  McLean. 

Gooch,  Jas.  W.,  Shamrock. 

High,  Clifton  E.,  Pampa. 

Howze,  Jo  W.,  Pampa. 

Huff,  Oscar,  Pampa. 

Jones,  Wm.  Calvin,  Pampa. 

Kelley,  Frank  W.  (Pi'es.),  Pampa. 

Kelley,  John  H.,  Pampa. 

♦Key,  Julian  M.,  Pampa. 

McDaniel,  McField,  Pampa. 

♦Nicholson,  Harold  E.,  Wheeler. 

Nicholson,  Harold  E.,  Jr.,  Wheeler. 
Overton,  M.  C.,  Jr.,  Pampa. 

Pieratt,  Karl  W.,  Pampa. 

Purviance,  Walter  (Sec’y),  Pampa. 
♦Sigler,  Howard  Y.,  Shamrock. 

Walker,  Glenn  R.,  Wheeler. 


Webb,  Roy  A.,  Pampa. 

Wilder,  H.  Lawler,  Pampa. 

HALE-FLOYD,BRISCOE.SWISHER 
COUNTIES  MEDICAL  SOCIETY 

Dye,  Everett  L.,  Jr.,  Plainview. 

Dye,  Mary  R.,  Plainview. 

Jones,  Don  P.,  Plainview. 

Nichols,  Everett  O.,  Sr.,  Plainview. 
Nichols,  Everett  O.,  Jr.,  Plainview. 
O’Neill,  Hugh  B.,  Plainview. 

Pitts,  Donald  H.,  Floydada. 

Smith,  Edwin  W.  (Sec’y),  Plainview. 
♦Stewart,  Evans  P.,  Tulia. 

Wagner,  Gearald  W.,  Plainview. 
Wayland,  Levi  C.,  Plainview. 

HANSFORD-HEMPHILL-LIPSCOMB- 
ROBERTS-OCHILTREE  COUNTIES 
MEDICAL  SOCIETY 

Davis,  J.  J.,  Higgins. 

♦Gower,  Jos.  E.,  Spearman. 

Kengle,  Geo.  L.,  Perryton. 

Morris,  Ernest  H.  (Pres.),  Canadian. 
Pearson,  D.  B.,  Jr.  (Sec’y),  Perryton. 
Pearson,  Huston,  Spearman. 

Sanford,  Herbert  M.,  Perryton. 

Sanford,  Roy  K.,  Perryton. 

Snyder,  Edward  H.,  Canadian. 

HARDEMAN-COTTLE-FOARD- 
MOTLEY  COUNTIES  SOCIETY 
SOCIETY 

Altaras,  Leon  M.,  Crowell. 

♦Clark,  Hines,  Crowell. 

Frizzell,  Thomas  D.  (Pres.),  Quanah. 
George,  Joseph  M.,  Quanah. 

Gilmore,  Jack  T.,  Crowell. 

Harmon,  F.  C.,  Jr.,  Paducah. 

♦Hughes,  John  F.  (Sec’y),  Spur. 
McDaniel,  Robert  R.,  Quanah. 

Pate,  Clarence  C.,  Paducah. 

Salkeld,  Phil  L.,  Quanah. 

Sitta,  Raymond  E.,  Chillicothe. 

Stanley,  James  S.,  Matador. 

Stover,  J.  E.  (Hon.),  Truscott. 
Traweek,  Albert  C.,  Jr.,  Matador. 
♦Traweek,  Albert  C.,  Sr.,  Matador. 
♦Vestal,  Earl  A.,  Quanah. 

HUTCHINSON-CARSON  COUNTIES 
MEDICAL  SOCIETY 

Anderson,  Elmo  D.,  Bunavista. 

Bagwell,  R.  Wayne,  Borger. 

Barksdale,  Wm.  C.,  Borger. 

Brooks,  Wm.  W.  (Pres.),  Phillips. 
Hampton,  Dan,  Borger. 

Hamra,  Henry  M.,  Borger. 

Hansen,  Arthur  F.,  Borger. 

Hansen,  Lawrence  C.,  Borger. 
Hollingsworth,  Chas.  E.,  Phillips. 
Kimball,  Melvin  C.,  Bunavista. 

♦Petty,  Lester  E.,  Borger. 

Stephens,  Milton  M.  (Sec’y),  Borger. 
Stephens,  Walton  G.,  Borger. 

LAMB-BAILEY-HOCKLEY-COCHRAN 
COUNTIES  MEDICAL  SOCIETY 

Coen,  James  R.,  Littlefield. 

Dupre,  John  D.,  Levelland. 

♦Edgar,  Geo.  V.  (Sec’y),  Levelland. 
Janes,  Fred  W.,  Jr.,  Littlefield. 

Maurer,  Ralph  E.,  Littlefield. 

McKay,  James  V.,  Morton. 

Payne,  C.  E.,  Littlefield. 

Phillips,  C.  M.,  Levelland. 

Renegar,  James  G.,  Littlefield. 

♦Shotwell,  I.  T.,  Jr.,  Littlefield. 

Still,  Oscar  W.  (Pres.),  Littlefield. 
Williams,  Edward  S.,  Levelland-Pampa. 

LUBBOCK-CROSBY  COUNTIES 
MEDICAL  SOCIETY 

♦Ameen,  Ray  C.,  Lubbock-Ranger. 
Arnett,  Sam  C.,  Jr.,  Lubbock. 

Barsh,  Albert  G.,  Lubbock. 

Batson,  Carey  B.,  Lubbock. 

Baugh,  William  L.,  Lubbock. 

♦Benson,  Martin  H.,  Lubbock. 

Blake,  Emerson  M.,  Lubbock. 

Canon,  Robert  T.,  Lubbock. 

C^lark,  Doyce  M.,  Lubbock. 

Clark,  Vester  V.,  Lubbock. 

Cross,  Denzil  D.,  Lubbock. 

Douglas,  R.  C.,  Lubbock. 

Dunn,  Sam  G.,  Lubbock. 

Edwards,  B.  F.,  Slaton. 
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Elkins,  Clyde  F.,  Jr.,  Lubbock. 

English,  Otis  W.,  Lubbock. 

Ewing,  Mahon  M.,  Lubbock. 

Fiel,  Charles  A.,  Lubbock. 

Girdner,  William  H.,  Abernathy. 

Gordon,  William  H.,  Lubbock. 

Hale,  Lee  Edwyn,  Lubbock. 

Hand,  Orra  R.  (Sec’y),  Lubbock. 

♦Haney,  Edward  L.,  Ralls. 

Harris,  Jos.  R.,  Jr.,  Lubbock. 

Hudgins,  Frank  W.,  Lubbock. 

Hunt,  Ewell  Lc,  Lubbock. 

♦Hutchinson,  Ben  B.,  Lubbock. 

Hutchinson,  James  T.,  Lubbock. 

Jenkins,  Byron  A.,  Lubbock. 

♦Kahler,  Glenn  E.,  Post. 

♦Key,  Olan,  Lubbock. 

♦Krueger,  Julius  T.,  Lubbock. 

Loveless,  James  E.,  Slaton. 

Loveless,  Roy  G.,  Lubbock. 

Malone,  Frank  B.,  Lubbock. 

Mansell,  Christopher  C.,  Lubbock. 

Mast,  Clarence  S.,  Lubbock. 

Mast,  Henrie  E.,  Lubbock. 

McCarty,  Robert  H.,  Lubbock. 

McClure,  Edwin  E.,  Lubbock. 

McGuire,  Scott  T.,  Ralls. 

McSween,  Mangus  J.,  Jr.,  Slaton. 

♦Miller,  Pauline  A.  (Pi’es.),  Lubbock. 
O’Loughlin,  Richard  K.,  Lubbock. 

Overton,  Marvin  C.,  Lubbock. 

Parks,  Walter  S.,  Jr.,  Slaton. 

Payne,  Glen  B.,  Slaton. 

♦Payne,  William  E.,  Slaton. 

Ponton,  Arvel  R.,  Jr.,  Lubbock. 

Riddel,  Roy  L.,  Jr.,  Lubbock. 

♦Rollo,  James  W.,  Lubbock. 

Rountree,  John  B.,  Lubbock. 

Smith,  Gerald  S.,  Lubbock. 

Spikes,  Lowell  W.,  Ralls. 

Standefer,  Fred  W.,  Lubbock. 

♦Stewart,  Allen  T.,  Lubbock. 

Stiles,  James  H.,  Lubbock. 

Surman,  Arnold  C.,  Post. 

Wagner,  Charles  J.,  Lubbock. 

Watkins,  Mina  D.,  Lubbock. 

♦Williams,  David  C.,  Post. 

Woods,  Limmie  B.,  Lubbock. 

POTTER  COUNTY  MEDICAL  SOCIETY 

Althaus,  John  W.  A.  (Mil.),  Des  Moines,  la. 
Aronson,  Samuel  J.  R.,  Amarillo. 

Askew,  Wm.  L.,  Amarillo. 

Black,  R.  P.,  Amarillo. 

Blackwell,  Ben  T.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo. 

Carroll,  James  Ralph,  Amarillo. 

Churchill,  Thos.  P.,  Amarillo. 

♦Grume,  John  James,  Amarillo. 

Crumley,  Frederick  J.,  Amarillo. 

Cultra,  Geo.  M.,  Amarillo. 

♦Dine,  Wm.  Clay,  Amarillo. 

Dowling,  Urban  J.,  Amarillo. 

Duncan,  Frank  Benbow  (Pres.),  Amarillo. 
Duncan,  Robt.  A.,  Amarillo. 

Flaram,  Kenneth  R.,  Amarillo. 

♦Fuller,  Martin  L.,  Brownwood. 

Garre,  Peter  Richard,  Amarillo. 

Gilkerson,  Nan  L.,  Amarillo. 

Gist,  Robert  Dennis,  Amarillo. 

Goldston,  Alton  B.,  Amarillo. 

Haugen,  Ingvald  J.,  Ada,  Okla. 

♦Hendrick,  Jas.  W.,  Baltimore,  Md. 

Hooker,  Orval  N.,  Amarillo. 

♦Hooper,  John  M.,  McKinney. 

Jackson,  Harvey  K.,  Amarillo. 

Jacobson,  M.  E.,  Amarillo. 

Johnson,  Jeremiah  B.,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

Keys,  Richard,  Amarillo. 

Klingensmith,  Wm.  R.,  Amarillo. 

♦Latson,  Harvey  H.,  Amarillo. 

♦Lemmon,  Jefferson  R.,  Amarillo. 

Loving,  Dan  H.,  Amai’illo. 

Marclay,  David  M.,  Amarillo. 

Marsalis,  Dan  S.,  Amarillo. 

♦Murphy,  Weldon  O.,  Amarillo. 

Owens,  Guy,  Amarillo. 

Ozier,  James  B.  (Hon.),  Amarillo. 

■ Patton,  David  M.,  Amarillo. 

Patton,  Louis  K.,  Amarillo. 

♦Payne,  Ralph  B.,  Amarillo. 

Potter,  Wilkes  A.,  Amarillo. 

♦Powers,  Evelyn  (1.,  Amarillo. 

♦Powers,  Geo.  L.,  Amarillo. 

Prince,  Norman  C.,  Amarillo. 

Puckett,  Bascom  M.,  Amarillo. 

Puckett,  Howard  E.,  Amarillo. 

Rasco,  Isaac,  Amarillo. 

Roach,  D.  (Hon.),  Amarillo. 

Robberson,  Jason  H.,  Amarillo. 

♦Rowley,  Elmer  A.,  Amarillo. 

Royse,  Geo.  T.,  Amarillo. 


Russell,  Woolworth,  Amarillo. 

Smith,  G.  Ernestine,  Amarillo. 

Streit,  August  J.,  Amarillo. 

Swindell,  Raymond  R.,  Amarillo. 

Thomas,  Wm.  B.,  Jr.  (dead),  Amarillo. 

Van  Swearingen,  Walter,  Amarillo. 
♦Vaughan,  John  H.,  Amarillo. 

Vineyard,  Roy  L.,  Amarillo. 

♦Vinyard,  Geo.  T.,  Amarillo. 

♦Waddill,  Geo.  M.,  Jr.  (Sec’y),  Amarillo. 
Wertz,  Royal  F.,  Amarillo. 

♦Wheir,  Wm.  Hugh,  Amarillo. 

White,  Jesse  B.,  Amarillo. 

♦Winsett,  Amos  Ewing,  Amarillo. 

♦Wrather,  James  R.,  Amarillo. 

Wyatt,  Malcom  H.,  Amarillo. 

RANDALL-DEAF  SMITH-PARMER- 
CASTRO-OLDHAM  COUNTIES 
MEDICAL  SOCIETY 

Barnett,  Lewis  B.,  Hereford. 

Boswell,  Leta  N.,  Canyon. 

Clark,  David  W.  (Hon.),  Vega. 

Cogswell,  R.  E.,  Dimmitt. 

Donnell,  Chas.  E.,  Plainview. 

♦Duflot,  Leo  S.  M.,  Canyon. 

Jarrett,  Robt.  P.  (Sec’y),  Canyon. 

Jordan,  Carl  A.,  Dimmitt. 

Loyd,  Oscar  H.,  Vega. 

Neblett,  Robt.  A.  (Pres.),  Canyon. 

Nobles,  Millard  W.,  Hereford. 

Robinson,  Dutch  K.,  Rocksprings. 

Wills,  Ralph  R.,  Hereford. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Dr.  O.  N.  Mayo,  Brownwood,  Councilor 
BROWN-COMANCHE-MILLS-SAN  SABA 
COUNTIES  MEDICAL  SOCIETY 

♦Allen,  Homer  B.,  Brownwood. 

Allen,  Will  L.,  Rising  Star. 

Brandenstein,  Luise  C.,  Brownwood. 
Bullard,  Chester  C.,  Brownwood. 

Burns,  Edward  J.,  Bangs. 

Cadenhead,  Ernest  F.,  Brownwood. 
Carrigan,  Thomas  A.,  Brownwood. 
Cockerham,  Howard  L.,  Jr.,  Goldthwaite- 
Temple. 

Farley,  Frederick  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Gold,  Philip  S.,  Brownwood. 

Gray,  Andrew  J.  (Hon.),  Comanche. 

Gray,  Charles  W.,  Comanche. 

Hallum,  Roy  G.,  Brownwood. 

Horn,  Jesse  M.,  Brownwood. 

Hughes,  Sidney  W.,  Brownwood. 

Lobstein,  Henry  L,,  Brownwood. 

♦Locker,  Harry  L.,  Brownwood. 

Locker,  S.  Braswell,  Brownwood. 

Marsh,  George  B.,  Jr.,  Richland  Springs. 
♦Mayo,  Oscar  N.,  Brownwood. 

McDaniel,  Horace  M.,  Austin. 

McFarlane,  Joe  R.  (Pres.),  Brownwood. 
Ory,  Lee  K.,  Comanche. 

Pence,  Winfield  S.,  San  Saba. 

Pierce,  Ethel  M.,  Brownwood. 

Pope,  Fielding  M.,  Brownwood. 

Shelton,  Bennett  M.  (dead),  Brownwood. 
Snyder,  Ned  D.,  Jr.,  Brownwood. 

Spencer,  Fred  D.,  Jr.,  Brownwood. 
Walker,  James  B.  N.,  Brownwood. 

Wheelis,  Paul  M.  (Sec’y),  Brownwood. 

COLEMAN  COUNTY  MEDICAL  SOCIETY 

Aston,  Samuel  N.,  Coleman. 

Burke,  Francis  M.,  Coleman. 

Cochran,  Robert  H.,  Coleman. 

Lovelady,  Roy  R.,  Santa  Anna. 

McDonald,  Earl  D.,  Santa  Anna. 

Moody,  Charles  O.  (Pres.),  Coleman. 
Nichols,  John  M.,  Coleman. 

Weaver,  Manly  E.  (Sec’y),  Coleman. 
Yarbrough,  C.  G.,  Jr.,  Coleman. 

Young,  Josephus  C.,  Coleman. 

CRANE-UPTON-REAGAN  COUNTIES 
MEDICAL  SOCIETY 

Agnew,  Wm.  W.,  Big  Lake. 

Bredehoft,  J.  C.  (Pres.),  Rankin. 

Cooper,  Jas.  L.,  McCamey. 

Cooper,  W.  H.  (Sec’y),  McCamey. 

Irvine,  G.  N.,  Jr.,  McCamey. 

Pattison,  J.  F.,  Big  Lake. 

Wright,  John  L.,  Jr.,  Texon. 

KIMBLE-MASON-MENARD- 
McCULLOCH  COUNTIES 
MEDICAL  SOCIETY 
Anderson,  James  P.,  Brady. 


♦Anderson,  James  S.  (Sec’y),  Brady. 

Baze,  Perry  A.,  Mason. 

Benson,  William  F.,  Brady. 

Granville,  James  B.,  Brady. 

Hanus,  Joseph  J.,  Austin. 

Hays,  Aaron  R.,  Brady. 

Hinchman,  Alda  W.  (Pres.),  Brady. 
Hyman,  Maurice,  Menard. 

Jordan,  Dowell  W.,  Brady. 

Land,  William  M.,  Lohn. 

Leggett,  Jesse  A.,  Menard. 

Lockhart,  Jesse  P.,  Brady. 

McCall,  John  G.,  Brady. 

McCollum,  Floyd  L.,  San  Angelo. 

Moss,  Ell  Bruce,  Junction. 

Ricks,  Glenn  H.,  Brady. 

RUNNELS  COUNTY  MEDICAL  SOCIETY 

♦Bailey,  Charles  F.  (Pres.),  Ballinger. 
Barron,  John  L.,  Winters. 

Chandler,  Oren  H.,  Ballinger. 

Cohen,  Herman  S.,  Ballinger. 

Dixon,  James  W.,  Winters. 

Douglas,  Jas.  G.  (Hon.),  Ballinger. 

Hale,  Frank  M.,  Ballinger. 

Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.,  Ballinger. 

♦Rives,  C.  T.  (Sec’y),  Winters. 

♦Shiller,  John  J.,  Rowena. 

♦Wallace,  Edward  F.,  Winters. 

♦Wheatly,  William  K.,  Ballinger. 

TOM  GREEN  EIGHT  COUNTIES 
MEDICAL  SOCIETY 

Anderson,  Hiram  M.  (Sec’y),  San  Angelo. 
♦Anderson,  Wilson  D.,  San  Angelo. 
♦Arledge,  Robert  M.,  San  Angelo. 

Axtell,  Robert  J.,  San  Angelo. 

Barnard,  Richard  C.,  Sanatorium. 

Barry,  Douglas  J.,  San  Angelo. 

Boster,  Raymond  G.  (In.),  Sanatorium- 
McKinney. 

Boynton,  Ben  L.,  San  Angelo. 

Brask,  H.  Kermit,  San  Angelo. 

♦Browne,  Charles  F.,  Sonora. 

Bunyard,  Joseph  A.,  San  Angelo. 

Butner,  W.  B.,  San  Angelo. 

Byars,  Perry  J.  C.,  Jr.,  San  Angelo. 

Cobb,  Walton  W.  (Hon.),  (dead). 

Fort  Worth. 

♦Coleman,  Jessie  L.  (In.),  Sanatorium. 
Everett,  W.  B.  (Hon.),  Fostoria. 
♦Everhart,  Merrill  W.,  San  Angelo. 

Finks,  Robert  M.  (Pres.),  San  Angelo. 
Fowler,  David  D.  (Hon.),  Paint  Rock. 
French,  Cecil  M.,  San  Angelo. 

♦Gray,  George  A.,  San  Angelo. 

Griffith,  J.  K.  (Hon.),  Robert  Lee. 
Helbing,  Arlington,  Barnhart. 
Hershberger,  Lloyd  R.,  San  Angelo. 

Hess,  David  L.  (Hon.),  San  Angelo. 
Hickman,  H.  E.,  San  Angelo. 

Hixson,  William  C.,  San  Angelo. 

Howell,  John  F.,  Sonora. 

Hutchins,  F.  Leon,  San  Angelo. 

Johnson,  Clay  H.,  San  Angelo. 

Johnston,  Calvin  R.,  San  Angelo. 

Jones,  Robt.  R.,  San  Angelo. 

Knight,  Maynard  D.,  San  Angelo. 

Kunath,  Carl  A.,  San  Angelo. 

Lewis,  Aubrey  L.,  Newport  Beach,  Cal. 
McAnulty,  James  P.,  San  Angelo. 
Mclntire,  Floyd  T.,  San  Angelo. 
♦McKnight,  Joseph  B..  Sanatorium. 
Madding,  Gordon  F.,  San  Angelo. 

Mee,  Edmond  L.,  San  Angelo. 

Mitchell,  W.  Grady,  San  Angelo. 

Nesrsta,  George  L.,  San  Angelo. 

Nibling,  George  W.,  San  Angelo. 

Powers,  Rufus  L.,  San  Angelo. 

♦Pruet,  Royce  W.,  Ozona. 

Rape,  J.  Marvin,  San  Angelo. 

Round,  Kyle  B.,  San  Angelo. 

Schulkey,  Wm.  Earl,  San  Angelo. 

Schulze,  Victor  E.,  San  Angelo. 

Sessums,  John  R.  (Hon.),  San  Angelo. 
Sessums,  John  V.,  San  Angelo. 

Sheckles,  Lloyd  W.,  San  Angelo. 

♦Smith,  Jerome  H.,  San  Angelo. 

Smith,  W.  Lacy,  San  Angelo. 

Swann,  William  J.,  Sterling  City. 

Tandy,  Hugh  B.,  Ozona. 

Tester,  Lewis  K.,  San  Angelo. 

Thompson,  Chase  S.,  San  Angelo. 

Wall,  D.  D.,  San  Angelo. 

♦White,  James  N.,  San  Angelo. 

Williams,  Harvey  M.,  San  Angelo. 
♦Windham,  Robert  E.,  San  Angelo. 
Womack,  Clifford  T.,  San  Angelo. 

Wood,  Murray,  San  Angelo. 

Woodward,  Lewis  O.,  San  Angelo. 

Yates,  G.  Marion  (Hon.),  San  Angelo. 
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FIFTH  OR  SAN  ANTONIO  DISTRICT 
Dr.  Cary  Poindexter,  Crystal  City, 
Councilor 

ATASCOSA  COUNTY  MEDICAL 
SOCIETY 

Gardner,  S.  O.,  Potcet. 

Irwin,  C.  M.,  Charlotte. 

Joyce,  Walter  H.  (Pres.),  Lytle. 

Love,  A.  J.,  Pleasanton. 

Mann,  Robert  E.,  Pleasanton. 

Ogden,  U.  B.,  Pleasanton. 

Payne,  J.  H.,  Jourdanton. 

Ward,  Jeremiah,  Jr.  (Sec’y)',  Poteet. 
Ware,  T.  P.,  Poteet. 

BEXAR  COUNTY  MEDICAL  SOCIETY 

Adelman,  Jack  A.,  San  Antonio. 

Aderhold,  James  P.,  San  Antonio. 
*Alexander,  C.  B.,  San  Antonio. 

Allen,  S.  W.,  San  Antonio. 

Allin,  Fred  A.,  San  Antonio. 

Allin,  Willis  W.,  San  Antonio. 

Altgelt,  Daniel  D.,  San  Antonio. 

Alvis,  Milton  E.,  San  Antonio. 

Anderson,  James  L.,  San  Antonio. 

Arendt,  E.  J.,  San  Antonio. 

Atkinson,  Donald  T.,  San  Antonio. 
♦Atmar,  Robert  C.,  San  Antonio. 

Barnett,  John  L.,  San  Antonio. 

Barton,  Julian  C.,  San  Antonia. 

Bates,  LeRoy  E.,  San  Antonio. 

Beach,  Asa,  San  Antonio. 

Beck,  Emma,  San  Antonio. 

Bell,  Wheeler,  San  Antonio. 

Berchelmann,  Adolph,  San  Antonio. 
Berchelmann,  David  A.,  San  Antonio. 
Bergfield,  Jack  A.,  New  Braunfels. 
Bernard,  George  E.,  San  Antonio. 
Bernfield,  Helen  C.,  San  Antonio. 

Biggar,  James  H.,  San  Antonio. 

Bloom,  Bernard  H.,  San  Antonio. 

Blumer,  Max  A.,  San  Antonio. 

Boccelato,  S.  L.,  San  Antonio. 

Boehs,  Charles  J.,  San  Antonio. 
*Bondurant,  W.  W.,  Jr.,  San  Antonio. 
Bonnet,  Edith  M.,  San  Antonio. 

Borsheim,  Raymond  S.,  San  Antonio. 

Bose,  Edda  von,  San  Antonio. 

Boso,  Fred  M.,  San  Antonio. 

Bosshardt,  Carl  E.,  San  Antonio. 

Bounds,  Joseph  B.,  Little  Rock,  Ark. 
Bowen,  Porter  G.  (dead),  San  Antonio. 
Bowen,  Robt.  E.,  Jr.  (Mil.),  San  Antonio. 
Bowen,  Robt.  E.,  Sr.,  San  Antonio. 

♦Boyd,  G.  D.,  San  Antonio. 

♦Boyd,  Ina,  San  Antonio. 

Boysen,  Arthur  E.,  San  Antonio. 
Bradshaw,  Wilbur  V.,  Jr.,  San  Antonio. 
Breuer,  Alfred,  San  Antonio. 

♦Brittain,  Ruth,  Crystal  City. 

Brown,  Alex  A.,  San  Antonio. 

♦Brown,  Louis  R.,  San  Antonio. 

Brunner,  Geo.  H.,  San  Antonio. 

Brunner,  Robbie  Neely,  San  Antonio. 
Burg,  Edward  M.,  San  Antonio. 

Burk,  Joseph  E.,  Hot  Springs,  Ark. 

Burk,  W.  E..  San  Antonio. 

♦Burleson,  John  H.,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

Bush,  Oliver  Franklin,  Menard. 

Butler,  Thomas  B.,  San  Antonio. 

Buttery,  Harold  D.,  San  Antonio. 

Cade,  Charles  C.,  San  Antonio. 

Cade,  William  H.,  San  Antonio. 

♦Calder,  Royall  M.,  San  Antonio. 

Callan,  John  R.,  San  Antonio. 

Calvert,  Hulon  E.,  San  Antonio. 

♦Canter,  Joseph  M.,  San  Antonio. 

Carnahan,  Robert  G.,  Denver,  Colo. 

Case,  John  B.,  San  Antonio. 

Cassity,  John  C.,  San  Antonio. 

♦Cayo,  Edward  A.,  San  Antonio. 

Cayo,  Ernest  P.,  San  Antonio. 

♦Celaya,  Henry,  San  Antonio. 

♦Champion,  Albert  N.,  San  Antonio. 
Chankin,  Edgar  D.,  San  Antonio. 

Childers,  John  H.  (In.),  San  Antonio. 
Childers,  M.  A.,  San  Antonio. 

Christian,  Thomas  E.,  San  Antonio. 

♦Clark,  A.  Fletcher,  San  Antonio. 

Clark,  A.  Fletcher,  Jr.,  San  Antonio. 
Clark,  Charles  S.  (in.),  San  Antonio. 
Clayton,  Bonnar  M.,  San  Antonio.  , 
Clifton,  Collis  B.,  San  Antonio. 

Coates,  Elmer  T.,  San  Antonio. 

♦Cochran,  Joel  L.  (Pres.),  San  Antonio. 
Cook,  Clai'a  G.,  San  Antonio. 

Cooper,  Elmer  E.,  San  Antonio. 

Cooper,  Fred  B.,  San  Antonio. 

Cooper,  Jean  Head,  San  Antonio. 

Cooper,  Melbourne  J..  San  Antonio. 


LIST  OF  MEMBERS 


♦Copeland,  Joseph  B.,  San  Antonio. 
♦Gornick,  George  B.,  San  Angelo. 

Gotham,  C.  M.,  San  Antonio. 

Cover,  Ellen  C.,  San  Antonio. 

♦Coyle,  Edward  W.,  San  Antonio. 

Craig,  Charles  F.  (Hon.),  San  Antonio. 
Crockett,  Roy  H.,  San  Antonio. 

Culli,  George  O.,  San  Antonio. 

Cutter,  Irving  T.  (dead),  San  Antonio. 
♦Davis,  Herman  L.,  San  Antonio. 

♦Davis,  Milton,  San  Antonio. 

Davis,  Roy  Newell,  Houston. 

Delagoa,  A.  C.,  San  Antonio. 

DeLeon,  John  J.,  San  Antonio. 

♦Depew,  E.  V.,  San  Antonio. 

♦Dittman,  Charles  H.,  San  Antonio. 

♦Dodge,  Donald  T.,  San  Antonio. 

Donaldson,  Jas.  M.,  Jr.,  San  Antonio. 
Donop,  Perry  T.,  San  Antonio. 

Dorbandt,  Moss  Maxey,  San  Antonio. 
Dreibrorodt,  Ben  Allen,  San  Antonio. 
Dreiss,  A.  Martin,  San  Antonio. 

Dufner,  Romie  Mark,  San  Antonio. 
♦Dumas,  Edward  D.,  San  Antonio. 

Dyson,  Thomas  N.,  San  Antonio. 
Edwards,  Douglas,  San  Antonio. 

Ellis,  Sam,  San  Antonio. 

Estrada,  Ramiro  P.,  San  Antonio. 
Farquhar,  Geo.  Alten,  San  Antonio. 

Fein,  Bernard  Theo.,  San  Antonio. 

Fetzer,  William  J.,  San  Antonio. 
Finsterwald,  James  F.,  San  Antonio. 
Fischer,  Albert,  San  Antonio. 

Fisher,  Rowan  E.,  San  Antonio. 

♦Folbre,  Thomas  W.,  San  Antonio. 

Forbes,  Marrell  A.,  Sr.,  San  Antonio. 
France,  Gerald  D.,  San  Antonio. 

Franke,  Winthrop  I.,  San  Antonio. 
Franken,  Robert,  San  Antonio. 

French,  Jack  A.,  San  Antonio. 

French,  Sanford  W.,  San  Antonio. 

Fultz,  Benno  Hugh,  San  Antonio. 
Galloway,  Ballard  E.,  San  Antonio. 
Garnett,  Walter  L.,  Mexico  City,  D.  F. 
Geissler,  Wallace  H.,  San  Antonio. 
Gerodetti,  Orlando  F.,  San  Antonio. 

Geyer,  Geo.  Henry,  San  Antonio. 
♦Giesecke,  Carl  Gustav,  San  Antonio. 

Giles,  Roy  G.,  San  Antonio. 

♦Gill,  James  P.,  San  Antonio. 

Gill,  Wm.  Davis,  San  Antonio. 

Glober,  Lee  J.,  San  Antonio. 

Goeth,  Carl  Frank,  San  Antonio. 

Goeth,  Richard  A.,  San  Antonio. 

Gonzales,  H.  N.,  San  Antonio. 

Gonzales,  Joaquin  B.,  San  Antonio. 

Goode,  John  W.,  San  Antonio. 
Goodpasture,  John  E.,  San  Antonio. 
Goodson,  Thomas  N.,  San  Antonio. 
Gordon,  Marie  D.,  San  Antonio. 

Gordon,  Wm.  H.  (In.),  San  Antonio. 
Gossett,  Robert  F.,  San  Antonio. 

Graves,  Amos  M.,  San  Antonio. 

Graves,  William  E.,  San  Antonio. 
Haggard,  Charles  H.,  San  Antonio. 
♦Haggard,  Frank  N.,  San  Antonio. 

Haley,  Robert  R.,  San  Antonio. 

♦Hargis,  W.  Huard,  San  Antonio. 

Hargis,  W.  Huard,  Jr.,  San  Antonio. 
Harper,  Mary  C.  (Hon.),  San  Antonio. 
♦Hartman,  Albert  W.,  Jr.,  San  Antonio. 
Hartman,  Henry  C.,  San  Antonio. 

Heck,  William  H.,  San  Antonio. 

Heger,-  Frank  F.,  San  Antonio. 

Heifer,  Lewis  M.,  San  Antonio. 
Henderson,  H.  M.,  Jr.  (In.),  San  Antonio. 
Henning,  Garold  G.,  San  Antonio. 

Henry,  C.  D.,  San  Antonio. 

Henry,  Mary  M.,  San  Antonio. 

Herff,  Adolph,  Boerne. 

Herff,  Augustus  F.,  San  Antonio. 

Herff,  Ferdinand  P.,  San  Antonio. 

Herff,  John  B.,-San  Antonio. 

Herndon,  Gilbert  Cole,  San  Antonio. 

♦Hill,  Alfred  H.,  San  Antonio. 

Hill,  Lucius  D.,  Jr.,  San  Antonio. 

♦Hill,  W.  Herbert,  San  Antonio. 

♦Hinchey,  John  J.,  San  Antonio. 
Holshouser,  Chas.  A.,  San  Antonio. 
Horton,  George  W.,  San  Antonio. 

Hoskins,  Henry  R.,  San  Antonio. 
Howerton,  Ernest  E.,  San  Antonio. 
Hudson,  Granville  W.,  San  Antonio. 

Hunt,  Kent  N.,  San  Antonio. 

Jackson,  Dudley,  San  Antonio. 

Jackson,  Dudley,  Jr.,  San  Antonio. 
♦Jackson,  L.  B.,  San  Antonio. 

Jackson,  L.  Wolford,  San  Antonio. 
Jensen,  Andrew  M.,  San  Antonio. 

Jensen,  Martin  H.,  San  Antonio. 

Johnson,  Harry  McC.,  Jr.,  San  Antonio. 
♦Johnson,  Max  E.,  San  Antonio. 

Johnson,  Ted,  San  Antonio. 

Johnson.  W.  J.,  San  Antonio. 
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Jones,  Dean  B.,  San  Antonio. 

Jones,  Leonard  B.,  San  Antonio. 

Judkins,  O.  H.,  San  Antonio. 

Kahn,  1.  Stanley,  San  Antonio. 

Kaliski,  Sidney  R.,  San  Antonio. 

Kass,  Albert,  Rochester,  Minn. 

Kasten,  Leona,  San  Antonio. 

Keating,  Peter  M.,  San  Antonio. 

Kellam,  Seth  W.,  Dallas. 

Kelley,  Cole  C..  San  Antonio. 

Kenny,  Nat  M.,  San  Antonio. 

King,  Thomas  C.,  San  Antonio. 

King,  W.  A.,  Pandora. 

Kitowski,  C.  B.  (dead),  San  Antonio. 
Kliefoth,  Fred  H.,  San  Antonio. 

Koch,  Alvis  A.,  San  Antonio. 

♦Koerth,  Charles  J.,  Junction. 

Koontz,  Lee  Allen,  San  Antonio. 

Kopecky,  Joseph,  San  Antonio. 

Kopecky,  Joseph  W.,  San  Antonio. 
Kopecky,  Leon  C.,  San  Antonio. 

Kost,  Louis  B.,  San  Antonio. 

Kupper,  Roland  C.,  San  Antonio. 

Ladd,  Graham  B.,  San  Antonio. 

Lampe,  Juliet  H.,  Santa  Monica,  Cal. 
Lampe,  Margaret  R.,  San  Antonio. 
♦Lehmann,  C.  Ferd,  San  Antonio. 

♦Leopold,  Henry  N.,  San  Antonio. 

Letteer,  Clarence  R.,  Jr.,  Philadelphia,  Pa. 
Levine,  Bernard  R.  (In.),  San  Antonio. 
Lochte,  E.  R.,  San  Antonio. 

Lozano,  Rafael,  Mexico  City,  D.  F. 
Luedemann,  Waldo  S.,  San  Antonio. 
Lundgren,  Ruper  W.,  San  Antonio. 

♦Lynn,  Ervin  F.,  Jr.,  San  Antonio. 

McCollum,  Granville  G.,  San  Antonio. 
♦McComb,  Asher  R.,  San  Antonio. 
♦McCorkle,  Robert  (j.,  San  Antonio. 
McCorkle,  Robt.  G.,  Jr.,  San  Antonio. 
♦McCurdy,  M.  W.,  San  Antonio. 

McGehee,  Charles  L.,  San  Antonio. 
♦McIntosh,  John  A.,  San  Antonio. 

McKee,  Robert  D.,  San  Antonio. 

Magrish,  Philip,  San  Antonio. 

Manhoff,  Charles  M.,  San  Antonio. 
Manhoff,  Louis  J.,  Jr.,  San  Antonio. 
Manhoff,  Louis  J.,  Sr.,  San  Antonio. 
Marcus,  Richard  E.,  Winnetka,  111. 

Martin,  Frank  M.,  San  Antonio. 

Martinez,  Jos.  J.,  San  Antonio. 

Martinez,  Pedro,  San  Antonio. 

♦Matthaei,  Pearl  V.,  San  Antonio. 
Matthews,  J.  D.  Fred,  San  Antonio. 
Matthews,  John  L.,  San  Antonio. 

Maxwell,  Ernest  A.,  Cleveland,  Ohio. 
Maxwell,  William  W.,  San  Antonio. 

May,  Lester  M.,  San  Antonio. 

Mayes,  Lee  Page,  Philadelphia,  Pa. 

Mena,  A.  I.,  San  Antonio. 

Merrick,  Edward  H.,  San  Antonio. 
♦Milburn,  Conn  L.,  San  Antonio. 

Milburn,  Kennedy  A.,  San  Antonio. 
Mileau,  Alex.,  Jr.,  San  Antonio. 

Miller,  John  B.,  Jr.,  San  Antonio. 

♦Miller,  Robert  A.,  San  Antonio. 

Mims,  James  L.,  Jr.,  San  Antonio. 
♦Minter,  Merton  M.,  San  Antonio. 
Monsalvo,  Rudolph  O.,  San  Antonio. 
Montgomery,  Wm.  D.,  San  Antonio. 

Moore,  George  B.,  Jr.,  San  Antonio. 
Moore,  John  M.,  San  Antonio. 

Moore,  Oliver  S.,  San  Antonio. 

♦Moore,  S.  Foster,  Jr.,  San  Antonio. 
Morgan,  John  B.,  San  Antonio. 

Mueller,  Edwin  L.,  San  Antonio. 

Muldoon,  Wilfrid  E.,  San  Antonio. 
♦Munslow,  Ralph  A.,  San  Antonio. 
Nicholson,  John  R.,  San  Antonio. 

Nisbet,  Alfred  A.,  San  Antonio. 
♦Nitschke,  Richard  E.,  San  Antonio. 
♦Nixon,  James  W.,  San  Antonio. 

Nixon,  P.  I.,  San  Antonio. 

Nixon,  Pat  I.,  Jr.,  San  Antonio. 

Novak,  Joseph  J.,  San  Antonio. 

Novak,  Lumir  F.,  San  Antonio. 

Novoa,  Enrique,  San  Antonio. 

Nunn,  John  A.,  San  Antonio. 

O’Brien,  Minnie  C.,  San  Antonio. 
♦O’Neill,  Francis  E.,  San  Antonio. 

O’Neill,  James  R.,  San  Antonio. 

Orlando,  Anthony  M.,  San  Antonio. 

Owens,  Ross,  San  Antonio. 

Oxford,  Marvin  B.,  San  Antonio. 
Pagenstecher,  G.  A.,  San  Antonio. 
Palmer,  Jos.  W.,  San  Antonio. 

Parker,  T.  T.,  San  Antonio. 

♦Parrish,  Robert  E.,  San  Antonio. 

Parsons,  John  C.,  San  Antonio. 

Partain,  Jack  M.,  San  Antonio. 

Paschal,  Frank  L.,  San  Antonio. 

Paschal,  George  H.,  San  Antonio. 
Passmore,  Ben  H.,  San  Antonio. 
♦Passmore,  Glenn  G.,  San  Antonio. 

Phillips,  Claude  M.,  San  Antonio. 
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♦Pickett,  Britton  E.,  Jr.,  Crystal  City. 
Pinson,  Charles  C.,  San  Antonio. 

Piper,  Robt.  S.  (In.),  San  Antonio. 
♦Pipkin,  J.  Lewis,  San  Antonio. 

Polka,  James  B.,  San  Antonio. 
Pomerantz,  R.  Bernard,  San  Antonio. 
Ponder,  Stewart  M,,  San  Antonio. 
Posey,  Frank  M.,  Jr.,  San  Antonio. 
Post,  S.  Perry,  San  Antonio. 

Poth,  Duncan  O.,  San  Antonio. 

Potthast,  Otto  J.,  San  Antonio. 
♦Pressly,  Thos,  A.,  San  Antonio. 
Prigden,  John  L,,  San  Antonio. 
Pritchett,  Asa  Belvin,  San  Antonio. 
Pryor,  Jessie  W.,  San  Antonio. 

Pyterek,  Arthur  B.,  San  Antonio. 

Rabel,  John  E.,  San  Antonio. 
♦Ramsdell,  M.  A.,  San  Antonio. 

Rath,  Albert  E.,  San  Antonio. 

Reekie,  Dudley  A.,  San  Antonio. 

Reily,  William  A.,  San  Antonio. 
Reppert,  Lawrence  B.,  San  Antonio. 
Ressmann,  Arthur  C.,  San  Antonio. 
♦Reuter,  Ernest  G.,  San  Antonio. 
Reveley,  Hugh  P.,  San  Antonio. 
Reveley,  James  E.  L.,  San  Antonio. 
Rhea,  Robt.  L.,  Jr.,  San  Antonio. 

Rice.  Lee,  San  Antonio. 

Hitch.  Allen  T.,  San  Antonio. 

♦Roan,  Omer,  San  Antonio. 

Roberts.  Robert  A..  San  Antonio. 
♦Robertson,  Wilbur  F.,  San  Antonio. 
Rogers,  Albert  M..  San  Antonio. 
Rosenzweig.  Milton  M.,  San  Antonio. 
Ross.  Lloyd  I.,  San  Antonio. 

Ross.  Rex  R.,  San  Antonio. 

Rothe,  Courand  N.,  San  Antonio. 
Rouse,  J.  W.  H.,  San  Antonio. 

Russ,  Witten  B.,  San  Antonio. 

Russell,  Dan  A..  San  Antonio. 
Rutherford,  Lafe,  San  Antonio. 

♦Sacks,  David  R.,  San  Antonio. 

Saegert,  August  H.,  San  Antonio. 
Saenz,  Daniel,  San  Antonio. 

Salter.  John  J.,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 

Sandler,  Arthur  S.,  San  Antonio. 
Schattenberg,  H.  J.,  San  Antonio. 
Schiffer,  Sydney.  San  Antonio. 

Schorr,  Arthur  M.,  San  Antonio. 
Schuleman,  I.  H.  (Mil.),  Houston. 
Schwartzberg,  Sam,  San  Antonio. 

Scull,  Charles  E.,  San  Antonio. 

Scull,  Thomas  J.,  San  Antonio. 
♦Severance,  Alvin  O.,  San  Antonio. 
Sharp,  Thomas  H.,  San  Antonio. 
Shaver,  Benjamin  B.,  San  Antonio- 
Ann  Arbor. 

Shaw,  Thad,  San  Antonio. 

♦Shefts,  Lawrence  M.,  San  Antonio. 
Shepherd,  Walter  F.,  San  Antonio. 
Shipman,  E.  D.,  San  Antonio. 

Shotts,  Chester  C.,  San  Antonio. 

Siever,  James  M.,  San  Antonio. 
Simmang,  Arthur  V.,  San  Antonio. 
Skinner,  Ira  C.,  San  Antonio. 

Skripka,  Charles  F.,  San  Antonio. 
Slayter,  James  E.,  San  Antonio. 

Smith,  Bernard  F.,  Tucson,  Ariz. 
Smith,  John  M.,  Jr.,  San  Antonio. 
Smith,  William  C.,  San  Antonio. 
Soma,  Yone,  San  Antonio. 

Sparks,  John  E.,  San  Antonio. 

Stansell,  Paul  Q.,  San  Antonio. 

Steed,  P.  Frank,  San  Antonio. 

Steele,  Virgil  S.,  San  Antonio. 
Steinberg,  Fred  W.,  San  Antonio. 
Stephen,  John  D.  (In.),  San  Antonio. 
♦Stieler,  Albert,  San  Antonio. 

♦Stout,  Beecher  F.,  San  Antonio. 
♦Stuck,  Walter  G.,  San  Antonio. 
Sutton,  Robert  S.,  Jr.,  San  Antonio. 
Sweet,  Horace  C.,  San  Antonio. 
Swinney,  Boen,  San  Antonio. 

♦Sykes,  E.  Meredith,  San  Antonio. 
Taylor,  Charles  W.,  San  Antonio. 
Templeton,  R.  D.,  San  Antonio. 
♦Tennison,  Chas.  W.,  San  Antonio. 
Thaddeus,  Aloysius  P.,  San  Antonio. 
Thomas,  Robt.  P.,  Jr.,  San  Antonio. 
Thorner,  Melvin  W.,  San  Antonio. 
Thorner,  Rosalind  S.,  San  Antonio. 
Timmins,  Oliver  H.,  San  Antonio. 
Timmins.  Oliver  H.,  Jr.,  San  Antonio. 
♦Todd.  David  A.,  San  Antonio. 

Trevino,  Saul  S.,  San  Antonio. 

Tritt,  Earl  F.,  San  Antonio. 

Tucker,  Victor  C.,  San  Antonio. 
Tullos,  Hugh  S.,  San  Antonio. 

Urrutia,  Aureliano,  Sr.,  San  Antonio. 
Urrutia,  Carlos,  San  Antonio. 

Urrutia,  F.  Adolfo,  San  Antonio. 
Venable,  Charles  S.,  San  Antonio. 
Venable,  J.  Manning,  San  Antonio. 


Walker,  Carl  J.,  San  Antonio. 

♦Walker,  Herman  Vincent,  San  Antonio. 
Walthall,  Walter,  San  Antonio. 

Ward.  Mildred  E..  San  Antonio. 

Watts,  John  A.,  San  Antonio. 

Watzlavick,  A.  J.  A.  (In.),  San  Antonio. 
Weatherford,  E.  W.,  San  Antonio. 
Weatherford,  Jack  M.,  San  Antonio. 
Webb,  John  B.,  Jr.,  San  Antonio. 

Weiss,  Victor  J.,  San  Antonio. 

Welch,  Eldred  E.,  San  Antonio. 

Wessels,  Andrew,  San  Antonio. 

Whitacre,  F.  Sanley,  San  Antonio. 

Wier,  Vernon  S.,  San  Antonio. 

Willerson.  Eleanor  T.,  San  Antonio. 
♦Willerson,  ,1.  E.,  San  Antonio. 

Willerson,  Wm.  D.,  San  Antonio. 

Williams,  Philip  T.,  Jr.,  San  Antonio. 
Williams,  Victor  H.,  San  Antonio. 

Wilson,  Harry  G.  (In.),  Bandera. 
♦Winter,  John  W.  (Sec’y),  San  Antonio. 
Wolf,  William  M.,  San  Antonio. 

Worsham,  John  W.,  San  Antonio. 

Wright,  Jack  M.,  San  Antonio. 

Wyatt,  Byron  W.,  San  Antonio. 

Ximenes,  Eduardo  T.,  San  Antonio. 

Zink,  Pearl  L.,  San  Antonio. 

Zuschlag,  Ella,  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY 

♦Bergfeld,  Arthur  W.  C.,  New  Braunfels. 
Frueholz,  Bertha,  New  Braunfels. 
Frueholz,  Frederick,  New  Braunfels. 
Hagler,  Menan  C.,  New  Braunfels. 
Hinman,  Alexander  J.,  New  Braunfels. 
Karbach,  Hylman  E.,  New  Braunfels. 
Schaefer,  John  K.  (Sec’y),  New  Braunfels. 
Wright,  Rennie  (Pres.),  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY 

Cogburn,  C.  C.,  (Sec’y),  Nixon. 

Elder,  N.  A.,  Nixon. 

Holmes,  Geo.,  Gonzales. 

Shelby,  David  M.,  Gonzales. 

Sievers,  Walter  A.  (Pres.),  Gonzales. 
Stahl,  Lewis  J.,  Gonzales. 

Wilhite,  Geo.  W.,  Gonzales. 

GUADALUPE  COUNTY  MEDICAL 
SOCIETY 

Davis,  Hugh  L.,  Seguin. 

Douthett,  J.  C.  B.,  Seguin. 

Heinen,  Allen  I.,  Seguin. 

Knolle,  Robert  Lee,  Jr.,  Seguin. 

Knolle,  Robert  Lee,  Sr.,  Seguin. 
Mannheimer,  Use  Holz  (Sec’y),  Seguin. 
Mannheimer,  Walter  H.  (Pres.),  Seguin. 
Poth,  Norman  A.,  Seguin. 

Randolph,  Vivien  P.,  Schertz. 

Williams,  Jesse  B.,  Seguin. 

KARNES-WILSON  COUNTIES 
MEDICAL  SOCIETY 

♦Archer,  Cullen  W.  Floresville. 

Blake,  Jno.  V.,  Jr.  (Pres.),  Floresville. 
Bonstetter,  Harold  J.,  Kenedy. 

Boykin,  Solomon  R.  (Sec’y),  Floresville. 
Jones,  Ernest  W.,  Kenedy. 

King,  Stephen  A.,  Karnes  City. 

Martin,  Robt.  G.,  LaVemia. 

Oxford,  Jerry  W.,  Floresville. 

Quillian,  Causey  C.,  Kenedy. 

Shannon,  S.  E.,  Karnes  City. 

Ware,  Ella,  Stockdale. 

KERR-KENDALL-GILLESPIE- 
BANDERA  COUNTIES  MEDICAL 
SOCIETY 

♦Birt,  John  B.,  Harper. 

Black,  Axel  J.,  Kerrville. 

Bruce,  Paul  C.,  San  Fernando,  Calif. 
Dyer,  Edward  L.,  Kerrville. 

Ehrhart,  L.  A.,  Boerne. 

♦Feller,  Lorence  W.,  Fredericksburg. 
Fickessen,  Wm.  R.,  Kerrville. 

Fowler,  Jas.  L.,  Ingram. 

Gaddy,  Howell  R.,  Fredericksburg. 
Gallatin,  Herbert  H.  (Hon.),  Kerrville. 
Gregg,  William  E.,  Kerrville. 

Harzke,  Otto  F.,  Comfort. 

Hibbard,  Rodger  J.  B.,  Legion. 

♦Jones,  Chas.  C.,  Sr.,  Comfort. 

Jones,  Chas.  C.,  Jr.,  Kerrville. 

Keidel,  Victor,  Fredericksburg. 

Kem,  John  C.,  Junction. 

Keyser,  Lester  L.,  Fredericksburg. 
♦Knapp,  Dwight  R.,  Kerrville. 

Livingston,  Chas.  S.,  Legion. 


Matthews,  Choice  B.,  Kerrville. 

Miller,  Sidney,  Legion. 

McClellan,  Clarence  L.,  Kerrville. 
♦McCullough,  David,  Kerrville. 

Newman,  Luther  B.,  Legion. 

♦Packard,  Duan  E.  (Sec’y),  Kerrville. 

Perry,  J.  Hardin  (Pres.),  Fredericksburg. 
Simpson,  Robert  K.,  Kerrville. 

Stevenson,  Roger  S.,  Kerrville. 

Sutch,  Vincent  J.,  Legion. 

♦Thompson,  Sam  E.,  Kerrville. 

Thorne,  Frederic  H.,  Fredericksburg. 
Tubbs,  Harry  A.,  Fredericksburg. 
Wiedeman,  John  E.,  Junction. 

LA  SALLE-FRIO-DIMMIT  COUNTIES 
MEDICAL  SOCIETY 

Bannister,  Mortimer  H.  (Sec’y),  Pearsall 
Barnard,  W.  L.,  Carrizo  Springs. 

Beall,  Judson  E.,  Pearsall. 

Cook,  John  A.,  C’otulla. 

Crawford,  John  M.,  Carrizo  Springs. 

Fay,  Harold  W.,  Dilley 
Goodnight,  James  E.,  San  Antonio. 
Howard,  Elmer  M.,  Pearsall. 

Howard,  Glenn  T.,  Pearsall. 

Lightsey,  John  N.,  Cotulla. 

Lindley,  Calvin  D.  (Hon.),  Carrizo  Springs. 
Myers,  Clyde  P.,  Cotulla. 

Payne,  Peel  M.,  Asherton. 

♦Pickett,  Britton  E.,  Sr.,  Carrizo  Springs. 
Woods,  George  S.,  Devine. 

MEDINA-UVALDE-MAVERICK- 
VAL  VERDE-EDWARDS-REAL- 
KINNEY-TERRELL-ZAVALA 
COUNTIES  MEDICAL  SOCIETY 

Bartlett,  Martin  H.,  Uvalde. 

Burditt,  Bucky  L.,  Del  Rio. 

♦Cox,  George  W.,  Austin. 

Crossley,  S.  W.,  Del  Rio. 

Dimmitt,  Dean  P.,  Uvalde. 

Donaldson,  Elizabeth,  Del  Rio. 

Fielder,  Darwin  L.,  Uvalde. 

Gates,  Ellis  F.  (Pres.),  Eagle  Pass. 
Graham,  Norvill,  Del  Rio. 

Hollister,  Wm.  L.,  Uvalde. 

Horton,  J.  J.,  Buda. 

Johnson,  Thos.  M.,  Del  Rio. 

LaForge,  Hershall,  Uvalde. 

Mainland,  Dorothy,  Crystal  City. 
McMillan,  Orin  P.  (Sec’y),  Eagle  Pass. 
♦McWilliams,  W.  R.,  Del  Rio. 

Meredith,  W.  P.,  Del  Rio. 

Montemayor,  Raul  M.,  Eagle  Pass. 
♦Poindexter,  Cary  A.,  Crystal  City. 
Rodriguez,  Simon,  Del  Rio. 

Schulze,  E.  C.,  Del  Rio. 

Smith,  Wm.  Hale,  Hondo. 

Utterback,  Alvin  P.,  Brackettville. 
Williamson,  Jas.  D.,  Castroville. 

Withers,  John  C.,  Crystal  City. 

Wood,  Norman  I.,  Uvalde. 

Wood,  Sterling  C.,  Uvalde. 

SIXTH  OR  CORPUS  CHRISTI 
DISTRICT 

Dr.  W.  E.  Whigham,  McAllen,  Councilor 
BEE-LIVE  OAK-McMULLEN  COUNTIES 
MEDICAL  SOCIETY 

♦Davis,  David  W.  (Sec’y),  Three  Rivers. 
Edmondson,  John  W.,  Beeville. 

Gipson,  Carie  D.  (Pres.),  Three  Rivers. 
♦Kirkland,  Luman  W.,  Beeville. 

Lancaster,  Howard  E.,  Beeville. 

McNeill,  Scott  E.,  Beeville. 

Miller,  Ernest  E.,  Beeville. 

Poff,  Claud  M.,  Tuleta. 

Reagan,  Tom  B.,  Beeville. 

Sansom,  Geo.  W.,  George  West. 
Williamson,  C.  D.  (Hon.),  Three  Rivers. 

BROOKS-DUVAL-JIM  WELLS 
COUNTIES  MEDICAL  SOCIETY 

Allison,  Albert  M.,  Brooklyn,  N.  Y. 
Atkinson,  Newell  W.,  Alice. 

Bartlett,  Glenn  E.,  Falfurrias. 

Behrns,  Chas.  L.  (Pres.),  Alice. 

Dozier,  Jos.  V.,  Premont. 

Duran,  C.  Armando,  Corpus  Christi. 
Elliott,  Richard  C.,  San  Diego. 

Gonzalez,  Juan  C.,  Benavides. 

Joseph,  Philip  S.,  Alice. 

Moet,  John  A.,  Orange  Grove. 

Newkirk,  William  H.  (Sec’y),  Alice. 
Otken,  Chas.  H.,  Falfurrias. 
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Packard,  John  P..  Alice. 

Sory,  Crysup,  Freer. 

Strickland,  John  H.,  Alice. 

Thomas,  James  H.,  Freer. 

Toma,  Kay,  Falfurrias. 

Toma,  Paul,  Falfurrias. 

Veit,  John  P.,  Falfurrias. 

Winfield,  C.  F.,  Alice. 

Wood,  Lloyd  G.,  Alice. 

Wyche,  Geo.  G.,  Alice. 

CAMERON-WILLACY  COUNTIES 
MEDICAL  SOCIETY 

Allen,  George  E.,  Harlingen. 

Amidon,  Charles  S.,  Harlingen. 

Amidon,  Vivien  M.,  Harlingen. 

Andrews,  Thomas  P.,  Brownsville. 
Ashcraft,  E.  Jeff.,  Harlingen. 

Baden,  Erwin  E.,  Raymondville. 

Bartlett,  Merrill  S.,  Brownsville. 
Benavides,  Simon  I.,  Raymondville. 
Bennack,  George  E.,  Raymondville. 
Bleakney,  Phil  A.,  Harlingen. 

Breeden,  Roy  F.,  Brownsville. 

Caldeira,  Frederick  D.,  Harlingen. 
Calderonl,  Francisco  F.,  Brownsville. 
Cannon,  Geo.  M.,  Brownsville. 

Carranza,  Enrique  M.,  Brownsville. 

Casey,  James  D.,  San  Benito. 
Cash.Clarence  M.,  San  Benito. 

Cole,  Benj.  L.  (Hon.),  Brownsville. 
Conley,  Charles  C.,  Raymondville. 

Dashiell,  George  R.,  Jr.,  Brownsville. 
Davidson,  Noah  A.,  Harlingen. 

Davis,  Julian  W.,  Harlingen. 

Davis,  Lum  M.,  Harlingen. 

Dawson,  Calvin  D.,  San  Benito. 

Deaton,  David  Grady,  Galena  Park. 
DeStefano,  Frederick,  Brownsville. 

Drake,  John  S.,  Raymondville. 

Eisaman,  Ralph  H.,  Brownsville. 

Englerth,  Fred  L.,  Harlingen. 

Gallaher,  George  L.,  Harlingen. 

Haas,  Nelson  W.,  San  Benito. 

Harrop,  Leon  L.,  Harlingen. 

Hawkins,  Beatrice  W.,  Brownsville. 
Hawkins,  W.  W.  (Pres.),  Brownsville. 
Heins,  Otto  H.,  Lyford. 

♦Hill,  Robert  P.,  Brownsville. 

Hockaday,  James  A.,  Port  Isabel. 

Kinder,  Thurman  A.,  Jr.,  Brownsville. 
Lamm,  Annie  T.,  Le  Feria. 

Lamm,  Heinrich,  La  Feria. 

La  Motte,  Thomas  J.,  Harlingen. 

Languer,  G.  (Dead),  Brownsville. 
Lawrence,  Oscar  V.,  Brownsville. 
Letzerich,  Alfred  M.,  Harlingen. 

Longoria,  Vidal,  Brownsville. 

Lyle,  Charles  F.,  San  Benito. 

Merrill,  Samuel  J.,  Brownsville. 

Moet,  Joe  L.,  La  Feria. 

♦Olcott,  Cornelius,  Jr.,  Harlingen. 

Parker,  Stephen  M,,  San  Benito. 

Pilmer,  Gordon  A.,  Harlingen,  San  Angelo. 
Pollard,  Albert  J.,  Harlingen. 

Pope,  Andrew  J.,  Le  Feria. 

Rodriquez.  Hesequio,  Rio  Hondo. 

Roth,  Karl  A.  (Sec’y),  Brownsville. 

Sauer,  David  E.,  Raymondville, 

Hale  Center 

Scales,  Hunter  L.,  San  Benito. 

Scanlon,  Nestor,  Brownsville. 

♦Shafer,  Troy  A.,  Harlingen. 

Sherman,  K.  C.,  Harlingen. 

Smith,  F.  Nestor,  Harlingen. 

Spence,  Chas.  H.,  Jr.,  Raymondville. 
Sprinkle,  Davis  L.,  Harlingen. 

Stephens,  John  M.,  Brownsville. 

♦Turner,  John  R.,  San  Benito. 

Turner.  Wm.  Robert,  Harlingen. 

Vinsant,  Wm.  J.,  San  Benito. 

Walsworth,  Frank  D.,  Harlingen. 
♦Watkins.  John  C..  Harlingen. 

Wharram,  K.  J.,  Harlingen. 

Works,  Bynum  M.,  Brownsville. 

HIDALGO-STARR  COUNTIES 
MEDICAL  SOCIETY 

Bennett,  Frank  W.,  McAllen. 

Bowman,  Newton  H.  (Hon.),  Mercedes.’ 
Buck,  Chas  B.,  Mercedes. 

Burgess,  Geo.  A.,  McAllen. 

Burnett,  Thomas  R.,  Mission. 

Calderira,  Anton  D.,  Mercedes. 

Casey,  John  B.,  McAllen. 

Casto,  James  F.,  Elsa. 

Caton,  McKee,  McAllen. 

DeWitt,  J.  L.,  Elsa. 

Dick,  D.  L.  (Mil.),  McAllen. 


LIST  OF  MEMBERS 


Duncan,  Wallace  H.,  McAllen. 

Edgerton,  Mary  H.,  Rio  Grande  City. 
♦Edwards,  T.  G.,  Mercedes. 

Ellis,  Jack  R.,  Weslaco. 

Fauve,  Adrian  E.,  McAllen. 

Frenzel,  Paul  H.,  Donna. 

♦Garcia,  Octavio,  McAllen. 

Glass,  Thomas  W.,  Weslaco. 

Guerra,  Gilbert  A.,  Edinburg. 

Gutelius,  Margaret  F.,  Pharr. 

Hamme,  Curtis  J.,  Edinburg. 

Hamme,  Ralph  E.,  Edinburg. 

Hatfield,  Walter  H.,  McAllen. 

Hoffmaster,  Vance,  Jr.,  Edinburg. 

Ice,  Noel  C.,  McAllen. 

Ivy,  J.  Bryan,  Weslaco. 

Johnston,  Robt.  H.,  Mercedes. 

Kellar,  Robt.  J.,  Weslaco. 

♦Lawler,  Marion  R.,  Mercedes. 

Long,  Wm.  Harvey,  Pharr. 

Lubben,  Jack  F.,  Jr.,  McAllen. 

Mann,  Harold  W.,  McAllen-Austin. 
Mannering,  Melvin  D.,  Alamo. 

Martin,  Chas.  J.,  Huntsville,  Ark. 

May,  Joe  W.  (Pres.),  Edinburg. 

McCalip,  Edwin  L.,  Weslaco. 

McClellan,  Wm.  W.,  Donna. 

McKinsey,  S.  Joe.,  McAllen. 

Mims,  Chas.  H.,  Mission. 

Mock,  Duane  V.,  San  Juan. 

Montague,  Lawrence  J.,  Edinburg. 

Moore,  L.  H.,  McAllen. 

Munal,  H.  Dean,  San  Juan. 

North,  Norman  T.,  Mission. 

♦Osborn,  Alfred  S.,  McAllen. 

Osborn,  Frank  E.,  McAllen. 

Palisano,  Phillip  A.,  McAllen. 

Parker,  Harold  E.,  Donna. 

Pence,  Roy  W.,  San  Juan. 

Reed,  Walter  Earl,  San  Juan. 

Richey,  Edward  B.,  McAllen. 

Riley,  Pat,  Mission. 

Rodriguez,  M.  J.,  Rio  Grande  City. 
Schaleben,  Henry  O.,  Edinburg. 

Schutz,  Joe  D.,  McAllen. 

Scott,  Kincy  J.,  Pharr. 

♦Shepeard,  Walter  L.,  McAllen. 

Smith,  Edward  G.,  Mercedes. 

Smith,  Mouldon,  Mission-McAllen. 
Southwick,  Lloyd  M.  (Sec’y),  Edinburg. 
♦Sybilrud,  H.  W.,  McAllen. 

Wells,  Edmund  D.,  Mercedes. 

Westphal,  Herbert  M.,  Weslaco. 

Wharton,  J.  O.,  McAllen. 

♦Whigham,  H.  E.,  McAllen. 

♦Whigham,  W.  E.,  McAllen. 

Wisner,  Frank  B.,  Mrcedes. 

KLEBERG-KENEDY  COUNTIES 
MEDICAL  SOCIETY 

Barnett,  Lawrence  M.,  Bishop. 

Brindley,  Claunch  G.,  Kingsville. 

Dunn,  S.  Chester  (Sec’y),  Kingsville. 
Ewert,  William  A.  (Pres.),  Kingsville. 
♦Gaston,  Earl,  Kingsville. 

Jones,  Augustus  C.,  Kingsville. 

Lay,  James  V.  M.,  Kingsville. 

Noell,  Livingston  P.,  Jr.,  Kingsville. 
Peace,  Dewey  W.,  Bishop. 

Reed,  Theodore  D.,  Kingsville. 

Sublett,  Collier  M.,  Kingsville. 

Wilhite,  Hilton  R.,  Kingsville. 

NUECES  COUNTY  MEDICAL  SOCIETY 

Appel,  Myron  H.,  Corpus  Christi. 

Arnim,  Landon  C’.,  Corpus  Christi. 
Ashmore,  Alvin  J.,  Corpus  Christi. 
Averbach,  Bert  F.,  Corpus  Christi. 
Barnard,  James  L.,  Corpus  Christi. 
Barnard,  Wm.  C.,  Corpus  Christi. 

Bickley,  Estel  T.,  Corpus  Christi. 

Blair,  John  V.,  Corpus  Christi. 

Boettger,  Hans  F.,  Corpus  Christi. 

Brown,  Walter  C.,  Corpus  Christi. 
Buchanan,  A.  C.,  Corpus  Christi. 

Carlton,  Benjamin  H.,  Jr., 

New  York  City,  N.  Y. 

Carruth,  W.  E.  (Hon.),  Brownsville. 
Carter,  Noah  D.,  Corpus  Christi. 

Clark,  Dan  H.,  Corpus  Christi. 

Cline,  William  B.,  Jr.,  Corpus  Christi. 
♦Colef,  Irving  E.,  Corpus  Christi. 

Collins,  Clarence  B.,  Corpus  Christi. 
Colycr,  George  E.,  Corpus  Christi. 
Concklin,  C.  Louis,  Corpus  Christi. 

Cope,  Solomon  F.,  Corpus  Christi. 
♦Danford,  Edwin  A.,  Corpus  Christi. 

Davis,  Walter  T.,  Corpus’  Christi. 

Davisson,  A.  W.  (Hon.),  Corpus  Christi. 
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Dixon,  C.  D.,  Corpus  Christi. 

Draper,  L.  M.,  Corpus  Christi. 

Eberle,  Howard  J.,  Corpus  Christi. 
Eckhardt,  Kleberg  (In.),  Corpus  Christi. 
Edgerton,  Geo.  W.,  Corpus  Christi. 
Edwards,  Thomas  W.,  Corpus  Christi. 
Ellis,  Frank  A.,  Corpus  Christi. 

Estes,  Bates  B.,  Corpus  Christi. 

♦Fisher,  Gordon,  Corpus  Christi. 

♦Frank,  Thelma  E.,  Corpus  Christi. 
Frasheur,  Wm.  E.,  Robstown. 

Friedman,  Bernard  B.,  Corpus  Christi. 
Furman,  Mclver,  Corpus  Christi. 

Gaddis,  Herman  W.,  Corpus  Christi. 
Garcia,  Hector  P.,  Corpus  Christi. 
Garcia,  Jose  A.,  Corpus  Christi. 
♦Garrett,  Leslie  M.,  Corpus  Christi. 

Gentry,  Wm.  H.  (Hon.),  Corpus  Christi. 
♦Ghormley,  Mary  O.,  Corpus  Christi. 
Ghormley,  Wm  C.,  Corpus  Christi. 
Gibson,  Norman  ’T.,  Robstown. 

Giles,  E.  Jack,  Corpus  Christi. 

Giles,  Henry  R.,  Corpus  Christi. 

♦Gill,  E.  King,  Corpus  Christi. 

Graham,  Alice  E.,  Corpus  Christi. 
Graham,  Robt.  H.,  Corpus  Christi. 
Grossman,  Bernard  B.,  Corpus  Christi. 
Grossman,  Dave  N.,  Corpus  Christi. 
Grossman,  Saul,  Corpus  Christi. 
Guttman,  L.  P.,  Corpus  Christi. 

Heaney,  H.  Gordon,  Corpus  Christi. 
Heaney,  Harry  G.,  Corpus  Christi. 
Heaney,  Kathryn,  Corpus  Christi. 

Hearne,  Chas.  A.  (Hon.),  Corpus  Christi. 
Heyman,  Hans  E.,  Corpus  Christi. 
Hoffpauir,  A.  C’.,  Corpus  Christi. 

Horbaly,  William,  Corpus  Christi. 

Hyder,  Prentice  L.,  Corpus  Christi. 
Janssen,  L.  W.  O.,  Corpus  Christi. 
Jasperson,  Clarence  P.,  Corpus  Christi. 
Kelley,  Francis  B.,  Corpus  Christi. 

Kemp,  Kenneth  J.,  Corpus  Christi. 
Kendricks,  M.  C.,  Corpus  Chriti. 
Kennedy,  Hugh  A.,  Corpus  Christi. 
Knapp,  Roger  S.,  (Corpus  Christi. 

Koepsel,  Orlando  S.,  Corpus  Christi. 
Kurzner,  Meyer,  Corpus  Christi. 
Landesman,  Jos.  D.,  Corpus  Christi. 
Larson,  Claude  S.,  Corpus  Christi. 
♦Lloyd,  R.  H.,  Austin. 

♦Marler,  Otis  E..  Corpus  Christi. 

Martin,  Sterling  B.,  Corpus  Christi. 
Mathis,  Edgar  G.,  Corpus  Christi. 
McBride,  William  L.,  Corpus  Christi. 
McLaughlin,  R.  L.,  Corpus  Christi. 
McMurtry,  Leonard  K.,  Corpus  Christi. 
Meador,  Clarence  N.,  Corpus  Christi. 
Mella,  Charles  A.,  Corpus  Christi. 
♦Moller,  G.  Turner,  Corpus  Christi. 

Moody,  Foy  H.  (Pres.),  Corpus  Christi. 
♦Morgan,  Charles  G.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

North,  Arthur  (Hon.),  Corpus  Christi. 
♦O’Byrne,  George  T.,  Corpus  Christi. 
Oliphant,  T.  Hillman,  (Corpus  Christi. 
Padilla,  Arthur,  Corpus  Christi. 

Perkins,  Maury  J.,  Corpus  Christi. 
♦Pilcher,  John  F.,  (Corpus  Christi. 

Portella,  Adolfo  P.,  Corpus  Christi. 
Posner,  Sidney,  Robstown. 

♦Priday,  Cedric,  Corpus  Christi. 

Prothro,  Ernest  W. , Legion. 

Rhodes,  William  L.,  Corpus  Christi. 

Riley,  James  R.,  Coi-pus  Christi. 
Rosepheim,  Phillip.  Corpus  Christi. 
Rountree,  James  T.,  Corpus  Christi. 
Russo,  G.  M.  (In.),  Corpus  Christi. 

St.  John,  Ralph  V.,  Corpus  Christi. 
Sharp,  James  C.,  Corpus  Christi. 

♦Sigler,  Robert  J.  (Sec’y),  Corpus  Christi. 
Sloan,  Joe  M.,  Corpus  (thristi. 

Sloan,  John  J..  Corpus  Christi. 

♦Smith,  Youel  C.,  Corpus  Christi. 

Stephen,  J.  J.,  Robstown. 

♦Stewart.  Chas.  D..  Corpus  Christi. 

Stone,  Bello,  Robstown. 

♦Stroud,  S.  K.,  Corpus  Christi. 
Swearingen,  Robert  G.,  Corpus  Christi. 
Talley,  Oran  H.,  Corpus  Christi. 

Thomas,  John  R.,  Corpus  Christi. 
Thomason,  Robert  H.,  Corpus  Christi. 
Triplett,  William  C.,  Corpus  Christi. 
Watson,  Clyde  O.,  Corpus  Christi. 

White,  Hosea  Allen,  Corpus  Christi. 
Williams,  M.  L.,  Robstown. 

Williams,  Stephen  A.,  Corpus  Christi. 
Williamson,  (3.  M.,  Corpus  Christi. 
Woods,  Haddon  B.,  Corpus  Christi. 

Yates,  June,  Corpus  Christi. 

Yeager,  Chas  P.,  Corpus  Christi. 

Yeager,  Franklin  W..  Corpus  Christi. 
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SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  MEDICAL  SOCIETY 

Bull,  John  B.,  Aransas  Pass. 

Cockerham,  Louis  H.,  Sinton. 

Cron,  Chas.  F.,  Rockport. 

Curlee,  Curtis  L.,  Sinton. 

Ewing,  F.  Stanley,  Sinton. 

Finn,  John  H.  (Pres.),  Refugio. 

Flynn,  Eugene,  Refugio. 

Glover,  Geo.  Er,  Austwell. 

Guynes,  Wm.  A.,  Mathis. 

*Jenkins,  Young  S.,  Taft. 

Koontz,  A.  C.,  Woodsboro. 

Meitzen,  Travis  C.,  Refugio. 

Shelton,  Josephine  A.,  Refugio. 

Shipp,  Henry  H.,  Woodsboro. 

Tasch,  A.  F.,  Taft. 

Tunnell,  John  W.  (Sec’y),  Taft. 

Tunnell,  Rosalie  N.,  Taft. 

Tompkins,  Donald  R.,  Refugio. 

Voss,  Alpheus  H.,  Odem. 

Zarsky,  Emil  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG  COUNTIES 
MEDICAL  SOCIETY 

Candlin,  Geo.  H.,  Laredo. 

Canseco,  Francisco  M.,  Laredo. 

Carrithers,  Clem  M.,  Hebbronville. 
Chapa-Badillo,  Jesus,  Laredo. 

Cigarroa,  Joaquin  G.,  Laredo. 

Cook,  Albert  T.,  Laredo. 

Crawford,  Jas.  L.,  Laredo, 
de  la  Garza,  Raul,  Laredo. 

Graham,  Steven  H.,  Laredo. 

Longoria,  Enrique  M.  (Pres.),  Laredo. 
*Lowry,  John  T.  (Sec’y),  Laredo. 

Lowry,  Ruby  S.,  Laredo. 

Malakoff,  Morris  E.,  Laredo. 

Montalvo,  Lauro,  Zapata. 

Musacchio,  F.  A.,  Laredo. 

Penny,  Geo.  E.,  Laredo. 

*Powell,  Wm.  R.,  Laredo. 

Puig,  Valentine  L.,  Jr.,  Laredo. 
♦Rottenstein,  Max,  Laredo. 

Sherman,  John  W.  (Hon.),  Mirando  City. 
White,  H.  D.,  Monterrey,  M.  L.  Mex. 
Wright,  Ray  B.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT 
Dr.  R.  T.  Wilson,  Austin,  Councilor. 

BASTROP  COUNTY  MEDICAL  SOCIETY 

Bryson,  J.  Gordon,  Bastrop. 

Fleming,  Joe  V.,  Elgin. 

Hoch,  Chas.  M.,  Jr.  (Sec’y),  Smithville. 
Kroulik,  F.  J.,  Smithville. 

Loveless,  Robt.  W.,  Bastrop. 

Stephens,  J.  D.  (Pres  ),  Smithville. 
Woods,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY 

DuBoise,  Otho  K.,  (Pres.),  Lockhart. 
Luckett,  Francis  C.,  Fentress. 

Nichols,  H.  Clay,  Sr.,  Luling. 

Nichols,  H.  Clay,  Jr.,  Luling. 

O’Banion,  John  T.,  Luling. 

Pitts,  Minor  W.,  Luling. 

Ross,  Abner  A.,  Jr.,  Lockhart. 

’"Ross,  Alonzo  A.,  Sr.,  Lockhart. 

*Ross,  Raleigh  R.,  Lockhart-Austin. 

Smith,  Edgar,  Lockhart. 

Waller,  Edwin  P.,  Luling. 

Watkins,  Walter  P.  (Sec’y),  Luling. 
Wilson,  Francis  W.,  Luling. 

HAYS-BLANCO  COUNTIES  MEDICAL 
SOCIETY 

de  Steigner,  John  R.  (Sec’y),  San  Marcos. 
Flannery,  John  J.,  Blanco. 

Heatley,  Maurice  D.,  San  Marcos. 

Kealey,  Edward  T.,  Johnson  City. 
Lancaster.  York  (Pres.),  San  Marcos. 
McCormick,  T.  C.,  Jr.,  Buda. 

Rose,  Ernest,  San  Marcos. 

Scheib,  Charles  W.,  San  Marcos. 

Sowell,  Rugel  F.,  San  Marcos. 

Van  Ness,  Julius  M.,  San  Marcos. 

White,  David  L.,  San  Marcos. 

•Williams,  Milton  C.,  San  Marcos. 

LAMPASAS-BURNET-LLANO 
COUNTIES  MEDICAL  SOCIETY 

Allen,  George  S.,  Burnet. 

Black,  D.  W.,  Lampasas. 


Brooks,  W.  M.,  Lampasas. 

Fowler,  Wert  D..  Eden. 

Gaddy,  H.  R.,  Lampasas. 

Gray,  Gorge  L.,  Llano. 

Hill,  Beth  A.  M.,  Marble  Falls. 

•Hoerster,  H.  J.,  Llano. 

Hoerster,  Sam  A.  (Mil.),  Llano. 
Landrum,  Marvin  M.,  Lampasas. 
•McMillin,  David  R.  (Sec’y),  Lampasas. 
Rollins,  H.  B.,  Lampasas. 

Shepperd,  Joe  A.,  Burnet. 

Shepperd,  Ray  L.,  Llano. 

•Shepperd,  Roy  R.,  Llano. 

Vaughn,  Thos.  D.  (Pres.),  Bertram. 

LEE  COUNTY  MEDICAL  SOCIETY 

Burns,  Robert  B.,  Giddings. 

Mantzel,  Sherwood  W.  (See’y),-  Giddings. 
York,  Wm.  E.  (Hon.),  (Pres.),  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY 

Allison,  Bruce,  Abilene. 

Archer,  Thos.  J.,  Austin. 

Auler,  Hugo  A.,  Austin. 

Baggett,  Seldon  O.,  Austin. 

Bailey,  Chas.  W.,  Austin. 

•Bailey,  Joe  W.,  Austin. 

Bain,  Ruth  M.,  Austin. 

Barker,  Paul  W.,  Austin. 

Barkley,  Douglas  F.,  Austin. 

Bintleff,  Chas.  V.,  Austin. 

Black,  W.  B.,  Austin. 

Blaustone,  Henry  H.,  Austin. 

•Blewett,  Emerson  K.,  Austin. 

•Bohls,  S.  W.,  Austin. 

•Brady,  J.  J.,  Austin. 

Bratton,  Robert,  Austin. 

Brown,  M.  I.,  Austin. 

Brownlee,  C.  H.,  Austin. 

Brumage,  W.  S.,  Austin. 

Carter,  C.  E.,  Austin. 

Carter,  Rexford  G.,  Austin. 

Castner,  Chas.  W.,  Austin. 

Chauvin,  Eustace  V.,  Jr.,  Austin. 
Clhrisman,  Wm.  P.,  Jr.,  Austin. 

Clark,  George  E.,  Jr.,  Austin. 

Clark,  Simon  J.,  Austin. 

Cleveland,  G.  W.,  Austin. 

Cloud,  Ralph  E.,  Austin. 

•Coleman,  Jas.  M.,  Austin. 

Conn,  Leslie  D.,  Austin. 

Cooper,  R.  A.,  Austin. 

Cooper,  S.  S.,  Austin. 

Creel,  Wylie  F.,  Austin. 

•Crockett,  John  A.,  Austin. 

Crowell,  Caroline,  Austin. 

Darnall,  Chas.  M.,  Austin. 

Decherd,  Geo.  M.,  Jr.,  Austin. 

Dildy,  Chas.  B.,  Austin. 

Dryden,  S.  H.,  Austin. 

•DuBilier,  Ben,  Austin. 

•Dunlop,  Josephine  N.,  Austin. 

Eckhardt,  James  W.,  Austin. 

Eckhardt,  Joe  C.  A.,  Austin. 

•Edens,  Lee  E.,  Austin. 

Eppright,  Ben  R.,  Austin. 

Epstein,  Samuel,  Austin. 

Esquivel,  Sandi,  Austin. 

Faubion,  Darrell  B.,  Austin. 

•Forbes,  M.  A.,  Jr.,  Austin. 

•Gambrell,  Wm.  M.,  Austin. 

Garcia,  Alberta  G.,  Austin. 

Garcia,  John  A.,  Austin. 

•Gentry,  M.  Elizabeth,  Austin. 

Gibson,  J.  W.,  Austin. 

Gilbert,  Joe,  Austin. 

Gilbert,  Joe  T.  (Sec’y),  Austin. 

Goddard,  Walter  C.,  Austin. 

Gondolf,  Harold  J.,  Austin. 

Gore,  Wm.  A..  Los  Angeles,  Calif. 
Grandberry,  Howard,  Jr.,  Austin. 
Greenlees,  David  L.,  Austin-Huntsville. 
Gregg,  F.  Banner,  Austin. 

Guy,  Wm.  T.,  Austin. 

Hahn,  W.  B.,  Austin. 

Hamer,  James  G.,  Austin. 

Hanna,  Ralph,  Austin. 

•Hardwicke,  Chas.  P.,  Austin. 

Harris,  Woodson  W.,  Austin. 

Heitzman,  Celine  I,,  Austin. 

Henry,  Harvey  B.,  Austin. 

Herrod,  James  H.,  Austin. 

Hilgartner,  Henry  L.,  Jr.,  Austin. 
Holland,  Lang  F.,  Austin. 

Holtz,  Harvey  E.,  Austin. 

Houston,  Wm.  R.,  Austin. 

•Hunter,  Richard  O.,  Austin. 

■Tackson,  J.  Warren,  Austin. 

Jaehne,  Robt.  J.,  Austin. 

•Johnson,  J.  Edward,  Austin. 


•Kelton,  W.  W.,  Jr.,  Austin. 

Key,  Samuel  N.,  Austin. 

•Key,  Samuel  N.,  Jr.,  Austin. 

•Klint,  Hugo  A.,  Austin. 

Klotz,  H.  L.,  Austin. 

Kreisle,  M.  F.,  Austin. 

Loving,  James  M.,  Austin. 

Loving,  Maribel,  Austin. 

Martin,  Claude  A.,  Austin. 

McCauley,  Morris  D.,  Austin. 

McCormick,  Katharine,  Austin. 
McCrummen,  Thos.  D.,  Austin. 

MeCuistion,  C.  Hal,  Austin. 

•McElhenney,  Thos.  J.,  Austin. 

Miears,  Claud  H.,  Austin. 

Milligan,  Barth,  Austin. 

Morgan,  W.  P.,  Austin. 

•Morris,  Truman  N.,  Austin. 

Morrison,  Robt.  B.,  Austin. 

Murray,  R.  V.,  Austin. 

Nanney,  Audie  L.,  Austin. 

Neighbors,  A.  H.,  Austin. 

Neighbors,  A.  H.,  Jr.,  Austin. 

Newman,  Henry  W.,  Austin. 

Nichols,  Jas.  R.,  Austin. 

Paggi,  Leonard  C.,  Austin. 

Paine,  Henry  C.,  Austin. 

Paris,  P.  J.,  Austin. 

•Paterson,  Elizabeth,  Austin. 

Peavy,  Chas.  D.,  Austin. 

Polsky,  Morris,  Austin. 

•Primer,  B.  M.,  Austin. 

Rabb,  Virgil  S.,  Jr.,  Austin. 

Ravel,  Jerome  O.,  Austin. 

Rice,  Albert  J.,  (Georgetown. 

•Richardson,  Dalton,  Austin. 

Robinson,  Harold  L.,  Austin. 

•Robinson,  Wm.  Lee,  Austin. 

Robison,  James  T.,  Austin. 

Schiller,  Nelson  L.,  Austin. 

Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

•Simpson,  J.  D.,  Austin. 

•Smith,  Howard  E.,  Austin. 

Smith,  Lawrence  'I'.,  Austin. 

•Standifer,  C.  H.,  Terrell. 

•Suehs,  Oliver  W.  (Pres.),  Austin. 

Suehs,  P.  E.,  Austin. 

Swearingen,  R.  O.,  Austin. 

Terry,  A.  A.,  Austin. 

Thomas,  J.  C.,  Austin. 

Thompson,  Burch,  Austin. 

•Thornhill,  G.  F.,  Austin. 

Tisdale,  Albert  A.,  Austin. 

Tisdale,  Marie  C.,  Austin. 

Todaro,  Samuel  P.,  Austin. 

•Wade,  David,  Austin. 

•Walter,  Luther  P.,  Austin, 

Watt,  Terrence  N.,  Austin. 

Watt,  Will  E.,  Austin. 

•Weaver,  John  D.,  Austin. 

Wheeler,  M.  S.,  Austin. 

White,  13.  O.,  Austin. 

White,  Forest  A.,  Austin. 

White,  Paul  L.,  Austin. 

Willess,  Hersel  F.,  Austin. 

Williams,  Harold  L.,  Austin. 

Williams,  Harriss,  Austin. 

Williams,  W.  E.,  Austin-Los  Angeles,  Cal. 
Wilson,  James  D.,  Austin. 

•Wilson,  R.  T.,  Austin. 

Wood,  Harold  A.,  St.  Louis,  Mo. 
•Woodson,  Palmer  B.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  Joe  S.,  Austin. 

Zedler,  Garland  G.,  Austin. 

Zidd,  Edward,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY 

Alexander,  Margaret  H.,  Taylor. 

Atkinson,  Ozias  B.,  Florence. 

Barr,  Allen  W.,  Georgetown. 

Clark,  J.  Frank,  Georgetown. 

Cooper,  Dewey  H.,  Georgetown. 

Crawford,  Clyde  H.,  Bartlett. 

Doak,  Edmond,  Taylor. 

Feaster,  Hezzie,  Taylor. 

Gregg,  Dick  B.,  Round  Rock. 

•Johns,  Jay  J.  (Sec’y),  Taylor. 

Kirkpatrick,  B.  A.  (Pres.),  Taylor. 
Kirkpatrick,  Roy  H.,  Taylor. 

Lehmberg,  Seth  Ward,  Taylor. 

Martin,  John  R.,  Georgetown. 

•McDonald,  Audrey  J.,  Fort  Worth. 

Sharp,  Milton  R.,  Granger. 

Stromberg,  Eric  W.,  Taylor. 

Swanson,  Wayland  R.,  Taylor. 

Wedemeyer,  William  C.,  Walburg. 
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EIGHTH  OR  DeWITT  DISTRICT 

Dr.  Harvey  Renger,  Hallettsville,  Councilor. 
COLORADO-FAYETTE  COUNTIES 
MEDICAL  SOCIETY 

Beckman,  Paul,  La  Grange. 

Boelsche,  Leslie  D.,  La  Grange. 

Guenther,  Frank  J.  (Pres.),  La  Grange. 
Guenther,  Jno.  C.,  La  Grange. 

Hander,  William  W.,  Schulenburg. 
Kirkham,  Sam  H.,  Columbus. 

Laughlin,  John  R.,  Eagle  Lake. 

Laughlin,  Jones  C.,  Eagle  Lake. 
Luedemann,  Wm.  O.,  Schulenburg. 

Miller.  Arthur  C.,  Carmine. 

Morrow,  W.  G.,  Jrv,  La  Grange. 

Peters,  Leo  J.,  Schulenburg. 

Potthast,  Adolph  H.  (dead),  Weimar. 
‘Rockett,  Fred  W.  B.,  Flatonia. 

Shult,  Clarence  I.  (Sec’y),  Columbus. 
Svrcek,  Edwin  R.,  La  Grange. 

Williams,  Edward  T.,  La  Grange. 
‘Wooten,  James  H.,  Jr.,  Columbus. 

Youens,  Wm.  Thomas,  Weimar. 

DeWITT  COUNTY  MEDICAL  SOCIETY 

Arnecke,  C.  A.  H.,  Arneckeville. 

Bohman,  Alfred  J.  (Sec’y),  Cuero. 

Brown,  Harry  H.,  Jr.,  Yoakum. 

‘Bums,  John  G.,  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

Dobbs,  Jas.  C.,  Cuero. 

Douthit,  Walton  E..  Cuero. 

‘Duckworth,  Guliford  M.,  Cuero. 

Eckhardt,  Herman  C.,  Yorktown. 

Milner,  Robt.  M.,  Yoakum. 

*Nau,  Carl  A.,  Galveston. 

Norwierski,  Leon  W.,  Yorktown. 

O’Quinn,  C.  Lafayette,  Weesatche. 

Prather,  Frank  A.  (Pres.),  Cuero. 
Richter,  Louis  B.  S.,  Yoakum. 

Trott,  J.  E.,  Yoakum. 

Westphal,  Corinne,  Yorktown. 

Westphal,  Robt.  Darwin,  Yorktown. 

LAVACA  COUNTY  MEDICAL  SOCIETY 

Boyle,  Jas.  W.,  Jr.  (Sec’y),  Shiner. 
Clayton,  Stanley  L.,  Hallettsville. 
‘Dufner,  C.  T.,  Hallettsville. 

Gray,  Willis  J.,  Yoakum-Beaumont. 
Jaeggli,  Sam  (dead),  Moulton. 

Marek,  E.  H.,  Yoakum. 

‘Renger,  Harvey,  Hallettsville. 

Strieder,  Hugo  J.,  Moulton. 

Wagner,  Frank  M.,  Shiner. 

Williams,  Robert  W.  (Pres.),  Shiner. 

VICTORIA-CALHOUN-GOLIAD 
COUNTIES  MEDICAL  SOCIETY 

DeTar,  Webb  T.,  Victoria. 

Ehlert,  Edward  A.,  Jr.,  Victoria. 

Hopkins,  Joseph  V.,  Victoria. 

King,  William  C.,  Goliad. 

Lander,  Roy  S.,  Victoria. 

Lester,  Stanley  W.,  Port  Lavaca. 

Melcher,  Truman  O.,  Port  Lavaca. 
Mooney,  Ern  C.  (Sec’y),  Victoria. 

Mosley,  Robert  A.,  Victoria. 

Roemer,  Fred  J.,  Port  Lavaca. 

Sale,  Walter  W.,  Victoria. 

Shields,  Allen  C.,  Victoria. 

Shields,  Fred  B.,  Victoria. 

Silverthorn,  Louis  E.,  Victoria. 

Smith,  David  Heaton,  Victoria. 

Story,  Joseph  R.,  Victoria. 

Ward,  Rawley  W.  (Pres.),  Victoria. 

WHARTON-JACKSON-MATAGORDA- 
FORT  BEND  COUNTIES  MEDICAL 
SOCIETY 

Andrews,  Judson  M.  (Hon.),  Wharton. 
‘Balke,  Jno.  W.,  Rosenberg. 

Barbour,  J.  Lane,  Bay  City. 

Bauknight,  J.  M.,  Ganado. 

‘Black,  Vernon  A.,  Wharton. 

Blair,  Wm.  M.,  "Wharton. 

‘Blasingame,  F.  J.  L.,  Wharton. 

Brewer,  Paul  L.,  Bay  City. 

Davidson,  G.  L.  (Hon.),  Wharton. 
Davidson,  T.  L.,  Wharton. 

Dye,  Fulton  E.,  Bay  City. 

‘Guffy,  Jos.  L.,  Hillsboro. 

Halamicek,  J.  A.,  El  Campo. 

Halamicek,  Jno.  F.,  El  Campo. 

Hollomon,  John  J.,  Jr.,  Edna. 

Johnson,  Leonard  B.  (Pres.),  El  Campo. 
Johnson,  R.  G.,  Newgulf. 

Knolle,  Ben  E.,  Industry. 


LIST  OF  MEMBERS 


Leslie,  Robert  E.,  Wharton. 

Loos,  Henry  H.,  Bay  City. 

Matthes,  Homer  C.,  Bay  City. 

Much,  Joseph  C.,  Sugarland. 

McGee,  Borden  M.,  Rosenberg. 

Neal,  T.  M.,  Wharton. 

Nichols,  C.  V.,  Richmond. 

Northington,  Harold,  Wharton. 

Outlar,  L.  Bolton,  Wharton. 

Reeves,  H.  V.,  El  Campo. 

Rugeley,  Frank  R.,  Wharton. 

Sanford,  E.  B.,  Palacios. 

Schuhmann,  J.  Daniel,  East  Bernard. 
Schulze,  Gustave  A.,  El  Campo. 

Shoultz,  Chas.  A.,  Bay  City. 

Simons,  Bryan  E.,  Bay  City. 

Simons,  J.  W. , Newgulf. 

Simons,  Jack  H.,  Bay  City. 

Slaughter,  Carlos  A.,  Sanatorium. 
Thiltgen,  Winston  S.,  El  Campo. 

Wagner,  J.  R.,  Palacios. 

Weinheimer,  E.  A.,  El  Campo. 

Whitfield,  Walter  E.,  Edna. 

Wigle,  Arch  T.,  Rosenberg. 

‘Williams,  Jarrett  E.  (Sec’y),  Wharton. 
‘Yelderman,  Robt.  L..  Rosenberg. 

Zipp,  Raymond  D.,  Edna. 

NINTH  OR  SOUTHERN  DISTRICT 
Dr.  H.  W.  Cummings,  Jr.,  Houston, 
Councilor 

AUSTIN-WALLER  COUNTIES  MEDICAL 
SOCIETY 

Gordon,  Virgil,  Sealy, 

Hackfield,  Alfred  J.,  Industry. 

Hover,  Frank  W.,  Sealy. 

Neely,  Jubal  A.,  Bellville. 

Neely,  Robert  A.  (Sec’y),  Bellville. 
Roensch,  Herbert  E.  (Pres.),  Bellville. 
Steck,  Otto  E.,  Bellville. 

Walker,  Sidney  C.,  Hempstead. 

Witte,  Ben  O.,  Fayetteville. 

BRAZORIA  COUNTY  MEDICAL 
SOCIETY 

Cox,  Walter  E.,  Angleton. 

Fuste,  Carlos  E.,  Jr.,  Alvin. 

Galloway,  Wm.  T.,  Freeport. 

Gray,  Ralph  E.,  Lake  Jackson. 

Greenwood,  Wm.  M,,  West  Columbia. 
Hampil,  C.  C.  (dead),  Brazoria. 

Hardwick,  M.  Warren,  Freeport. 

Hayes,  G.  J.,  Alvin. 

Holt,  Wm.  C.,  Angleton. 

McCary,  Augustus  O.  (Sec’y),  Freeport. 
McCary,  Roger  M.,  Freeport. 

May,  Henry  K.,  Velasco. 

Merz,  Herbert  E.  (Pres.),  Alvin. 

Miller,  Robert  C.,  Lake  Jackson. 
Montgomery,  Jos.  S.,  Angleton. 

Nicholson,  Wm.  D.,  Freeport. 

Reeves,  George  D.,  Freeport. 

Rose,  R.  J.,  Sweeny. 

Ryan,  Wm.  G.,  Velasco. 

‘Slaughter,  S.  B.,  Jr.,  Velasco. 

BURLESON  COUNTY  MEDICAL 
SOCIETY 

Goodnight,  Thos.  L.  (Pres.),  Caldwell. 
Kozar,  Joseph  (Hon.),  Somerville. 
‘Pazdral,  George  V.,  Somerville. 

‘Roach,  Thos.  S.,  Caldwell. 

Siptak,  John  E.  (Sec'y),  Caldwell. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY 

Adriance,  Carroll  T.,  Galveston. 

Allen,  Charles  R...  Galveston. 

Anderson,  Wm.  T.,  LaMarque. 

Andronis,  Nicholas,  Galveston. 

Arnold,  Hiram  T.  (In.),  Galveston. 

Aves,  Fred  W.,  Galveston. 

Baxter,  Virgil  C.,  Galveston. 

Beeler,  Geo.  W.,  Texas  City. 

‘Blocker,  Truman  G.,  Jr.,  Galveston. 

Blocker,  Virginia  I.,  Galveston. 

‘Brindley,  Paul,  Galveston. 

Burns,  B.  I.,  Galveston. 

Caravageli,  M.  A.,  Galveston. 

Casey,  Robt.  E.,  Texas  City. 

Chase,  Gaylord  R.  (In.),  Galveston. 

Cone,  Robert  E.,  Galveston. 

Cooke,  Willard  R.,  Galveston. 

Crain,  Carroll  F. , Galveston. 

Danforth,  Duncan  R.,  Texas  City. 
‘Delaney,  John  J.,  Galveston, 
de  Mesquita,  Paul  B.,  Galveston. 

Dernehl,  Carl  U.,  Galveston. 

‘Downs,  James  T.,  Ill  (In.),  Galveston. 
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Earl,  David  M.,  Galveston-Houston. 
Eggers,  Geo.  W.  N.,  Galveston. 

♦Ewalt,  Jack  R.,  Galveston.  r 

Fisher,  Wm.  C.,  Jr.,  Galveston. 

Fleming,  Ben  P.,  Texas  City. 

*Ford,  Hamilton  F.,  Galveston. 

Frank,  Theodore  M.,  Texas  City. 

Frazier,  Chester  N.,  Galveston. 

Garbade,  Francis  A.,  Galveston. 

Gilliam,  C.  Hughes,  Galveston. 

♦Gregory,  Raymond  L.,  Galveston. 

Guilford,  F.  R.  (In.),  Galveston. 

♦Hansen,  Arild  E.,  Galveston. 

♦Harris,  Titus  H.,  Galveston. 

Harrison,  Albert  W..  Galveston. 
Herrington,  D.  J.,  Texas  City. 

Herrmann,  Geo.  R.,  Galveston. 

Hoecker,  Wade  L.,  Galveston. 

Hooks,  Chas.  A.,  Galveston. 

Jarrell,  Norman  D.,  Texas  City. 

Jinkins,  A.  J.,  Galveston. 

♦Jinkins,  Julius  L.,  Galveston. 

Jinkins,  Wiley  J.,  Jr.,  Galveston. 
♦Johnson,  Jesse  B.,  Galveston. 

Jones,  E.  F.,  Jr.,  Galveston. 

Klatt,  Emil  H.,  Galveston. 

Klein,  Cyrus  P.  (In.),  Galveston. 

Kolb,  Weldon  G.,  Lamai’que. 

Lee,  George  T.,  Galveston. 

Lefeber,  Edward  J.  ( Sec’y) » Galveston. 
Levin,  Wm.  C.,  Galveston. 

♦McGivney,  John  (Pres.),  Galveston. 
McLarty,  E.  S.,  Galveston. 

♦McReynolds,  Geo.  S.,  Galveston. 

Magliolo,  Andrew,  Dickinson. 

Magliolo,  Joseph  C.,  Dickinson. 

Manske,  Gerhard  R.,  Texas  City. 

Mares,  Chas.  F.,  Galveston. 

♦Marr,  Wm.  L.,  Galveston. 

♦Middleton,  John  W.,  Galveston. 

♦Moore,  Robert  M.,  (Galveston. 

Morris,  Seth  M.  (Hon.),  La  Marque. 
Nesbit,  Wm.  W.,  Galveston. 

♦Otto,  John  L.,  Galveston. 

Parrish,  Beuford  R.,  Galveston. 

Perlman,  Bernard,  Galveston. 

Poetter,  Henry  W.,  Galveston. 

Poth,  Edgar  J.,  Galveston. 

Potter,  Wm.  B.,  Galveston. 

Prujansky,  Nathan,  Galveston. 

♦Quick,  David  W.  (In.),  Galveston. 

Quinn,  Clarence  F.,  Texas  City. 

Randall,  Edward,  Jr.,  Galveston. 

Reading,  Wm.  Boyd,  Galveston. 

Reed,  Roy  G.,  LaMarque. 

♦Ritchie,  Earl  B.,  Galveston. 

Robertson,  Gaynelle,  Texas  City. 

Robinson,  H.  Reid,  Galveston. 

Ross,  Marcus  L.,  Galveston. 

♦Ruskin,  Arthur,  Galveston. 

Schmidt,  Henry  A.,  Texas  City. 
♦Schneider,  Martin.  Galveston. 

♦Schofield,  Norman  D.,  Galveston. 

Schwab,  Edward  H.,  (jalveston. 

Sharp,  Wm.  B.,  Galveston, 

♦Shelton,  Fred  W.,  Galveston. 

Singleton,  A.  O.,  Sr.,  Galveston. 
♦Singleton,  A.  O.,  Jr.,  Galveston. 

♦Slocum,  Harvey  C.,  (Galveston. 

♦Snodgrass,  Samuel  R.,  Galveston. 

♦Spiller,  Wm.  F.,  Galveston. 

Starley,  Wm.  F.,  Galveston. 

Stephen,  Weldon  W.,  Galveston. 

♦Stone,  Chas.  T.,  Sr.,  Galveston. 

Stone,  Chas.  T.,  Jr.,  Galveston. 

♦Sykes,  Clarence  S.,  Galveston. 

Thiel,  John  M.,  Galveston. 

Thompson,  Edward  R.,  Galveston. 
Tomlinson,  Lou  M.,  Galveston. 

♦Towler,  Martin  L.,  Galveston. 

Twidwell,  Leonard,  Texas  City. 

Walker,  Jack  L.  (In.),  Texas  City. 

Wall,  Dick  P.,  Galveston. 

Weinert,  Herman,  Jr.,  Galveston. 
♦Wilkinson,  Erie  E.,  Galveston. 

♦Winsett,  E.  Merrill  (In.),  Galveston. 

GRIMES  COUNTY  MEDICAL  SOCIETY 

♦Coleman,  S.  D.,  Navasota. 

Hansen,  Carl  M.,  Washington. 

Harris,  G.  C.,  Jr.,  Navasota. 

Ketchum,  E.  T.,  Navasota. 

Parker,  M.  E.  (Pres.),  Anderson. 

Sanders,  G.  C.,  Richards. 

♦Stewart,  H.  L.,  (Sec’y),  Navasota. 
Thompson,  H.  E.,  Navasota. 

HARRIS  COUNTY  MEDICAL  SOCIETY 

. Adam,  Geo.  F.,  Houston. 

Adamo,  Dominic  C.,  Houston. 

Adams,  Granville  Q.,  Houston. 

Agnew,  Jas.  H.  (Hon.),  Houston. 
Alexander,  Chas.  S.,  Houston. 
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* Alexander,  Herbert  L.,  Houston. 
♦Alexander, "Jewel  C.,  Houston. 

Allen,  Leonardo,  Houston. 

Ames,  Frederick  D.,  Houston. 

Andrews,  Tom  A.,  Jr.,  Houston. 
Applebe,  Edw.  W.,  Houston. 

♦Archer,  Palmer  M.,  Houston. 
Armentrout,  Coral  R.  (dead),  Houston. 
♦Armstrong,  Jno.  T.,  Houston. 

Arnold,  Jasper  H.,  Houston. 

♦Ashmore,  C.  M.,  Houston. 

Austraw,  Henry  H.,  Houston. 

Aves,  Delano  R.,  LaPorte. 

Axelrod,  A..  Houston. 

Axelrod,  Wm.,  Houston. 

Aydam,  Chas.  W.,  Houston. 

Babcock,  Harrow  S.,  Houston. 

Bachtel,  May  B.,  Houston. 

Baird,  J.  Byron,  Pasadena. 

Baird,  Val  C.,  Houston. 

Barker,  Wm.  E.,  Houston. 

♦Barkley,  Howard  T.,  Houston. 

Barnes,  J.  Peyton,  Houston. 

♦Barrett,  Jno.  H.,  Houston. 

Bartlett,  Henry  L.  (Mil.),  Houston. 
Bayer,  Bernard  H.,  Houston. 

Behrens,  Chas.  A.,  Houston. 

Bell,  Justin  E.,  Houston. 

Belleggi,  Philip  A.,  Houston. 

Bennett,  Wm.  H..  Humble. 

♦Bernard,  Lynn  (In.),  Houston. 

Berry,  Chas.  R.,  Houston. 

♦Bertner,  E.  W..  Houston. 

Best,  Paul  W.,  Houston. 

Bickel,  Laura  C..  Houston. 

Billips,  J.  T.,  Houston. 

Blair,  Lyman  C..  Houston. 

Blair,  Robt.  K.,  Houston. 

Blish,  M.  Eleanor,  Houston. 

Bloom,  Fred  A.,  Houston. 

Bloom,  Manuel  G.,  Houston. 

♦Bloxsom,  Allan  P.,  Houston. 

Blue,  J.  S.,  Houston-Miami,  Fla. 
♦Blundell,  Jas.  Reese,  Houston. 

Boardman.  Harriett  L.,  Houston. 
♦Bonham,  Russell  F.,  Houston. 

Bonin,  Wilfred  P.,  Houston. 

Bost,  Jas.  R.,  Houston. 

Bourdon,  Lynn  L.,  Houston. 

Bowen,  Ralph,  Houston. 

♦Bowen,  Shirley  S.,  Houston. 

Boyd,  Adam  N.,  Houston. 

Braden,  Albert  H.,  Houston. 

Bradford,  F.  Keith,  Houston. 

Bradley,  Raymond  L.,  Houston. 

♦Brady,  Randle  J.,  Houston. 

Brandau,  Geo.  H.,  Houston. 

Brandau,  Geo.  M.,  Houston. 

♦Brandes,  Emanuel  B.,  Houston. 
Brannon,  Jack  G.,  Houston. 

Brener,  Lazard  S.,  Houston. 

Brener,  Zidella  S..  Houston. 

Bressler,  J.  L..  Houston. 

Brewer,  Thos.  W.,  Houston. 

Brohn,  Alfred  J..  Houston. 

Brown,  Jas,  A.,  Houston. 

Brown,  R.  Alec,  Houston. 

Bruce,  Geo.  D.,  Baytown. 

Bruder,  Wood  H..  Houston. 

Bruhl,  Chas.  E.,  Houston. 

Bruhl,  Chas.  K.,  Houston. 

Bruhl,  Dan  E..  Houston. 

♦Brumby,  W.  M.  (Hon.),  Houston. 
Bryan,  W.  G.,  Houston. 

Bukowski,  Lucian  M.,  Houston. 
Bunting,  Jno.  J..  Houston. 

♦Burg,  Abner  D..  Houston. 

Burge,  Curtis  H.,  Houston. 

Burke,  Thos.  W.,  Houston. 

♦Burr,  Harry  B.,  Houston. 

Butaud,  Russell  S.  (Hon.),  Houston. 
Butera,  Jas.  M..  Houston. 

Calaway,  F.  Otis,  Houston. 

♦Calhoun.  C.  Alsworth.  Houston. 
Caplovitz,  Harry,  Houston. 

Carrico,  Carl  C.,  Houston. 

Carrington,  Dewitte  C.,  Houston. 
Carroll,  Guy  V.,  Houston. 

Cecala,  Philip  J..  Houston. 

Chandler,  E.  A.,  Houston. 

Chapa,  Nicanor,  Houston. 

Chapman,  Don  W.,  Houston. 

Chappell,  Robt.  H.,  Houston. 

Chunn,  Edward  K.,  Houston. 

Clapp,  Jas.  Alston,  Houston. 

♦Clark,  Bertha  Davis,  Houston. 

♦Clark,  Randolph  L.,  Jr.,  Houston. 
♦Clark,  Wm.  A.,  Houston. 

♦Clarke,  Herndon  H.,  Houston. 

Clarke,  Jared  E.,  Houston. 

Clarkson,  Ira  S.,  Houston. 

Cockrell,  Jno.  A.,  Houston. 

♦Cody,  Claude  C.,  Jr.,  Houston. 

♦Cody,  Claude  C.,  Ill,  Houston. 


Cohen,  Raymond,  Houston. 

Cole,  Wm.  Frank,  Houston. 

Coleman,  Catherine  E.,  Houston-Memphis, 
Tenn. 

Collette,  Allen,  Houston. 

Collier,  Jas.  L.,  Houston. 

Collins,  Ray  G.,  Houston. 

♦Compere,  Tom  H.,  Houston. 

Connor,  Edwin  E.,  Pasadena. 

Connor,  W.,  Harris. 

Conte,  Raphael  J.,  Houston. 

Coogel,  C.  P.,  Houston, 

Coole,  Walter  A.,  Houston. 

♦Cope,  R.  Louis,  Houston. 

Corbett,  L.  B.,  Houston. 

Cotlar,  Nathan,  Houston. 

♦Cloulter,  W.  Wallace,  Sr.,  Houston. 
♦Coulter,  W.  Wallace,  Jr.,  Sanatorium- 
McAllen. 

Cowart,  Edmund  M.,  Houston. 

Crappitto,  Louis  A.,  Houston. 

Crawford,  Elizabeth  S.,  Houston. 

Crigler,  Cecil  M.,  Houston. 

(irocker,  Ed.  S.,  Houston. 

Cronin,  Thos.  D.,  Houston. 

Cruce,  Wm.  V.,  Houston. 

Cruse,  Percy  R.  (dead),  Houston. 

Cull,  Herbert  G.,  Houston. 

♦Cummings,  Hatch  W.,  Jr.,  Houston. 

Cunningham,  Geo.  N.,  Houston. 

♦Clurb,  Dolph  L.,  Houston. 

Cutler,  Haden  H.  (Mil.),  Houston. 
♦Dailey,  James  E.,  Houston. 

Daily,  Louis,  Jr.,  Houston. 

♦Daily,  Louis,  Sr.,  Houston. 

♦Daily,  Ray  K.,  Houston. 

Dargan,  Jos.  L.,  Houston. 

Dashiell,  Albert  M.,  Houston. 

♦Davenport,  Harbert,  Jr.,  Houston. 

David,  Soloman  D.,  Houston. 

Davis,  Chas.  Q.,  Houston. 

Davis,  Hamlet  I.,  Goose  Creek. 

♦Dawes,  Raymond,  Houston. 

Day,  Geo.  P.,  Houston. 

Denman,  Peyton  R.,  Houston. 

DeVore,  Neal  M.,  Houston. 

Diamond,  Max  M.,  Pasadena. 

♦Dickson,  J.  Chas.,  Houston. 

Dippel,  A.  Louis,  Houston. 

Doak,  Edmond  K.,  Houston. 

Doak,  N.  P.,  Houston. 

Dodge,  Wm.  E.  (Hon.),  Houston. 

♦Dolph,  Chancey  H.,  Baytown. 

Donohue,  Wm.,  M.,  Houston. 

Donovan,  Thos.  J.,  Houston. 

Dornak,  Franklin  K.,  Houston. 

DuBose,  J.  B.  (Hon.)  (dead).  Humble. 
DuCroz,  James  L.,  Pasadena. 

Duggan,  Leroy  B.,  Houston. 

Duke,  Herbert  H.,  Goose  Creek. 

Duncan,  Clara  K.,  Houston. 

Dunkerly,  Allen  K.,  Houston. 

♦Durham,  Mylie  E.,  Sr.,  Houston. 

Durham,  Mylie  E.,  Jr.,  Houston. 

Dustin,  Herman  E.,  Houston. 

Dwyer,  Chas.  A.,  Houston. 

Edwards,  Robt.  A.,  Houston. 

Ehlers,  H.  Jack,  Houston. 

Ehrhardt,  Wm.,  Westfield. 

Eidman,  F.  G.,  Houston. 

Ekman,  C.  J.  Ivan,  Houston. 

Elies,  Norma  B.,  Houston. 

Elliott,  E.  E.,  Houston. 

Elliott,  John  J.,  Houston. 

♦Elliott,  Monroe  L.,  Houston. 

Embree,  Elisha  D.  (Mil.),  Houston. 
Emmert,  Max,  Houston. 

Engelhardt,  H.  A.,  Houston. 

♦Engelhardt,  Hugo  T.,  Houston. 
Entzminger,  Lindell  B.,  Houston. 

Ernst,  Frank  J.,  Houston. 

Estess,  Berthold  H.,  Houston. 

Etter,  Richard  Lee  (In.),  Houston. 

Farfel,  Bernard,  Houston. 

Faris,  Arthur  M.,  Houston. 

Farrish,  Geo.  C.,  Houston. 

Fayle,  Percy  R.,  Goose  Creek. 

Fatherree,  Thos.  J.,  Jr.,  Houston. 

Feagin,  Horace  C.,  Houston. 

Filippone,  Jno.  M.,  Houston. 

Finney,  R.  Milton,  Houston. 

Fisher,  Wilton  M.,  Houston. 

Fitch,  Edward  O.,  Houston. 

Fleet,  Carl  W.  (Mil.),  Houston. 

Fleming,  Paul  D.,  Houston. 

Flynn,  Jas.  G.,  Houston. 

Flynt,  Otis  P.,  Houston. 

Foote,  Stephen  A.,  Jr.,  Houston, 

Ford,  Walter  A.,  Houston. 

♦Foster,  Joe  B.,  Houston. 

Foster,  John  H.  (Hon.),  Eagle  Lake. 
Foster,  Juanita  E.,  Houston. 

Frachtman,  H.  Julian,  Houston. 

♦Frawley,  J.  T.,  Pasadena. 


Freundlich,  Thos.  W.,  Houston. 
Frey,  Clarence  E.,  Houston. 
Friend,  Victor  V.,  Houston. 

Gaines,  Nemo  D.,  Hartford,  Conn. 
Gamble,  Jesse  F.,  Houston. 
♦Gandy,  D.  Truett,  Houston. 
♦Gandy,  Joe  R.,  Houston. 

Gantt,  Marvin  A.,  Houston. 
Gardner,  Herman  L.,  Houston. 
Garrett,  Edwin  E.  (In.),  Houston. 
Gaston,  John  Z.,  Houston. 

Gates,  Chas.  S.,  Jr.,  Houston. 
Gemoets,  Henry  N.,  Houston. 
Giessel,  Julius  W.,  Houston. 
Giessel,  Lotta,  Houston. 
Glantzberg,  Herman,  Houston. 
Glassman,  Arthur  L.,  Houston. 
Glen,  Jno.  K.,  Houston. 

Glover,  Frank  Scott,  Houston. 
♦Goar,  Everett  L.,  Houston. 
Gonzales,  Angel  G.,  Houston. 
Gooch,  Frank  B.,  Houston. 
Goodloe,  Noble  M.,  Houston. 
Goodwin,  Roy  T.,  Houston. 
Gordon,  Clarence  E.,  Houston. 
Goss,  Jesse  M.,  Houston. 

Graves,  E.  Ghent,  Houston. 
♦Graves,  M.  L.  (Emer.),  Houston. 
Gready,  Donald  M.,  Houston. 
Gready,  Thos.  G.,  Jr.,  Houston. 
Green,  Chas.  C.,  Houston. 

Green,  Wilbur  K.,  Durham,  N.  C. 
♦Greene,  Jas.  A.,  Houston. 
Greenwood,  James,  Sr.,  Houston. 
♦Greenwood,  James,  Jr.,  Houston. 
Greer,  Alvis  E.,  Houston. 

Greer,  Cecil,  Houston. 

♦Greer,  V.  David,  Houston. 

Griffey,  Edw.  W.,  Houston. 
♦Griswold,  Culver  M.,  Houston. 
Grunbaum,  Franz  V.,  Houston. 
Guthrie,  Thos.  H.,  Houston. 
Haden,  Henry  C.,  Houston. 
Hairston,  J.  F.,  Bellaire. 

Haley,  John  C.,  Houston. 

Haley,  S.  Willard,  Houston. 
♦Hallson,  Chas.  H.,  Houston. 
Hallson,  D.  C.  Me.,  Houston. 

Ham,  Goldie  Suttle,  Houston. 
Hamilton,  Carlos  R.,  Houston. 
Hamrick,  Wendell  H.,  Houston. 
Hancock,  Leslie  D.,  Houston. 
Handley,  Lucius  L.,  Houston. 
Haney,  Fred  T.,  Houston. 

Hankins,  Lawson  A.,  Goose  Creek. 
♦Hannon,  Theo.  R.,  Houston. 

Hardy,  Sidney  B.,  Houston. 
♦Hargrove,  R.  M.,  Houston. 
Harrington,  Paul  R.,  Houston. 
Harris,  Clarence  P.,  Houston. 
♦Harris,  Herbert  H.,  Houston. 
Harris,  Jno.  Wade,  Houston. 
Harris,  T.  Fred,  Houston. 

Harrison,  Malcolm  W.,  Houston. 
♦Hartgraves,  Ruth,  Houston. 
Harwood,  Nathan,  Houston. 
Haufrect,  Fred,  Houston. 

♦Hauser,  Abe,  Houston. 

♦Hay,  C.  Ross,  Bellaire. 

♦Hay,  Elliott  B.,  Bellaire. 

Hayes,  Herbert  T.,  Houston. 
♦Heard,  J.  Griffin,  Houston. 
Hensley,  Barnes  C.,  Houston. 
♦Hettig,  Robt.  A.,  Houston. 

Hicks,  Yale,  Jr.,  Houston. 

♦Hild,  Jack  R.,  Houston. 

♦Hill,  Austin  E.,  Houston. 

♦Hill,  James  A.,  Houston. 

Hill,  Joel  M.,  Houston. 

Hinds,  Gordon  F.,  Houston. 

Hines,  Norman  D.,  Houston. 
Hodde,  Louis  F.,  Houston. 

Hodell,  George  R.,  Houston. 
Hodges,  J.  Edw.,  Houston. 
Hoeflich,  C.  Wm.,  Houston. 
♦Hoeflich,  Emelia  A.,  Houston. 
♦Hoeflich,  Werner  F.,  Houston. 
Holland,  Clell  G.,  Houston. 
Holland,  T.  L.,  Houston. 

Hollimon,  James  H.,  Houston. 
Holloran,  Richard  J.,  Houston. 
Hollub,  Chas.  J.,  Houston. 
Holsomback,  J.  C.,  Goose  Creek. 
Hooker,  Lyle,  Houston. 

♦Hotchkiss,  D.  H.,  Jr.,  Houston. 
♦Howard,  A.  Philo,  Houston. 
Howell,  Theo  S.,  Baytown. 
♦Hucherson,  Denman  C.,  Houston. 
Huffman,  M.  M.,  Houston. 

Hughes,  Fred  M.,  Houston. 
Humphrey,  Stanley  G.,  Baytown. 
Hutcheson,  Allen  C.,  Houston, 
liams,  Frank  J.,  Houston. 

Janse,  H.  M.,  Houston. 


1947 


LIST  OF  MEMBERS 


Jensen,  Francine,  Houston. 

Jerabeck,  John  D.,  Houston. 

Jester,  Albert  W.,  Crosby. 

Johnson,  Herman  W.,  Houston. 
Johnson,  R.  M.,  Houston. 

Johnson,  Seale  I.,  Houston. 

♦Johnston,  Robt.  A.,  Houston. 

Jones,  J.  Thomas,  Houston. 

Jones,  Malcolm  A.,  Baytown. 

♦Jones,  Thomas  R.,  Houston.  ^ 
Jorns,  C.  Forrest,  Houston. 

Kahle,  Warren  F.,  Houston. 

Kalb,  Theo  W.,  Houston. 

Kamin,  Peter  B.,  Galveston. 

Kaminsky,  Dave,  Houston. 

Kaplan,  Harry  L.,  Houston. 

♦Karbach,  Nelson  W.,  Houston. 

Karnaky,  Karl  J.,  Houston. 

Karotkin,  Lester,  Houston. 

Katribe,  Paul,  Houston. 

Kearby,  Harold  D.,  Houston. 

Keiller,  Violet  H.,  Houston. 

Kendall,  Dean  H.,  Houston. 

Kennedy,  Edwin  J.,  Houston. 

Kennedy,  John  C.,  Houston. 

♦Kennerly,  Thos.  P.,  Houston. 

♦Kerr,  Chas.  Denton  (Sec’y),  Houston. 
Kilgore,  F.  Hartman,  Houston. 
Kilgore,  Morris  W.,  Houston. 

Kilgore,  Newton  A.,  Houston. 

Kincaid,  Harvey  L.,  Houston. 

Kirkham,  H.  L.  D.  (Mil.),  Houston. 
Kirkpatrick,  L.  P.  (Mil.),  Houston. 
♦Klanke,  Chas.  W.,  Houston. 

Klein,  Pei*ry  B.  (In.),  Houston. 

Kneip,  August  T.,  Houston. 

Knight,  Wm.  R.,  Ill,  Houston. 

Knoll,  Alfred  F.,  Houston. 

Knolle,  Guy  E.,  Houston. 

Kuebler,  Luke  W.,  Houston. 

Kyle,  J.  Allen,  Houston. 

Lancaster,  Edgar  H.,  Houston. 
Lancaster,  Frank  H.,  Houston. 
Langford,  Cohen  H.,  Goose  Creek. 
Lapat,  Wm.,  Houston. 

Larsen,  R.  L.  (Mil.),  Houston. 
♦Latimer,  Mark  H.,  Houston. 

Laurie,  Ben  Erie,  Houston. 

Lawrence,  B.  A.,  Houston. 

Lechenger,  Gilbert  C.,  Houston. 
♦Ledbetter,  Abbe  A.,  Houston. 
Ledbetter,  Paul  V.,  Houston. 

Leggett,  Milbourne  K.,  Houston. 
Lerner,  Ben  L.,  Houston. 

Levin,  Gus,  Houston. 

Levin,  Louis,  Houston. 

♦Levy,  Moise  D.,  Houston. 

♦Lewis,  Arthur  N.,  Houston. 

Lewis,  Everett  B.,  Houston. 

Lewis,  L.  Roy,  Houston. 

Leyva,  Angel,  Houston. 

Ligon,  Jos.  G.,  Houston. 

Liles,  Ralph,  Houston. 

Littell,  Milton,  Houston. 

Lockhart,  Jessie  A.,  Houston. 

♦Logue,  Lyle  J.,  Houston. 

Lowe,  Percy  E.  (Mil.),  Houston. 

Lowe,  Thomas  E.,  Houston. 

Lucas,  Jas.  B.,  Houston. 

Lummis,  Fred  R.,  Houston. 

McAlister,  Finis  E.,  Houston. 
McConnell,  Seth  A.  (Hon.),  Galveston. 
♦McCulley,  J.  D.,  Houston. 

McDaniel,  Walter  Shaw,  Houston. 
♦McGehee,  Frank  O.,  Houston. 
♦McHenry,  Rupert  K.,  Houston. 
Mclndoe,  Frank  W,,  Houston. 

♦McKay,  Haden  E.,  Sr.,  Humble. 

McKay,  Haden  E.,  Jr.,  Humble. 
McKeever,  Duncan  C.,  Houston. 
McKinney,  Mary  Ann,  Houston. 
♦McKinney,  Wm.  W.,  Houston. 
McMeans,  Robt.  H.,  Houston. 
McMurrey,  Allen  L.,  Houston. 

McNeill,  A.  S.,  Jr.,  Houston. 

McPeak,  Edgar  M.,  Houston. 
McReynolds,  I.  S.,  Houston. 

McRoberts,  Wm.  A.,  Houston. 
McWilliams,  Hamlin  K.,  Waller. 
Mabry,  Jas.  D.,  Houston. 

Mack,  Frank  A.,  Galena  Park. 

Madsen,  Alva  C.,  Houston. 

Malewitz,  Edw.  C.,  Houston. 

Mangum,  Hugh  J.,  West  Columbia. 
♦Marcuse,  Peter  M.,  Houston, 

Maresh,  Henry  R.,  Houston. 

Maresh,  Rudolph  E.,  Houston. 
Margraves,  Ross  D.,  Houston. 
Markewich,  Jake,  Houston. 

Marshall,  Reagan  M.,  Houston. 
Marshall,  Wm.  E.,  Baytown. 

Martin,  James  R.,  Houston. 

Mathis,  Robert  L.,  Houston. 

Mayfield,  Jack  H.,  Houston. 


Melton,  Walter  T.,  Houston. 

Mendell,  David,  San  Francisco,  Cal. 
Merriman,  Geo.  J.,  Houston. 

Messer,  Jesse  N.,  Houston. 

Meynier,  Maurice  J.,  Houston. 

Miles,  Anthony  W.,  Houston. 

Miller,  Arthur  L.,  Houston. 

♦Miller,  Sam  I.,  Houston. 

Mills,  Newton  W.,  Houston. 

Mitchell,  A.  Lane,  Houston. 

Mitchner,  James  M.,  Houston. 

Mock,  Pressly  J.,  LaPorte. 

Moers,  Arthur  E.,  Houston. 

Moers,  Edwin  A.,  Houston. 

Mohle,  Flavius  D.,  Houston. 

Molloy,  James  P.,  Jr.,  Houston. 
Montgomery,  Chas.  F.,  Houston. 

Moody,  Betty,  Houston. 

Moody,  Irvin  W.,  Houston. 

♦Moore,  John  T.  (Emer.),  Houston. 
Moorhead,  Wm.  H.,  Houston. 

Morse,  Walter  S.,  Houston. 

Motheral,  J.  D.,  Katy. 

♦Moursund,  Walter  H.,  Houston. 

Muetz,  Walter,  Houston. 

Mullen,  Jos.  A.  (Hon.),  Houston. 

Myers,  Claude  D.,  Houston. 

Mynatt,  Arthur  J.  (Hon.)  (dead),  Houston. 
Nester,  Chas.  R.,  Houston. 

Nicosia;  Ralph  V,,  Houston. 

Norris,  Ronald  F.,  Houston. 

♦O’Heeron,  Michael  K.,  Houston. 

Ohlhausen,  S.  G.,  Houston. 

♦Oldham,  Dudley  Y.,  Houston. 

Oliver,  J.  T.,  Houston. 

Oliver,  John  Stanley,  Houston. 

Oliver,  Wm.  D.,  Galena  Park. 

Orman,  McDonald,  Houston. 

Orr,  Guy  H.,  Houston. 

Osborne,  Clarence  F.,  Pasadena. 

♦Owen,  A.  George,  Houston. 

Owens,  John  B.,  Houston. 

Page,  Jos.  H.,  Beaumont. 

♦Palm,  Wm.  Morris,  Houston. 

Panzarella,  Carlo  J.,  Humble. 

♦Park,  James  H.,  Jr.,  Houston. 

Parker,  Geo.  E.,  Houston. 

Parr,  Luther  H.,  Houston. 

Parrish,  Frank  F.,  Jr.,  Houston. 

Parrish,  Irving,  Houston. 

Parsons,  A.  M.,  Houston. 

Paton,  Donald  M.,  Houston. 

Patrick,  Ralph  C.,  Houston. 

Patterson,  Robt.  T.,  Houston. 

Patteson,  James  L.,  Houston. 

Pawelek,  Isidor  L.,  Houston. 

Pawelek,  Louis  G.,  Houston. 

Pawelek,  Vincent  S.,  Jr.,  Houston. 

Peek,  John  S.,  Houston. 

Perdue,  Geo.  W.,  Houston. 

Peters,  Isadore  D.,  Houston. 

Peterson,  Carl  A.,  Houston. 

Peterson,  Henry  A.,  Houston. 

Petri,  Karin  A.,  Houston. 

♦Petway,  Aileen,  Houston. 

Petway,  M.  E.,  Houston. 

Phillips,  Elliott  S.,  Houston, 

♦Phillips,  John  R.,  Houston. 

Phillips,  Leon,  Houston. 

Pickard,  Alpha  C.,  Houston. 

Pipkin,  Robert  W.,  Baytown. 

Pittman,  James  E.,  Houston. 

Pope,  A.  E.  C.,  Crosby. 

Potter,  Leo  E.  (Mil.),  Houston. 

Potts,  Chas.  R.,  Houston. 

Powell,  Elizabeth  B.,  Houston. 

Powell,  Norborne  B.,  Houston. 

♦Poyner,  Herbert  F.,  Houston. 

Pratt,  Willard  M.,  Houston. 

Prince,  Homer  E.,  Houston. 

Pugsley,  Cornelius,  Jr.,  Houston. 

Pulliam,  Lawrence  T.,  Houston. 

Pulliam,  Seeley  T.,  Houston. 

Putnam,  Lincoln  F.,  Houston. 

Qualtrough,  Walter  F.,  Houston. 

Rader,  John  F.,  Houston. 

Ralston,  Wm.  Wallace,  Houston. 

♦Ramsay,  Wm.  E.,  Houston. 

♦Raney,  Lovel  W.,  Houston. 

Ray,  John  W.,  Houston. 

Reaves,  Dorothy  P.,  Houston. 

♦Red,  W.  S.,  Jr.,  Houston. 

♦Reece,  Chas.  D.,  Houston. 

Reed,  Roy  W.  (Mil.),  Houston. 

Reinke,  Robt.  T.,  Baytown. 

Renfrew,  W.  Frank,  Houston. 

♦Richeson,  Rae  A.,  Houston. 

Robbins,  E.  Freeman,  Houston. 

Robbins,  Frank  L.,  Goose  Creek. 

Roberts,  J.  A.,  Jr.  (Mil.),  Houston. 
Robertson,  Robt.  C.  L.,  Houston. 

Robey,  Grace  Lucile,  Houston. 

♦Robinett,  James  B.,  Jr.,  Houston. 

Robins,  Bill,  Houston. 


Robinson,  Hampton  C.,  Houston. 
Robinson,  Tryon  (In.),  Houston. 
Robison,  J.  M.,  Houston. 

Rohrer,  Geo.  E.,  Jr.,  Houston. 

Rollins,  Wiley  J.,  Houston. 

Royce,  Thos.  L.,  Houston. 

Ruiz,  John  J.,  Houston. 

Rushing,  John  B.,  Houston. 

♦Russell,  Thos.  G.,  Houston. 

Ryan,  Bert  M.,  Houston. 

Sacco,  Allen  C.,  Houston. 

Salerno,  Jos.  P.,  Houston. 

Salinger,  Alfons,  Houston. 

♦Salmon,  Geo.  W.,  Houston. 

Sander,  Chas.  B.,  Houston. 

Sanders,  Zal  H.,  Houston. 

♦Sanderson,  Thos.  A.,  Houston. 

Sandlin,  James  W.,  Beaumont. 
Sappington,  H.  O.,  Baytown. 

Scardino,  Peter  H.,  Houston. 

Schaffer,  Helen  G.,  Houston. 

Schaffer,  Samuel  S.,  Houston. 
Schilling,  John  G.,  Houston. 

Schlecte,  Marvin  C.,  Houston. 

♦Schnur,  Sidney,  Houston. 

Schoepfer,  Rene  F.,  Houston. 
♦Schuhmacher,  L.  F.,  Jr.,  Houston. 
Schultz,  Jacob  F.,  Houston. 

Scott,  Daniel  W.,  Houston. 

Scull,  Alvis  J.,  Houston. 

Seale,  Everett  R.,  Houston. 

Sears,  Ernest  S.,  Houston. 

Secrest,  Pettus  G.,  Jr.,  Boston,  Mass. 
♦Seibold,  Geo.  J.,  Houston. 

Selders,  Raymond  E.,  Houston. 

Selke,  Oscar  O.,  Houston. 
♦Sengelmann,  Wilbur  A.,  Houston. 
♦Shaffer,  Carl  F.,  Houston. 

♦Shapira,  Jake,  Houston. 

Sharp,  Wm.  E.,  Baytown. 

Shaw,  Edward  N,,  Houston. 

Shearer,  Thos.  P.,  Houston. 

Sherrill,  E.  A.,  Sr.,  Houston. 

Sherrill,  E.  A.,  Jr.,  Houston. 

Sherrill,  Lloyd  H.,  Houston. 

Sherrill,  Wm.  M.,  Houston. 

Shirley,  Carl  W.,  Houston. 

Shoss,  I.  H.,  Houston. 

Singleton,  Paul  C.  A.,  Houston. 
Skogland,  John  E.,  Houston. 

Slataper,  Felician  J.,  Houston. 

Smith,  Benjamin  F.,  Houston. 

Smith,  Burt  B.,  Houston. 

Smith,  Clifford  T.,  Houston. 

Smith,  Edw.  T.,  Houston. 

Smith,  Fred  B.  (Mil.),  Houston. 

Smith,  J.  Murry,  Houston. 

♦Smith,  Stanley  C.,  Houston. 

Smith,  Wm.  Marshall,  Houston. 
Smolens,  Nathan  M.,  Baytown. 

♦Snow,  Wm.  J.,  Houston. 

Spencer,  Walter  C.  E.,  Houston. 
♦Spezia,  Jos.  L.,  Houston. 

Spiller,  J.  B.,  Houston. 

Spivak,  Louis  J.,  Houston. 

Spurlock,  G.  H.,  Houston. 

Stackhouse,  HowaVd,  Jr.,  Houston. 
♦Stalnaker,  Paul  R.,  Houston. 

Sterling,  Russell  R.,  Houston. 
Stevenson,  Murphy  D.,  Houston. 
Stevenson,  Wilmer  M.,  Houston. 

Stock,  Geo,  E.,  Jr.,  Houston. 

Stokes,  Merl  B.,  Houston. 

Stone,  Francis  E.,  Houston. 

Stork,  Walter  J.,  Houston. 

Stough,  John  T.,  Houston. 

♦Strashun,  Mat  F.,  Houston. 

Stras'smann,  Erwin  O.,  Houston. 
Strozier,  W.  M.,  Houston. 

Stucki,  James  M.,  Houston. 

Synnott,  James  D.,  Houston. 

Synnott,  Thos.  G.,  Houston. 
Tackaberry,  Arthur  L.  W.,  Houston. 
Talley,  A.  T.,  Sr.,  Houston. 

Talley,  Arthur  T.,  Jr.  (Mil.),  Houston. 
♦Taubenhaus,  Leon  J.,  Houston. 

Taylor,  Martin  J.  (Hon.),  Houston. 
♦Theriot,  J.  Roy,  Jr.,  Houston. 

Thoma,  Earl  W.,  Houston. 

Thomas,  Charles,  Hunt. 

Thomas,  Clifford  S.,  Houston. 

Thomas,  Geo.  B.,  Houston. 

Thomas,  Stephen,  Houston. 

Thompson,  Benjamin  D.,  Houston. 
Thorn,  S.  W.,  Houston. 

♦Thorning,  W.  B.,  Jr.,  Houston. 

Truitt,  Jas.  J.,  Houston. 

Tucker,  J.  Norris,  Houston. 

Turboff,  Sidney  W.,  Houston. 

♦Turner,  B.  Weems,  Houston. 

Turner,  Claud  G.,  Houston. 

Tusa,  Theo.  S.,  Houston. 

♦Tuttle,  L.  L.  D.  (Pres.),  Houston. 
Tyner,  Furman  H.,  Houston. 
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Ulert,  Izack  A.,  Houston. 

♦Usher,  Francis  C.,  Houston. 

Van  Zant.  B.  T.,  Houston. 

♦Van  Zant,  Thos.  J.,  Houston. 

Vaughan,  Luther  M.,  Rochester,  Minn. 
Veatch,  Everett  P.,  Pasadena. 

Vick,  J.  Louise,  Houston. 

von  Pohle,  Kenneth  C.,  Houston. 

Wachsman,  David  V.,  Houston. 

Wagner,  Robt.  G.,  Houston. 

♦Waldron,  Geo.  W.,  Houston. 

Walker,  Jos.  D.^  Houston. 

Wall,  Herman  A.,  Jr.,  Houston. 

Wall,  John  A.,  Houston. 

Wallace,  Stuart  A.,  Houston. 

Wallis,  Marshall  (Hon.),  Houston. 
Wallis,  Wm.  M.,  Houston. 

Walpole,  Ben,  Houston. 

Walter,  Paul  J.,  Houston. 

Ward,  Thos.  E.,  Houston. 

Warner,  Clyde  M.,  Houston. 

Warner,  Lucien  M.,  Houston. 
Waterman,  John  H.,  Houston. 

♦Waters,  Charles  R.,  Highlands. 

Watson,  James  E.,  Jr.,  Houston. 

Wedin,  Paul  H.,  Houston. 

Weil,  Sol  B.,  Jr.,  Houston. 

Weisiger,  Ross  W.  (Mil.),  Houston. 
♦Welch,  Hugh  C.,  Houston. 
Westmoreland,  James  P.,  Houston. 
Westover,  Harry  M.,  Houston. 

Whitsitt,  Jas.  J.,  Houston. 

Wible,  D.  Jordan,  Houston. 

Wier,  Warren  M.,  Houston. 

Wiesenthal,  Joseph,  Houston. 

♦Wigby,  Palmer  E.,  Houston. 

Wild,  Wm.  B.,  Pasadena. 

Wilkerson,  B.  J.,  Houston. 

Wilkerson,  Edw.  A.,  Houston. 
♦Williams,  Edw.  C.,  Houston. 

Williams,  Wm.  O.,  Dayton,  Ohio. 
Williford,  Louis  E.,  Houston. 

Wills,  Seward  H.,  Houston. 

Wilson,  Carl  S.,  Houston. 

♦Windrow,  Nuel  C.,  Jr.,  Galveston. 
Withers,  Ben  T.,  St,  Louis  Mo. 

Withers,  Henry  W.  (In.),  Houston. 

Wolf,  Edw.  Trowbridge,  Houston. 
Wootters,  John  H.,  Houston. 

Wright,  Earnest,  Houston. 

Wright,  Elva  A.  (Hon.),  Houston. 
♦York,  Byron  P.,  Houston. 

Young,  Carl  B.,  Houston. 

♦Youngblood,  J.  C.,  Houston. 

♦Zanek,  Otto  L.,  Houston. 

Zarr,  L.  Lynn,  Houston. 

♦Zax,  Emile,  Houston. 

Zeis,  Leander  B.,  Houston. 

Zepeda,  Rudolph  F.,  Houston. 

Zier,  James  R.,  Pasadena. 

Zionts,  Martin  A.,  Houston. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY 

Anderson,  Edgar  W.,  Conroe. 

Bartell,  Jack  O.,  Conroe. 

Coker,  Geo.  B.,  Tomball. 

Holland,  Wm.  M.,  Conroe. 

Ingrum,  W.  P.  (Sec’y),  Conroe. 
♦Phillips,  Paul  G.,  Conroe. 

Sadler,  Dean  L.,  Conroe. 

Wilkins,  Afton  N.  (Pres.),  Conroe. 

POLK-SAN  JACINTO  COUNTIES 
MEDICAL  SOCIETY 

Bergman,  Sol  H.,  Livingston. 

Blow,  Frank  T.,  New  Willard. 

Corso,  John  (Sec’y),  Livingston. 
♦Dameron,  J.  H.,  Livingston. 

Flowers,  W.  W.,  Livingston. 

Frink,  Berton  F.,  Corrigan. 

Gardner,  Thos.  L..  Livingston. 

Grimes,  Iverson,  Camden. 

Hale,  Douglas  M.,  Cold  Springs. 
Murphy,  Clarence  S.,  Livingston. 

Olive,  Roy  A.  (Pres.),  Livingston. 
Towns,  James  R.  (Hon.),  Livingston. 

WALKER-MADISON-TRINITY 
COUNTIES  MEDICAL  SOCIETY 

Autrey,  Stacy  L.,  Trinity. 

Barnes,  Sam  R.  (Pres.),  Trinity. 
Black,  Frank  R.  (Sec’y),  Huntsville. 
Briscoe,  Sam  M.,  Trinity. 

Burney,  James  E.,  North  Zulch. 

Bush,  Leonard  E.,  Huntsville. 

Cole,  Thomas  C.,  Huntsville. 

Curtis,  Marion  E.,  Huntsville. 

Goodrich,  Wm.  A.,  Huntsville. 

Hanson,  Minter  D.,  Huntsville. 

Heath,  Jesse  B.,  Madisonville. 


Jones,  Wm.  T.,  Huntsville. 

McKay,  James  A.,  Madisonville. 

♦Morris,  James  E.,  Madisonville. 

Thornton,  Harold  H.,  Trinity. 

♦Veazey,  Wm.  B.,  Huntsville. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

♦Hasskarl,  Robert  A.,  Brenham. 

Hasskarl,  Walter  F.,  Brenham. 

Hodde,  Fred  H.,  Brenham. 

Hodde,  Herman  O.,  Brenham. 

Knolle,  Roger  E.,  Brenham. 

Knolle,  Waldo  A.  (Sec’y),  Brenham. 
Nickolson,  Richard  E.,  Brenham. 
Schoenvogel,  Otto  F.,  Brenham. 

♦Southern,  Chas,  E.,  Burton. 

Steinback,  Herbert  L.  (Pres.),  Brenham. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor 
ANGELINA  COUNTY  MEDICAL 
SOCIETY 

Burch,  Joe  S.,  Lufkin. 

Childers,  D.  M.,  Lufkin. 

Clement,  J.  C.,  Lufkin. 

Clements,  Peyton  C.,  Lufkin. 

Dale,  Jno.  R.,  Jr.,  Diboll. 

Denman,  Byford  H.,  Lufkin. 

♦Denman.  Linwood  H.,  Lufkin. 

♦Estep,  Marshall  A.,  Lufkin. 

Evans,  C.  W.,  Jr.,  Lufkin. 

Forrest,  R.  B.,  Huntington. 

Gandy,  Orren  P.,  Lufkin. 

♦Gibson,  Mitchell  O.,  Lufkin. 

Harrington,  E.  R.,  Huntington. 

Klein,  Jas.  C.  (Sec’y),  Lufkin. 

Medford,  Ulen  Gale  (Pres.),  Lufkin. 
Peebles,  Felix,  Jr.,  Lufkin. 

♦Sweatland,  A.  E.,  Lufkin. 

Taylor,  Robt.  W.,  Lufkin. 

Taylor,  Thaddeus  A.,  Lufkin. 

Tinkle,  Lassiter  T.,  Lufkin. 

♦Wade,  Jack  H.,  Lufkin. 

Wafer,  John  G.,  Jr.,  Lufkin. 

HARDIN-TYLER  COUNTIES 
MEDICAL  SOCIETY 

Anderson,  Walter  W.,  Kountze. 

♦Barclay,  Watt,  Woodville. 

Beazley,  W.  H.  (Sec’y),  Silsbee. 

Cline,  W.  B.,  Woodville. 

Darby,  T.  O.,  Sour  Lake. 

Fowler,  I.  R.,  Silsbee. 

Gauntt,  Eugenia,  Kountze. 

Gauntt,  W.  C.,  Kountze. 

Knight,  John  A.,  Beaumont. 

Lancaster,  Lifford  R.  (Pres.),  Sour  Lake. 
Lockey,  Robert  P.,  Voth. 

Miller,  J.  C.,  Doucette. 

Mann,  J.  S.,  Colmesneil. 

Poshataske,  W.  J.,  Silsbee. 

Roark,  A.  W.,  Saratoga. 

Shivers,  John  F.,  Woodville. 

Tate,  R.  A.,  Kountze. 

Tennison,  Geo.  D.,  Silsbee. 

JASPER-NEWTON  COUNTIES 
MEDICAL  SOCIETY 

Freeman,  E.  S.,  Cameron. 

Graham,  G.  Mason,  Bessmay. 

Graham,  Gideon,  Newton. 

Hall,  Henry  S.,  Newton. 

Hardy,  Hugh  W.,  Jasper. 

McCreight,  W.  F.,  Kirbyville. 

McGrath,  J.  J.,  Jasper. 

Monroe,  Myrick  L.,  Jasper. 

Richardson,  A.  J.,  Jr.  (Sec’y),  Jasper. 
Richardson,  Arthur  J.,  Jasper. 

Seale,  James  N.  (Pres.),  Jasper. 

Worthy,  W.  R.,  Call. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

Alexander,  Hugh  E.,  Beaumont. 

Allamon,  Emmett  L.,  Beaumont. 

Allison,  F.  Peel,  Beaumont. 

Autrey,  A.  R.,  Port  Arthur. 

♦Barr,  Richard  E.,  Beaumont. 

Best,  Harvey  T.,  Port  Arthur. 

Bevil,  H.  Grady,  Beaumont. 

Bevil,  Harold  H.  (Mil.),  Beaumont. 

Bevil,  John  R.,  Beaumont. 

Bevil,  Lamar  C.  (Sec’y),  Beaumont. 

Beyt,  Frank  J.,  Port  Ai'thur. 

Bialkin,  George,  Port  Arthur. 

Blum,  S.  L.,  Beaumont. 

Boring,  C.  W.,  Port  Arthur. 


Brandau,  W.  H.,  Beaumont. 

♦Brown,  W.  D.,  Beaumont. 

Bybee,  Joe  A.,  Beaumont. 

Byram,  Dan  H.,  Port  Arthur. 

Byrd,  Lee  Roy,  Jr.,  Port  Arthur. 

Byrd,  Wallace,  Beaumont. 

Carroll,  Roland  B.,  Port  Arthur. 
♦Carter,  John  H.,  Beaumont. 

♦Carter,  Louian  C.,  Port  Arthur. 
Chiasson,  Mary  P.,  Beaumont. 

Chunn,  B.  D.,  Beaumont. 

Colby,  Fred  W.  C.,  Beaumont. 

♦Crager,  J.  C.,  Beaumont. 

Grumpier,  W.  E.,  Jr.,  Port  Arthur. 
Cunningham,  M.  A.,  Beaumont. 

Curry,  Dwight  E.,  Port  Arthur. 
Davison,  B.  Howard,  Port  Arthur. 
Duren,  Norman,  Beaumont. 

Eisenstadt,  H.  B.,  Port  Arthur. 

Elster,  Benjamin  B.,  Port  Arthur. 
Engledow,  R.  H.,  Beaumont. 

♦English,  Dudley  M.  (Pres.),  Beaumont. 
Fears,  'T.  A.,  Beaumont. 

♦Ferguson,  Edward  C.,  Beaumont. 
Fertitta,  Julian  J.,  Beaumont. 

Fertitta,  Sam  J.,  Jr.,  Beaumont. 

Fett,  Bennie  J.,  Port  Arthur. 

Fortney,  Paul  N. , Beaumont. 

Frank,  S.  Rosa,  Beaumont. 

Frontis,  C.  J.,  Beaumont. 

Fulbright,  Carl  W.,  Port  Arthur. 
♦Furey,  Ellen  D.,  Beaumont. 

Fuselier,  J.  D.,  Port  Arthur. 

Gardner,  John  N.,  Beaumont. 

Glass,  Walter  W.,  Jr.,  Port  Arthur. 
Goldblum,  Harvey  H.,  Port  Arthur. 
Graber,  W.  J.,  Beaumont. 

Granata,  Samuel  V.,  Beaumont. 
♦Greenberg,  Phillip  B.,  Beaumont. 
Hager,  Dale  C.,  Beaumont. 

Harlan,  H.  D.,  Beaumont. 

Harper,  J.  Y.,  Port  Arthur. 

Harrison,  Carole  J.,  Beaumont. 

♦Hart,  Frank  B.,  Beaumont. 

Hart,  John  A.,  Beaumont. 

♦Heare,  Louis  C.,  Port  Arthur. 

Hendry,  C.  H.,  Beaumont. 

Hines,  J.  C.,  Nederland. 

Hosen,  Harris,  Port  Arthur. 

Jackson,  J.  M.,  Port  Arthur. 

Jacobson,  Harry,  Beaumont. 

Jones,  Edmund  D.,  Beaumont. 

Jones,  S.  Ross  (Hon.),  Portland-Waco. 
Kaplan,  Hyman  J.,  Beaumont. 

Keith,  Frank  R.,  Jr.,  Port  Arthur. 
Killingsworth,  W.  P.,  Port  Arthur. 
Knight,  Max  J.,  Port  Arthur. 

Kuhlman,  Frederick  Y.,  Port  Arthur. 
Ledbetter,  L.  H.,  Beaumont. 

♦Lewis,  Scab  J.,  Beaumont. 

Lightfoot,  W.  D.,  Beaumont. 

Lindsey,  Eugene  H.,  Beaumont. 
Loewenstein,  Joseph  M.,  Port  Arthur. 
Lombardo,  R.  T.,  Beaumont. 

Long,  James  W.,  Port  Arthur. 

Lyons,  Sam  B.,  Beaumont. 

Makins,  James,  Port  Arthur. 

♦Mann,  D.  A.,  Beaumont. 

Martin,  J.  D.,  Beaumont. 

Martin,  T.  W.,  Port  Arthur. 

Matlock,  Thomas  B.,  Port  Arthur. 
Meyer,  Paul  R.,  Port  Arthur. 
Middleton,  W.  C.,  Beaumont. 

Mills,  E.  D.,  Beaumont. 

Mitchell,  Theo  C.,  Beaumont. 

Mixson,  Harold  J.,  Beaumont. 
McFadden,  Irma  M.,  Port  Ai-thur. 
McNemer,  Phillip  H.,  Beaumont. 
McRee,  Edgar  C.,  Port  Arthur. 

McRee,  Walter  E.,  Jr.,  Port  Arthur. 
♦Newton,  W.  A.,  Beaumont. 

Orrill,  R.  Ray,  Port  Arthur. 

Pace,  Bedford  F.,  Nederland. 

Painton,  Clifford  E.,  Port  Arthur. 
Pecora,  Tony  L.,  Beaumont. 

Pentecost,  Chas.  L.,  Beaumont. 

Petit,  Paul  T.,  Beaumont. 

Pierson,  Rogers,  Beaumont. 

Pitre,  Roy  Paul,  Port  Arthur. 

♦Powell,  L.  C.,  Beaumont. 

Pruit,  L.  T.,  Beaumont. 

Raines,  James  M.,  Port  Arthur. 

Rowe,  Kit  W.,  Beaumont. 

♦Robert,  W.  Pierre,  Beaumont. 
Sappington,  T.  B.,  Port  Arthur. 
Ser^ino,  L.  C.,  Beaumont. 

Shaddix,  Arthur  C.,  Beaumont. 
Simpson,  Rufus  K.,  Beaumont. 
Sladczyk,  George,  Port  Ai-thur. 

♦Smith,  Wm.  A.,  Beaumont. 

Solis,  G.  R.,  Port  Arthur. 

♦Stephenson,  G.  Bruce,  Beaumont. 
♦Stevens,  Robert  B.,  Beaumont. 

Stoeltje,  Joe,  Beaumont. 
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Stroble,  Rosser  J.,  Port  Neches. 

Strozier,  Wm.  F.,  Beaumont. 

Suehs,  M.  E.,  Jr.,  Beaumont. 

*Sutton,  F.  W.,  Beaumont. 

Tatum,  W.  E.,  Beaumont. 

*Todd,  Chas.  H.,  Jr.,  Beaumont. 

*Toomin,  Emanual,  Beaumont. 

Torbett,  John  W.,  Jr.,  Beaumont. 

Tritico,  Joseph  J.,  Port  Arthur. 

Tyndall,  Thomas  M.,  Beaumont. 

*Vaughan,  B.  H.,  Port  Arthur. 

*Vaughan,  E.  W.,  Port  Arthur. 

Walker,  Taylor  C.,  Beaumont. 

Wallace,  Wm.  G.,  Beaumont. 

Ward,  E.  G. , Beaumont. 

Weisbach,  Phillip  T.,  Jr.,  Nederland. 
*Weiss,  Morris,  Beaumont. 

Welch,  J.  G.,  Port  Neches. 

White,  C.  M.,  Beaumont. 

White,  J.  Milton,  Port  Arthur. 

White,  John  M.,  Jr.,  Port  Arthur. 

Wier,  D.  S.  (Hon.),  Beaumont. 

Wier,  Stuart,  Beaumont. 

Williams,  F.  G.,  Beaumont. 

Williford,  H.  B.,  Beaumont. 

Willoughby,  Russell  C.,  Groves. 

Wilson,  Ira  G.,  Beaumont. 

Wood,  Byron  W.,  Port  Arthur. 

Woodall,  J.  B.,  Port  Arthur. 

Woodward,  John  F.,  Jr.,  Beaumont. 

Young,  Isaac  T.,  Port  Arthur. 

Young,  Roy,  Port  Arthur. 

Young,  T.  W.,  Jr.,  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
MEDICAL  SOCIETY 

Bellamy,  Richard  C.,  Daisetta. 

Black,  Roy  C.,  Cleveland. 

Bridges,  William  H.,  Goose  Creek. 

Car,  K.  K.,  Devers. 

Clements,  E.  B,,  Cleveland. 

Davidson,  Eli,  Liberty. 

Davies,  D.  U.,  Liberty. 

Delaney,  A.  L.,  Liberty. 

Fahring,  George  H.,  Anahuac. 

Fahring,  Thomas  L.  (Pres.),  Anahuac. 
Griffin,  Frank  S.,  Liberty. 

Jordan,  B.  L.,  Daisetta. 

Leggett,  Walter,  Cleveland. 

Richter,  Ernest  R.  (Sec’y),  Dayton. 

Schulz,  Don  P.,  Hull. 

*Shearer,  A.  R.,  Mont  Belvieu. 

Skyes,  Everett  W.,  Anahuac. 

Tucker,  Eli  J.,  Liberty. 

Wilson,  Reginald,  Dayton. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY 

Barham,  George  S.,  Nacogdoches. 

Beall,  Jas.  Frank,  Nacogdoches. 

*Ferguson,  Sarah,  Nacogdoches. 

♦McKinney,  Edgar  P.,  Nacogdoches. 
Middlebrook,  George  F.,  Nacogdoches. 
Nelson,  Albert  L.,  Nacogdoches. 

♦Neuville,  Carroll  F.,  Nacogdoches. 

Payne,  C.  M.,  Nacogdoches. 

Rulfs,  Carl  H.,  San  Augustine. 

Smith,  Clarence  T.  (Pres.),  Nacogdoches. 
♦Taylor,  James  G.,  Jr.  (Sec’y),  Nacogdoches. 
Tucker,  F.  Henry,  Nacogdoches. 

Tucker,  Felix  R.,  Nacogdochees. 

♦Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY 

Anderson,  Roland  B.,  Orange-Port  Arthur. 
Becker,  Melchior  E.,  Jr.,  Orange. 

Bennett,  David,  Orange. 

Covington,  Charles  M.,  Orange. 

♦Hawkins,  Eugene  W.,  Orange-Dallas. 

♦Key-  Harry  H.,  Orange. 

Kinser,  George,  Orange. 

Lawson,  Prank  W.  (Hon.),  Orange. 

Pearce,  H.  Wynne,  Orange. 

Peters,  Leo  J.,  Orange. 

Phillips,  C.  E.,  (Hon.),  Orange. 

Schofield,  Elmer  C.,  Orange. 

♦Seastrunk,  Oliver  C.,  Orange. 

Shaddock,  Carroll  B.,  Orange. 

Smith,  Jack  V.,  Orange-Celina. 

Swickard,  George  Y.  (Sec’y),  Orange. 
Thompson,  Lewis  O.,  Orange. 

Wooley,  Talmadge  O.,  (Pres.),  Orange. 

PANOLA  COUNTY  MEDICAL  SOCIETY 

Ashby,  Joe  M.  (Sec’y),  Carthage. 

Baker,  Charles  D.  (Pres.),  Carthage. 
Daniel,  Dubose  B.,  Carthage. 

Hooker,  Lynn  C.,  Carthage. 

Kuykendall,  Hax-old  D.,  Carthage. 

Pi-ince,  Kenneth  C.,  (jarthage. 
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RUSK  COUNTY  MEDICAL  SOCIETY 

Allen,  J.  C.,  Henderson. 

Birdwell,  J.  A.,  Overton. 

Dawson,  C.  A.  (dead),  Minden. 

♦Deason,  Lloyd  S.  (Pres.),  Henderson. 
♦Heiligman,  Emmett,  Overton. 

Heiligman,  H.,  Overton. 

Hicks,  Oliver  B.,  Henderson. 

Hilburn,  Lynn,  Henderson. 

Lall,  Shiam,  Pauls  Valley,  Okla. 

Rockwell,  Paul  A.,  Mt.  Enterprise-Price. 
Ross,  Jesse  E.,  Henderson. 

Shaw,  R.  F.,  Henderson. 

Shipp,  L.  M.,  Henderson. 

Suehs,  Herbert  A.,  Henderson. 

Watkins,  J.  E.  Henderson. 

Wolfe,  Alfred  S.  (Sec’y),  Henderson. 

SHELBY-SAN  AUGUSTINE-SABINE 
COUNTIES  MEDICAL  SOCIETY 

Brake,  Ira  F.,  San  Augustine. 

Copeland,  Andrew  G.,  Timpson. 

Hurst,  Thomas  L.,  Center. 

Oates,  Laried  S.,  Center. 

Smith,  Gilbert  E.,  Timpson. 

Warren,  Walter  M.,  Center. 

♦Warren,  William  H.  (Sec’y),  Center. 
Warren,  William  S.,  Center. 

Watson,  Chester  A.,  Hemphill. 

Windham,  John  H.,  Shelbyville. 
♦Windham,  William  C.  (Pres.),  Center. 

ELEVENTH  OR  EASTERN  DISTRICT 
Dr.  J.  M.  Travis,  Jacksonville,  Councilor 
ANDERSON-HOUSTON-LEON 
COUNTIES  MEDICAL  SOCIETY 

Barclay,  Sam  D.,  Crockett. 

♦Bell,  Robert  H.,  Palestine. 

Bing,  Roland  E.,  Oakwood. 

Butler,  Chas.  W.,  Jr.,  Crockett. 

♦Carter,  James  W.,  Palestine. 

Davis,  W.  E.,  Elkhart. 

Dean,  John  L.  (Pres.),  Crockett. 

Farmer,  R.  A.,  Grapeland. 

Felder,  Fred  E.,  Palestine. 

Funderburk,  Wm.  O.  (Hon.),  Palestine- 
Elkhart. 

Goolsby,  Carl  B.,  Crockett. 

Hathcock,  A.  L.  (Hon.),  Palestine. 
Haverlah,  Harry  A.,  Palestine. 

Hester,  Nell  M.,  Buffalo. 

Humphries,  John  T.,  Palestine. 

Hunter,  Ripley  H.,  Palestine. 

♦Hunter,  Rush  Q.,  Palestine. 

♦Joyce,  Claude  D.,  Jr.,  Palestine. 

Kay,  Royal  H.,  Palestine. 

King,  Marion  A.,  Frankston. 

McLeod,  Robert  H.,  Palestine. 

Moss,  George  H.,  Frankston. 

Murphy,  Joseph  G.,  Palestine. 

Paxton,  Joe  H.  (Hon.),  Elkhart. 

Powell,  E.  P.,  Centerville. 

Rogers,  Joe,  Normangee. 

Scarborough,  E.  H.,  Poyner. 

Speegle,  Andrew  A.,  Palestine. 

♦Stokes,  Paul  B.,  Crockett. 

Tenney,  Leighton  P.,  Buffalo. 

♦Trice,  Leroy  (Sec’y),  Palestine. 

Wages,  Allen  D.,  Palestine.  , 

Wootters,  John  S.,  Crockett. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY 

Adams,  Clyde,  Rusk. 

Armstrong,  Catherine,  Jacksonville. 

♦Bone,  J.  N.,  Jacksonville. 

♦Boyd,  Jas.  T.,  Jacksonville. 

Bullion,  Chas.  F.,  Dallas. 

’'Burnett,  E.  W.,  Carrollton. 

Cobble,  Thos.  H.  (Sec’y),  Rusk. 

♦DuBose,  J.  L.,  Wells. 

Gray,  D.  F.,  Houston. 

Greenwood,  J.  T.,  Ponta. 

Hall,  Robert  L.,  Dallas. 

Hanretta,  A.  T.,  Austin. 

♦Hillard,  George  M.  (Pres.),  Jacksonville. 
Johnson,  John  F.,  Rusk. 

Kuykendall,  M.  J.,  Rusk. 

Lamb,  Marvin,  Jacksonville. 

McDonald,  W.  A.,  Alto. 

♦McDougle,  John  B.,  Jacksonville. 
McQuaide,  Henry  C.,  Jr.,  Jacksonville. 
♦Scarborough,  Jas.  S.,  Rusk. 

♦Sory,  W.  H.,  Jacksonville. 

Stripling,  C.  H.,  Jacksonville. 

♦Travis,  J.  M.,  Jacksonville. 

Travis,  John,  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

♦Urban,  Kay  B.,  Rusk. 
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FREESTONE  COUNTY  MEDICAL 
SOCIETY 

Bonner,  Leslie  L.  (Sec’y),  Fairfield. 

Gage,  Maurice  (Pres.),  ’Teague. 

Harrison,  Wm.  P.,  Teague. 

Headlee,  Emory  V.,  Teague. 

Sneed,  Wm.  N.,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY 

Baugh,  Joseph  F.,  Chandler. 

♦Cockerell,  Lonnie  L.,  Athens. 

♦Geddie,  Nolan  D.,  Athens. 

Henderson,  Roy  E.  (Pres.),  Athens. 
Hodge,  Robert  H.,  Athens. 

Kilman,  Prather  T.,  Malakoff. 

♦Price,  Don  (Sec’y),  Athens. 

Rosenbloom,  Joseph,  Trinidad. 

Webster,  John  K.  (Hon.),  Athens. 

SMITH  COUNTY  MEDICAL  SOCIETY 

Adams,  E.  Nolan,  Tyler. 

Anderson,  Carter,  Tyler. 

Bailey,  William  M.  (Sec’y),  Tyler. 
Baldwin,  Russell  E.  G.,  Tyler. 

♦Birdwell,  James  W.,  Tyler. 

Bradford,  Sidney  W.,  'Tyler. 

Brown,  (jlynne,  Tyler. 

Brown,  Irving,  Tyler. 

Bryant,  W.  Howard,  Tyler. 

♦Bundy,  David  T.,  Tyler. 

Caldwell,  Elbert  H.,  Tyler. 

Clawater,  E.  W.,  Tyler. 

Dickson,  James  R.,  Arp. 

♦Faber,  Edvdn  G.,  Tyler. 

Faust,  John  J.,  Tyler. 

Gibson,  Jessie  W.,  Lindale. 

Goldfeder,  Jesse,  Tyler. 

Hart,  John  G.,  'Tyler. 

♦Jarmon,  Thomas  M.,  Tyler. 

♦Marshall,  Robert  L.,  Tyler. 

McDonald,  Conrad  C.,  Tyler. 

McMillan,  Bruce,  Overton. 

♦Mitchell,  John  H.,  Tyler. 

Moore,  Masters  H.  (Pres.),  Tyler. 

♦Neill,  Lex  T.,  Tyler. 

Page,  Roy  L.,  'Tyler. 

Pope,  Irvin,  Jr.,  Tyler. 

Rhine,  Leland  R.,  Tyler. 

Rice,  Elbert  D.,  Tyler. 

♦Ross,  William  R.,  Tyler. 

Shirley,  Thos.  Clayton,  Tyler. 

Smith,  John  C.,  Winona. 

Stanley,  Mildred,  Tyler. 

♦Thompson,  Orion,  'Tyler. 

♦Vaughn,  Edgar  H.,  Tylex-. 

♦Vaughn,  James  M.,  Tyler. 

Walker,  U.  G.  M.,  Flint. 

Whitten,  Samuel  J.,  Tx-oup. 

♦Wilcox,  Melvin  R.,  'Tyler. 

♦Willingham,  Charles  E.,  Tyler. 

Wilson,  Benjamin  N.,  Tyler. 

Windham,  Lynn  B.,  Tyler. 

Woldert,  Albert,  Tyler. 

♦Young,  Cuthbex-t  B.,  Tyler. 

TWELFTH  OR  CENTRAL  DISTRICT 
Dr.  G.  V.  Brindley,  Temple,  Councilor 
BELL  COUNTY  MEDICAL  SOCIETY 

Alsup,  Ace  H.,  Temple. 

Anderson,  Hax-old  B.,  Temple. 

Arnold,  William  O.,  Temple. 

Bain,  (jeox-ge  P.,  Temple. 

Bassel,  Paul  M.,  Temple. 

Bauman,  John  E.,  Temple. 

Black,  Douglas  B.,  Temple. 

♦Bohmfalk,  Stanley  W.,  Temple. 

Bonner,  William  F.,  Temple. 

Bradfield,  Eldon  O.,  Temple. 

♦Brindley,  George  V,,  Jr.,  Temple. 
♦Brindley,  Geo.  V.,  'Temple. 

♦Bunkley,  Thelbert  F.,  Temple. 

Burnett,  Joseph  R.,  Bartlett. 

Burow,  F.  Paul,  Killeen. 

♦Chernosky,  Wm.  A.,  Temple. 

Christian,  John  J.,  Temple. 

Cochran,  Leroy  M.,  Temple. 

Curtis,  Raleigh  R.,  Temple. 

Curtis,  Richard  C.,  Temple. 

♦DeBord,  Bert,  Jr.,  Temple. 

Eanes,  David  S.  F.,  Temple. 

♦Ehni,  Geox-ge,  Temple. 

Fowler,  Joe  A.,  Killeen. 

Freeman,  Bromley  S.,  Temple. 

Garren,  John  T.,  Jr.,  Temple. 

Gillespie,  Charles  H.,  Temple. 

Gilliland,  Lloyd  N.,  Jr.,  Temple. 

Gober,  Olin  B.  (Px-es.),  Temple. 

Greenlee,  Ralph  G.,  Temple. 

Greenwood,  Joseph  H.,  Temple. 
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Hamilton,  Con  D.,  Jr.,  Temple. 

Hammond,  Fred  M.,  Temple. 

♦Harlan,  Rudolph  K.,  Temple. 

Hays,  Alan  L.,  Temple. 

♦Howell,  Floyd  W.,  Temple. 

Hurt,  Albert  D.,  Temple. 

Jenkins,  Jessie  G.,  Temple. 

Kelly,  Francis  J.,  Temple. 

Kilman,  Joseph  R.,  Temple. 

Knight,  Lee  (Hon.),  Temple. 

♦Longmire,  Victor'M.,  Temple. 

Lyday,  Victor  L.  Temple. 

Littell,  George  S.,  Temple. 

♦Macey,  Harry  B.,  Temple. 

Maxwell,  Walter  J.,  Jr.,  Temple. 

Metzger,  Wm.  Raymond,  Temple. 
McCelvey,  John  S.,  Temple. 

McDavitt,  Bertha  S.,  Temple. 

♦McKay,  Edward  D.,  Temple. 

McKenney,  John  F.,  Temple. 

Moon,  Arthur  E.,  Temple. 

♦Moreton,  Robert  D.,  Temple. 

Parker,  Charles  A.,  Temple. 

♦Phillips,  Charles,  Temple. 

♦Pittman,  John  W.,  Belton. 

Pollok,  Lewis  W.,  Temple. 

♦Potter,  Claudia,  Temple. 

♦Powell,  William  N.,  Temple. 

Ramey,  Paul  M.,  Temple. 

Robinson,  James  E.,  Temple. 

Rodarte,  Joseph  G.  (Sec’y),  Temple. 

♦Scott,  Arthur  C.,  Temple. 

♦Seedorf,  Everett  E.,  Temple. 

♦Sewell,  Harvey  W.,  Belton. 

Sewell,  Julian  G.,  Belton. 

♦Sherwood,  Marcel  W.,  Temple. 

Shibler,  Samuel  W.,  Temple. 

Shirey,  Robert  W.,  Temple. 

Simmon,  Vincent  J.,  Temple. 

Simpson,  Charles  M.,  Temple. 

♦Smith,  Robert  N.,  Jr.,  Temple. 

♦Smith,  Travis,  Temple. 

Speed,  Terrell,  Temple. 

Stevenson,  Clyde  A.,  Temple. 

Stuart,  Lawrence  D.,  Temple. 

♦Talley,  Lewis  R.,  Temple.  • 

Veirs,  Everett  R.,  Temple. 

Walsh,  Edmund  N.,  Temple. 

Ward,  Wendell  P.,  Temple. 

White,  Raleigh  R.,  Temple. 

Wiedeman,  Andrew  E.,  Temple. 

♦Winston,  John  R.,  Temple. 

Wise,  Robert  A.,  Temple. 

♦Wolf,  A.  Ford,  Temple. 

♦Woodson,  W.  Burbank,  Temple. 

Yates,  Charles  W.,  Temple. 

Young,  Thomas  K.,  Jr.,  Temple. 

BOSQUE  COUI^TY  MEDICAL  SOCIETY 

♦Archer,  Jas.  T.,  Jr.  (Sec’y),  Meridian. 
Blankenship,  W.  W.,  Mosheim. 

Calhoun,  James  S.,  Walnut  Springs. 

Cate,  Clifton  C.,  Morgan. 

Goodall,  Van  D.,  Clifton. 

Holt,  Russell  D.,  Jr.,  Meridian.  ' 

Holt,  Russell  D.,  Sr.,  Cranfills  Gap. 
♦Koerner,  T.  A.,  Valley  Mills. 

Long,  Austin  M.,  Valley  Mills. 

Murray,  Jas.  A.,  Walnut  Springs. 

Pike,  Arthur  N.,  Iredell. 

Witcher,  Seth  L.  (Pres.),  Clifton. 

BRAZOS-ROBERTSON  COUNTIES 
MEDICAL  SOCIETY 

Andres,  Dwight  W.,  College  Station. 
♦Boguskie,  Wm.  M.,  Hearne. 

Cole,  Chas.  Mason,  Bryan. 

Dodd,  Tilman  E.,  Austin. 

♦Grant,  R.  B.,  Jr.,  Bryan. 

♦Harrison,  R.  H.,  Jr.,  Bryan. 

♦Holt,  Ernest  E.  (Sec’y),  College  Station. 
Hopkins,  J.  J.,  Bryan. 

Hunnicutt,  Robt.  J.  (Hon.),  Bryan. 
Marsh,  John  E.,  College  Station. 

McGill,  A.  G.,  Bryan. 

Parker,  Wm.  S.,  Calvert. 

Perry,  Jas.  S.,  Bryan. 

♦Richardson,  S.  C.,  Bryan. 

Sanders,  J.  G.,  Bremond. 

♦Searcy,  R.  M.,  Bryan. 

Searcy,  Thos.  A.,  Hearne. 

Shindler,  Thomas  O.,  College  Station. 
Smith,  Jas.  A.,  Hearne. 

Smith,  R.  L.,  Bryan. 

Taylor,  W.  C.,  Jr.,  Calvert. 

Waller,  Alvin  LeRoy,  Bryan. 

Walton,  Thos.  O.,  Jr.,  College  Station. 
Walton,  Thos.  T.,  Bryan. 

Wilkerson,  Lonnie  O.,  Bryan. 

Woodard,  Paul  A.  (Pres.),  Bryan. 


CORYELL  COUNTY  MEDICAL  SOCIETY 
Brown,  John  T.,  Gatesville. 

Hall,  Talbert  M.,  Gatesville. 

Hamilton,  James  H.  (Pres.),  Gatesville. 
Jones,  Kermit  R.,  Gatesville. 

Landry,  Lucius  B.,  Gatesville. 

Lowrey,  Ernest  E.,  Gatesville. 

Lowrey,  Oliver  W.  (Sec’y)»  GatesvUle. 

ERATH-HOOD-SOMERVELL  COUNTIES 
MEDICAL  SOCIETY 
♦Barekman,  Wm.  Harold,  Dallas. 

♦Bryan,  T.  F.,  Dublin. 

Cragwall,  A.  O.,  Stephenville. 

Currie,  A.  B.,  Honey  Island. 

♦Hanna,  J.  J.,  Glen  Rose. 

Hocott,  Joseph  F.,  Stephenville- 
Throckmorton . 

Johnson,  Wm.  J.,  Jr.,  San  Antonio. 
Langford,  W.  L.,  Hamilton. 

Lankford,  A.  E.,  Stephenville. 

Mulloy,  J.  J.,  Stephenville. 

Pate,  Joe  J.,  Dublin. 

Scherman,  Albert  J.,  Santa  Barbara,  Cal. 
Shelton,  James  L.,  Stephenville. 

♦Terrell,  J.  C.,  Stephenville. 

Terrell,  Vance  (Pres.),  Stephenville. 
Wright,  Glen  R.  (Sec'y),  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY 
Avent,  Benjamin  M.,  Rosebud. 

♦Barnett,  John  B.,  Marlin. 

Barnett,  John  H.,  Marlin. 

♦Bennett,  Alfred  C.,  Marlin. 

♦Brown,  James  M.,  Marlin. 

Buie,  Neil  D.,  Sr.,  Marlin. 

♦Buie,  Neil  D.,  Jr.  (Sec’y),  Marlin. 

♦Collier,  Joel  I.,  Marlin. 

♦Cornwell,  Charles  H.,  Marlin. 

Curry,  Hardy  P.,  Marlin. 

♦Davison,  Milton  A.,  Marlin. 

♦Garrett,  Henry  S.,  Marlin. 

♦Glass,  Thomas  G.,  Marlin. 

Green,  John  E.,  Austin. 

Hampshire,  George  H.,  Marlin. 

Hutchings,  Edgar  P.,  Marlin. 

Jansing,  Bernard  A.,  Lott. 

♦McKinley,  Frank  W.,  Jr.,  Marlin. 
Munger,  S.  S.  (Hon.),  Marlin. 

♦Smith,  Howard  O.,  Marlin. 

♦Smith,  Walter  S.,  Marlin. 

Swepston,  Happy  J.,  Rosebud. 

Swetland,  Douglas  R.,  Marlin. 

♦Torbett,  John  W.  (Pres.),  Marlin, 
von  Tobel,  Albert  E.,  Marlin. 

Wheelis,  Brewer  D.,  Rosebud. 

HAMILTON  COUNTY  MEDICAL 
♦Cleveland,  Chas.  C.,  Hamilton. 

Hafer,  W.  F.  (Sec’y),  Hico. 

Hedges,  Homer  V.  (Pres.),  Hico. 
Kennedy,  Francis  P.,  Carlton. 

Kooken,  Robert  A.,  Hamilton. 

Knight,  Jas.  B.,  Hamilton. 

West,  Robert  C.,  Hamilton. 

HILL  COUNTY  MEDICAL  SOCIETY 
Arledge,  William  I.,  Hillsboro. 

Barnett,  Thomas  R.,  Hillsboro. 

♦Beskow,  Richard  N.,  Hillsboro. 

Boyd,  James  E.  (Pres.),  Hillsboro. 

♦Buie,  James  S.,  Mertens. 

♦Campbell,  Clark  C.,  Itasca. 

Garrett,  Chas.  A.  (Sec’y),  Hillsboro. 
Grant,  Silas  W.,  Whitney. 

Jenkins,  Gaines  H.,  Bynum. 

Lindsey,  David  C.,  Whitney-Fort  Worth. 
McPherson,  A.  B.  (Hon.),  Lovelace  via 
Hillsboro. 

♦McPherson,  Garland,  Hillsboro. 

Morris,  Thomas  M.,  Mount  Calm. 
Sammons,  Howard  P.,  Hubbard. 

♦Smith,  Benjamin  C.,  Hillsboro. 

Smith,  Nellins  C.,  Hillsboro. 

Smotherman,  Ervin  R.,  Itasca. 

Zacharias,  Otis  G.,  Topeka,  Kansas. 

JOHNSON  COUNTY  MEDICAL  SOCIETY 
♦Anderson,  C.  C.,  Venus. 

♦Ball,  W.  P.,  Cleburne. 

♦Cooke,  C.  C.,  Cleburne. 

Dennis,  Mills,  Cleburne. 

Durrill,  Everett  L.,  Cleburne. 

Jowell,  C.  C.,  Cleburne. 

Kimbro,  Robert  W.,  Cleburne. 

Knox,  M.  T.,  Cleburne. 

Little,  J.  G.  (Sec’y),  Cleburne. 

♦Pickens,  Jay  W.,  Cleburne. 

♦Smyth,  Olin  T.,  Jr.,  Alvarado. 

Whitehouse,  William  R.,  Cleburne. 

♦Yater,  T.  F.,  Cleburne. 


LIMESTONE  COUNTY  MEDICAL 
SOCIETY 

♦Brown,  Marion  M.  (Sec’y),  Mexia. 
Carrington,  Wm.  Lytle,  Mexia. 

Christoff er,  O.  T.  (Pres.),  Mexia. 

Cox,  Stanley,  Groesbeck. 

Cromeans,  Randall  E.,  Mexia. 

Edgar,  Cecil  C.,  Mexia. 

McKenzie,  Casimir  P.,  Mexia. 

McLennan  county  medical 

SOCIETY 

Aide,  Lewis  G.,  Waco. 

♦Alexander,  Boyd  D.,  Waco. 

Alexander,  R.  B.,  Waco. 

♦Anspach,  Harold  M.,  Waco. 

♦Atkins,  N.  M.,  Waco. 

Avent,  W.  M.,  Waco. 

♦Aynesworth,  Horace  T.,  Waco. 
Aynesworth,  M.  B.,  Waco. 

Baker,  Mark  D.,  Waco. 

Barnes,  Maurice  C.,  Waco. 

Bell,  R.  B.,  Waco. 

Berry,  George  W.,  Waco. 

Bradford,  J.  C.,  Mart. 

Brannon,  Earl  P.,  McGregor. 

Bryant,  George  C.,  Waco. 

♦Brooks,  Cleveland  H.,  Waco. 

♦Bullard,  Ray  E.,  Waco. 

Burgess,  John  L.,  Waco. 

♦Carlisle,  M.  C.,  Waco. 

Catto,  Chas.  Gray,  Waco. 

Coffelt,  Ralph  L.,  Waco. 

Collins,  C.  T.,  Waco. 

Collins,  Lawrence  D.,  Waco. 

♦Connally,  H.  F.,  Waco. 

Connally,  H.  Frank,  Jr.,  Waco. 
Crosthwait,  R.  Wilson,  Waco. 
♦Crosthwait,  W.  L.,  Waco. 

Dean,  Earl  F.,  Mart. 

♦Dudgeon,  H.  R.,  Sr.,  Waco. 

♦Dudgeon,  Howard  R.,  Jr.,  Waco. 

Fine,  Eldon  B.,  Waco. 

♦Ford,  Walter  L.,  Waco. 

♦Friedman,  Carl,  Waco. 

Friedman,  Lillian  G.,  Waco. 

Garrett,  Jas.  M.,  Waco. 

Germany,  H.  J.,  Waco. 

Gidney,  Wm.  H.,  West. 

Goodman,  Aubrey  L.,  Waco. 

Hale,  Jas.  W.  (Hon.),  Waco. 

♦Hanks,  Robert  J.,  Waco. 

Harrington,  John  T.  (dead),  Waco. 
Harrison,  D.  A.,  Jr.,  Waco. 

♦Hipps,  Herbert  E.,  Waco. 

♦Hoehn,  F.,  William,  Waco. 

Howard,  Stanley  P.,  Waco. 

Hubbs,  Roy  S.,  Palo  Alto,  Calif. 
Husbands,  Tom  L.,  Waco. 

Jaworski,  H.,  Waco. 

Jenkins,  I.  Warner,  Waco. 

Johnson,  Ernest  A.,  Waco. 

Kee,  John  L.,  Waco. 

Klatt,  Wesley  W.,  Waco. 

Koehmann,  W.  P.,  Waco. 

Lattimore,  John  E.,  Waco. 

Magid,  Moreton  A.,  Waco. 

♦Manske,  Arnold  O.,  Waco. 

Marstaller,  Wm.  E.,  Waco. 

♦McCauley,  E.  R.,  Moody. 

♦Mewshaw,  R.  E.  L.,  Waco. 

Milam,  E.  A.,  Waco. 

Miller,  Claire  F.,  Waco. 

Miller,  C.  R.,  Coatesville,  Pa. 
Montgomery,  Hazel  I.,  West. 

♦Mortland,  S.  Richard,  Waco. 

Murphey,  Paul  C.,  Waco. 

Nail,  Wm.  R.,  Waco. 

Naylor,  L.  F.,  Waco. 

♦Oliver,  Tom  M.,  Waco. 

♦Powell,  Eugene  V.,  Waco. 

♦Power,  Paul  H.,  Waco. 

Quay,  John  E.,  Waco. 

Reese,  C.  H.,  Waco. 

Richey,  Harvey  M.,  Jr.,  Waco. 

♦Roche,  B.  F.,  Waco. 

Rottner,  Mark  H.,  Waco. 

Sadler,  Leslie  R.,  Waco. 

Scanio,  Thos.  J..  West. 

Sewall,  Lee  G.,  Lyons,  N.  J. 

Shipp,  John  R.  (Sec’y),  Waco. 

Shipp,  W.  R.  F.,  Lorena. 

♦Simpson,  Neill  O.,  Waco. 

Smith,  C.  Collum,  Oklahoma  City,  Okla. 
Smith,  Edward,  Waco. 

♦Souther,  Wm.  L.,  Waco. 

Sparks,  Milton,  Waco. 

Spencer,  Shelby  C.,  Waco. 

Stanislav,  Frank  J.,  Waco. 

♦Tabb.  T.  E.,  Waco. 

♦Talley,  John  E . Waco. 

Thompson,  John  R.,  McGregor. 
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Traylor,  Clayton  J.,  Waco. 

Trice,  Wm.  G.,  Waco. 

*Trippet,  Horace  H.,  Waco. 

*Warren,  D.  D.,  Waco. 

Weekley,  Frederick  C.,  Waco. 

‘Wells,  W.  Howard  (Pres.),  Waco. 

Witte,  Wallace  S.,  Waco. 

‘Wood,  R.  Spencer,  Waco. 

Wood,  W.  A.  (Hon.),  Waco. 

Woodward,  Joseph  W.,  Waco. 

Woolsey,  Fleta  G.,  Waco. 

‘Woolsey,  Henry  U.,  Waco. 

‘Woolsey,  W.  Jinkens,  Waco. 

MILAM  COUNTY  MEDICAL  SOCIETY 

Barkley,  Thos.  S.,  Rockdale. 

Baskin,  John  L.  (Sec’y),  Cameron. 
Coulter,  Hiram  T.,  Rockdale. 

Crump,  Thos.  E.,  Cameron. 

De  Hara,  J.  Anthony,  Cameron. 

‘Denson,  Thos.  L.,  Cameron. 

Epperson,  A.  S.  (Hon.),  Houston. 

Hubert,  Jone  S.,  Cameron. 

Johnson,  Cullen  D.,  Thorndale. 

Newton,  Wm.  R.,  Cameron. 

‘Richards,  John  T.  (Pres.),  Rockdale. 
Rischar,  Eduard,  Cameron. 

Shapiro,  David,  Cameron. 

Somer,  Frank  A.,  Cameron. 

‘Swift,  Clifford  G.,  Cameron. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY 

Barnebee,  James  S.,  Blooming  Grove. 
Burnett,  Samuel  H.,  Corsicana. 

‘Carter,  Will  W.,  Corsicana. 

Daniel,  J.  S.,  Corsicana. 

•David,  J.  Wilson,  Corsicana. 

Grizzaffi,  A.  L.,  Frost. 

Hamill,  Dan  B.,  Corsicana. 

‘Logsdon,  Wm.  K.,  Corsicana. 

‘Mountjoy,  Phillip  S.,  Corsicana. 

Miller,  Will  M.,  Corsicana. 

Mitchell,  Paul  H.  (Sec’y),  Corsicana. 
Newton,  Earl  H.,  Corsicana. 

Sanders,  Gurley  H.  (Pres.),  Kerens. 
‘Shell,  Wm.  T.,  Sr.,  Corsicana. 

Shell,  Wm.  T.,  Jr.,  Corsicana. 

‘Sneed,  Will  R.,  Corsicana. 

Wills,  Thomas  Opie,  Corsicana. 
Withrow,  Elizabeth  R.,  Corsicana. 

THIRTEENTH  OR  NORTHEASTERN 
DISTRICT 

Dr.  R.  G.  Baker,  Fort  Worth,  Councilor. 
BAYLOR-KNOX-HASKELL  COUNTIES 
MEDICAL  SOCIETY 

Balch,  Edwin  H.  (Pres.),  Seymour. 
Barber,  Lyman  A.,  Seymour. 

Bunkley,  Eutus  P.,  Stamford. 

Bunkley,  John  F.  (Hon.),  Seymour. 
Bunkley,  Thos.  A.,  Stamford. 

Cadenhead,  James  F.,  Weinert. 
‘Edwards,  Thos.  S.,  Knox  City. 

Eiland,  David  C.,  Munday. 

Foy,  Jas.  W.,  Seymour. 

Frizzell,  Thos.  P.,  Knox  City. 

Heard,  Eli  F.,  Goree. 

Hudson,  Isaac  F.  (Sec’y),  Stamford. 
Johnson,  Chas.  E.,  Seymour. 

Kimbrough,  Ernest  M.,  Haskell. 

Lowry,  Robert  K.,  Seymour. 

Nail,  Ben  M.,  Haskell. 

Newsom,  Robert  L.,  Munday. 

‘Plasek,  William  W.,  Rule. 

Rogers,  Madison  W.,  Rule. 

Scott,  Frank  C.,  Haskell. 

Taylor,  Lafayette  F.,  Haskell. 

Taylor,  Wm.  M.,  Goree. 

Williams,  Temple  W.,  Haskell. 

Wilson,  J.  Alton,  Knox  City. 

CLAY-MONTAGUE-WISE  COUNTIES 
MEDICAL  SOCIETY 

Carmen,  E.  M.,  Vashti. 

Crumpler,  H.  P.,  Bowie. 

Crumpler,  Prentice,  Jr.,  Bowie. 

‘Darwin,  J.  T.  (Sec’y),  Decatur. 

‘Dean,  W.  N.,  Boyd. 

Donnelly,  V.  J.,  Bowie. 

Greer,  Albert,  Henrietta. 

Harris,  E.  P.,  Bowie. 

‘Hum,  Robert  E.,  Henrietta. 

Inabnett,  W.  T.,  Decatur. 

‘Lawson,  J.  T.,  Bowie. 

Lee,  James  F.,  Decatur-Austin. 

Major,  R.  A.,  Nocona. 

Majors,  A.  D.,  Nocona. 

‘Patton,  F.  M.,  Henrietta. 


LIST  OF  MEMBERS 


Riley,  D.  C.,  Alvord. 

‘Rogers,  T.  G.,  Decatur. 

Russell,  W.  L.,  Rhome. 

Shilling,  Harold  C.,  Bridgeport. 

Tyler,  R.  E.  (Pres.),  Bowie. 

‘Valcik,  J.  H.,  Decatur. 

‘Ware,  D.  O.  D.,  Bridgeport. 

‘Wright,  E.  W.,  Bowie. 

EASTLAND-CALLAHAN  COUNTIES 
MEDICAL  SOCIETY 

‘Addy,  Ervin  E.,  Jr.,  Cisco. 

Ball,  D.,  Cisco. 

‘Blackwell,  Ed.  C.,  Gorman. 

Blackwell,  Geo.  'T.,  Gorman. 

‘Brazda,  Adolph  W.,  Ranger. 

Brown,  Audie  A.,  Gorman. 

Brown,  Lovell  C.,  Eastland. 

Caton,  James  H.,  Eastland. 

Clark,  Floyd  E.,  Cisco. 

Cole,  Charles  T.,  Gorman. 

‘Cowan,  Wm.  K.,  Eastland. 

Dill,  John  R.,  Rising  Star. 

Evans,  Robert  W.,  Clyde. 

Graham,  E.  L.,  Cisco. 

Griggs,  Robert  L.,  Baird. 

Harris,  Calvin  W.,  Ranger. 

‘Huff,  Mark  E.,  Ranger. 

Isbell,  F.  T.,  Eastland. 

Jackson,  Thos.  G.,  Gorman. 

Jackson,  C.  L.  (Pres.),  Ranger. 
‘Kuykendall,  P.  M.,  Ranger. 

Powell,  Eli,  Cross  Plains. 

Rodgers,  David  V.,  Gorman. 

Stubblefield,  M.  L.  (Sec’y),  Baird. 
Stubblefield,  R.  L.  (In.),  Denver,  Colorado. 
‘■Townsend,  Edwin  R..  Eastland. 

Watkins,  Wirter  P.,  Eastland. 

Wier,  A.  K.,  Ranger. 

PALO  PINTO-PARKER  COUNTIES 
MEDICAL  SOCIETY 

‘Allen,  Herbert  V.,  Jr.,  Mineral  Wells. 
Allen,  P.  L.,  Weatherford. 

Allensworth,  John  C.  (Sec’y), 

Mineral  Wells. 

‘Evans,  Andrew  J.,  Mineral  Wells. 

Jordan,  Robbie  C.,  Mineral  Wells. 

Lasater,  Waldo  B.,  Mineral  Wells. 

McCall,  Jas.  Don,  Mineral  Wells. 
McCloud,  Ben  L.,  Mineral  Wells. 
McCracken,  J.  H.  (Hon.),  Mineral  Wells. 
Merrick,  John  B.,  Weatherford. 
‘Patterson,  A.  M.,  Mineral  Wells. 

Pedigo,  Paul  C.,  Strawn. 

Pedigo,  Wm.  S.,  Strawn. 

Roberson,  John  F.,  Gordon. 

Rohrer,  Wm.  H.,  Springtown. 

‘Russell,  Earl  M.,  Weatherford. 

Smith,  Robt.  H.,  Palo  Pinto. 

‘Spratt,  Jno.  T.,  Mingus. 

Whalen,  Carl  H.,  Weatherford. 

Williams,  Chas.  R.  (Pres.),  Mineral  Wells. 
Wright,  Jas.  B.,  Weatherford. 

‘Yeager,  Edward  F.,  Mineral  Wells. 

STEPHENS-SHACKELFORD- 
THROCKMORTON  COUNTIES 
MEDICAL  SOCIETY 

Berry,  W.  L.,  Throckmorton. 

‘Cartwright,  H.  H.,  Breckenridge. 

Forrester,  R.  E.,  Moran. 

Guinn,  W.  B.,  Breckenridge. 

‘Harrell,  J.  E.,  Throckmorton. 

‘Howie,  Thomas  M.,  Albany. 

‘Murrie,  R.  G.,  Albany. 

Parks,  W.  S.,  Breckenridge. 

Payne,  Frank  C.,  Breckenridge. 

‘Webb,  W.  T.,  Breckenridge. 

Wood,  G.  C.  (Pres.),  Breckenridge. 
Youngblood,  D.  J.  R.  (Sec’y),  Breckenridge. 

TARRANT  COUNTY  MEDICAL 
SOCIETY 

Allen,  Daisy  E.,  Fort  Worth. 

‘Allison,  J.  A.,  Grapevine. 

‘Allison,  Wilmer  L.,  Fort  Worth. 

Anderson,  J.  V.,  Fort  Worth. 

‘Andujar,  John  J.,  Fort  Worth. 

Anthony,  Ernest  E,,  Jr.,  Fort  Worth. 
Anthony,  F.  H.,  Fort  Worth. 

Antweil,  A.,  Fort  Worth. 

‘Archer,  M.  C.,  Fort  Worth. 

‘Armstrong,  W.  F.,  Fort  Worth. 

Auringer,  A.  J.,  Arlington. 

Austin,  Carl  M.,  Fort  Worth. 

‘Axtell,  E.  C.  (Hon.),  LaJolla,  Calif. 

‘Badt,  Morris  B.,  Fort  Worth. 

Bailey,  Noel  R.,  Fort  Worth. 

‘Baker,  R.  G.,  Fort  Worth. 
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*Ball,  Bert  C.,  Fort  Worth. 

Chas.  E.,  Fort  Worth. 

♦Barcus,  J.  R.,  Fort  Worth. 

Barcus,  W.  S.,  Fort  Worth. 

Barker,  Robt.  C.,  Fort  Worth. 

*Barrett,  1.  P.,  Fort  Worth. 

Barrier,  Chas.  W.,  Fort  Worth. 

Barrow,  Wm.  B.,  Fort  Worth. 

Beall,  Frank  C.,  Fort  Worth. 

Beaton,  Hugh,  Fort  Worth.  , 

*Beavers,  G.  H.,  Jr.,  Fort  Worth. 
*Bennett,  Jerrell,  Fort  Worth. 

*Benton,  James  H.,  Fx>rt  Worth. 

Bickel,  Robt.  D.,  Fort  Worth. 

Bibby,  Douglas  E.  (In.),  Fort  Worth. 
Black,  Thos.  W.,  Fort  Worth. 

*Bobo,  Zack,  Jr.,  Arlington. 

*Bond,  Tom  B.,  Fort  Worth. 

Bonelli,  V.  E.,  Fort  Worth. 

*Borough,  L.  D.,  Fort  Worth. 

*Bowden,  Andy  J.  (In.),  Fort  Worth. 
Brasher,  R.  V.,  Fort  Worth. 

♦Brewster,  C.  Burke,  Fort  Worth. 

Brown,  Arthur,  Fort  Worth. 

Brown,  J.  Hyal,  Fort  Worth. 

♦Brown,  W.  Porter,  Fort  Worth. 
Brownfield,  Jack  D.,  Fort  Worth. 
♦Burgess,  R.  M.,  Fort  Worth. 

♦Bursey,  E.  H.,  Fort  Worth. 

♦Bursey,  Leroy,  Fort  Worth. 

♦Campbell,  J.  Franklin,  Fort  Worth. 
♦Campbell,  Ralph  E.,  Fort  Worth. 
♦Carpenter,  N.  C.,  Fort  Worth. 

Cassidy,  John  M.  (Mil.),  San  Antonio. 
Chambers,  James  O.,  Fort  Worth. 

Childs,  Tilden  L.,  Jr.,  Fort  Worth. 
Chilton,  W.  E.,  Fort  Worth. 

Chorn,  E.  H.,  Fort  Worth. 

♦Church,  John  M.,  Fort  Worth. 

Claunch,  DeWitt,  Fort  Worth. 

♦Clayton,  Chas.  F.,  Fort  Worth. 

Cochran,  J.  R.,  Fort  Worth. 

Coffey,  Alden,  Fort  Worth. 

Cohen,  Frank  C.,  Fort  Worth. 

Cohn,  Maurice  H.,  Fort  Worth. 

Cook,  W.  G.  (Hon.),  Fort  Worth. 

Conner,  Cooper  M.,  Fort  Worth. 

Covert,  J.  D.,  Fort  Worth. 

♦Crabb,  M.  H.,  Fort  Worth. 

Crawford,  Wm.  M.,  Fort  Worth. 

Cross,  T.  J.,  Fort  Worth. 

Cummins,  J.  B..  Fort  Worth. 

Cyrus,  E.  M.,  Jr.  (In.),  Philadelphia,  Pa 
Daly,  Jack  E.,  Fort  Worth. 

Daughex’ty,  F.  J.  (In.),  Fort  Worth. 
Davenpoii,  Emory  (In.),  Fort  Worth. 
♦Davis,  James  H.  (Mil.),  Dallas,  Texas. 
♦Day,  Giles  W.,  Fort  Worth. 

Deaton,  Hobart  O.,  Fort  Worth. 

Ditto,  H.  Howard,  Fort  Worth. 

♦Doss,  Doyle  J.,  Fort  Worth. 

♦Doss,  A.  Keller,  Fort  Worth. 

Douglass,  Hal  C.,  Fort  Worth. 

♦Dunn,  Nelson  L.,  Fort  Worth. 

Duringer,  W.  C.,  Fort  Worth. 

♦Emery,  O.  J.,  Fort  Worth. 

♦Enloe,  G.  R.,  Fort  Worth. 

Eschenbrenner,  J.  W.,  Fort  Worth. 
Fershtand,  J.  B.,  Fort  Worth. 

♦Flood,  Wm.  E.,  Fort  Worth. 

Foster,  W.  C.,  Handley. 

Francis,  F.  W.,  Fort  Worth. 

♦Funk,  Theron  H.,  Fort  Worth. 

Furman,  Jack  M.,  Fort  Worth. 

♦Garnett,  J.  W.,  Jr.,  Fort  Worth. 
♦Garrett,  C.  C.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

♦Godley,  L.  O.,  Fort  Worth. 

Goldberg,  A.  I.,  Fort  Worth. 

Goldberg,  Morton  N.,  Fort  Worth. 
♦Goodman,  T.  L.,  Fort  Worth. 

♦Gough,  R.  H.,  Fort  Worth. 

Grammer,  J.  H.,  Fort  Worth. 

Grammer,  R.  B..  Fort  Worth. 

Greines,  Abe.,  Fort  Worth. 

Greve,  Anna  M.,  Fort  Worth. 

♦Grice,  Thos.  W.,  Fort  Worth. 

Griffith,  M.  A.,  Fort  Worth. 

♦Grogan,  O.  R.,  Fort  Worth. 

♦Grogan,  R.  L.,  Fort  Worth. 

♦Guerra,  R.  Lopez,  Fort  Worth. 

Haffke,  Oscar  W.,  Fort  Worth. 

Haggard,  Fred  A.  (Hon.),  Fort  Worth. 
Hall,  E.  P.,  Fort  Worth. 

♦Hall,  E.  P..  Jr.,  Fort  Worth. 

♦Hallmark,  J.  A.,  Fort  Worth. 

Hamilton,  O.  A.,  Fort  Worth. 

Hammack,  John  A.,  Kennedale. 

Halpin,  Frank  W.,  Fort  Worth. 
♦Hancock,  E.  C.,  Arlington. 

Harkins,  T.  A.,  Jr.,  Fort  Worth. 

Harper,  H.  W.,  Jr.,  Fort  Worth. 

Harris,  Chas.  H.,  Fort  Worth. 

Harris,  Chas.  H.,  II  (In.),  Temple. 
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Harris,  Earl,  Fort  Worth. 

Hathaway,  Hubert  R.,  Fort  Worth. 
*Hawker,  L.  J.,  Fort  Worth. 

♦Hawkins,  C.  P.,  Fort  Worth. 

Hayes,  C.  F.,  Fort  Worth. 

Helbing,  H.  V.,  Fort  Worth. 

Hewatt,  J.  W.,  Fort  Worth. 

Hiett,  Carey,  Fort  Worth. 

♦Higgins,  W.  P.,  Jr.  (Sec’y),  Fort  Worth. 
♦Hightower,  L.  P.,  Fort  Worth. 

Hood,  Grace  H.,  Fort  Worth. 

•Hook,  J.  H.,  Fort  Worth. 

Hopson,  John  L.,  Fort  Worth. 

Horn,  Will  S.,  Fort  Worth. 

Howard,  E.  L.  (Hon.),  Fort  Worth. 
Howard,  Rex  J.  IMil.),  Fort  Worth. 
♦Howard,  Rex  Z.,  Fort  Worth. 

Huffman,  A.  M.,  Fort  Worth. 

♦Hulsey,  Sim,  Fort  Worth. 

♦Hyde,  X.  R.,  Fort  Worth. 

♦Isaacks,  Hub  E.,  Fort  Worth. 

Isbell,  M.  C.  (In.),  Fort  Worth. 

♦Jackson,  A.  E.,  Fort  Worth. 

♦Jackson,  H.  T.,  Fort  Worth. 

Jagoda,  Samuel,  Fort  Worth. 

♦Jenkins,  W.  N.,  Fort  Worth. 

Jewell,  Geo.  W.,  Jr.,  Fort  Worth. 

Kelley,  J.  A.  (Hon.),  Fort  Worth. 

Key,  W.  F.  (Hon.),  Fort  Worth. 

Kibbie,  Horace  K.,  Fort  Worth. 

Kibbie,  Kent  V.,  Fort  Worth. 

King,  Gerald  A.,  Fort  Worth. 

Kingsbury,  H.  B.,  Fort  Worth. 

Knapp,  Wm.  A.,  Fort  Worth. 

Kramer,  J.  T.,  Fort  Worth. 

Lace,  W.  T.,  Fort  Worth. 

♦Lacey,  Geo.  W.,  Fort  Worth. 

Ladd,  A.  D.,  Fort  Worth. 

Lange,  A.  A.,  Fort  Worth. 

Lauderdale,  T.  L.,  Fort  Worth. 

♦Lawson,  J.  Mack,  Fort  Worth. 

♦Lees,  C.  R.,  Fort  Worth. 

♦Lemon,  Robt.  G.,  Fort  Worth. 

Lenox,  W.  R.,  Fort  Worth. 

Leon,  Wm.  R.,  Fort  Worth. 

♦Levy,  Louis  J.,  Fort  Worth. 

♦Littlepage,  H.  B.,  Fort  Worth. 

♦Lorimer,  W.  S.,  Fort  Worth. 

Lyle,  Judge  M.,  Fort  Worth. 

Mallard,  R.  S.,  Fort  Worth. 

♦Marrs,  W.  D.,  Fort  Worth. 

Matheson,  D.  N.,  Fort  Worth. 

♦Maxwell,  Hal  W.,  Fort  Worth. 

McBride,  James  O.  (In.),  Fort  Worth. 
♦McCarroll,  M.  C.,  Fort  Worth. 

McCollum,  Chas.  H.,  Jr.,  Fort  Worth. 
McDonald,  R.  P.,  Fort  Worth. 

♦McKee,  Frank,  Fort  Worth. 

McKenzie,  Walton  H.,  Fort  Worth. 
McKissick,  J.  F.,  Arlington. 

McKnight,  W.  B.  (Hon.),  Mansfield. 
McKnight,  Wm.  Hodges,  Fort  Worth. 
♦McVeigh,  J.  F.,  Fort  Worth. 

Mindell,  Harold  B.,  Fort  Worth. 

Mitchell,  Gatlin,  Fort  Worth. 

Mitchell,  Robt.  H.,  Fort  Worth. 
Monaghan,  Johnnie  E.  (In.),  Fort  Worth. 
Moore,  Kenneth  G.,  Fort  Worth. 

Morgan,  Wm.  H.  (In.),  Fort  Worth. 
Morphis,  Oscar  L.,  McKinney. 

Morris,  A.  J.,  Fort  Worth. 

♦Mulkey,  Young  J.,  Fort  Worth. 
♦Murchison,  S.  J.  R.,  Fort  Worth. 

Murphy,  James  D.,  Fort  Worth. 

♦Needham,  R.  H.,  Fort  Worth. 

Neighbors,  DeWitt,  Fort  Worth. 

♦Nesbit,  P.  M.,  Arlington. 

Nifong,  Harry  D.,  Mansfield. 

♦Norman,  James  K.,  Fort  Worth. 
♦O’Bannon,  R.  P.,  Fort  Worth. 

O’Reilly,  John  J.  (Mil.),  Austin. 
♦Ossenfort,  W.  F.,  Fort  Worth. 

Ott,  W.  O.,  Fort  Worth. 

♦Owen,  May  (Pres.),  Fort  Worth. 
♦Parsons,  W.  F.,  Fort  Worth, 

♦Petta,  Geo.  H.,  Fort  Worth. 

Petta,  Walter  B.,  Fort  Worth. 

♦Phillips,  O.  M.,  Fort  Worth. 

Phillips,  W.  G.,  Fort  Worth. 

♦Plenge,  Henry  E.,  Fort  Worth. 

Potts,  John,  Fort  Worth. 

♦Powell,  John  C.,  Jr.,  Fort  Worth. 

Price,  Sidney  A.,  Fort  Worth. 

♦Pumphrey,  A.  B.,  Fort  Worth. 

♦Radtke,  H.  P.,  Fort  Worth. 

♦Rathgeber,  Van  D.,  Fort  Worth. 
♦Readinger,  Ivan  H.,  Fort  Worth. 

♦Reeves,  E.  E.,  Fort  Worth. 

♦Reeves,  L.  H.,  Fort  Worth. 

♦Renshaw,  H.  S.,  Fort  Worth. 

Richards,  John  H.  (In.),  Fort  Wortlr. 
♦Richardson,  J.  J.,  Fort  Worth. 

Riley,  Jack  C.  (Mil.),  Waco. 

♦Roan,  John  L.,  Fort  Worth. 


♦Roan,  Leo  N.,  Fort  Worth. 

♦Roberts,  A.  D.,  Fort  Worth. 

♦Roberts,  A.  L.,  Fort  Worth. 

Roberts,  Lily,  Fort  Worth. 

♦Rogers,  E.  D.,  Fort  Worth. 

Rogers,  R.  L.  C.,  Fort  Worth. 
♦Rowland,  Robt.  H.,  Fort  Worth. 
Rumph,  D.  M.,  Fort  Worth. 

♦Rumph,  Mai,  Fort  Worth. 

Rumph,  T.  G.,  Fort  Worth. 

Sanders,  Frank  G.,  Fort  Worth. 
Saunders,  R.  F.,  Fort  Worth. 

Savage,  Hugh  W.,  Fort  Worth. 
♦Schenck,  C.  P.,  Fort  Worth. 

Schoolfield,  E.  C.,  Fort  Worth. 
♦Schoonover,  F.  S.,  Fort  Worth. 
♦Scroggie,  Val  D.,  Fort  Worth. 
♦Schwarz,  E.  G.,  Fort  Worth. 

♦Sealy,  W.  Burgess,  Fort  Worth. 

Sewell,  Robt.  L.,  Fort  Worth. 

♦Shaw,  E.  L.,  Fort  Worth. 

♦Shaw,  Marie  L.,  Fort  Worth. 

Sheddan,  Frank  G.,  Fort  Worth. 
Shelley,  Harold  J.,  Fort  Worth. 
♦Shoemaker,  J.  W.,  Fort  Worth. 
♦Shoultz,  V.  H.,  Fort  Worth. 

Siddons,  Geo.  Y.,  Fort  Worth. 

♦Smith,  Wallace  B.,  Fort  Worth. 
♦Snyder,  F.  L.,  Fort  Worth. 

Stapp,  W.  H.  (In.),  Fort  Worth. 
Steger,  J.  H.,  Fort  Worth. 

Stokes,  Robt.  C.,  Fort  ’Worth-Friona. 
♦Stout,  Sidney  E.,  Fort  Worth. 

♦Stow,  R.  C.,  Jr.,  Fort  Worth. 

Swift,  W.  B.,  Fort  Worth. 

Sumner,  Wendell  W.,  Fort  Worth. 
Tadlock,  M.  E.,  Fort  Worth. 

♦Tatum,  W.  C.,  Fort  Worth. 

♦Taylor,  Elizabeth  A.,  Fort  Worth. 
♦Taylor,  Holman,  Fort  Worth. 

Taylor,  Holman,  Jr.  (In.),  Ann  Arbor, 
Mich. 

♦Teague,  Wm.  H.,  Fort  Worth. 

♦Terrell,  Blanche  O.,  Fort  Worth. 
♦Terrell,  C.  O.,  Fort  Worth. 

Terrell,  C.  O.,  Jr.,  Fort  Worth. 

♦Terrell,  T.  C.,  Fort  Worth. 

♦Thomas,  H.  C.,  Fort  Worth. 

Thomas,  H.  P.,  Fort  Worth. 

Thomas,  R.  M.,  Mansfield. 

♦Thomason,  T.  H.,  Fort  Worth. 
Thompson,  W.  R.  (Emer.)  (dead). 

Fort  Worth. 

Tom,  J.  C.,  Jr.,  Fort  Worth. 
Tottenham,  J.  W.,  Fort  Worth. 
Tottenham,  J.  W.,  Jr.,  Fort  Worth. 
♦Touzel,  C.  S.  E.,  Fort  Worth. 

♦Trigg,  Ross,  Fort  Worth. 

Tucker,  J.  T.,  Fort  Worth. 

♦Van  Zandt,  I.  L.,  Fort  Worth. 

Walborn,  Kenneth  B.,  Fort  Worth. 
♦Walker,  James  N.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

♦Wallace,  John  L.,  Jr.,  Fort  Worth. 
♦Waltrip,  P.  M.,  Jr.,  Fort  Worth. 
♦Ward,  Irvan  M.,  Fort  Worth. 

Webb,  Wm.  S.,  Fort  Worth. 

♦West,  W.  B.,  Fort  Worth. 

♦White,  R.  J.,  Fort  Worth. 

♦Wier,  E.  M.,  Fort  Worth. 

♦Wiggins,  John  A.,  Jr.,  Fort  Worth. 
♦Williams,  Harold  M.,  Fort  Worth. 
♦Wilson,  Stephen  W.,  Fort  Worth. 

Wise,  J.  R.,  Fort  Worth. 

♦Wood,  Wm.  W.,  Jr.,  Fort  Worth. 
♦Woodward,  C.  S.,  Arlington. 

Woodward,  M.  Lee  (Hon.),  San  Angelo. 
♦Woodward,  Valin  R.,  Arlington. 
Wright,  J.  Walker,  Fort  Worth. 

Wyss,  Herbert  E.,  Keller. 

Zbranek,  L.  J.,  Fort  Worth. 


TAYLOR-JONES  COUNTY  MEDICAL 
SOCIETY 

♦Adams,  Clinton  E.  (Pres.),  Abilene. 
♦Adamson,  W.  B.,  Abilene. 

Alexander,  Jas.  M.  (Hon.),  Abilene. 
Bailey,  S.  M.,  Abilene. 

Bare,  Norton  H.,  Abilene. 

Barnett,  W.  H.  (Hon.),  Abilene. 
♦Beckman,  M.  A.,  Dallas. 

Boehning,  Harold  H.,  Abilene. 

♦Boyd,  Virginia  H.,  Abilene, 

Bridges,  Jas.  P.,  Abilene. 

Burditt,  J.  N.,  Abilene. 

♦Burns,  Coleman  C.,  Abilene. 

Campbell,  M.  E.  (Hon.),  Abilene. 

Cash,  W.  Auda  V.,  Abilene. 

Cockrell,  Earl  R.,  Abilene. 

♦Cowgill,  David  M.,  Abilene. 

♦Crow,  Jack  A.,  Abilene. 

Duff,  J.  C.,  Anson. 

Estes,  J.  M.,  Abilene. 


Estes,  Sol  B.,  Abilene. 

Gardner,  Chester  B.,  Merkel. 

Gibson,  John  P.,  Abilene. 

Grubbs,  L.  F.,  Abilene. 

Hedrick,  T.  Wade,  Abilene. 

♦Hodges,  Frank  C.,  Abilene. 

Hollis,  L.  W.,  Jr.,  Abilene. 

Hollis,  Scott  W.,  Abilene. 

Johnson,  L.  F.,  Abilene. 

Kirkpatrick,  R.  B.,  Abilene. 

Leggett,  C.  B.  (Hon.),  Abilene. 

♦Little,  O.  W.,  Abilene. 

♦Magee,  J.  D.,  Abilene. 

McCreight,  Wm.  J.,  Anson. 

♦McDonald,  Donald  H.,  Abilene. 

McFadden,  C.  A.,  Abilene. 

♦McNiel,  Melba,  Abilene. 

Metz,  Louis  F.,  Stamford. 

Middleton,  Edwin  (In.),  Ann  Arbor,  Mich. 
Pattillo,  Guy  L.,  Abilene. 

Pickard,  L.  J.,  Abilene. 

Pittard,  Knox,  Jr.,  Anson. 

Pope,  A.  J.,  Abilene. 

Porter,  Bruce  M.,  Abilene. 

Prichard,  C.  L.,  Abilene. 

Pryor,  Geo.  E.,  Jr.,  Stamford. 

♦Ramsey,  Wayne  V.,  Abilene. 

Rhodes,  Ben  F.  (Hon.),  Abilene. 

Saddler,  Wm.  T.,  Merkel. 

Seale,  Wm.  Hubert,  Abilene. 

♦Sellers,  Earle  D.,  Abilene. 

♦Snow,  Wm.  R.,  Abilene. 

Southard,  Dallas  (Hon.),  Stamford. 
Stanford,  Henry,  Abilene-Mt.  Vernon. 
Strole,  Donald  G.,  Abilene. 

♦Taylor,  Floyd  D.,  Abilene. 

Thurman,  Geo.  D.,  Abilene. 

Tull,  Raymond  H.,  Abilene. 

♦Varner,  R.  W.,  Abilene. 

♦Webster,  L.  J.  (Sec’y),  Abilene. 

♦Weir,  Wm.  C.,  Hamlin. 

Williams,  Chas.  F.,  Abilene. 

Williams,  W.  H.  (Int.),  New  York  City, 
N.  Y. 

Williamson,  Lee  T.,  Abilene. 

Whiting,  Edward  (Mil.),  Washington,  D.  C. 

WICHITA  COUNTY  MEDICAL  SOCIETY 

Adams,  Walter  B.,  Sr.,  Wichita  Falls. 
Adams,  Walter  B.,  Jr.,  Wichita  Falls. 
Allen,  Chas.  Curtis,  Wichita  Falls. 
Arrington,  John  H.,  Wichita  Falls. 
Atkinson,  Curtis,  Wichita  Falls. 

Bailey,  Edward  B.,  Wichita  Palls. 

Bebb,  Edwin  C.  (Mil.),  Wichita  Falls. 
Bishop,  William  A.,  Phoenix,  Ariz. 

Box,  Otho  H.,  Jr.,  Wichita  Falls. 

♦Brown,  Charles  H.,  Wichita  Falls. 
Carpenter,  Phillip  A.,  Burkburnett. 
Caskey,  Marion  W.,  Wichita  Falls. 

Clark,  Gordon  G.,  Iowa  Park. 

♦Collard,  Felix,  R.,  Wichita  Falls. 

♦Collins,  Bailey  R.,  Wichita  Falls. 

Collins,  Robt.  P.,  Wichita  Falls. 

♦Cox,  Emelious  Aubrey,  Wichita  Falls. 
Crump,  William  E.,  Wichita  Falls. 

♦Daily,  Robert  L.,  Wichita  Falls. 

Dorbandt,  Barton  W.,  Wichita  Falls. 
Egdorf,  Otto  C.,  Wichita  Falls. 

Fish,  Pascal  E.,  Electra. 

Frey,  Conrad,  Wichita  Falls. 

Glover,  Leonard  A.,  Wichita  Falls. 

Glover,  Milton  H.,  Wichita  Falls. 

♦Guest,  James  C.  A.,  Wichita  Falls. 

Hall,  Joseph  D.,  Wichita  Falls. 

Hargrave,  Robert  L.,  Jr.,  Wichita  Falls. 
Harper,  John  W.,  Jr.,  Wichita  Falls. 
Harrison,  William  G.,  Jr.,  Wichita  Falls. 
Hartsook,  Charles  R.,  Wichita  Falls. 
Heymann,  Julius  A.,  Wichita  Falls. 
Holland,  Lewis  B.,  Wichita  Falls. 
Humphrey,  Irving  L.,  Jr.,  Wichita  Falls. 
Jacobi,  Rudolph  E.,  Wichita  Falls. 
Johnson,  James  A.,  Wichita  Falls. 
♦Kanatser,  Joseph  E.,  Wichita  Falls. 
Kennedy,  Henry  Grady,  Wichita  Falls. 
Kiel,  Oliver  B.,  Wichita  Falls. 

Kimbrough,  Orman  T.,  Wichita  Falls. 
Knox,  Roland  F.,  Wichita  Falls. 

Landon,  Fred  R.,  Wichita  Falls. 

Lea,  Austin  W.  (In.),  Wichita  Falls. 
Leach,  Austin  F.,  Wichita  Falls. 
Ledbetter,  William  H.,  Wichita  Falls. 

Lee,  James  T.,  Wichita  Falls. 

♦Little,  James  A.,  Wichita  Falls. 

Little,  Raymond  D.  (In.),  Dallas- 
McKinney. 

♦Lovett,  James  Poe,  Olney. 

♦Lowrey,  William  P.,  Wichita  Falls. 
♦Lynch,  Thomas  C.,  Wichita  Falls. 

Manar,  Roger  W.,  Wichita  Falls. 
♦Mangum,  Carl  E.,  Wichita  Falls. 

Mast,  John  R.,  Wichita  Falls. 


1947 


*Maxfield,  Jack  E.,  Wichita  Falls. 
McConchie,  Richard  D.,  Wichita  Falls. 
McFatridge,  Keith  W.  (Sec’y).  Wichita 
Falls. 

Meredith,  Duane,  Wichita  Falls, 
♦Meredith,  Elisha  F.,  Olney, 

♦Monroe,  Chas.  W.,  Dallas. 

♦Nail,  James  B.  (Pres.),  Wichita  Falls. 
Nelson,  Richard  L.,  Wichita  Falls. 

Ogden,  William  H.,  Electra. 

♦Parker,  William  L.,  Wichita  Falls. 
Parmley,  Van  S.,  Electra. 

Parnell,  Luther  D.,  Wichita  Falls. 

Peters,  James  I.,  Wichita  Falls. 

Pierce,  Alexander  W.,  Wichita  Falls. 
Powers,  William  L.,  Wichita  Falls. 
Prichard,  Horace  D.,  Wichita  Falls. 
Reagan,  John  R.,  Wichita  Falls. 

♦Reser,  Wayne  A.,  Wichita  Falls. 
♦Robertson.  David  L.,  Wichita  Falls. 
Rosenblatt,  William,  Wichita  Falls. 
Rundell,  William  K.,  Wichita  Falls. 
Simmons,  Lillard  N.,  Wichita  Falls. 
Smith,  M.  Zenos,  Wichita  Falls. 

Smith,  Percy  K.,  Wichita  Falls. 

Stripling,  Louis  F.,  Wichita  Falls. 
Sullivan,  Harley  C.,  Burkburnett. 
♦Whiting,  Walter  B.,  Wichita  Falls. 
♦Wilson,  Claude  D.,  Wichita  Falls. 

Wilson,  Oscar  W.,  Wichita  Falls. 

YOUNG-JACK-ARCHER  COUNTIES 
MEDICAL  SOCIETY 

♦Conner,  Paul  K.,  Jacksboro. 

Divine,  Blaine,  Graham. 

Gowan,  R.  E.  L.  (Sec’y),  Graham. 

Griffin,  B.  B.,  Graham. 

♦Griffin,  H.  E.,  Graham. 

Harrell,  Fred  S.,  Olney. 

McClure,  C.  C.  (Pres.),  Jacksboro. 
McKinney,  Hugh  C.,  Olney. 

Oates,  K.  D.,  Graham. 

♦Padgett,  W.  O.,  Graham. 

Rosser,  Virgil  O.,  Jr.,  Graham. 

Woods,  David  R.,  Olney. 

Woods,  John  E.,  Jacksboro. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Dr.  C.  C.  Nash,  Dallas,  Councilor 
COLLIN  COUNTY  MEDICAL  SOCIETY 

♦Alexander,  F.  A.  D.,  McKinney. 

Bussey,  Thos.  B.  (In.),  McKinney. 

Collins,  J.  S.,  Celina. 

Conn,  Julian  H.  (In.),  McKinney. 

Corry,  A.  C.,  Farmersville. 

Davis,  Robt.  L.,  McKinney. 

Duff,  P.  A.,  McKinney. 

Elson,  Leo  (In.),  McKinney. 

♦Erwin,  J.  C.,  Jr.,  McKinney. 

Frieberg,  Milton,  McKinney. 

Hayes,  Robert  P.,  McKinney. 

♦Hubner,  Alan  E.  (In.),  McKinney. 
Johnson,  James  L.  (In.),  McKinney. 

Kay,  Jerome  H.  (In.),  McKinney. 
Lampert,  Ernest  (In.),  McKinney. 

Lecky,  John  D.  (In.),  McKinney. 
♦McKenzie,  Chas.  E.  (In.),  McKinney. 
Mamin,  Harry  (In.),  McKinney. 

♦Miller,  J.  E.  (Pres.),  McKinney. 

Mitchell,  Oliver  T.,  Plano. 

Morrow,  R.  E.,  McKinney. 

Naidich,  Harry,  McKinney. 

North,  John  Paul,  McKinney. 

Saye,  W.  L.,  Frisco. 

Schneider,  Chas.  F.  (In.),  McKinney. 
Shumway,  Chas.  M.,  McKinney. 

Stafford,  Frederick  B.,  Trenton. 

♦Truett,  Harvey  K.,  McKinney. 

♦Walker,  Robt.  N.,  Celina. 

Wiokenden,  Thos.  C.  (In.),  McKinney. 
Wolford,  H.  F.,  McKinney. 

Wright,  Will  C.,  Farmersville. 

Wysong,  Charley  E.  (Sec’y),  McKinney. 
Wysong,  H.  Dudley,  McKinney. 

Wysong,  W.  Scott,  Sr.,  McKinney. 
Wysong,  W.  Scott,  Jr.,  McKinney. 

COOKE  COUNTY  MEDICAL  SOCIETY 

♦Atchison,  Jas.  W.,  Gainesville. 

♦Cirone,  "Vincent  C.  (Pres.),  Gainesville. 
Hawk,  Hiram  P.,  Gainesville. 

♦Mills,  Chas.  K.,  Gainesville. 

♦Myrick,  Thos.  C.,  Muenster. 

Thayer,  Claud  B.,  Gainesville. 

♦Thomas,  Ira  L.,  Gainesville. 

Wallace,  Virgil  W.  (Sec’y),  Gainesville. 
♦Whiddon,  Rufus  C.,  Gainesville. 
Yarbrough,  Silas  M.,  Gainesville. 


LIST  OF  MEMBERS 


DALLAS  COUNTY  MEDICAL  SOCIETY 

Abramson,  Jno.  H.  (Mil.),  Dallas. 

Acker,  Julian  H.  (In.),  McKinney. 

Adams,  George  (Mil.),  Dallas. 

♦Addison,  Jack  Jenkins,  Dallas. 

Addison,  R.  P.,  Dallas. 

♦Alexander,  Jo  C.,  Dallas. 

Alexander,  Lee  J.,  Dallas. 

♦Alexander,  Samuel  A.,  Dallas. 

♦Alfieri,  Anthony  L.,  Dallas. 

♦Allday,  Louie  E.,  Dallas. 

Allen,  Burton  W.,  Dallas. 

♦Allison,  Wilfred  J.,  Dallas. 

♦Altick,  Frank  J.,  Dallas. 

♦Altman,  Wm.  A.,  Dallas. 

Anderson,  L.  R.,  Dallas. 

Andres,  Reubin  (Mil.),  Dallas. 

Andrews,  B.  C.,  Dallas. 

♦Andrew,  Warren,  Dallas. 

Armbrust,  C.  A.,  Jr.  (In.),  McKinney. 
Arnold,  Geo.  K.  (Mil.),  Dallas. 

Arnold,  Lawrence  E.,  Dallas. 

♦Aronoff,  B.  L.,  Dallas. 

♦Aronson,  H.  S.,  Dallas. 

♦Ashby,  Jno.  E.,  Dallas. 

♦Ashworth,  Charles  T.,  Dallas. 

•Aten,  Eugene  L.,  Dallas. 

♦Atkinson,  G.  N.,  Jr.,  (Mil.),  Dallas. 

Ault,  C.  A.,  Dallas. 

♦Austin,  Dale  J.,  Dallas. 

Austin,  Florence  W.,  Dallas. 

♦Austin,  Frank  H.,  Dallas. 

♦Bagwell,  John  S.,  Dallas. 

♦Bailes,  P.  M.,  Jr.  (In.),  Dallas. 

Baird,  William  L.,  Dallas. 

♦Baird,  Sydney  S.,  Dallas. 

Baker,  Bryant  O.,  Dallas. 

Baker,  John  O.,  Dallas. 

♦Baldwin,  Alvin,  Jr.,  Dallas. 

♦Barnes,  Dorsey  K.,  Dallas. 

♦Barnes,  Thomas  Stewart,  Dallas. 

Barnett,  William  E.,  Dallas. 

♦Barr,  Wm.  T.,  Dallas. 

♦Barton,  Robert  M.,  Dallas. 

♦Bass,  James  W.,  Dallas. 

Bassett,  Wallace  H.,  Dallas. 

Baxter,  James  H.  (In.),  New  York,  N.  Y. 
♦Beall,  John  R.,  Dallas. 

♦Beaver,  N.  B.,  Dallas. 

♦Beckering,  Henry  H.,  Dallas. 

Beddoe,  Robt.  E.  (Hon.),  Galveston,  Texas. 
♦Bell,  Marvin  D.,  Dallas. 

Bennett,  Katherine  P.,  Dallas. 

♦Bennett,  Thos.  R.,  Jr.  (In.),  Dallas. 
Berger,  B.  J.,  Dallas. 

Berk,  Ira  J.,  Dallas. 

Berk,  Wm.  R.,  Dallas. 

Bernard,  James  A.  (In.),  Dallas. 

Black,  Chas.  I.  (Mil.),  Dallas. 

♦Black,  J.  H.,  Dallas. 

Blair,  Drury  S.  (In.),  New  York,  N.  Y. 
♦Bland,  Leonard  F.,  Dallas. 

Blend,  Max  H.  (In.),  Brookline,  Mass. 
♦Blanton,  Bassel  N.,  Dallas. 

♦Block,  Harold  M.,  Dallas. 

Blocker,  Wm.  P.,  Jr.  (Mil.),  Dallas. 
Bonner,  Dickson  P.  (Mil.),  Dallas. 

♦Boone,  M.  A.,  Dallas. 

Bomstein,  David  M.  (In.),  Dallas. 

♦Bounds,  Murphy,  Dallas. 

Bourland,  John  B.,  Dallas. 

♦Bourland,  J.  W.,  Dallas. 

Bourland,  J.  W.,  Jr.,  Dallas. 

Bowyer,  Mack  F.  ^n.).  New  Orleans,  La. 
Boyer,  L.  A.,  Dallas. 

Bracken,  Frank  L.,  Dallas-Grand  Prairie. 
Bradfield,  Jno.  L.,  Dallas. 

♦Bradford,  Wm.  H.,  Dallas. 

Bralley,  E.  M.,  Jr.  (Mil.),  Dallas. 

Branch,  Wm.  M.  (Mil.),  Dallas. 

Brandau,  Wm.  W.  (Hon.),  Dallas. 
♦Brandt,  Otto,  Jr.  (Mil.),  Dallas. 

Brannin,  Dan,  Dallas. 

♦Brannin,  E.  B.,  Dallas. 

♦Brau,  John  G.,  Dallas. 

♦Breihan,  E.  W.,  Dallas. 

♦Brereton,  G.  E.,  Dallas. 

Brooks,  Ernest  J.,  Dallas. 

♦Brooksaler,  Fred  S.,  Dallas. 

♦Brown,  C.  Frank,  Dallas. 

Brown,  Dan  M.  (In.),  Dallas-Tulsa,  Okla. 
Brown,  Geo.  W.  (In.),  Jacksonville,  Texas. 
♦Brown,  Olen  E.,  Dallas. 

Brown,  S.  Roland,  Dallas. 

Brown,  Wm.  W.,  Jr.  (In.),  Dallas. 

Browne,  Wm.  C.,  Dallas. 

Bruton,  Emmett  B.,  Dallas. 

Bryan,  Eugene  K.,  Dallas. 

Bryant,  David  W.  (Mil.),  Dallas. 
♦Buchanan,  J.  Forest,  Dallas. 

Buehler,  Martin  S.,  Dallas. 

♦Buford,  Ben  R.,  Dallas.  . 

Bumpass,  S.  R.,  Dallas. 
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Burford,  Raymond  W.,  Dallas. 

♦Burnside,  R.  M.  (In.),  Dallas. 

♦Bussey,  C.  D.,  Dallas. 

♦Butte,  Felix  L.,  Dallas. 

Buzbee,  H.  Ray  (In.),  Dallas. 

♦Byrom,  Emmett  T.,  Dallas. 

♦Bywaters,  T.  W.,  Dallas. 

♦Burnett,  Jack  F.,  Dallas. 

♦Cady,  Lee  D.,  Dallas. 

♦Caillet,  O.  Rene,  Dallas.  ' 

♦Cairns,  A.  B.,  Dallas. 

Caldwell,  Geo.  T.,  Dallas. 

♦Caldwell,  Janet  A.,  Dallas-New  York,  N.  Y. 
♦Calhoun,  Nina  Fay,  Dallas. 

♦Calhoun,  Thomas  J.,  Dallas. 

Cameron,  Lawrence  C.,  Dallas. 

Cantrell,  Roy  H.,  Dallas. 

Carlisle,  Charles  P.,  Dallas. 

♦Carlisle,  George  L.,  Dallas. 

♦Carlson,  Glenn  D.,  Dallas. 

♦Carmen,  H.  Frank,  Dallas. 

♦Carpenter,  Robert  G.,  Dallas. 

♦Carrell,  Brandon,  Dallas. 

Carroll,  Benjamin  H.,  Dallas. 

Carswell,  Winston  E.,  Dallas. 

♦Carter,  C.  B.,  Dallas. 

♦Carter,  Charles  F.,  Dallas. 

♦Carter,  David  W.,  Jr.,  Dallas. 

♦Carter,  Earl  L.,  Dallas. 

♦Cary,  Edward  H.,  Dallas. 

♦Chaney,  Clyde  E.,  Dallas. 

Chapman,  John  S.,  Dallas. 

Cheek,  Jimmie  H.  (Mil.),  Dallas. 

Chester,  John  B.,  Lancaster. 

♦Childress,  Wm.  Ben  (Mil.),  Dallas. 
Cinnamon,  Alfred  M.,  Dallas. 

Clark,  Arthur  L.,  Dallas. 

Clark,  Fannie  M.,  Dallas. 

♦Clark,  Harold  G.,  Dallas. 

Cleveland,  E.  M.  (In.),  Dallas. 

♦Cochran,  H.  Walton,  Dallas. 

♦Coggeshall,  H.  C.,  Dallas. 

Colgin,  James  H.  (In.),  Dallas. 

Collier,  Gates,  Dallas. 

♦Cook,  'Thomas  E.,  Dallas. 

Cookerly,  Van  (Mil.),,  Dallas. 

♦Cooper,  Jack  C.,  Dallas. 

♦Copeland,  F.  R.,  Dallas. 

Copeland,  H.  V.,  Grand  Prairie. 

Cowart,  Robert  W.,  Dallas. 

♦Cox,  Eli  R.,  Dallas. 

♦Cox,  Kelly,  Dallas. 

♦Creel,  Jane  N.,  Dallas. 

Crenshaw,  Allen  Jr.  (In.),  Dallas. 

Crow,  Louise  Calvert,  Dallas. 

Crow,  W.  E.,  Dallas. 

♦Crutcher,  Howard  K.,  Dallas. 

♦Cupp,  Charles  D.,  Grand  Prairie. 

Daily,  William  M.  (In.),  Dallas. 

♦Daniel,  Ruby  K.,  Dallas. 

♦Darrough,  L.  E.,  Dallas. 

Dathe,  Richard  A.,  Dallas. 

♦Davidson,  G.  A.,  Dallas. 

Davis,  David  B.,  Dallas. 

Davis,  J.  Spencer  (dead),  Dallas. 

Davis,  Leo  G.,  Dallas. 

Davis,  M.  V.  (Mil.),  Dallas. 

♦Dawson,  J.  L.,  Dallas. 

Deatherage,  W.  R.  (Mil.),  Dallas. 
Deatherage,  William  (Hon.),  Dallas. 
Decherd,  H.  B.  (Hon.),  Dallas. 

♦DeLange,  Arnott,  Dallas. 

♦Denton,  Guy  T.,  Sr.,  Dallas. 

♦Denton,  Guy  T.,  Jr.,  Dallas. 

D’Errico,  Albert  P.,  Dallas. 

♦Devereux,  W.  P.,  Dallas. 

Diddle,  Albert  W.,  Dallas. 

♦Donald,  Homer,  Dallas. 

♦Donnelly,  Allen  D.,  Grand  Prairie. 
♦Donoho,  Chas.  P.,  Dallas. 

Doolittle,  H.  M.,  Dallas. 

♦Dorman,  J.  H.,  Dallas. 

Dowis,  J.  M.,  Grapevine. 

♦Downs,  Jas.  T.,  Jr.,  Dallas. 

♦Dozier,  Fred  S.,  Dallas-Herrington,  Kan. 
♦Driver,  John  B.,  Dallas. 

♦Driver,  Sim,  Dallas. 

Dryden,  Chas.  B.  Jr.  (Mil.),  Dallas. 
♦Duckett,  J.  W.,  Dallas. 

Duncan,  Chas.  N.,  Dallas. 

♦Duncan,  Horace  E.,  Dallas. 

♦Dunlap,  Elbert,  Dallas. 

♦Dunlap,  J.  Hudson,  Dallas. 

♦Dunlap,  John  E.,  Dallas. 

♦DuPuy,  Howard  B.,  Dallas. 

♦Edwards,  Wm.  L.,  Dallas. 

♦Embree,  John  W.,  Dallas. 

Estes,  Ivan  A.,  Dallas. 

Evans,  Allan  C.  (Mil.),  Dallas. 

♦Evans,  E.  L.,  Jr.,  Dallas. 

♦Evans,  W.  G.,  Dallas. 

♦lashena,  Gladys  J.,  Dallas. 

Ferguson,  Doyle  W.,  Dallas. 

♦Fetzer,  Lewis  W.,  Dallas. 
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Fiegel,  Walter  L.,  Carrollton. 

Fine,  Jacob  Saul,  Dallas. 

*Finnegan,  Chas.  R.,  Dallas. 

♦Fisher,  Thos.  B.,  Dallas. 

♦Fowler,  W.  W.  (Sec’y).  Dallas. 

♦Fox,  Everett  C.,  Dallas. 

♦Franklin,  Floyd  S.,  Dallas. 

♦Franklow,  C.  D.,  Dallas. 

Freed,  Harold,  Dallas. 

Freedman,  S.  M.,  Dallas. 

Fromm,  Chas.  S.,  Dallas. 

♦Fry,  Elma  May,  Dallas. 

Fry,  Murdock  D.,  Dallas. 

Fuller,  Wm.  W.,  Dallas. 

Fuqua,  Carl  F.  (Mil.),  Dallas. 

♦Fuqua,  W.  N.,  Jr.,  Dallas. 

Gales,  John  Wesley  (In.),  Dallas. 

Galt,  Jabez  (In.),  Dallas. 

♦Galt,  Sidney,  Dallas. 

♦Garrett,  H.  Grady,  Dallas. 

Gary,  Chas.  L.,  Jr.,  (Mil.),  Dallas. 
♦George,  Ella  Mary,  Dallas. 

Gessner,  F.  E.,  Dallas. 

Gibbons,  Olin  W.,  Dallas. 

Gilbert,  Franklin  M.,  Dallas-Irving. 
♦Gilbert,  Taylor  C.,  Dallas. 

♦Giles,  Robert  B.,  Dallas. 

Gill,  Atticus  J.,  Dallas. 

Gill,  Horace  E.  (In.),  Eloise,  Mich. 
♦Girard,  Percy  M.,  Dallas. 

♦Goff,  Gomer  F.,  Dallas. 

♦Goforth,  John  L.,  Dallas. 

Goggans,  Roy  (Hon.),  Hillsboro. 
♦Goode,  John  V.,  Dallas. 

Gordon,  E.  S.,  Dallas. 

♦Gottlich,  Arthur  P.,  Dallas. 

♦Grafton,  Edwin  G.,  Jr.,  Dallas. 
♦Graham,  James  F.,  Dallas. 

Green,  Falvey  R.,  Dallas. 

♦Green,  Tim  R.,  Dallas. 

♦(Griffin,  Ben  H.,  Dallas. 

♦Griffin,  Otho  P.  (In.),  Dallas. 
♦Grollman,  Arthur,  Dallas. 

♦Grow,  Max  H.,  Dallas. 

♦Guerriero,  Wm.  F.,  Dallas. 

Haag,  Edmund  L.,  Jr.  (Mil.),  Dallas. 
♦Hacker,  Guy  L.,  Dallas. 

♦Hackney,  U.  P.,  Dallas. 

Halbouty,  M.  R.  (Mil.),  Dallas. 

Hale,  Martha  Helen,  Dallas. 

♦Haley,  Wm.  E.,  Dallas. 

♦Halpern,  Salmond  R.,  Dallas. 
♦Hampton,  J.  A.,  Dallas. 

♦Harber,  Harry  P.,  Dallas. 

♦Hardin,  Hal  White,  Dallas. 

Harkins,  James  E.  (Mil.),  Dallas. 
Harper,  Jack  C.,  Dallas. 

♦Harrel,  Don  G.,  Dallas. 

♦Harrington,  Francis  T.,  Dallas. 
♦Harrington,  S.  F.,  Dallas. 

Harris,  Alfred  W.,  Dallas. 

Harris,  N.  J.,  Dallas. 

♦Harris,  Worth  W.,  Dallas. 

♦Harrison,  Ben  F.,  Jr.,  Dallas. 

♦Harrison,  Gaston  G.,  Dallas. 

Harrison,  Tinsley  R.,  Dallas. 

♦Hart,  G.  A.,  Dallas. 

♦Hart,  W.  Lee,  Dallas. 

Hartin,  Richard  B.,  Garland. 

Hartman,  James  M.,  Garland. 

Harvill,  T.  Haynes,  Dallas. 

♦Hawkins,  Hubert  F.,  Dallas. 

Hawley,  Geo.  M.  B.,  Ill  (In.),  Dallas. 
Hawley,  J.  Deeper,  Dallas. 

♦Haynes,  Douglas  M.  (In.),  Dallas. 
♦Hays.  Robert  Dell  (In.),  Dallas. 
Henderson,  C.  C.  (In.),  Seal  Beach,  Calif. 
Hennen,  J.  C.  (Hon.),  Garland. 

Henry,  Albert  C.,  Jr.,  Dallas. 

♦Henry,  D.  J.,  Dallas. 

Hermann,  C.  L.  (Mil.),  Dallas. 
♦Hernandez,  Moises  S.,  Grand  Prairie. 
♦Herndon,  James  H.,  Dallas. 

Hess,  Wallace  I.  (In.),  Dallas. 

♦Heyer,  Howard  E.,  Dallas. 

♦Hill,  Joseph  M.,  Dallas. 

Hill,  S.  M.,  Dallas. 

Hinds,  Ed.  C,  (Mil.),  Dallas. 

Hodges,  Harold  C.,  Mesquite. 

Hodges,  J.  Shirley,  Dallas. 

♦Hodges,  Leon,  Dallas. 

Hoefer,  Carl  A.,  Dallas. 

Hogan,  Howard,  Dallas. 

Holman,  James  (Mil.),  Dallas. 

Holmes,  R.  L.,  Jr.  (Mil.),  Dallas. 

♦Holt,  J.  O.  S.,  Jr.,  Dallas. 

♦Hood,  Marianna,  Dallas. 

♦Hopkins,  May  Agnes,  Dallas. 

♦Horn,  Fred  W.,  Grand  Prairie. 

♦Horn,  J.  Morris,  Dallas. 

♦House,  Royce  E.,  Garland-Dallas. 
♦Howard,  W.  E.  (Hon.),  Dallas. 
♦Howard,  Geo.  W.,  Dallas. 

♦Howell,  Jas.  B.,  Dallas. 


Hubbard,  Oscar  Edwin,  Dallas. 
Hudgins,  B.  E.,  Hutchins. 

♦Hudson,  W.  Lee,  Dallas. 

Hurt,  L.  B,,  Dallas. 

Hutchison,  E.  S.,  Dallas. 

Irvine,  Eugene  J.,  Dallas. 

♦Jablow,  Plarry  B.,  Dallas. 

Jackson,  Reuben  W.,  Dallas. 

Jackson,  Rice  R.  (Hon.),  Dallas. 
♦Jackson,  Mary  Ruth,  Dallas. 

♦Jackson,  Michael  C.,  Dallas. 

James,  George  Taylor,  Dallas. 
Jamison,  Cyrus  W.,  Dallas. 

Jayson,  Arthur  V.  (Mil.),  Dallas. 
Jenkins,  John  L.,  Dallas. 

♦Jenkins,  Speight,  Dallas. 

Johnson,  Cecil  A.,  Dallas. 

Jones,  Edwin  L.  (Hon.),  Dallas. 
♦Jones,  Geo.  M.,  Jr.,  Dallas. 

♦Jones,  J.  Guy,  Dallas. 

♦Jones,  W.  D.,  Dallas. 

♦Jones,  Wm.  E.,  Dallas. 

♦Kahn,  S.  H.,  Dallas. 

♦Kantor,  Herman  I.,  Dallas. 

Katz,  S.  M.,  Dallas. 

Keene,  Albert  H.,  Richardson. 

Keller,  L.  L.,  Dallas. 

Kelley,  Chas.  W.,  Dallas. 

♦Kelly,  Thos.  E.,  Dallas. 

Kemp,  Hardy  A.  (Mil.),  Dallas. 

Kent,  James  M.,  Dallas. 

♦Kerr,  Jack  G.,  Dallas. 

♦Kidd,  Frank  H.,  Jr.,  Dallas. 

♦Kilgore,  Donald  G.,  Dallas. 

♦Kindley,  Geo.  C.,  Dallas. 

King,  Karl  B.,  Dallas. 

♦Kirksey,  Thos.  M.,  Dallas. 
♦Kleinsasser,  LeRoy  J.,  Dallas. 

Klinger,  P.  E.,  Jr.  (Mil.),  Dallas. 
♦Knickerbocker,  B.  A.,  Dallas. 

♦Knight,  Marvin  P.,  Dallas. 

♦Knowles,  W.  Mood,  Dallas. 

♦Knox,  Robt.  A.,  Dallas. 

Koch,  Wm.  T.,  Jr.  (Mil.),  Dallas. 
♦Kollmar,  G.  H.  (In.),  Dallas. 

♦Kregel,  L.  A.  (In.),  Dallas. 

♦Kreymer,  Geo.  C.,  Dallas. 

♦LaDue,  Chas.  N.,  Dallas. 

♦Lancaster,  Mary  A.,  Dallas. 
♦Langston,  Wm.  G.,  Dallas. 

♦Lanius,  John  W.,  Dallas. 

♦Lauck,  Robt  E.  (In.),  Dallas. 

Laugenour,  D.  P.,  Dallas. 

♦Launey,  Geo.  V.,  Dallas. 

Lee,  Jack  B.  (Mil.),  Dallas. 

♦Lee,  Biddings  PI.,  Dallas. 

Leebron,  Wm.  M.  (In.),  Philadelphia, 
♦Deeper,  Edward  P.,  Dallas. 

♦Legg,  Eugene  P.,  Dallas. 

Lester,  Roy  T.  (In.),  Dallas. 

♦Levin,  Paul  M.,  Dallas. 

♦Levy,  Harry  R.,  Dallas. 

Light,  Flominda,  Dallas. 

♦Lindsay,  G.  A.,  Dallas. 

Lipschultz,  B.  M.,  Dallas. 

Lipscomb,  Cuvier  P.  (In.),  Dallas. 
Lipscomb,  Joe  L.  (Mil.),  Dallas. 
Lively,  Wm.  M.,  Jr.,  Dallas. 

LoBello,  Leon  C.,  Dallas. 

♦Loftis,  Earl  L.,  Dallas. 

Long,  Gerald  D.,  Dallas. 

Long,  Troy  F.,  Dallas. 

Loomis,  Edgar  W.,  Dallas. 

♦Looney,  W.  W.,  Dallas. 

♦Love,  Frances  M.,  Dallas. 

Love,  Horace  G.,  Jr.,  Irving. 

♦Love,  Thos.  S.,  Dallas. 

Ludden,  Keene  F.  (In.),  Dallas. 
Luecke,  P.  E.,  Dallas. 

Lumpkin,  W.  L.,  Jr.  (Mil.),  Dallas. 
Lyon,  Edward  G.,  Dallas. 

Maddox,  W.  Gordon,  Dallas, 

♦Maffett,  Minnie  L.,  Dallas. 

Mahon,  G.  D..  Dallas. 

Mantooth,  Walter  B.,  Jr.,  Dallas. 
♦Marchman,  Oscar  M.,  Dallas, 
"^Marchman,  Oscar  M.,  Jr.,  Dallas. 
♦Marshall,  Jas.  H.,  Dallas. 

♦Martin,  Chas.  L.,  Dallas. 

Martin,  Jas.  M.  (Hon.),  Dallas. 
♦Martin,  W.  E.,  Dallas. 

♦Martinak,  Richard  E.,  Dallas. 

Mason,  Eugene  E.  (In.),  Dallas. 
♦Mason,  Porter  K.,  Dallas. 

♦Massey,  Warren  E.,  Dallas. 

Mathews,  Paul  W.,  Dallas. 

Maupin,  Wm.  A.  (Hon.),  Rowlett, 
♦Maxfield,  Geo.  S.,  Dallas. 

Maxfield,  J.  R.,  Sr.,  Dallas. 

♦Maxfield,  J.  R.,  Jr.,  Dallas. 

♦Mazer,  Morton  L.,  Dallas. 

♦McBride,  Dayton  C.,  Dallas. 

McBride,  R.  B.,  Dallas. 

McCallum,  Chas.,  Mesquite. 


McClung,  Hugh  L.,  Dallas. 

♦McCracken,  J.  H.,  Jr.,  Dallas. 

♦McCrory,  Thomas  M.,  Dallas. 
♦McCullough.  M.  K.,  Dallas. 

McDonald,  W.  D.,  Dallas. 

♦McFarland,  Gordon  B.,  Dallas. 

McGee,  Aubrey  S.,  Dallas. 

McGrede,  H.  C.,  Jr.  (Mil.),  Dallas. 
McGuire,  Joseph  H.,  Dallas. 

♦Mclver,  Julius,  Dallas. 

♦McLaurin,  Hugh  L.,  Dallas. 

McLaurin,  John  G.,  Dallas. 

♦McLeod,  James  N,,  Dallas. 

McNatt,  Malcolm  (Mil.),  Dallas. 
McNeill,  Arch  J.,  Dallas. 

♦McPherson,  V.  L.,  Dallas. 

♦Meisenbach,  A.  E.,  Jr.,  Dallas. 

Mendel,  E.  B.,  Dallas. 

♦Mendenhall,  Elliott,  Dallas. 

♦Mengert,  Wm.  F.,  Dallas. 

Meredith,  D.  T.  (Mil.),  Dallas, 

♦Merrick,  Benjamin  A.,  Dallas. 

♦Metz,  M.  Hill,  Dallas. 

Miller,  Charles  H.,  Dallas. 

Miller,  F.  Fox,  Dallas. 

♦Miller,  Tate,  Dallas. 

Milliken,  S.  E.  (Hon.),  Dallas. 

Mills,  James  T.,  Dallas. 

♦Millwee,  Robt.  H.,  Dallas. 

Mims,  Arthur  T.  (Mil.),  Dallas. 
Minnett,  John  S.,  Dallas. 

♦Mitchell,  Harry  J.,  Dallas. 

Mitchell,  J.  D.,  Jr.,  Dallas. 
♦Montgomery,  Henry  G.,  Dallas. 

♦Moody,  Joe.  Dallas. 

Mooney,  Ken,  Dallas. 

♦Moore,  S.  Halcuit,  Jr.,  Dallas. 

♦Moore,  H.  Leslie,  Dallas. 

♦Moore,  Ramsay  H.,  Dallas. 

♦Moore,  Robt.  L.,  Dallas. 

Moore,  Wm.  L.  (Mil.),  Dallas. 

♦Morris,  A.  Truett,  Dallas. 

Morris,  Donald  P.,  Dallas. 

Morris,  Julian  H.,  Dallas. 

♦Muirhead,  E.  E.,  Dallas. 

Muirhead,  Sam  J.,  Sheridan,  Wyo. 
♦Murphy,  Joseph  B.,  Dallas. 

Myers,  David  V.,  Dallas. 

♦Nash,  C.  C.,  Dallas. 

Nash,  Tom  M.  (Mil.),  Dallas. 

Neely,  John  W.,  Dallas. 

Nelson,  Harry  E.,  Dallas. 

♦Nelson,  Leo  A.,  Dallas. 

♦Nesbit,  Harold  T.,  Dallas. 

Nesbitt,  Irene  T.,  Dallas. 

Neuman,  Albert,  Dallas. 

Pa.  *Newsom,  Asa  A.,  Dallas. 

Newton,  Co.‘?ette  F.,  Dallas. 

♦Newton,  Frank  H.,  Dallas. 

Nichols,  Ace  E.,  Dallas. 

Nichols,  Carl,  (^ladewater. 

♦Nicholson,  R.  E.,  Dallas. 

♦Nitsche,  Ernest  W.,  Dallas. 

♦Noon,  Matthew  J.,  Dallas. 

Nordenbrock,  G.  J.,  Dallas. 

♦Norman,  Floyd  A.,  Dallas. 

Norman,  W.  B.  (In.),  Dallas. 

Nowlin,  Wm.  C.  (In.),  Dallas. 

O'Brien,  H.  A.,  Dallas. 

O’Brien,  J.  D.,  Dallas. 

Oglesby-,  Paul  C.,  Corpus  Christi. 
O’Quin,  Wm.  A.  (In.),  Dallas. 

♦Ormsby,  F.  E.,  Dallas. 

Pace,  John  M.,  Dallas. 

♦Park,  Barton  E.,  Dallas. 

Parker,  Edw.  R..  Dallas. 

Parks,  H.  D.  (Mil.),  Dallas. 
Passamonte,  Jane  A.,  Dallas. 
Paternostro,  C.  J.,  Dallas. 

♦Patterson,  Casey  E.,  Dallas. 

♦Patterson,  Cecil  O.,  Dallas. 

♦Patterson,  John  B.,  Dallas. 

♦Paulson,  Donald  L.,  Dallas. 

♦Payne,  Virgil  M.,  Jr.,  Dallas. 

♦Pearcy,  Frank,  Dallas. 

Pelphrey,  C.  F.  (Mil.),  Dallas. 

Pence,  Ludlow  M.  (In.),  Durham,  N.  C. 
Perkins,  Jack  F.,  Dallas. 

♦Peyton,  John  B.,  Dallas. 

♦Pickard,  J.  M.,  Dallas. 

Pickett,  Taylor  T.,  Dallas. 

♦Pickett,  Walter  F.,  Dallas. 

Pickle,  Coy  R.,  Garland. 

Pierce,  J.  L.,  Jr.,  Dallas. 

Pokorny,  Alex  D.  (In.),  Dallas. 

♦Porter,  Geo.  L.,  Dallas. 

♦Portman,  Robt.  K.  (In.),  Dallas. 

♦Potts,  J.  M.,  Dallas. 

♦Potts,  W.  H.,  Jr.,  Dallas. 

Powell,  E.  V.,  Jr.,  (Mil.),  Dallas. 
♦Powell,  Homer  (Mil.),  Dallas. 

♦Prejean,  Oran  V.,  Dallas. 

♦Price,  Harry  S.,  Dallas. 

♦Quinii,  Lester  H.,  Dallas. 
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Ray,  Jas.  H.,  Dallas. 

♦Ramsdell,  Robt.  L.,  Austin. 

Rattan,  Paul  M.,  Dallas. 

Reagran,  A. "Morris,  Dallas. 

’Reddick,  Walter  G.,  Dallas. 

Reed,  Emil  P.,  Biloxi,  Miss. 

’Reeves,  L.  M.,  Dallas. 

*Reu.=s,  G.  T.,  Dallas. 

Richardson,  Joe  B.,  Dallas. 

Richter,  Paul  A.,  Dallas. 

’Riddle,  Penn,  Dallas. 

Riddler,  G.  A.,  Dallas. 

Riley,  Joseph  G.,  Dallas. 

Rimmer,  R.  J.  (In.),  Dallas. 

’Rippy,  Edwin  L.,  Dallas. 

Robertson,  Geo.  W.  Ill  (In.),  Brooklyn, 
N.  Y. 

Robertson,  James  E.,  Dallas. 

’Robinson,  Wayne  T.,  Dallas. 

’Rogers,  Fred  T.,  Dallas. 

’Rogers,  Paul  A.,  Dallas. 

Rosenbaum,  S.  L.  (In.),  Tucson,  Ariz. 
’Rosenthal,  R.  S.,  Dallas. 

’Ross,  Edward  S.,  Dallas. 

’Ross,  James  K.,  Dallas. 

’Rosser,  Curtice,  Dallas. 

Rothschild,  J.  E.  (In.),  Dallas. 

Rounsaville,  John  Q.,  Dallas. 

’Rouse,  Milford  O.,  Dallas. 

Rowe,  J.  F.,  Dallas. 

’Rucker,  Jno.  C.,  Dallas. 

Rudnick,  Leon  R.  (Mil.),  Dallas. 

’Rumpf,  Wm.  H.,  Dallas. 

Rushing,  E.  O.,  Dallas. 

’Sacher,  Clarence  B.,  Dallas. 

Saldivar,  Julian  T.,  Dallas. 

Salmond,  Paul  H.,  Dallas. 

’Sams,  Lewis  C.,  Dallas. 

Sanders,  O.  Perdue,  Dallas. 

Scales,  John  G.,  Dallas. 

’Scanland,  Viola  P.,  Dallas. 

’Schaefers,  J.  G.,  Jr.,  Dallas. 

’Schenewerk,  Geo.  A.,  Dallas. 

Schmaltz,  W.  F.  (Hon.),  Dallas. 

Schoch,  Arthur  (j.,  Dallas. 

’Schoolfield,  Ben  L.,  Dallas. 

Schreiber,  Gus,  Jr.,  Dallas. 

’Schuett,  Albert  J.,  Dallas. 

’Schwenkenberg,  A.  J.,  Dallas. 

Scurry,  Maurice  M.,  Dallas. 

’Sebastian,  F.  J.,  Dallas. 

’Seely,  Marcus  S.,  Dallas. 

’Selecman,  Frank  A.,  Dallas. 

’Sellers,  Lyle  M.,  Dallas. 

Sevier,  S.  M.  (Mil.),  Dallas. 

’Shane,  J.  Howard,  Dallas. 

’Shannon,  Hall,  Dallas. 

’Shannon,  Manning  B.,  Jr.,  Dallas. 

’Shaw,  Robert.  R.,  Dallas. 

’Shea,  Genevieve  C.,  Dallas. 

Sheffield,  R.  S.  (In.),  Muskogee,  Okla. 
’Shelburne,  S.  A..  Dallas. 

’Sheldon,  Lawrence  B.,  Dallas. 

Shelmire,  J.  B.,  Dallas. 

Shelton,  A.  M..  Dallas. 

Shelton,  Wm.  P.,  Dallas. 

Shields,  Thos.  L.,  Dallas. 

Shifflett,  R.  M.  (Mil.),  Dallas. 

Shinn,  Bonner  L.,  Grand  Prairie. 
’Shoecraft,  Warren  A.,  Dallas. 

’Short,  Robt.  F.,  Dallas. 

’Shortal,  W.  W..  Dallas. 

’Shuey,  Chas.  B.,  Dallas. 

Shytles,  H.  M.,  Jr.  (Mil.),  Dallas. 

’Sigel,  Znndel,  Dallas. 

’Simpson,  Jas.  A.,  Dallas. 

’Singleton,  J.  D.,  Dallas. 

Skrivanek,  E.  J.  (Mil.),  Dallas. 

Small,  Andrew  B.,  Dallas. 

’Smith,  Alice  L.  (In.),  Dallas. 

Smith,  Chas.  L.  (Mil.),  Dallas. 

’Smith,  Lois  Weir,  Dallas. 

Smith,  Ralph  C.,  Biloxi,  Miss. 

Smith,  Richard  M.,  Dallas. 

Smith,  Sydnie  G.,  Dallas. 

’Smith,  Tom  E.,  Dallas. 

Smith,  Vinney  L.,  Dallas. 

Smith,  W.  Edgar  (Dead),  Dallas. 

Sorrells,  Chas.  C.,  Dallas. 

’Sowers,  Harry  B.,  Dallas. 

’Spangler,  Davis,  Dallas. 

’Sparkman,  Robt.  S.,  Dallas. 

Spegal,  Doris  V.,  Dallas. 

’Spence,  Harry  M.,  Dallas. 

’Stanley,  E.  S.,  Dallas. 

’Stansbury,  J.  R.  (In.),  Dallas. 

’Stayer,  Glen  C.,  Dallas. 

’Stell,  Cecil  I..  Dallas. 

Stephenson,  Jas.  H.,  Dallas. 

’Stephenson,  W.  O.  (Hon.),  Dallas. 

’Stiles,  J.  C.,  Dallas. 

Stiles,  Wendel  A.,  Dallas. 

Stone,  M.  P.  (Hon.),  Dallas. 


LIST  OF  MEMBERS 


*Strauss,  Elias,  Dallas. 

♦Stringer,  Chas.  F.,  Dallas. 

Strother,  E.  B.  (Hon.),  Dallas. 
♦Strother,  W.  K.,  Dallas. 

Stuart,  Samuel  E.,  Dallas. 

♦Super,  A.  R.,  Dallas, 

♦Surratt,  Robt.  R.  (In.),  Dallas. 

Suttle,  Robt.  C.,  Dallas. 

Sweeney,  J.  Shirley,  Ft.  Logan,  Colo. 
♦Sykes,  W.  M.,  Dallas. 

♦Sypert,  J.  R.  (Hon.),  Dallas. 

Taber,  Martin  E.  (Hon.),  Dallas. 
♦Talkington,  Perry  C.,  Dallas. 

Talley,  Robt.  W.  (Mil.),  Dallas. 

Tarrer,  James  K.,  Dallas. 

♦Taylor,  Harold  E.,  Dallas. 

Taylor,  Otis,  Jr.  (In.),  Dallas. 

♦Terrell,  Alex  W.,  Jr.,  Dallas. 

Terrill,  R.  J.  (Mil.),  Dallas. 

♦Terry,  J.  Glenn,  Dallas. 

Thaggard,  Alvin,  Jr.  (In.),  Charlottes* 
ville,  Va. 

♦Thomas,  W.  Maxwell,  Dallas. 

♦Thomas,  Paul  J.,  Dallas. 

♦Thomasson,  A.  R.,  Sr.,  Dallas. 
♦Thomasson,  A.  R.,  Jr.,  Dallas. 
Thompson,  B.  M.,  Irving. 

♦Thompson,  L.  S.,  Dallas. 

Thornton,  C.  W.,  Dallas. 

Tigertt,  W.  D.  (Mil.),  Dallas. 

♦Tittle,  Guy  A.,  Dallas. 

♦Tittle,  Lloyd  C.,  Dallas. 

Tobolowsky,  Nathan,  Dallas. 

Tocker,  Albert  M.,  Dallas. 

Tomkies,  Jas.  S.,  Dallas. 

♦Touchstone,  Jay  L.,  Dallas. 

♦Trumbull,  R.  A.,  Dallas. 

Tsukahara,  Wm.,  Dallas. 

♦Tubb,  C.  L.,  Dallas. 

♦Uhler,  Claude,  Dallas. 

♦Underwood,  Geo.  M.,  Dallas. 

♦Van  Duzen,  Rex  E.,  Dallas. 

♦Vassallo,  Alfred  L.,  Dallas. 

♦Vassallo,  Harry  R.,  Dallas. 

Verheyden,  F.  H.  (In.),  Dallas. 
♦Vermooten,  Vincent,  Dallas. 

♦Vieaux,  Julius  W.,  Dallas. 

♦Waddell,  O.  J..  Jr.,  Dallas. 

♦Waldman,  Morris  F.,  Dallas. 

Walker,  H.  G.  (Mil.),  Dallas. 

♦Walker,  Price  M.,  Dallas. 

♦Wallace,  Gordon  K.,  Dallas. 

Ward,  Ernest  (Mil.),  Dallas. 

Ware,  Elgin  W.,  Jr.  (In.),  Dallas. 
♦Warren,  Chas.  H.,  Dallas. 

♦Wassermann,  Eugene,  Dallas. 

♦Watkins,  A.  B.,  Seagoville. 

♦Watkins,  Margaret,  Dallas. 

Weary,  Willard  B.,  Dallas. 

♦Weaver,  S.  D.,  Dallas. 

Webb,  Robt.  W.  (Mil.),  Dallas. 

Webb,  Sam,  Jr.  (Hon.),  Dallas. 

♦Weir,  Earl  F.,  Dallas. 

♦Weisz,  Stephen,  Dallas. 

♦Welch,  Mark  L.,  Dallas. 

♦Wells,  J.  T.,  Dallas. 

Werner,  Jan  Reinert  (In.),  Dallas. 

♦West,  Ann,  Dallas. 

Wetegrove,  J.  F.  (In.),  Dallas. 

Wharton,  Turner  A.,  Dallas. 

♦White,  C.  V.,  Dallas. 

♦White,  Edward,  Dallas. 

Whitis,  Rufus  (Hon.),  Dallas. 

♦Whitten,  Merritt  B.,  Dallas. 

♦Wilkinson,  W.  B.,  Dallas. 

♦Williams,  G.  Raworth,  Dallas. 

♦Williams,  Paul  C.,  Dallas. 

Willis,  R.  S.,  Dallas. 

♦Wiltse,  Leon  L.,  Dallas. 

♦Winans,  Henry  M.,  Dallas. 

♦Winborn,  Claude  D.,  Dallas. 

♦Windrow,  Frank  M.,  Dallas. 

♦Winford,  T.  E.,  Dallas. 

Winkelmann,  Eugene  C.,  Dallas. 

♦Winn,  Robt.  E.,  Dallas. 

♦Winn,  Watt  W.,  Dallas. 

♦Witt,  Guy  F.,  Dallas. 

♦Wolfe,  Joseph,  Dallas. 

♦Wolff,  Paul  M.,  Dallas. 

♦Wolford,  Robt.  B.,  Dallas. 

♦Wolfram,  Julius,  Dallas. 

♦Wood,  Joe  B.  (In.),  Dallas. 

♦Woodard,  Gay  T.,  Dallas. 

♦Woodard,  Thad  L.,  Dallas. 

♦Woods,  Ozro  T.,  Dallas. 

♦Woolf,  Jack  I.,  Dallas. 

Wright,  C.  C.  (Mil.).  Dallas. 

Wyvelle,  Dorothy  B..  Dallas. 

♦Wylie,  John  T.,  Dallas. 

♦Yarbrough,  Doyce  C.,  Jr.,  Dallas. 
♦Young,  John  G.  (Pres.),  Dallas. 
•Youngblood,  J.  Wade,  Dallas. 

Zuelzer,  Wilhelm,  Dallas. 
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DELTA  COUNTY  MEDICAL  SOCIETY 

♦Blair,  Samuel  F.,  Cooper. 

♦Janes,  Olen  G.,  Cooper. 

Janes,  Olen  Y.,  Cooper. 

♦Janes,  Osier  Y.,  Cooper. 

Lowry,  David  O.  (Pres.),  Cooper. 
♦Westerman,  Daniel  B.  (Sec’y).  Cooper. 
Wheat,  E.  Baxter,  Daingerfield. 

DENTON  COUNTY  MEDICAL  SOCIETY 

♦Allen,  Jos.  H.,  Justin. 

Davis,  Bert  E.,  Denton. 

Farber,  Harry,  Denton. 

♦Hayes,  Lindley  O.,  Denton. 

Hinkle,  Geo.  W.,  Denton. 

Holland,  Martin  L.,  Denton. 

Hutcheson,  Melvin  L.,  Denton. 

Kimbrough,  Wallace  C.,  Denton. 

Lipscomb,  Priestly,  Denton. 

Lund,  Leonard  C.,  Denton-Legion, 
Magness,  Wm.  H.,  Denton. 

♦Miller,  Walter  S.,  Jr.  (Pres.),  Denton. 
♦Pierce,  Willa  L.,  Aubrey. 

♦Short,  Bobby  J.  (Sec’y),  Denton. 

♦Strahan,  Eva  E.,  Denton. 

Sullivan,  John  M.,  Sanger. 

♦Thomas,  James  D.,  Denton. 

Woodward,  Jack,  Denton. 

♦Wyss,  Albert  E.,  Denton. 

ELLIS  COUNTY  MEDICAL  SOCIETY 

Baker,  Edmond  F.  (Pres.),  Ennis. 

Carlisle,  F.  H.  (Dead),  Italy. 

Chapman,  John  N.,  Ennis. 

♦Clark,  Joseph  L.,  Ennis. 

♦Cox,  Arthur  J.  (Hon.),  Arlington. 

♦Curby,  John  H.,  Maypearl. 

♦Donnell,  Herbert,  Waxahachie. 

Dykes,  Arthur  O.,  Italy. 

♦Estes,  Ted  G.,  Waxahachie. 

♦Gough,  Edgar  F.,  Quinlan. 

Harris,  Joseph  B.,  Midlothian. 

Hastings,  Miles  E.,  Waxahachie. 

Jackson,  Walter  B.,  Waxahachie. 

Jenkins,  F.  H.  (Hon.),  Waxahachie. 
Jenkins,  John  B.,  Waxahachie. 

♦Jeter,  Jas.  R.,  Ennis. 

Jones,  Joseph  E.,  Waxahachie. 

Killian,  John  E,,  Milford. 

Ledbetter,  William  C.,  Ennis. 

♦McCall,  Walter  P.,  Ennis. 

Stein,  Ben,  Ferris. 

♦Story,  Fred,  Ennis. 

Tenery,  Robert  M.,  Waxahachie. 

♦Tenery,  William  C.,  Waxahachie. 

♦Thomas,  Anton  L.,  Ennis. 

♦Walker,  Allan  E.,  Ferris. 

♦Wallace,  Benjamin  C.  (Sec’y),  Waxahachie. 
♦Watson,  Seaborn  H..  Waxahachie. 

FANNIN  COUNTY  MEDICAL  SOCIETY 

Biggers,  Lawton  C.  (Pres.),  Bonham. 
Cappleman,  James  J.,  Honey  Grove. 

Cherry,  Glenn  R.,  Honey  Grove. 

Donaldson,  James  M.,  Bonham. 

Fry,  Samuel  D.,  Ladonia. 

Kennedy,  Alvis  B.,  Bonham. 

Morgan,  Lewie  E.,  Bonham. 

Risser,  Joe  A.,  Bonham. 

Saunders,  David  J.,  Bonham. 

Savage,  Harvey  B.,  Denison. 

Scates,  Henry  R.,  Bonham. 

Sellers,  Sidney  P.,  Honey  Grove. 

Stevens,  Joe  L.,  Leonard. 

Ward,  William  Y.,  Ivanhoe. 

Williams,  Ethelbert  C.  (Sec’y),  Bonham. 

GRAYSON  COUNTY  MEDICAL  SOCIETY 

Ackert,  J.  W.,  Denison. 

♦Bates,  I.  C.,  Sherman. 

Blassingame,  W.  Doak,  Denison. 

Brown,  H.  L.,  Sherman. 

Carraway,  J.  H.,  Sherman. 

Carter,  Wilbur,  Sherman. 

♦Cohen,  Meyer,  Denison. 

♦Donaghey,  Chas.  J.,  Sherman. 

Duncan,  Robt.  W.,  Denison. 

Enloe,  David  C.,  Sherman. 

♦Essin,  Emmett  M.,  Sherman. 

♦Etter,  Edward  F.,  Sherman. 

Fowler,  F.  F.,  Denison. 

Freeman,  Don  W.  (Sec’y),  Denison. 
Freeman,  William,  Denison. 

♦Gleckler,  Arthur,  Sherman. 

♦Gleckler,  John  D.,  Denison. 

Greer,  Guy  W.,  Whitesboro. 

♦Hailey,  E.  L.,  Denison. 

Hardy,  John,  Sherman. 

♦Jamison,  David  K.,  Denison. 

Johnson,  Clyde  P.,  Whitewright. 
♦Klapproth,  Herman  (Pres.),  Sherman. 
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♦Lee,  W.  A.,  Denison. 

Levin,  Samuel,  Denison. 

May,  Ross  R.,  Whitewright. 

Mayes,  J.  A.  (Hon  ),  Denison. 
McElhannon,  A.  M.,  Sherman. 

McFarling,  J.  Everett,  Denison. 

Meek,  Grover  C.,  Whitesboro. 

*Norinan,  Lois  L.,  Sherman. 

Pierce,  Paul  L.,  Denison. 

Ridings,  A.  L^  Sherman 
Shelley,  Jos.  L.,  Howe. 

*Southerland,  W.  I.,  Sherman. 

*Sporer,  Frank  M.,  Van  Alstyne. 

Stout.  Henry  I.,  Sherman. 

Strother,  Coble  D.,  Sherman. 

Terry,  Houston  H.,  Sherman. 

Truett,  Chas.  B.,  Denison. 

Tuck,  Vernon  L.,  Sherman. 

•^Woodward.  Max  R..  Sherman. 

HOPKINS-FRANKLIN  COUNTY 
MEDICAL  SOCIETY 

Chandler,  Henry  E.,  Mt.  Vernon. 

Daubs,  William  H.  (Scc’y).  Mt.  Vernon. 
Fleming,  James  M.,  Mt.  Vernon. 

Hanna,  Wm.  Ray,  Sulphur  Springs. 
Harrington.  Collet  E.,  Dallas. 

*Longino,  Joseph  B.,  Sulphur  Springs. 
Longino,  S.  Byrd,  Sulphur  Springs. 
McConnell,  Thomas  H.,  Sulphur  Springs. 
Saundei's.  W.  B.,  Sulphur  Springs. 
Stevens,  Thomas  H.  (Pres.),  Sulphur 
Springs. 

♦Stirling,  Earl,  Sulphur  Springs. 

Stirling,  Earl  Hopkins,  Sulphur  Springs. 
Taylor,  Fred  O.,  Winfield. 

♦Worsham,  Archer  B.,  Sulphur  Springs. 

HUNT-ROCKWALL-RAINS  COUNTY 
MEDICAL  SOCIETY 

Allen,  Clarence  G.,  Commerce. 

Allison,  Joe  M.,  Dallas. 

♦Becton,  Joe,  Greenville. 

Bradford.  Harry  M.,  Greenville. 
Cheatham,  J.  C.,  Wolfe  City. 

♦Cooper,  J.  S..  Greenville. 

*Crim,  E.  T.  (Pres.),  Greenville. 

Fain,  G.  Burton,  Austin. 

Goode,  Emmett  P.,  Greenville. 

Hayes,  Elmer  R.,  Minneapolis,  Minn. 
♦Jenks,  Ralph  W.  (Sec’y),  Greenville. 
♦Kennedy,  Chas.  T.,  Greenville. 

King,  H.  E.,  Greenville. 

Leberman,  Lowell  H.,  Commerce. 

Little,  Frank  J.,  Greenville. 

♦Maier,  Henry  W.,  Greenville. 

Morrow,  Wiiey  C.,  Greenville. 

Peak,  I.  F.,  Greenville. 

Pearson,  Preston  S.,  Celeste. 

Phillips,  Wm.  P.,  Greenville. 

♦Reeves,  W.  B.,  Greenville. 

Seyler,  Louis  W.,  Commerce. 

Trentham,  J.  C.,  Jr.,  Greenville. 

♦Ward,  Jas.  Vi.,  Greenville. 

♦Whitten,  Samuel  D.,  Greenville. 

KAUFMAN  COUNTY  MEDICAL 

Ale.xander,  Gough  H..  Terrell. 

Alexander,  Wm.  F.,  Terrell. 

Cockrell,  Christopher  C.,  Terrell. 

*de  Vlaming,  William,  Kaufman. 

Friddell,  Delmar  T.,  Terrell. 

Hall,  Edward  I.  (Sec’y),  Kaufman. 
Holton,  Robert  W.,  Terrell. 

♦Hudgins,  David  H.,  Forney. 

♦Jennings,  Adolphus  Y.  (Pres.),  Mabank. 
Johnston,  Lawrence  W.,  Terrell. 

Lane,  Early  D.,  Terrell. 

Lyon.  Floy  E.,  Terrell. 

♦Pattillo,  Albert  D.,  Jr.,  Terrell. 

Poplin,  Richard  W.,  Terrell. 

Powell,  George  -F.,  Terrell. 

Rowe,  Robert  J.,  Philadelphia,  Pa. 
♦Scarborough,  James  W.,  Terrell. 

Shands,  Percy  C.,  Mesquite. 

Shaw,  Guy  G.,  Jr.,  Kaufman. 

Sloan,  Roy  C.,  Lubbock. 

Taylor,  Harvey  S.,  Kaufman. 

♦Taylor,  Homer  A.,  Kemp. 

Thomas,  Wm.  M.,  Mexia. 

LAMAR  COUNTY  MEDICAL  SOCIETY 

♦Armstrong,  James  E.,  Paris. 

Barker,  Carl  D.,  Paris. 

Buford,  Talma  W.,  Pattonville. 

Byers,  Lamar  A.,  Paris. 

Fitzpatrick,  Wm.,  Paris. 

Gilmore,  Clarence  E.,  Paris. 

Grant,  Stephens  H.,  Deport. 

Hammond,  David  Scott,  Paris. 

♦Hunt,  Thomas  E..  Sr.,  Paris. 

Hunt,  Thos.  E.,  Jr.  (Mil.),  Paris. 


Jennings,  James  L.,  Roxton. 

Johnson,  Malcolm  L.,  Paris. 

Jopling,  Julian  L.,  Paris. 

Kerbow,  Dock  F.,  Paris. 

Lewis,  Robert  L.,  Sr.,  Paris. 

Lewis,  Robert  L.,  Jr.  (Sec’y),  Paris. 
McCuistian,  Lorenzo  P.,  Paris. 

McCuistian,  Wm.  W.,  Paris. 

O’Neill,  Owen  R.,  Paris. 

Parchman,  Hugh  W.,  Paris. 

Powell,  James  N.,  Paris. 

♦Robinson,  Oscar  W.,  Paris. 

Stark,  Ernest  H.,  Paris. 

Stephens,  John  A.  (Pres.),  Paris. 

Strong,  James  C.,  Paris. 

Townsend,  Courtney  M.,  Paris. 

♦Walker,  Marcellus  A.,  Paris. 

White.  Hal  H.,  Paris. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY 

Baker,  Horace  A.,  Wills  Point. 

Brandon,  B.  B.  (Sec’y),  Edgewood. 
Cozby,  Raymond  W.,  Grand  Saline. 
Cozby,  V.  B.,  Grand  Saline. 

Fry,  Harry  T.,  Wills  Point. 

Garland,  W.  L.,  Grand  Saline. 

Hilliard,  George,  Jr.  (Pres.),  Canton. 
Garrett,  Wm.  J.,  Van. 

Sanders,  D.  Leon.  Wills  Point. 

WOOD  COUNTY  MEDICAL  SOCIETY 
Black,  Wm.  T.,  Quitman. 

Buchanan,  Alfred  P.,  Mineola. 

Coleman,  Robt,  H.,  Mineola. 

Mathis,  Jas.  Ross,  Mineola. 

McDaniel,  Adolphus  A.,  Mineola. 

♦Mocre,  Roscoe  O.,  Mineola. 

Peterson,  Thos.  H.  (Pres.),  Mineola. 
♦Potts,  Steve  E.,  Mineola. 

Reed,  Thos.  B.,  Mineola. 

Robbins,  Virgil  E.,  Quitman. 

Tottenham,  Edwin  P.,  Mineola. 

Wheeler,  Frank  B.,  Winnsboro. 

Williams,  James  W.*  (‘Sec’y),  Mineola. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Dr.  Joe  D.  Nichols,  Atlanta,  Councilor 
BOWIE  COUNTY  MEDICAL  SOCIETY 
♦Basket,  Roy  F.,  Texarkana. 

Beck,  Edwin  L.,  Texarkana. 

Burnett,  J.  W.,  Texarkana. 

Carney,  Henry  M.,  Texarkana. 

Collom,  S.  Allen,  Jr. 

Cross,  Ralph  C.,  Texarkana. 

Daniel,  Nobel  B.,  Texarkana. 

♦Frank,  Chas.  H.,  Texarkana. 

Fuller,  Theron  E.,  Texarkana. 

Good,  Louis  P.,  Texarkana. 

♦Harrell,  William  B.,  Texarkana. 
♦Hibbitts,  William,  Texarkana. 

Jones,  John  W.,  Texarkana. 

Kitchens,  Chester  E.,  Texarkana. 
♦Kitchens,  Walter  L.,  Texarkana. 

McGee,  Ellis  B.,  New  Boston. 

McGee,  Joel  R.,  New  Boston. 

Morrison,  Harry  K.,  Texarkana. 

♦Parsons,  George  W.,  Texarkana. 

Pirkey,  Will  P.,  New  Boston. 

Priest,  Perry  D.,  Pres.,  Texarkana. 

Rives,  John  H.,  Little  Rock,  Ark. 
♦Roberts,  A.  Warren,  Texarkana. 

Robison,  Jas.  T.,  Texarkana. 

♦Smith,  Charles  A.,  Texarkana. 

♦Spinka,  Frances  P.,  Texarkana. 

Stuart,  Charles  C.,  Sec’y,  Texarkana. 
Teasley,  Gerald  H.,  Texarkana. 

Tyson,  Joe  E.,  Texarkana. 

White,  Jasper  N.,  Texarkana. 

Witt,  Mary  E.,  Texarkana. 

CAMP  COUNTY  MEDICAL  SOCIETY 
Bates,  J.  K.,  Sec’y,  Pittsburg. 

Johnson,  R.  L.,  Pittsburg. 

♦Lacy,  Robert  Y.,  Pres.,  Pittsburg. 
Mitchell,  J.  H.,  Pittsburg. 

Reitz,  P.  A.,  Pittsburg. 

CASS-MARION  COUNTIES  MEDICAL 
SOCIETY 

Allen,  James  I.,  Bloomburg. 

Brooks.  Jesse  M.,  Sec’y,  Atlanta. 

Brooks,  Marshall  J.,  Jr.,  Atlanta. 
Campbell,  James  H.,  Linden. 

Davis,  Charles  E.,  Linden. 

DeWare,  Jesse  M.  Ill,  Jefferson. 
Grumbles,  Earnest  W.,  Pres.,  Atlanta. 
Hartzo,  James  D.,  McLeod. 

Jenkins,  Homer  L.  D.,  Hughes  Springs. 
♦Nichols,  Joe  D.,  Atlanta. 


Roach,  Felton  R.,  Queen  City. 

♦Starnes,  Adolphus  E.,  Hughes  Springs. 
♦Taylor,  Orval  R.,  Linden. 

♦Terry,  William  S.,  Jr.,  Jefferson. 

Woods,  Andrew  J.,  Jefferson. 

' GREGG  COUNTY  MEDICAL  SOCIETY 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HE ALTH  IN  TEXAS 


The  Hospital  Survey  and  Construction  Act, 
technically  known  aa  Public  Law  725,  and 
popularly  known  as  the  Hill-Burton  Act,  be- 
came a law  in  August,  1946.  Since  that  time, 
much  planning,  and  considerable  action  as 
for  that,  has  been  in  progress.  The  purpose 
of  the  law  is  to  help  communities  build  hos- 
pitals and  health  centers  where  most  needed. 
As  a beginning,  $3,000,000  was  appropriated 
to  help  the  states  survey  and  study  their 
overall  needs  for  hospitals  and  health  cen- 
ters, and  make  plans  for  new  construction. 
For  the  actual  construction  and  support  of 
hospitals  and  health  centers,  established  in 
cooperation  with  this  federal  legislation,  the 
sum  of  $75,000,000  a year  for  five  years  will 
be  available.  Assistance  under  this  law  and 
by  the  use  of  this  money  will  be  rendered 
voluntary  nonprofit  hospitals  only.  Each  dol- 
lar of  federal  funds  will  be  matched  by  two 
dollars  of  state  or  local  money  for  both  sur- 
vey and  building  costs. 

The  Surgeon  General  of  the  United  States 
Public  Health  Service  is  responsible  for  the 
federal  share  in  the  program,  in  matters  of 
survey,  construction,  and  administration.  He 
will  be  advised  by  a so-called  Federal  Hos- 
pital Council  of  eight  members,  which  Coun- 
cil will  in  turn  be  aided  by  a large  advisory 
committee  made  up  of  men  and  women  who 
are  outstanding  in  health  and  hospital  fields, 
and  others  who  represent  the  consumers  of 
hospital  service  rather  than  the  distributors 
of  such  service.  Each  state  must  provide  an 
agency  to  conduct  the  contemplated  survey 
and  to  take  charge  of  the  construction  pro- 
gram set  up  following  the  survey.  The  effort 


throughout  is  to  provide  money  for  supply- 
ing essential  hospital  and  public  health  ser- 
vice, and  upon  the  advice  of  professional  peo- 
ple and  representatives  of  those  to  be  served. 

The  money  available  for  the  survey  de- 
pends upon  the  number  of  people  in  the  state 
being  surveyed.  Manifestly,  the  greater  the 
population,  the  greater  the  cost  of  making 
the  survey.  The  amount  of  money  to  be 
allocated  to  a state  for  construction  pur- 
poses depends  upon  two  factors,  namely, 
population  and  the  annual  per  capita  income 
of  the  state  being  served.  The  purpose  of 
the  movement,  again  we  may  say,  is  to 
provide  for  the  people  the  hospital  service 
they  need,  regardless  of  their  collective  and 
individual  wealth.  The  lower  the  income  of 
a people,  the  more  federal  money  will  be 
needed  to  set  up  this  service.  Priority  in 
the  allocation  of  funds  for  construction  pur- 
poses will  be  based  upon  community  needs. 
The  state  authorities  will  be  required  to 
list  the  relative  needs  of  their  various  com- 
munities for  hospitals  and  health  centers. 
Those  projects  which  present  the  most  ur- 
gent need  in  a state  will  be  placed  at  the 
top  of  construction  projects  for  that  state. 
It  will  be  up  to  any  community  desiring  to 
participate  in  the  movement  to  pay  one-third 
of  the  cost  of  and  provide  for  the  mainte- 
nance of  any  hospitals  and/or  health  centers 
for  which  it  asks.  The  Public  Health  Service 
and  Federal  Hospital  Council  have  set  up 
general  regulations  covering  the  movement. 
These  regulations  will  be  assurance  to  the 
public  that  the  money  thus  expended  will 
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not  be  wasted,  either  immediately  or  in  the 
foreseeable  future. 

A summary  of  the  regulations  is  available 
in  a pamphlet  published  by  the  Bureau  of 
Information  of  the  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago 
10,  and  the  United  States  Public  Health 
Service,  Washington  25,  D.  C.,  will  furnish, 
upon  application,  a very  interesting  and  in- 
formative booklet  dealing  with  the  program. 
Designed  primarily  for  the  laity,  the  booklet 
will  at  the  same  time  appeal  to  doctors  who 
are  interested.  A limited  number  of  reprints 
of  the  complete  regulations  is  available  from 
the  Public  Health  Service. 

The  last  session  of  the  State  Legislature 
of  Texas  enacted  the  necessary  enabling  act 
for  participation  by  the  state  in  the  hospital 
and  health  center  program  of  the  federal 
government,  as  set  out  above.  This  law 
follows  closely  the  federal  law  on  the  subject. 
It  defines  the  “public  health  center”  as  “a 
publicly  owned  facility  for  the  provision  of 
public  health  services,  including  related  fa- 
cilities such  as  laboratories,  clinics,  and  ad- 
ministrative offices  operated  in  connection 
with  public  health  centers.”  This  is  an  im- 
portant legal  definition  and  should  be  borne 
in  mind. 

The  State  Board  of  Health,  through  a de- 
partment of  “Hospital  Survey  and  Construc- 
tion” which  will  be  administered  by  a fulltime 
salaried  director,  will  “constitute  the  sole 
agency  of  the  State  for  the  purpose  of  mak- 
ing an  inventory  of  existing  hospitals,  sur- 
veying the  need  for  construction  of  hospit- 
als.” The  State  Health  Officer,  with  the 
advice  of  an  Advisory  Hospital  Council,  will 
administer  our  part  of  the  program.  This 
department  will  be  authorized  and  empow- 
ered to  accept  grants,  gifts,  or  contributions 
in  support  of  the  movement. 

The  Advisory  Hospital  Council  will  be  ap- 
pointed by  the  Governor.  This  Council  will 
comprise  twelve  members.  It  will  “advise  and 
consult”  with  the  State  Board  of  Health  and 
the  State  Health  Officer  in  carrying  out  the 
administration  of  this  act.  The  State  Health 
Officer  is  an  ex-officio  member  of  the  Ad- 
visory Council.  Appointment  to  the  Council 
will  be  confirmed  by  the  State  Senate.  Of 
the  twelve  members  of  the  Council,  “four 
shall  be  persons  of  recognized  ability  in  the 
field  of  hospital  administration;  two  mem- 
bers shall  be  persons  of  recognized  ability 
and  licensed  to  practice  medicine  in  the  State 
of  Texas ; one  member  shall  be  a person  of 
recognized  ability  and  licensed  as  a registered 
nurse  in  this  State;  one  member  shall  be  a 
person  of  recognized  ability  and  licensed  to 
practice  architecture  in  this  State ; four  mem- 
bers shall  be  persons  with  broad  civic  in- 


terests, representing  varied  segments  of  the 
population,  knowing  the  needs  for  hospitals 
in  rural  areas  and  in  no  way  connected  with 
Hospital  Administration.”  This.  Advisory 
Council,  and  the  state  law  under  which  it 
operates,  together  become  highly  important 
in  more  respects  than  one.  It  is  necessary 
in  the  administration  of  the  law  and  the  dis- 
tribution of  federal  funds,  and  it  is  in  a 
position  to  determine  whether  any  hospital 
or  health  center  to  be  established  in  the 
state  discriminates  against  any  segment  of 
our  population,  particularly  in  matters  of 
race,  creed,  and  so  forth. 

At  this  time  the  survey  of  existing  hospital 
facilities  and  the  need  for  additional  con- 
struction has  been  practically  completed  in 
Texas.  This  has  been  done  under  direction 
of  Mr.  N.  B.  Roberts,  Director  of  the  Hos- 
pital Survey  and  Construction  of  the  State 
Department  of  Health.  There  remain  only 
the  appraisal  of  the  survey  and  the  arrang- 
ing of  priority  of  projects  before  the  con- 
struction program  can  be  undertaken. 

The  facilities  of  the  State  Medical  Asso- 
ciation will  be  made  available  in  the  admin- 
istration of  this  act.  Committees  of  county 
medical  societies  have  heretofore  furnished 
the  Central  Office  of  the  Association  some 
very  valuable  data  pertaining  to  the  needs 
of  the  various  communities  of  the  state,  not 
only  for  hospitals,  but  for  medical  service 
as  well.  It  will  be  a comparatively  simple 
matter  to  bring  this  information,  which  is 
far  from  being  obsolete,  at  that,  entirely  up 
to  date. 

Our  Late  Legislative  Program  was  only 
partially  successful.  The  piece  de  resistance 
of  the  program,  namely,  the  Basic  Science 
Bill  and  its  companion  bill,  the  Revised  Medi- 
cal Practice  Act  Bill,  both  failed  of  passage. 
The  Basic  Science  Bill,  introduced  in  the 
House  by  Representative  Ridgeway,  et  al, 
and  in  the  Senate  by  Senator  Tynan,  et  al, 
passed  the  House  and  was  favored  by  a ma- 
jority of  the  Senators.  The  measure  died  on 
the  calendar  for  the  reason  that  while  a 
majority  of  the  Senators  favored  its  passage, 
the  majority  was  not  enough  to  bring  it  up 
out  of  its  order.  In  truth,  the  order  of  this 
bill  in  each  branch  of  the  Legislature  was 
early  enough  to  insure  its  passage  under 
normal  legislative  conditions.  However,  there 
was  such  determined  opposition  and  so  much 
agitation  about  the  measure  that  delay  was 
inevitable  and  fatal.  The  Legislative  Com- 
mittee and  the  Committee  on  Public  Rela- 
tions worked  valiantly  and  efficiently  in  sup- 
port of  the  bill,  but  time  simply  ran  out  on 
them  and  nothing  could  be  done  about  it. 

It  is  futile  to  discuss  now  the  many  legis- 
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lative  stumbling  blocks  put  in  the  way  of 
this  wholesome  and  helpful  legislation.  There 
were  those  in  the  Legislature  who  very  much 
desired  enacting  satisfactory  and  effective 
medical  licensure  laws  for  the  state,  and  who 
fought  valiantly  for  these  bills.  There  were 
those  who  were  more  particular  about  pre- 
serving the  rights  of  those  who  would  im- 
pose their  pseudo  practices  upon  the  helpless 
public.  There  were  those  who  vacillated  be- 
tween the  two  extremes.  Our  Legislative 
Committee  has  a very  good  idea  as  to  friend 
and  foe  in  the  Legislature,  and  also  those 
who  were  indifferent  and  evasive.  This  in- 
formation is  available  to  those  of  our  mem- 
bers who  may  need  it  in  the  future. 

Fortunately  enough,  the  same  agitation 
that  wrecked  the  Basic  Science  and  the  Med- 
ical Practice  Act  Revision  Bills,  blocked  also 
the  Chiropractic  and  Naturopathic  Bills.  Had 
these  measures,  or  either  of  them,  been  en- 
acted into  law,  much  harm  would  have  fol- 
lowed even  though  quite  probably  both 
groups  will  continue  to  practice  medicine 
without  let  or  hindrance.  Even  so,  they  do 
not  now  have  the  sanction  of  law,  constitu- 
tionally or  unconstitutionally. 

The  Coroner's  Autopsy  Bill  (S.B.  217)  was 
finally  enacted  into  law.  It  is  really  the  one 
bright  spot  in  our  legislative  program.  Some 
very  serious  discrepancies  in  the  old  Coro- 
ner’s Law  have  been  corrected;  at  least,  the 
predicate  for  their  correction  has  been  laid. 
This  measure  will  be  discussed  more  at  length 
later  on. 

The  Hospital  Construction  Bill  {H-B.  503) , 
laying  the  predicate  for  our  participation  in 
the  benefits  of  the  Hill-Burton  Law,  was  en- 
acted into  law.  This  measure  is  discussed 
editorially  on  another  page  of  this  number 
of  the  Journal  (page  163) . It  was  held  to  be 
essential  legislation,  and  was  passed  without 
difficulty.  A companion  piece  of  legislation, 
the  Hospital  License  Bill  (S.B.  29),  failed 
of  passage. 

Additional  Tuberculosis  Service,  as  sought 
by  the  Texas  Tuberculosis  Association,  sup- 
ported by  the  State  Medical  Association  and 
numerous  other  organizations,  was  attained 
by  legislation  believed  to  be  sufficient  unto 
the  occasion.  Army  installations  in  the  two 
sections  of  the  state  for  which  additional  hos- 
pital service  was  sought  were  secured  and 
are  now  in  process  of  conversion. 

A measure  providing  for  the  construc- 
tion of  a Cancer  Hospital  near  Dallas,  and 
another  measure  which  would  set  up  a Medi- 
cal Branch  of  the  University  of  Texas  at 
San  Antonio,  both  failed  of  enactment  be- 
cause of  lack  of  funds. 

Our  Legislative  Committee  will  eventually 


report  fully  and  more  in  detail  upon  these 
and  other  legislative  matters. 

The  Annual  Session  for  1948  is  shaping  up 
as  this  issue  of  the  Journal  goes  to  press. 
Section  officers  have  been  appointed  and  are 
already  making  progress  in  securing  special 
guest  speakers  for  their  programs,  and  the 
dates  of  the  meeting  have  been  definitely  set 
as  April  26,  27,  28,  and  29.  While  Houston  will 
be  host,  as  has  previously  been  announced, 
the  exact  location  of  meeting  places  and  ex- 
hibits has  not  yet  been  determined. 

The  dates  for  the  next  annual  session  are 
somewhat  earlier  than  has  been  customary  in 
recent  years.  As  it  happens,  the  week  chosen 
was  about  the  only  such  period  available,  ac- 
cording to  the  Houston  hotels  and  Chamber 
of  Commerce,  but  it  will  be  recalled  that  there 
was  some  agitation  during  and  after  the  an- 
nual session  in  Dallas  this  year  for  holding 
the  next  meeting  earlier  in  the  spring,  partly 
to  avoid  the  heat  of  later  dates.  So  long  as 
the  By-Laws  of  the  Association  allow  county 
medical  societies  until  April  1 to  furnish  their 
annual  reports,  it  is  impossible  for  the  Cen- 
tral Office  to  get  records  cleared  for  an  an- 
nual session  before  the  latter  part  of  April. 
The  dates  approved  by  the  Executive  Council 
therefore  offer  a satisfactory  compromise. 

President  Dr.  B.  E.  Pickett,  Sr.,  thought- 
fully appointed  the  officers  for  the  scientific 
sections  early  enough  so  that  most  of  them 
could  study  the  set-up  at  the  Dallas  meeting. 
Since  that  time,  officers  for  the  newly  creat- 
ed Section  on  General  Practice  have  been  ap- 
pointed, and  the  entire  list,  with  addresses, 
is  as  follows : 

Officers  of  Scientific  Sections 

GENERAL  PRACTICE 

Dr.  L.  B.  Jackson,  Chairman,  Medical  Arts  Build- 
ing, San  Antonio. 

Dr.  H.  T.  Jackson,  Secretary,  710  Medical  Arts 
Building,  Fort  Worth. 

MEDICINE 

Dr.  Merton  M.  Minter,  Chairman,  Nix  Professional 
Building,  San  Antonio. 

Dr.  John  S.  Bagwell,  Secretary,  Medical  Arts 
Building,  Dallas. 

SURGERY 

Dr.  F.  J.  L.  Blasingame,  Chairman,  Wharton. 

Dr.  Raleigh  R.  Ross,  Secretary,  1312  Capital  Na- 
tional Bank  Building,  Austin. 

OBSTETRICS  AND  GYNECOLOGY 

Dr.  Allen  T.  Stewart,  Chairman,  1312  Main  Street, 
Lubbock. 

Dr.  Cary  A.  Poindexter,  Secretary,  Crystal  City. 

EYE,  EAR,  NOSE,  AND  THROAT 

Dr.  James  W.  Ward,  Chairman,  Greenville. 

Dr.  John  D.  Singleton,  Secretary,  3704  Dickason, 
Dallas. 

RADIOLOGY  AND  PHYSIOTHERAPY 

Dr.  Glenn  D.  Carlson,  Chairman,  Medical  Arts 
Building,  Dallas. 
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Dr.  F.  M.  Windrow,  Secretary,  Baylor  Hospital, 
Dallas. 

PUBLIC  HEALTH 

Dr.  0.  B.  Kiel,  Chairman,  Wichita  Falls  Clinic 
Hospital,  Wichita  Falls. 

Dr.  William  S.  Brumage,  Secretary,  State  Health 
Department,  Austin. 

CLINICAL  PATHOLOGY 

Dr.  S.  W.  Bohls,  Chairman,  803  East  32nd  Street, 
Austin. 

Dr.  Harbert  Davenport,  Jr.,  Secretary,  1624  Ne- 
vada Street,  Houston. 

PEDIATRICS 

Dr.  V.  David  Greer,  Chairman,  3720  Fannin  Street, 
Houston. 

Dr.  John  E.  Ashby,  Secretary,  3610  Fairmount 
Avenue,  Dallas. 

The  section  officers  are  eager  to  arrange 
programs  which  will  be  of  unusual  scientific 
value  and  which  will  cover  subjects  in  which 
members  of  the  Association  are  particularly 
interested.  Consequently,  they  will  welcome 
suggestions  as  to  subjects  and  speakers  and 
will  be  pleased  to  consider  papers  which  mem- 
bers of  the  Association  wish  to  submit.  Mem- 
bers are  urged  to  offer  advice  and  contribu- 
tions now  to  the  appropriate  section  officers. 

Dr.  X.  R.  Hyde,  Medical  Arts  Building, 
Fort  Worth,  will  again  be  chairman  of  the 
Committee  on  Scientific  Exhibits.  It  is  not 
too  early  to  confer  with  him  concerning  scien- 
tific exhibits  or  motion  pictures  which  can  be 
made  available  for  the  1948  annual  session. 

Additional  information  about  the  annual 
session  for  next  year  will  be  announced 
through  these  columns  from  time  to  time. 
This  preliminary  announcement  is  made  with 
the  hope  that  each  member  of  the  Associa- 
tion will  keep  it  in  mind  that  plans  for  a 
meeting  are  under  way  and  that  his  sugges- 
tions and  contributions  will  be  appreciated, 
particularly  if  they  are  made  now  before  ar- 
rangements have  been  frozen. 

The  Woman’s  Auxiliary  Transactions  and 
Membership  List  Appear  in  this  issue  of  the 
Journal.  As  explained  in  the  June  number, 
the  Auxiliary  material  had  to  be  held  over 
for  a month  because  of  the  shortage  of  paper, 
which  continues  to  make  publication  diffi- 
cult. 

Members  of  the  medical  profession  can  be 
proud  of  the  fine  work  which  their  wives 
are  carrying  on.  The  Auxiliary  is  making  a 
significant  contribution.  Its  program  is  de- 
signed to  keep  the  women  informed  concern- 
ing the  problems  and  advances  of  medicine, 
and  its  projects  include  financial  aid  to  young 
medical  students,  to  needy  families  of  phy- 
sicians, and  to  the  Library  of  the  State  Med- 
ical Association,  and  personal  and  organiz- 
ational aid  in  the  public  relations  and  legisla- 
tive efforts  of  organized  medicine.  While  the 
social  and  recreational  aspects  of  the  Auxil- 


iary are  wisely  maintained,  the  women  are 
actively  helping  to  further  the  causes  of 
health  among  themselves,  their  friends  and 
the  general  public. 

The  reports  contained  in  the  Transactions 
of  the  Twenty-Ninth  Annual  Session  of  the 
Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation of  Texas  (page  199)  are  recom- 
mended to  the  attention  of  all  readers  of  the 
Journal,  and  the  list  of  members  (page  225) 
will  prove  a handy  and  ready  reference. 

Introducing  Dr.  Harold  Murphy  Williams, 

who  assumes  the  position  of  assistant  secre- 
tary-editor, succeeding  Dr.  R.  B.  Anderson, 
Jr.,  deceased. 

Dr.  Williams,  son  of  Harry  W.  and  Beulah 
Lee  (Bowman)  Williams,  was  born  in  Fort 


DR.  HAROLD  M.  WILLIAMS 


Worth  on  December  13,  1904.  He  attended 
the  Fort  Worth  public  schools  and  Texas 
Christian  University,  Fort  Worth,  from 
which  he  obtained  a bachelor  of  science  de- 
gree in  1927.  For  about  fifteen  months  he 
worked  as  a pharmaceutical  salesman,  and 
then  he  began  his  medical  education  in  Wash- 
ington University,  St.  Louis,  where  he  was 
graduated  in  1932.  He  served  a year’s  intern- 
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ship  at  Missouri  Baptist  Hospital,  St.  Louis, 
immediately  following  his  graduation,  and 
then  located  in  St.  Charles  County,.  Mo.,  near 
Hamburg,  to  begin  general  practice.  In  Jan- 
uary, 1935,  Dr.  Williams  returned  to  Fort 
Worth,  where  he  was  on  the  nonresident 
staff  of  the  Baptist  Hospital  and  Clinic  and 
was  engaged  in  general  practice  until  Sep- 
tember, 1936,  at  which  time  he  joined  the 
staff  of  the  Fort  Worth  Department  of  Public 
Health  and  Welfare.  He  served  this  depart- 
ment at  various  periods  as  epidemiologist, 
assistant  director,  acting  director,  and  direct- 
or, holding  the  latter  title  immediately  prior 
to  his  appointment  July  1,  1947,  as  assistant 
secretary-editor  of  the  State  Medical  Asso- 
ciation. While  associated  with  the  Depart- 
ment of  Health  and  Welfare  in  Fort  Worth, 
Dr.  Williams  did  postgraduate  work  at  Van- 
derbilt University,  Nashville,  Tenn.,  and  in 
1942  was  in  active  service  for  a short  time 
with  the  Medical  Reserve  Corps  of  the  Army. 
He  was  stationed  at  Fort  Sam  Houston, 
Texas,  with  the  rank  of  first  lieutenant. 
From  1932  until  1942  he  had  held  a commis- 
sion as  first  lieutenant  in  the  Medical  Re- 
serve, in  an  inactive  status. 

Dr.  Williams  is  a member  of  the  Tarrant 
County  Medical  Society,  State  Medical  Asso- 
ciation, Fellow  of  the  American  Medical  As- 
sociation, member  of  the  Texas  Public  Health 
Association,  the  American  Public  Health  As- 
sociation, United  States-Mexico  Border  Public 
Health  Association,  and  the  Texas  Society 
for  Mental  Hygiene.  He  is  a member  of  the 
Presbyterian  Church,  Lions  Club,  Chamber 
of  Commerce,  and  Phi  Beta  Pi  fraternity.  He 
has  served  on  the  board  of  Elmwood  Sana- 
torium in  Fort  Worth,  the  executive  com- 
mittee of  the  Fort  Worth  Council  of  Social 
Agencies,  as  chairman  of  the  health  division 
of  the  Council  of  Social  Agencies,  and  on  the 
board  of  the  Fort  Worth  Social  Service  Ex- 
change. He  has  done  research  in  the  relation 
of  subclinical  scurvy  to  Vincent’s  infection, 
and  devotes  part  of  his  leisure  time  to  pho- 
tography and  gardening. 

On  June  29, 1933,  in  St.  Louis,  Dr.  Williams 
married  Miss  Alleyne  E.  Medell.  There  are 
three  children,  Nancy  Jean,  Barbara  Joyce, 
and  Richard  Medell.  Dr.  Williams’  parents 
still  reside  in  Fort  Worth,  and  a brother,  the 
Rev.  Clifford  W.  Williams,  has  recently  been 
installed  as  associate  pastor  of  the  First 
Presbyterian  Church,  Fort  Worth.  A sister, 
Mrs.  Samuel  E.  Hawkes,  lives  at  Spur,  Texas. 

The  personality  and  experience  of  Dr. 
Williams  assures  his  success  in  meeting  the 
important  obligation  he  now  undertakes  with 
the  Association  and  the  Journal.  We  be- 
speak for  him  the  same  kindly  consideration, 
patience,  and  help  that  has  been  extended 


the  assistant  secretary-editor  throughout  the 
years. 

CURRENT  EDITORIAL  COMMENT^' 

“Q”  Fever. — Ten  years  ago.  Derrick^  de- 
scribed an  influenza-like  infection  which 
occurred  in  abattoir  workers  in  Queensland, 
Australia.  He  called  the  disease  “Q”  fever. 
The  causative  agent,  which  was  found  to  be 
a rickettsia,  was  isolated  by  intraperitoneal 
injection  of  guinea  pigs  with  the  blood  and 
urine  obtained  from  patients  during  the 
acute  phase  of  the  illness.  The  organism  was 
named  Rickettsia  burneti.  At  about  the  same 
time,  Burnet  and  Freeman, ^ in  Australia, 
demonstrated  these  rickettsiae  in  the  tissues 
of  infected  animals,  and  the  following  year 
Davis  and  Cox^  isolated  similar  organisms 
from  the  wood  tick,  Dermacentor  andersoni, 
collected  in  Montana  and  Wyoming.  The  first 
known  human  infection  with  the  causative 
agent  of  American  “Q”  fever,  which  was 
named  Rickettsia  diaporica,  occurred  as  a 
laboratory  infection,  and  its  relationship  to 
the  Australian  disease  soon  became  evident. 
Subsequent  studies  showed  that  the  two  or- 
ganisms, R.  burneti  and  R.  diaporica,  are 
very  similar,  if  not  identical,  and  hence  the 
latter  name  has  been  abandoned. 

Serologic  evidence  that  the  agent  of  “Q” 
fever  may  be  widespread  in  the  United  States 
was  presented  by  Cox^  in  1940.  In  the  same 
year,  an  epidemic  of  nonbacterial  pneumonia 
occurred  among  the  personnel  of  a laboratory 
in  which  “Q”  fever  investigations  were  in 
progress.  This  was  the  first  occasion  on 
which  it  was  demonstrated  that  “Q”  fever 
could  produce  a form  of  pneumonitis  re- 
sembling primary  atypical  pneumonia.  In  all 
subsequent  epidemics  of  “Q”  fever,  pneu- 
monitis has  been  a characteristic  and  prom- 
inent feature  of  the  disease. 

Prior  to  this  outbreak,  “Q”  fever  had  been 
recognized  under  natural  conditions,  chiefly 
in  Australia.  The  recent  occurrence  of  the 
disease  in  the  Mediterranean  area,  in  Pana- 
ma, and  in  Texas,  indicates  that  it  is  more 
widespread  than  hitherto  believed.  Much  of 
the  information  regarding  the  identity  of 
the  causative  agent,  its  epidemiologic  and 
clinical  aspects,  and  its  laboratory  diagnosis, 
has  been  summarized  in  recent  publications.*^ 

During  1943,  1944,  and  1945,  several  out- 
breaks closely  resembling  primary  atypical 
pneumonia  occurred  among  American  and 


♦This  department  of  the  Journal  presents  editorial  comments 
on  current  items  pertaining  to  the  science,  art  and  practice  of 
medicine,  contributed  by  members  of  the  State  Medical  Associa- 
tion and  scientists  closely  associated  with  the  medical  profession 
of  Texas.  Invitation  is  hereby  extended  to  any  member  of  the 
State  Medical  Association  of  Texas  to  submit  such  discussions 
for  this  department.  The  discussions  should  not  be  more  than 
500  words  in  length. 
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British  troops  in  Italy,  Greece,  and  Corsica. 
One  of  these  epidemics  occurred  among 
American  troops  returning  home  on  board 
ship  from  Italy.  Recovery  of  an  agent  re- 
sembling R.  burneti  from  the  blood  of  some 
of  these  patients,  and  serologic  evidence  of 
specific  infection  in  others  identified  the  out- 
breaks as  “Q”  fever.  At  about  the  same 
time,  a case  of  “Q”  fever  was  also  identified 
in  an  American  soldier  in  Panama. 

In  the  spring  of  1946,  an  epidemic  of  “Q” 
fever,  which  occurred  under  natural  circum- 
stances, was  recognized  at  Amarillo,  Texas. 
An  explosive  outbreak  of  an  acute  febrile 
illness  occurred  among  the  employees  of  a 
stockyard  and  meat  packing  plant,  and  in 
railroad  workers  and  others  employed 
around  the  stockyards.  The  illnesses,  which 
involved  about  40  persons,  varied  from  mild 
influenza-like  attacks  to  severe  pneumonitis 
or  atypical  pneumonia  and  resulted  in  2 
deaths.  Convalescent  serum  from  recovered 
patients  had  high  complement-fixation  titers 
with  “Q”  fever  antigen  preparations,  and 
agglutination  tests  with  “Q”  fever  rickettsial 
suspensions  gave  positive  results  in  agree- 
ment with  these  complement-fixation  find- 
ings. This  epidemic  was  studied  and  re- 
ported by  Dr.  J.  V.  Irons  of  the  Texas  State 
Department  of  Health,  and  others.^ 

The  true  mode  of  transmission  of  “Q” 
fever  is  not  known.  The  organism  has  been 
isolated  from  a variety  of  ticks  under  natural 
conditions  in  several  parts  of  the  United 
States,  including  Texas.  The  manner  in 
which  human  infections  occur,  however,  re- 
mains to  be  clarified. 

Satisfactory  diagnosis  of  “Q”  fever  can  be 
made  by  means  of  agglutination  tests,  using 
purified  suspensions  of  the  organism  for 
antigen.  In  addition,  a highly  practical 
complement-fixation  test  has  been  developed, 
utilizing  as  antigen  purified  suspensions  of 
the  rickettsiae  obtained  from  infected  yolk 
sacs.  The  Weil-Felix  reaction  is  negative  in 
“Q”  fever,  and  in  this  respect  the  disease  dif- 
fers from  other  rickettsial  diseases.  It  has 
been  suggested  that  the  failure  to  detect  more 
cases  of  “Q”  fever  in  the  United  States  by 
laboratory  methods  may  have  been  due  not 
to  the  absence  of  the  disease  but  to  the  use 
of  a weakly  reactive  strain  of  the  organism 
as  antigen  in  serologic  tests.  Recent  studies'’ 
have  indicated  that  the  highly  reactive 
Italian  (Henzerling)  strain  used  as  an  an- 
tigen for  these  tests  may  greatly  facilitate 
epidemiologic  studies.  Serologic  studies  now 
in  progress  in  this  laboratory  and  elsewhere 
may  yield  evidence  of  the  more  widespread 
distribution  of  the  agent.  In  the  event  of 
an  unexplained  outbreak  of  an  influenza- 


like illness  or  atypical  pneumonia,  “Q”  fever 
should  be  taken  into  consideration. 
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SOME  PROBLEMS  IN  THE  FIELD  OF 
MEDICAL  ECONOMICS 
H.  H.  SHOULDERS,  M.  D.,  F.  A.  C.  S. 

President,  American  Medical  Association 
NASHVILLE,  TENNESSEE 

Before  beginning  a discussion  of  “medical 
economics,”  it  seems  appropriate  and  de- 
sirable to  consider  the  broad  subject 
“economics.” 

There  are  many  definitions  of  this  sub- 
ject. The  simplest  and  best  definition,  it 
seems  to  me,  is  this,  “Economics  is  a study 
of  the  means  by  which  people  obtain  the 
goods  and  services  they  need  and/or  desire.” 
This  definition  has  the  approval  of  the  best 
economist  I know.  Dr.  Frank  G.  Dickinson, 
Director  of  the  Bureau  of  Medical  Economic 
Research  of  the  American  Medical  Associa- 
tion. 

Economics  is  often  referred  to  as  a science. 
It,  of  course,  is  not  a science  in  the  sense 
that  biology  is  a science,  nor  is  it  a science 
in  the  sense  that  chemistry  and  physics  are 
sciences.  It  can  be  regarded  as  a science 
only  under  a very  loose  definition  of  the 
word.  If  economics  is  a science,  it  follows 
that  the  relationship  between  an  economist 
and  the  science  of  economics  is  essentially 
the  same  as  the  relationship  of  a biologist 
to  the  science  of  biology.  A biologist  seeks 
to  find  the  laws  of  life  and  to  discover  the 
factors  which  affect  it  favorably  or  un- 
favorably. A biologist  does  not  make  the 
laws  of  life  nor  does  he  presume  to  do  so. 
The  discoveries  he  brings  to  light  are  of 
great  value,  however. 

The  economist  seeks  to  find  the  laws  of 
economics  and  to  identify  and  appraise  the 
factors  which  affect  economic  events  favor- 

Read  before  a general  meeting  of  the  State  Medical  Associa- 
tion of  Texas  Annual  Session,  Dallas,  May  7.  1947. 
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ably  or  unfavorably.  He  does  not  make 
economic  laws,  nor  does  a real  economist 
presume  to  do  so.  He  recognizes  that  eco- 
nomic laws  are  made  by  the  interplay  of 
almost  innumerable  factors  which  affect  or 
influence  the  needs  and  desires  of  people 
and  their  ability  to  satisfy  those  needs  and 
desires.  Many  of  these  factors  are  within, 
and  a part  of,  human  beings.  Among  these 
human  factors  are  the  ability  of  people  and 
their  lack  of  it,  their  willingness  or  unwill- 
ingness to  make  sacrifices  for  what  they  need 
and  desire,  their  loves,  their  hates,  their 
hopes,  their  fears,  their  prejudices  and 
caprices,  their  whims,  their  religion,  and 
their  philosophy  of  life,  to  mention  just  a 
few. 

An  economist  with  the  proper  knowledge 
and  experience  and  a proper  appreciation 
of  his  abilities  and  limitations  can  study  all 
the  economic  factors  involved  in  a given  sit- 
uation or  economic  problem,  and  draw  con- 
clusions therefrom  which  may  be  of  great 
value. 

On  the  other  hand,  if  a pseudo-economist 
is  not  properly  prepared  for  the  study;  if 
his  study  is  too  limited  in  scope  or  time;  or 
if  he  fails  to  take  into  account  all  the  factors 
involved,  the  conclusions  he  draws  may  be 
grossly  misleading  and  dangerous.  The 
same  is  true  if  the  study  he  conducts  is  aimed 
at  the  accumulation  of  data  in  support  of  a 
preconceived  notion.  In  such  an  event  the  re- 
sults of  his  work  will  be  disastrous  to  what- 
ever extent  his  conclusions  are  accepted  and 
blindly  followed. 

If  a biologist  should  assume  to  make  a 
biologic  law,  he  would  do  no  harm  because 
he  would  be  ignored  or  confined  in  a mental 
institution.  When  some  of  our  pseudo-eco- 
nomists assume  they  can  make  an  economic 
law,  they  are  called  to  Washington  and  given 
the  headlines. 

There  is  a well  established  principle  in 
economics  that  the  same  income  in  two  fam- 
ilies of  the  same  size,  living  on  the  same 
street  will  not  accomplish  the  same  degree 
of  well-being  in  the  two  families.  Their 
respective  concepts  of  well-being,  desires,  in- 
dustry, prudence,  and  so  on,  have  a vital 
bearing  upon  their  state  of  well-being.  Any 
assumption  that  the  well-being  of  people 
would  be  equal  if  their  incomes  wei'e  equal 
is  utterly  fallacious,  proved  to  be  so  by  all 
human  experience. 

According  to  a great  economist.  Dr.  G.  W. 
Dyer,  of  Nashville,  Tenn.,  it  was  the  French 
physician-philosopher.  Dr.  Quesnay,^  who 
discovered  and  gave  to  the  world  the  social 
philosophy  of  freedom.  In  his  study  of  bi- 
ology he  discovered  that  natural  forces — 


biologic  laws — function  in  the  human  organ- 
ism for  good,  and  that  the  function  of  a phy- 
sician is  to  aid  these  forces,  not  to  hinder  or 
obstruct  them. 

He  likewise  discovered  that  natural  forces 
and  laws  operate  in  the  social  organism — 
human  society — for  good,  and  that  it  is  the 
function  of  economists  and  sociologists  to 
aid  these  forces,  not  to  hinder  or  obstruct 
them.  Thus  the  social  philosophy  of  free- 
dom came  into  being.  This  school  of  phil- 
osophy was  known  as  “physiocracy”  and 
DuPont  de  Nemours  was  an  active  exponent 
of  the  philosophy. 

It  is  interesting  to  note  that  Thomas  Jef- 
ferson was  an  intimate  friend  of  Mr.  Du- 
Pont, and  that  it  was  Mr.  Jefferson  who 
wrote  the  philosophy  of  freedom  expressed  in 
our  Declaration  of  Independence. 

Physicians  are  not  such  poor  economists 
as  some  people  allege.  We  are  the  kind  of 
economists  who  have  a philosophy  of  free- 
dom; an  appreciation  of  the  natural  laws 
which  operate  in  biology  and  economics ; a 
concept  of  our  limitations,  and  a knowledge 
of  the  fact  that  whatever  is  potent  for  good 
is  also  potent  for  evil. 

So  much  for  the  general  subject  of  eco- 
nomics, economists,  and  their  limitations. 

Medical  economics  is  concerned  with  the 
means  by  which  people  obtain  the  medical 
services  they  need  and/or  desire. 

In  this  country  a great  system  of  medical 
care  has  been  evolved  by  the  medical  profes- 
sion and  the  people,  working  together  in  an 
atmosphere  of  freedom.  It  is  in  complete 
harmony  with  our  concepts  of  Americanism. 
Its  major  attributes  are  the  freedom  of  the 
patient  to  choose  his  doctor ; to  accept  or  re- 
ject the  opinion  and  advice  of  his  doctor;  to 
decline  medical  care  altogether  if  he  chooses. 
The  patient  also  has  the  obligation  to  pay 
reasonable  compensation  for  the  services  re- 
ceived and  to  give  the  necessary  cooperation 
in  accomplishing  his  recovery.  The  doctor  is 
also  free.  Under  this  system  the  doctor  in 
order  to  succeed,  must  make  good  with  his 
patients,  not  someone  else.  The  faith  of  the 
patient  in  his  doctor  stimulates  the  interest 
of  the  doctor,  and  the  cooperation  of  both  is 
encouraged  and  made  more  delightful  and 
beneficial  by  such  a relationship..  Genius, 
vision,  and  industry  have  freedom  in  which 
to  operate  for  the  benefit  of  mankind.  They 
are  not  circumscribed  and  suppressed  by 
regulations  and  directives,  nor  bound  down 
by  bureaucratic  red  tape. 

It  is  obvious  that  there  are  important 
factors  to  be  considered  in  a study  of  medi- 
cal economics  which  are  not  present  or  im- 
portant in  a study  of  the  economics  of  goods 
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and  many  other  services.  In  fact,  medical 
economics  embraces  factors  which  no  eco- 
nomist can  appraise  on  a monetary  basis. 
Who  could  determine  or  even  estimate  the 
value  to  a patient  of  the  faith  and  confi- 
dence he  has  in  his  physician,  or  the  interest 
of  a good  doctor  in  his  patient ; or  the  value 
of  the  cooperation  which  grows  out  of  that 
relationship?  No  economist  could  possibly 
estimate  these  values.  An  economist  can 
estimate  the  cost  of  delivering  a certain 
number  of  calls  by  a doctor  to  a patient,  but 
that  is  not  quality  care.  Dr.  Lahey  recently 
pointed  out  that  the  stimulating  and  bene- 
ficial competition  we  have  in  our  system  of 
medicine  is  based  on  quality  and  not  on 
price.  In  this  respect  it  differs  from  the 
competition  which  is  based  largely  on  price. 

Confusion  and  misunderstanding  have 
been  created  by  the  attempt  of  some  econ- 
omists to  treat  medical  economics  as  they 
would  treat  the  economics  that  apply  to 
electric  current,  potatoes,  or  clothing.  The 
two  are  different.  The  cost  of  producing 
and  distributing  electric  current  can  be  com- 
puted with  accuracy.  The  quantity  used  can 
be  measured  with  precision  by  a meter,  and 
the  person  who  reads  the  meter  need  not 
even  enter  the  home.  This  service  is  entirely 
impersonal.  The  same,  in  general,  is  true  of 
potatoes  and  clothing.  The  economist  who 
ignores  these  differences  and  the  several 
factors  in  medical  economics  just  referred 
to  is  in  no  position  to  draw  sound  conclu- 
sions concerning  medical  economics.  He 
might  mislead  the  people. 

One  of  the  problems  today  is  to  clear  the 
economic  atmosphere  of  much  of  the  rubbish 
that  has  accumulated  over  a period  of  years. 

IMPACT  OF  MEDICAL  PROGRESS  ON 
MEDICAL  ECONOMICS 

I will  now  turn  to  a consideration  of  the 
effects  of  medical  progress  on  medical  eco- 
nomics. Medicine  has  made  such  rapid 
progress  in  the  last  forty  years  that  a large 
number  of  new  procedures,  techniques, 
drugs,  and  appliances  have  come  into  daily 
use.  There  is  no  need  of  detailing  these  to 
a medical  audience. 

As  a result  of  this  progress,  many  diseases 
are  prevented  and  others  cured,  which  could 
not  be  prevented  or  cured  forty  years  ago. 
The  direct  benefit  of  this  progress  is  better 
health  and  longer  life.  The  average  length 
of  life  has  been  increased  by  sixteen  years 
since  the  turn  of  the  century.  A person  at 
age  20  today  has  a life  expectancy  on  the 
average  of  as  many  years  as  a newborn  babe 
had  in  1900.  These  are  but  a fraction  of  the 
benefits  of  this  progress ; many  collateral 


and  incidental  benefits  of  great  importance 
might  be  mentioned. 

This  progress  has  also  increased  the  over- 
all cost  of  medical  care.  Many  diseases  are 
curable  but  the  treatment  is  expensive.  Al- 
though the  increase  in  the  benefits  from 
medical  care  is  far  greater  than  the  increase 
in  the  cost  of  care,  it  does  not  alter  the  fact 
that  people  in  moderate  financial  circum- 
stances often  find  themselves  unable  to  fi- 
nance the  cost  of  high  quality  medical  care 
in  case  of  major  illness.  This  is  the  major 
problem  in  medical  economics.  To  compre- 
hend the  magnitude  of  the  problem  ft  is 
necessary  to  study  the  economic  status  of 
the  people — their  income  and  their  ability 
to  pay. 

The  Research  Division  of  the  Office  of 
Price  Administration  collected  and  tabulated 
a large  amount  of  data  on  this  subject  for 
the  year  1942.  The  following  figures  are 
from  this  source.  For  this  study  the  popu- 
lation of  the  nation  was  divided  into  con- 
sumer units,  consisting  of  (1)  families  and 
(2)  single  consumers.  The  average  con- 
sumer unit  consisted  of  3.68  persons.  There 
were  41,210,000  of  these  units,  of  which 
33,000,360  were  family  units  and  7,000,850 
were  single  consumer  units. 

The  gross  income  of  all  the  people  was 
$106,430,000,000.  The  average  income  per 
unit  was  $2,558.  The  consumer  units  were 
classified  into  several  income  groups.  I shall 
refer  only  to  the  five  groups  with  incomes 
below  the  average  for  the  nation,  because 
those  with  incomes  above  the  average  can 
solve  their  medical  economic  problems  with 
less  aid  from  the  medical  profession. 

The  same  dollar  incomes  provide  quite 
different  levels  of  living  in  rural  areas,  but 
we  are  speaking  in  general  terms  about 
typical  income  receivers  from  New  York  to 
California ; hence  we  shall  refer  to  most,  not 
all,  of  those  in  each  income  class. 

The  first  two  groups  in  table  1 ended  the 
year  with  a deficit.  In  group  1 the  deficit 


Table  1. — Income  Groups  in  19 U~. 


Group 

Annual 

Income 

Consumer 

Units 

Per 

Cent  of 
Population 

Average 

Income 

Saving 

1. 

Less  than  $500 

3,488,000 

8.5 

$ 328 

—25  % 

2. 

$ 500-$1,000 

6,652,000 

16.1 

$ 756 

— 2 % 

3. 

$1,000-$1,500 

6,000,601 

16 

$1,249 

5.2% 

4. 

$l,500-$2,000 

6,008,000 

15.5 

$1,741 

12.2% 

5. 

$2,000-$2,500 

4,618,000 

11.3 

$2,234 

16.1% 

was  25  per  cent;  in  group  2 it  was  2 per 
cent.  There  were  10,140,000  consumer  units 
in  these  two  groups,  comprising  24.6  per 
cent  of  the  population  of  the  nation.  This 
large  number  of  people,  of  course,  had  no 
savings.  From  the  standpoint  of  medical 
economics  most  of  them  were  probably 
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indigent,  or  relatively  so.  They  received  med- 
ical care  because  of  the  liberal  policies  of 
the  medical  profession  in  giving  care  with- 
out charge,  and  the  generosity  of  the  public 
in  providing  institutions  for  their  care. 
There  is  a glow  of  pride  and  satisfaction 
which  comes  from  performing  a charitable 
act  to  those  in  need.  It  is  indeed  more 
blessed  to  give  than  to  receive.  I have  never 
seen  a glow  of  satisfaction  in  the  fellow  who 
has  just  finished  his  dealings  with  a tax 
gatherer.  There  is  no  glow  of  satisfaction 
and  no  soul  stimulation  that  comes  from  be- 
ing compelled  to  do  what  you  gladly  do  as 
charity. 

It  should  be  said,  also,  that  the  medical 
profession  has  never  opposed  government 
aid  to  needy  people  except  when  the  pro- 
posed aid  was  accompanied  by  conditions 
which  would  impair  the  freedom  of  all  con- 
cerned. 

The  next  three  groups  deserve  particular 
attention.  Their  incomes  ranged  from  $1,000 
to  $2,500  per  year.  They  are  self-support- 
ing. They  are  independent  American  citi- 
zens. They  evidently  take  pride  in  their 
ability  to  support  themselves.  They  had 
savings  at  the  end  of  the  year,  but  their 
savings  were  limited.  They  ranged  from  5.2 
per  cent  in  group  3 to  16.1  per  cent  in 
group  5. 

These  people  can  finance,  without  hard- 
ship, the  cost  of  a minor  illness,  but  many 
of  the  group  have  great  difficulty  in  financ- 
ing high  quality  care  in  the  case  of  a major 
illness.  There  were  16,626,601  consumer 
units  in  these  four  groups  comprising  41.8 
per  cent  of  the  population.  They  are  the 
group  which  in  my  opinion  are  of  major  im- 
portance in  connection  with  the  study  of 
medical  economics. 

The  job  of  medical  economics  is  to  find  a 
financial  mechanism  by  which  the  cost  of 
care  may  be  distributed  in  two  directions : 
(1)  over  the  group,  that  is,  over  a large 
number  of  people,  and  (2)  over  a period  of 
time,  and  (3)  without  the  impairment  of 
their  freedom  or  the  freedom  of  their  doctor. 
By  the  adoption  of  such  a mechanism  most 
of  these  people  can  finance  high  quality 
medical  care  without  hardship.  Such  an 
achievement  can  be  accomplished  without 
embarrassment  to  the  people  and  without  the 
disturbance  of  any  of  the  essential  freedoms 
in  our  great  system  of  medical  care. 

The  voluntary  prepayment  medical  serv- 
ice plan  is  the  mechanism  intended  to  solve 
this  particular  problem.  An  experience  in 
the  operation  of  these  plans  has  been  accu- 
mulated over  a long  period  of  years,  on  which 
to  base  a judgment  of  their  effectiveness. 


These  plans  represent  an  attempt  to  apply 
the  principle  of  insurance  to  the  financing 
of  medical  care.  It  is  therefore  necessary 
that  we  give  consideration  to  the  “principle 
of  insurance.” 

Dr.  Frank  G.  Dickinson,  an  authority  in 
this  field,  having  served  as  president  of  the 
Association  of  University  Teachers  of  In- 
surance for  1944  and  1945,  pointed  out  that 
for  any  form  of  risk  to  be  insurable  at  all 
it  must  possess  six  essential  requirements: 

1.  The  laws  of  mathematical  probability 
must  be  applicable  to  the  set  of  events  one 
is  trying  to  protect. 

2.  There  must  be  an  insurable  interest  on 
the  part  of  the  purchaser. 

3.  There  must  be  a large  number  of  inde- 
pendent risks. 

4.  The  risk  must  be  important  enough  to 
warrant  paying  the  overhead  cost  of  conduct- 
ing the  business. 

5.  The  issuance  of  the  insurance  contract 
must  not  increase  the  risk  involved  to  an  un- 
predictable extent. 

6.  The  risk  must  be  measurable. 

Each  of  these  requirements  could  be  dis- 
cussed at  length.  They  are  well  recognized 
and  established,  the  product  of  long  ex- 
perience in  the  application  of  the  insurance 
principle  to  many  forms  of  risk,  and  they 
cannot  be  violated  with  safety.  It  is  obvious, 
then,  that  the  insurance  principle  has  its 
limitations.  The  insurance  principle  is  ap- 
plicable to  a portion  of  the  financial  risk  in- 
volved in  the  cost  of  illness;  it  is  not  ap- 
plicable to  all  of  the  risk  involved.  It  is 
applicable  to  those  risks  (1)  which  are  rea- 
sonably predictable,  (2)  that  conform  to  the 
laws  of  mathematical  probability,  and  (3) 
which  would  not  be  increased  by  the  issu- 
ance of  an  insurance  contract.  The  insur- 
ance principle  can  be  applied  with  safety  to 
the  major  illnesses  and  major  costs,  but  not 
to  every  item  of  cost  in  many  types  of  com- 
plaint for  which  service  may  be  demanded 
by  the  insured. 

It  must  be  remembered  that  economics  is 
concerned  with  the  goods  and  services  which 
people  need  and/or  desire.  Needs  are  pre- 
dictable; desires  and,  under  certain  condi- 
tion, demands  are  not  predictable.  For  ex- 
ample, the  needs  of  a large  number  of  men, 
such  as  an  army,  for  clothing  of  a standard 
type  is  predictai)le,  but  the  demands  of  a 
large  number  of  people  for  a wide  variety  of 
clothing  would  be  unpredictable  if  the  per- 
sons doing  the  selecting  and  buying  for  them- 
selves were  relieved  of  financial  responsi- 
bility. Under  such  conditions  every  woman 
would  want  a mink  coat  just  a little  differ- 
ent in  cut  and  design  from  that  of  every 
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other  woman.  The  same  would  apply  to 
hats.  The  changes  that  would  take  place 
in  the  wardrobes  of  this  country  would  be 
wholly  unpredictable  if  the  purchase  price 
of  all  the  items  desired  were  guaranteed  by 
some  one  other  than  the  purchaser.  If  the 
attempt  were  made  to  apply  the  insurance 
principle  to  the  purchase  of  all  the  items  of 
clothing  desired,  the  premium  would  be  pro- 
hibitive in  amount,  or  the  insurer  would  go 
into  bankruptcy.  Yet  no  one  can  deny  that 
clothing  of  a fundamental  character  is  a 
necessity.  Every  item  of  clothing  available 
and  desirable  is  not  a necessity,  and  every 
possible  demand  cannot  be  regarded  as  a 
need. 

This  same  general  idea  applies  in  the 
economics  of  medical  care.  The  Veterans 
Administration  has  listed  about  five  hundred 
different  items  of  medical  service.  The  needs 
for  service  are  one  thing,  the  demands  for 
services  would  be  different  when  the  indi- 
vidual concerned  is  relieved  of  financial  re- 
sponsibility. Major  illnesses,  and  the  major 
costs  of  illness,  are  predictable,  whereas  the 
demands  for  attention  to  minor  complaints, 
the  extent  of  demands  for  home  calls  in  the 
middle  of  the  night  to  obtain  relief  from  an 
aching  corn,  a hangover,  and  a thousand 
other  minor  conditions,  is  unpredictable,  and 
the  principle  of  insurance  is  not  applicable 
to  unpredictable  demands. 

The  experience  of  insurance  companies 
with  disability  insurance  contracts  in  the 
depression  years  of  1931  and  1932  is  worthy 
of  careful  attention.  The  claims  or  demands 
of  policyholders  for  disability  benefits  were 
so  great  that  the  losses  on  these  contracts 
were  staggering — far  beyond  what  had  been 
predicted  and  out  of  all  proportion  to  the 
general  rate  of  illness  and  death.  In  fact, 
every  other  index  of  health  in  those  two 
years  showed  improvement  over  the  years 
immediately  preceding  and  the  death  rates 
were  lower. 

Human  nature  and  human  attributes  im- 
pose limitations  on  the  extent  to  which 
policemen,  sheriffs,  and  courts  can  be  dis- 
pensed with  and  on  the  extent  to  which  the 
insurance  principle  can  be  applied  to  the 
economic  risks  of  people.  I have  been  told 
that  the  following  inscription  is  over  the 
door  of  Lloyds  of  London:  “Every  risk  is 
insurable  except  the  moral.” 

Insurance,  as  it  is  written  today  in  the 
United  States  in  great  volume,  and  after  long 
years  of  experience,  rarely,  if  ever,  covers  all 
the  risks  to  which  the  insured  is  exposed. 
Liability  insurance  is  limited  to  a certain 
amount  of  the  liability.  The  benefits  pro- 
vided in  a disability  policy  rarely,  if  ever. 


cover  the  total  earnings  of  the  insured.  The 
benefits  under  compensation  laws  are  never 
equal  to  the  earnings  of  the  worker.  Fire 
insurance  on  a residence  is  for  a portion  of 
the  appraised  value  of  the  residence,  not  for 
its  total  value.  These  limitations  are  in  con- 
formity with  requirement  5,  that  “the  issu- 
ance of  an  insurance  contract  must  not  in- 
crease the  risk  to  an  unpredictable  extent.” 

The  application  of  the  insurance  principle 
to  the  economics  of  medical  care  does  not  re- 
quire the  issuance  of  a contract  which  com- 
pletely covers  all  the  costs  of  medical  care 
that  might  arise,  and  all  the  demands  that 
might  be  made  for  attention,  nor  is  such  a 
step  necessary  to  accomplish  a solution  of  all 
the  major  economic  problems  involved  in  the 
financing  of  medical  care.  A contract  which 
is  safe,  which  covers  the  major  costs  of  ill- 
ness, which  conforms  to  sound  principles  of 
insurance,  is  entirely  sufficient. 

It  will  be  remembered  that  the  “Commit- 
tee on  the  Costs  of  Medical  Care”  almost 
twenty  years  ago  gave  great  emphasis  to  the 
“catastrophic  effects”  of  a major  illness  on 
the  economics  of  families  in  the  lower  in- 
come bracket. 

I have  discussed  the  principle  of  insur- 
ance at  some  length  for  a definite  reason.  It 
has  been  represented  to  me  that  some  gen- 
eral practitioners  have  been  indifferent  in 
their  support  of  medical  service  contracts 
sponsored  by  their  medical  societies  because 
of  the  limitations  in  the  contract.  I want  to 
say  to  the  general  practitioners,  with  all 
the  emphasis  I can,  that  such  an  attitude 
is  unwarranted  and  that  your  wholehearted 
support  is  essential.  I will  say  also,  and 
with  equal  emphasis,  that  the  benefits  to  you 
will  be  equal  to  those  of  any  other  group  of 
practitioners.  Some  of  the  reasons  for  this 
assertion  are  as  follows:  (1)  Obstetrics  and 
minor  surgery  and  the  surgery  of  many  in- 
juries and  major  illnesses  are  covered  by 
many  contracts,  and  general  practitioners  do 
a large  volume  of  work  in  these  fields.  (2) 
When  the  major  costs  of  care  in  a major  ill- 
ness are  covered,  the  patient’s  ability  to  pay 
for  the  many  services  he  receives  in  the  home 
and  office  of  a general  practitioner  is  greatly 
enhanced.  (3)  Limitations  in  the  contract 
also  protect  the  general  practitioner  against 
the  unreasonable  and  unpredictable  demands 
of  the  insured,  such,  for  example,  as  a de- 
mand for  attention  in  the  middle  of  the  night 
for  a trivial  complaint.  (4)  The  value  of 
preserving  the  financial  stability  and  eco- 
nomic independence  of  a family  is  of  great 
value  to  the  general  practitioner  of  that 
family. 

The  benefits  to  the  general  practitioners 
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are  both  direct  and  indirect.  The  indirect 
benefits  may  be  greater  than  the  direct,  but 
actual  and  real  just  the  same. 

ECONOMIC  ATMOSPHERE  OF  MEDICAL 
ECONOMICS 

The  whole  economic  atmosphere  in  which 
medical  economics  must  work  has  undergone 
a profound  change  in  the  last  twenty-five 
years.  Progress  has  taken  place  in  all  lines. 
Science  and  invention  have  evolved,  and  in- 
dustry has  created  many  new  products 
which  add  to  the  comfort  and  pleasure  of 
living — the  cinema,  the  automobile,  the  elec- 
tric and  gas  refrigerator,  the  radio,  the 
stoker,  and  the  washing  machine,  to  mention 
just  a few.  These  luxuries  or  necessities, 
which  ever  you  call  them,  are  desirable. 

It  must  be  remembered  that  with  these 
new  devices  there  came  into  being  a new  fi- 
nancial mechanism.  It  was  the  partial  pay- 
ment plan.  These  partial  payment  plans  con- 
tributed enormously  to  the  widespread  dis- 
tribution of  products.  The  manufacturers 
and  distributors  of  the  products  adapted 
themselves  to  an  economic  situation.  They 
produced  the  goods,  and,  in  addition,  they 
made  it  possible  for  the  person  of  moderate 
means  to  pay  for  them.  Partial  payment 
plans  have  become  so  popularized  that  it  is 
not  unusual  to  encounter  a family  which  is 
unable  to  finance  the  cost  of  an  emergency 
illness  because  its  income  is  already  pledged 
under  a partial  payment  plan  for  items 
which  it  might  have  done  without.  But  these 
conveniences  and  luxuries  are  desirable,  and 
it  must  be  remembered  that  economics  is 
concerned  with  and  influenced  by  desires  as 
well  as  needs. 

The  problem  of  medical  economics  is  one 
of  adjustment  to  the  economic  atmosphere 
in  which  it  must  function. 

It  is  of  interest  at  this  point  to  consider 
the  overall  expenditures  for  several  items 
or  categories  of  goods  and  services.  Accord- 
ing to  figures  compiled  by  the  Office  of 
Price  Administration  for  1942,  the  people 
of  the  United  States  spent  $3,400,000,000  for 
medical  service,  that  is,  for  doctors,  hos- 
pitals, medicines,  including  patent  medicine, 
appliances,  and  so  forth.  They  spent  $3,200,- 
000,000  for  recreation ; $2,200,000,000  for 
tobacco  and  smokers’  supplies,  and  $1,370,- 
000,000  for  personal  service,  such  as  hair- 
do’s, cosmetics,  and  so  on.  A breakdown  of 
the  costs  of  medical  care  by  the  Survey  of 
Current  Business  for  the  year  1944  shows 
that  the  people  paid  only  $1,094,443,000  to 
physicians  for  services  and  $540,000,000  for 
dental  services. 

More  money  was  spent  for  personal  serv- 


ices (hair-do’s,  cosmetics,  and  so  forth)  than 
was*  spent  for  physicians’  services.  More 
than  twice  the  amount  spent  for  physicians’ 
services  was  spent  for  tobacco  and  smokers’ 
supplies,  and  more  than  three  times  as  much 
for  recreation.  It  is  obvious  that  the  total 
amount  spent  for  services  of  physicians  is 
not  excessive.  It  is  in  no  way  nearly  equal 
the  amount  spent  for  many  luxury  items.  It 
is  obvious,  too,  that  the  overall  cost  of  medi- 
cal care  would  not  be  reduced  by  a radical 
alteration  of  our  system  of  care.  It  would 
be  increased.  The  problem  of  medical  eco- 
nomics is  to  spread  the  financial  risk  in- 
volved in  predictable  illness  of  major  types. 

There  is  a great  deal  of  psychology  in 
economics.  A person  who  smokes  a pack  of 
cigarettes  each  day  spends  the  money  each 
day  without  realizing  that  he  spends  so 
much  in  a year.  A woman’s  sense  of  need 
for  a hair-do,  or  for  a beauty  cream,  or  a 
lipstick,  is  real  and  recurs  with  great  regu- 
larity. The  expenditure  is  gradual  over  the 
years. 

The  cost  of  a major  illness,  an  emergency 
operation,  and  hospitalization,  arise  all  at 
once,  and  to  meet  the  cost  all  at  once  pro- 
duces economic  stress  on  many  families  who 
have  spent  more,  on  the  average,  over  the 
years  for  some  of  the  luxuries  above  men- 
tioned than  for  medical  care. 

I say  again  that  economics  must  take  into 
account  desires  as  well  as  needs,  and  that  to 
satisfy  desires  is  often  more  expensive  than 
meeting  needs.  Desires  and  a sense  of  need 
can  be  influenced  by  propaganda.  It  is  said 
that  the  slogan,  “Reach  for  a Lucky  instead 
of  a Sweet,”  induced  women  by  the  millions 
to  take  up  smoking.  The  habit  amounts  to 
a sense  of  urgent  need.  Need  can  be  influ- 
enced also  by  political  propaganda.  The 
people  of  this  country  have  been  subjected 
to  a large  amount  of  propaganda  calculated 
to  influence  their  sense  of  need  for  medical 
care,  and  to  alter  radically  the  means  by 
which  it  is  obtained.  You  are  all  familiar 
with  the  deceptive,  yes,  the  fraudulent, 
propaganda  that  has  been  going  on. 

It  has  been  suggested  that  the  referendum 
conducted  last  November  with  its  results, 
solved  our  immediate  problems  in  medical 
economics.  That,  in  my  opinion,  is  an  er- 
roneous conclusion.  The  results  of  that 
referendum,  important  as  they  are,  solved 
a political  problem  only.  The  referendum 
did  not  solve  any  economic  problem.  The 
great  result  is  that  the  American  people  and 
the  medical  profession  can  now  march  for- 
ward in  an  atmosphere  of  freedom  to  the 
solution  of  their  joint  economic  problems  in- 
volved in  medical  care. 
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By  the  solution  of  these  medico-economic 
problems  in  the  manner  indicated,  we  Hvill 
preserve  the  greatest  system  of  medical  care 
on  earth  today.  We  will  preserve  alike  the 
freedom  of  the  people  and  the  freedom  of 
the  medical  profession,  and  by  so  doing  pre- 
serve the  highest  and  best  form  of  human 
welfare.  These  objectives  are  worthy  of  all 
of  the  best  that  is  in  all  of  us. 
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CLINICAL  INDICATIONS  FOR  STREP- 
TOMYCIN BASED  ON  U.  S.  ARMY 
EXPERIENCES 
MAJOR  EDWIN  J.  PULASKI,  M.  C. 

FORT  SAM  HOUSTON,  TEXAS 

In  July,  1945,  the  Office  of  the  Surgeon 
General  established  a program  designed  to 
evaluate  the  place  of  streptomycin  in  the 
treatment  of  infections  uninfluenced  by  pen- 
icillin and  the  sulfonamides.  A special  study 
unit  with  adequate  research  facilities  was  set 
up  at  the  Halloran  General  Hospital  for  the 
purpose  of  defining  the  indications  for  the 
drug,  particularly  as  relates  to  surgical  in- 
fections. Streptomycin  was  distributed  simul- 
taneously to  the  major  Army  hospital  units 
in  the  United  States  with  the  suggestion  that 
clinical  investigations  be  carried  out  on  in- 
fections which  the  pioneer  workers  had  found 
were  influenced  by  the  drug.  The  data  from 
all  the  hospitals  were  recorded  on  special 
record  forms  (S.  G.  0.  Eorm  34),  which  were 
collected  by  the  Office  of  the  Surgeon  Gen- 
eral and  sent  to  the  Research  Unit  at  the 
Halloran  General  Hospital,  now  located  at 
Brooke  General  Hospital,  Brooke  Army  Med- 
ical Center,  Fort  Sam  Houston,  Texas,  for 
file,  analysis,  and  preparation  of  reports. 

The  program  then  resolved  itself  into  three 
main  phases: 

1.  Laboratory  Program. — This  concerned 
itself  primarily  with  extensive  laboratory 
studies  as  related  to  the  clinical  investigation. 
Sensitivities  of  bacteria  to  streptomycin  were 
established,  and  blood  and  body  fluid  concen- 
trations after  administration  of  known  quan- 
tities of  the  drug  were  determined.  These 
studies  afforded  some  basis  for  predicting 
the  types  of  infections  which  might  be  favor- 
ably influenced  by  streptomycin. 

2.  Clinical  Investigation. — Streptomycin 
was  used  under  carefully  controlled  condi- 
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tions  for  two  major  categories  of  infections: 
the  specific  or  monobacterial,  and  the  mixed 
or  polybacterial.  The  main  categories  are 
listed  in  table  1. 

3.  Analysis  of  Clinical  Data  on  S.  G.  0. 
SU  Forms. — Completed  S.  G.  0.  34  forms  on 
patients  who  received  streptomycin  therapy 
were  sent  in  from  all  the  participating  hos- 
pitals. When  significant  data  was  obtained, 
the  information  was  submitted  to  the  Office 
of  the  Surgeon  General  as  Status  Reports, 
which  were  then  published.  Information  on 


Table  1. — Summary  of . Streptomycin-Treated  Pa- 
tients in  U.  S.  Army  Hospitals. 


Number 
of  Cases 

/■ Results  of  Therapy* 

Improved  Unimproved 

Died 

Urinary  infections  

_ 452 

211 

235 

6 

Wound  infections 

179 

72 

105 

2 

Intestinal  diseases 

85 

40 

41 

4 

Peritonitis  

57 

41 

9 

7 

Ear,  Brain,  Meninges 

_ 47 

39 

4 

4 

Pulmonary  infections  

38 

23 

14 

1 

Bacteriemia  

27 

21 

4 

2 

Tularemia  - 

Tuberculosis 

9 

108 

1,002 

7 

454 

2 

414 

26 

cases  treated  in  Army  hospitals  is  still  being 
received  and  additional  reports  are  made  as 
the  effects  of  streptomycin  in  a given  type 
of  infection  become  more  certainly  defined. 

The  object  of  this  paper  is  to  summarize 
the  combined  laboratory  and  clinical  experi- 
ences on  more  than  1,000  patients  who  re- 
ceived streptomycin  therapy  during  the 
period  from  September,  1945,  to  March,  1947. 

CHARACTERISTICS  OF  STREPTOMYCIN 

Streptomycin  is  elaborated  from  cultures 
of  the  fungus,  Streptomyces  griseus,  and  is 
available  in  the  form  of  the  crystalline  sulfate 
or  hydrochloride,  in  vials,  each  containing 
500,000  S units  or  1,000,000  “S”  units  (1 
“S”  unit  is  roughly  equivalent  to  1 microgram 
or  .001  mg.).  The  crystals  are  readily  soluble 
in  aqueous,  but  not  in  oily  media.  Strep- 
tomycin solutions  are  neutral.  Solutions  and 
the  dry  powder  are  thermostable  and  re- 
frigerator storage  is  optional.  Some  other 
outstanding  qualities  of  streptomycin  are: 
(1)  It  is  not  destroyed  by  enzymes  or  bac- 
teria. (2)  Activity  is  depressed  by  low  pH, 
glucose,  cysteine  salts.  (3)  There  is  close  cor- 
relation between  in  vitro  sensitivity  and 
clinical  response.  (4)  Bacteria  develop  fast- 
ness very  rapidly.  (5)  Streptomycin  fastness 
is  specific  and  is  not  carried  over  to  other 
chemotherapeutic  agents.  (6)  The  antibiotic 
is  similar  to  penicillin  in  absorption,  excre- 
tion, and  failure  to  pass  known  anatomic  bar- 
riers. (7)  No  absorption  takes  place  when 
streptomycin  is  administered  orally.  (8) 
Toxicity  is  low  for  courses  of  therapy  up  to 
seventeen  days. 


1947 


STREPTOMYCIN— PULASKI 


175 


ADMINISTRATION,  DOSAGE,  AND  PREPARATION 

For  use  in  most  types  of  infection,  the  drug 
must  be  administered  parenterally,  since  it 
is  not  absorbed  from  the  gastro-intestinal 
tract.  Intermittent  rather  than  continuous 
intramuscular  injections  of  a 10  per  cent 
aqueous  solution  are  used  because  of  the  high 
degree  of  irritation  of  the  solutions,  and  be- 
cause of  the  higher  peaks  and  possibly  great- 
er penetration  into  relatively  avascular  tis- 
sues achieved  with  this  type  of  therapy.  In 
an  attempt  to  alleviate  discomfort  attending 
injection,  1 per  cent  procaine  in  water  or 
isotonic  saline  solution  is  used  as  the  diluent. 
Rotation  of  the  site  of  injection  among  the 
deltoid,  gluteus,  and  thigh  muscles  is  usually 
desirable.  It  was  found  that  there  was  no  ad- 
vantage in  the  intravenous  method  of  ad- 
ministration. 

The  dosage  administered  parenterally 
varied  according  to  type  of  disease  and  clin- 
ical response  to  therapy,  ranging  from  as 
little  as  0.125  Gm.  to  as  much  as  1 Gm.  every 
three  or  four  hours.  In  general,  it  was  found 
that  only  when  from  0.3  to  0.5  Gm.  every 
four  hours,  with  proportionate  amounts  for 
children,  were  given,  were  optimum  results 
obtained  with  a minimum  of  untoward  ef- 
fects. With  an  intramuscular  dose  of  0.4  Gm. 
every  four  hours,  a mean  blood  serum  level 
of  16  micrograms  per  cubic  centimeter  and 
a mean  urinary  level  of  1 mg.  per  cubic  centi- 
meter were  usual.  With  decreased  renal  func- 
tion, blood  serum  levels  were  higher  and 
urinary  levels  were  lower. 

Streptomycin,  like  penicillin,  does  not  pass 
natural  anatomic  barriers,  including  the 
blood-brain,  blood-pleural,  and  blood-intes- 
tinal barriers.  It  must  be  introduced  directly 
into  certain  areas  to  obtain  effective  concen- 
trations. For  intrathecal  or  intrapleural  use, 
from  0.1  to  0.5  Gm.  of  the  drug  dissolved  in 
isotonic  saline  solution  may  be  introduced 
once  or  twice  daily.  Enteric  infections  may 
be  treated  with  0.5  Gm.  given  orally  every 
four  to  six  hours,  or  1 Gm.  every  eight  hours. 

For  topical  use  the  drug  may  be  used  in 
aqueous  solution,  5 to  10  micrograms  per 
cubic  centimeter,  or  dry,  mixed  with  sterile 
plasma  powder,  0.25  Gm.  per  gram  of  base. 

UNTOWARD  REACTIONS 

Seven  different  types  of  reaction  were 
noted,  of  which  only  one  was  considered  seri- 
ous enough  to  warrant  discontinuance  of  the 
drug.  This  one  was  eighth  nerve  disturbance, 
as  manifested  by  dizziness  and  occasional 
high  tone  or  low  tone  deafness.  These  dis- 
turbances were  persistent  for  periods  of 
months  in  some  instances,  although  all  pa- 
tients showed  marked  clinical  improvement 


within  six  months  as  the  result  of  compensa- 
tion by  the  optic  nerve.  The  incidence  of  this 
reaction  is  largely  related  to  the  total  daily, 
parenterally  administered,  dose  and  the  dura- 
tion of  treatment,  and  is  rarely  encountered 
before  three  weeks  of  therapy. 

The  other  types  of  reactions  appeared  in 
about  20  per  cent  of  all  patients  treated  with 
early  batches  of  the  drug,  but  the  current  in- 
cidence is  less.  The  reactions  are  listed  in 
the  order  of  decreasing  frequency : discom- 
fort at  the  site  of  injection,  paresthesia  about 
the  face  and  fingers,  renal  irritation,  fever 
and  malaise,  skin  eruptions,  and  transient 
fall  in  blood  pressure.  They  were  rarely  con- 
sidered serious  enough  to  warrant  stopping 
the  administration  of  the  drug. 

URINARY  TRACT  INFECTIONS 

1.  Upper  Urinary  Tract. — Of  the  patients 
treated  with  streptomycin,  452  had  urinary 
tract  infections.  Many  of  these  were  para- 
plegia patients,  who  had  high  rate  of  poly- 
bacterial  infection,  essentially  with  organ- 
isms of  fecal  origin.  The  Aerogenes,  Coli,  and 
Friedlander  groups  of  organisms  predom- 
inated. Residual  urine,  vesical  and/Ar 
ureteral  catheters,  urinary  reflux,  and  pres- 
ence of  calculi  militate  against  permanent 
escape  from  infection,  especially  in  the  para- 
plegia patient.  Frequently  the  urine  of  para- 
plegic patients  was  rendered  crystal  clear, 
with  marked  clinical  improvement,  only  to 
be  reinfected  some  time  after  the  discon- 
tinuance of  therapy,  because  of  the  manipula- 
tion required  in  the  management  of  the 
urinary  tracts.  Thus,  many  of  the  patients 
listed  as  not  benefited  by  therapy,  since 
permanent  sterilization  was  not  achieved, 
actually  showed  clinical  improvement.  The 
recommended  dose  is  0.25  Gm.  every  three 
hours  for  from  three  to  five  days. 

Of  the  nonparaplegic  patients,  the  results 
indicate  clearly  that  obstruction  to  the  urin- 
ary pathway  by  calculi  or  undrained  ab- 
scesses are  deterrent  to  sterilization  of  the 
urine.  Under  these  conditions  drug-fastness 
develops  with  astonishing  rapidity.  For  this 
reason,  it  is  recommended  that  streptomycin 
be  given  as  an  adjuvant  to  surgery,  and  not 
as  a substitute,  or,  in  the  case  of  ascending 
infection,  as  a life-saving  measure. 

2.  Louver  Urinary  Tract. — Thirty  pa- 
tients with  lower  urinary  tract  infection  re- 
ceived streptomycin  therapy.  Ten  had  proved 
gonorrheal  urethritis  which  had  been  pre- 
viously refractory  to  penicillin  and  sulfo- 
namides. Nine  were  definitely  improved 
after  six  doses  of  0.5  Gm.  of  streptomycin 
per  dose  given  intramuscularly.  The  tenth 
patient  had  a persisting  focus  in  the  prostate 
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which  remained  unaffected.  The  remaining 
20  patients  (with  prostatitis  and/or  epi- 
didymitis) were  less  remarkable  in  their 
response  to  the  drug,  the  majority  showing 
no  change.  Streptomycin  does  not  enter  the 
secretory  glands  of  the  prostate  from  the 
blood  stream  in  therapeutic  concentrations. 

Analysis  of  the  entire  series  shows  that 
the  more  simple  types  of  infections,  that  is, 
those  without  unsterilizable,  obstructing  foci 
and  with  good  renal  function,  are  very  favor- 
ably affected  by  this  drug.  Particularly  with 
infections  due  to  the  enterococcus  and  Pseu- 
domonas, the  drug  must  be  used  in  divided 
doses  exceeding  2 Gm.  per  day  (I  recommend 
0.5  Gm.  every  four  hours  intramuscularly.) 
because  of  the  rapid  development  of  fastness. 
Although  the  urine  excretes  a very  high  con- 
centration of  drug,  it  is  believed  that  the  or- 
ganism must  be  susceptible  to  those  levels 
achieved  in  the  blood  if  best  results  are  to  be 
obtained.  I believe  that  streptomycin  is  a 
useful  therapeutic  agent  against  those  un- 
complicated gonococcal  infections  which  are 
clinically  resistant  to  penicillin  and  sulfadia- 
zine. In  general,  if  there  is  free  urinary  drain- 
age and  adequate  dosage  against  susceptible 
organisms,  treatment  is  successful.- 

WOUND  INFECTIONS 

There  were  179  patients  in  this  series  who 
had  infections  in  complicated  combat-incur- 
red injuries.  The  associated  chronic  osteitis, 
fibrosis,  and  poor  circulation  common  to  the 
affected  areas  were  major  considerations 
influencing  results  of  treatment.  Although 
the  variety  of  gram-negative  bacteria  of  the 
fecal  type  were  a notable  feature  in  the  bac- 
teriologic  survey,  staphylococci  and  the 
streptococci  were  almost  invariably  identified 
as  the  offenders  on  very  careful  reevaluation 
of  the  bacterial  flora.  It  was  originally  be- 
lieved that  since  streptomycin  was  not  af- 
fected by  any  bacterial  enzyme  system,  it 
might  be  of  great  value  in  mixed  pyogenic 
infections. 

Critical  examination  of  results  of  therapy 
with  streptomycin  alone  and  in  combination 
with  surgery  in  chronic  wound  sepsis  led  to 
the  conclusion  that  the  most  important  fac- 
tor in  treatment  was  the  thoroughness  of 
elimination  from  these  wounds  of  necrotic 
tissue,  sequestra,  blood  clots,  and  undrained 
foci.  The  72  patients,  40  per  cent  of  the  179 
in  this  series,  who  received  definite  benefit 
from  streptomycin  therapy  were  those  who 
received  adequate  wound  revision  in  com- 
bination with  the  drug.  Failures  in  every 
instance  were  associated  with  inadequate 
surgery  or  the  presence  of  drug-fast  bacteria. 

Sterilization  of  the  wound  was  rarely 


achieved.  Presence  of  exudate,  multiple  ir- 
regular pockets,  bleeding  following  dressing, 
and  proteolytic  effects  of  many  bacteria 
present,  all  militated  against  success  regard- 
less of  the  medium  in  which  the  drug  was  in- 
troduced, topically  or  parenterally.  In  my 
experience,  streptomycin  is  secondary  to  pen- 
icillin in  the  management  of  wound  infec- 
tions. 

INTESTINAL  INFECTIONS 

The  results  achieved  with  the  25  patients 
with  brucellosis  were  disappointing.  None  of 
the  patients  with  “chronic”  infections  was 
benefited,  while  3 of  the  12  patients  with 
acute  brucellosis  showed  at  least  temporary 
remission  of  signs  and  symptoms.  These  3 
patients  were  treated  with  sulfadiazine  in 
combination  with  streptomycin  and  were  fol- 
lowed for  periods  ranging  from  six  to  eight 
months  afterward.  There  were  no  relapses. 

No  remarkable  results  were  achieved  in 
the  treatment  of  9 patients  with  typhoid  in- 
fection. Of  the  6 patients  with  acute  disease 
only  1 showed  definite  improvement.  This 
patient  was  a 5 year  old  child  who  was  given 
the  regular  adult  dosage,  or  roughly  three 
times  as  great  a daily  dose  as  the  others  in 
this  group.  Three  typhoid  carriers  showed 
no  improvement. 

A more  gratifying  response  was  obtained 
in  22  patients  with  scdmonella  and  shigella 
infections  of  the  gastro-intestinal  tract. 
Nineteen  of  these  patients  showed  definite 
improvement,  including  all  of  those  with 
shigella  dysentery.  Combined  oral  and  sys- 
temic streptomycin  therapy  gave  the  most 
favorable  responses. 

Of  the  16  patients  with  idiopathic  colitis, 
6 in  the  active  stage  received  temporary  re- 
mission of  symptoms.  Exacerbation  occurred 
on  completion  of  therapy  in  some  instances. 
Patients  in  the  static  phase  of  colitis  were 
not  benefited. 

Thirteen  infants  suffering  from  epidemic 
diarrhea  received  oral  streptomycin  therapy 
in  a dosage  of  0.1  Gm.  per  pound  per  day.  At 
the  start  of  treatment  all  were  in  shock  and 
severely  dehydrated.  Intensive  plasma  and 
electrolyte  infusion  therapy  was  given  to  all 
the  babies.  It  seemed  that  streptomycin  was 
the  determining  factor  in  saving  4 of  the  10 
survivors. 

Streptomycin  orally  administered  rapidly 
clears  the  gastro-intestinal  tract  of  suscep- 
tible bacteria.  Three  days  of  treatment  pre- 
operatively  is  optimum  in  preparation  of  the 
patient  for  intestinal  resection. 

PERITONITIS 

Fifty-seven  patients  have  been  treated  for 
peritonitis  of  fecal  origin,  35  of  which  had 
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appendicitis  with  or  without  abscess  forma- 
tion. The  remaining  peritonitis  was  due  to 
perforation  of  a viscus  or  to  contamination 
incident  to  operation.  Forty-one  of  the  total 
group  were  considered  to  have  been  bene- 
fited by  the  therapy.  There  appeared  to  be  no 
advantage  to  giving  streptomycin  in  combi- 
nation with  sulfadiazine  over  streptomycin 
alone.  The  advantage  of  treating  patients 
early  before  localization  had  occurred  was 
evidenced  by  the  fact  that  32  out  of  41  pa- 
tients with  spreading  peritonitis  showed  def- 
inite benefit  whereas  only  9 out  of  16  with 
localization  showed  any  benefit.  Seven  deaths 
occurred,  all  but  2 due  to  nonbacterial  com- 
plications. The  remaining  2 were  moribund 
when  therapy  was  instituted. 

In  general  the  results  from  streptomycin 
therapy  in  spreading  peritonitis  are  the  same 
as  those  observed  following  therapy  with 
large  doses  of  penicillin.  Because  of  the 
greater  toxicity  and  higher  cost,  it  is  my  con- 
sidered opinion  that  streptomycin  therapy  in 
peritonitis  is  justified  only  in  the  manage- 
ment of  infections  of  life-endangering  pro- 
portions persisting  in  the  face  of  penicillin 
treatment  in  doses  of  from  1,000,000  to  2,000- 
000  units  a day. 

EAR,  BRAIN,  AND  MENINGEAL  INFECTIONS 

In  this  group  are  41  cases  of  monobacterial 
or  polybacterial  otitis,  mastoiditis,  brain  ab- 
scess, and  meningitis.  The  majority  (34)  of 
these  patients  were  definitely  benefited  by 
the  use  of  the  drug  locally  and  parenterally. 

The  cases  of  chronic  otitis  externa  due  to 
gram-negative  and  gram-positive  bacteria, 
unaffected  by  other  agents  but  susceptible  to 
streptomycin,  responded  on  the  whole  favor- 
ably to  the  topical  administration  of  the  drug 
in  a concentration  of  5 mg.  per  cubic  centi- 
meter. Those  infections  due  to  Pseudomonas 
or  Proteus  responded  less  dramatically  to  this 
therapy  than  did  other  organisms.  Infections 
in  the  middle  ear,  the  mastoid,  brain,  and 
meninges  required  combined  local  and  paren- 
teral therapy  for  maximum  beneficial  results. 
Failures  were  associated  with  drug-fastness 
and  inadequate  contact  with  all  reaches  of 
the  infection. 

Three  patients  with  mastoiditis,  1 case  of 
which  was  accompanied  by  lateral  sinus 
thrombosis,  recovered  without  sequelae  when 
treated  surgically  with  streptomycin  therapy. 

Combined  local  and  general  streptomycin 
therapy  was  given  in  8 cases  of  solitary  brain 
abscess  with  varied  bacteriology  and  etiology. 
Definite  benefits  occurred  in  6 cases,  while 
in  1 recovery  was  believed  not  to  be  incident 
to  streptomycin  therapy.  The  other  patient 
had  an  unsterilizable  imbedded  shell  frag- 
ment. 


Twelve  patients  with  nontuberculous 
meningitis  due  to  susceptible  organisms  were 
treated.  Nine  recovered,  while  3 died.  One 
death  was  that  of  a patient  already  moribund. 
The  second  patient’s  organism.  Cryptococcus 
hominis,  was  known  to  be  refractory  to  strep- 
tomycin. No  benefit  should  have  been  ex- 
pected from  this  type  of  treatment.  The 
third,  an  infant,  died,  in  spite  of  adequate 
therapy,  for  reasons  which  are  not  quite 
clear. 

Streptomycin  appears  to  be  a valuable  ad- 
dition to  the  therapeutic  armamentarium 
available  for  treatment  of  infections  of  the 
ear,  meninges,  and  brain  due  to  susceptible 
organisms.  The  importance  of  adequate  sur- 
gery is  emphasized.  Local  therapy  must  com- 
plement parenteral  streptomycin  therapy  in 
these  infections. 

PLEUROPULMONARY  INFECTIONS 

Twenty-four  of  the  38  patients  with  a 
variety  of  disease  entities  improved  on  strep- 
tomycin therapy.  Of  particular  interest  are 
13  cases  of  bacterial  pneumonitides : 4 due 
to  Klebsiella  pneumoniae,  1 to  Hemophilus 
influenzae,  3 to  Pasteurella  tularense,  and 
6 to  miscellaneous  gram-positive  organisms. 
Favorable  results  were  achieved  in  all  but  1 
patient.  His  organism,  a type  9 pneu- 
mococcus, was  drug-fast. 

Of  7 patients  with  other  purulent  disease 
of  the  lungs,  5 were  benefited.  Two  were 
treated  unsuccessfully.  One  had  pleural  effu- 
sion of  unknown  etiology,  and  the  other,  mul- 
tiple undrained  empyema  cavities. 

Five  patients  with  bronchial  disease  were 
treated,  3 with  bronchiectasis,  and  2 with 
asthma.  The  1 patient  who  was  benefited  had 
localized  bronchiectasis  only.  The  remaining 
patients  had  diffuse  involvement  of  the 
tracheo-bronchial  tree  and  were  not  bene- 
fited. One  of  the  patients  with  asthma  was 
moribund  at  the  beginning  of  treatment  and 
died  shortly. 

The  remaining  9 patients  had  a variety  of 
pulmonary  diseases.  Viral  bronchial  pneu- 
monia with  mixed  infections  cleared  in  4 
patients.  Two  with  bacterial  pneumonia  were 
benefited.  Two  patients  treated  prophylactic- 
ally  after  receiving  stab  wounds  of  the  ab- 
domen and  chest  did  not  become  infected. 
Two  patients  with  Hodgkin’s  disease,  1 with 
sarcoidosis,  and  1 with  blastomycosis,  were 
not  benefited.  One  patient  with  pneumonitis 
died  in  rheumatic  cardiac  failure. 

BACTERIEMIA 

Twenty-one  of  the  27  patients  in  this  series 
recovered  as  a result,  it  was  believed,  of 
streptomycin  therapy,  while  in  4 other  cases 
the  streptomycin  effect  was  of  questionable 
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value.  Two  patients  died : 1 shortly  after  the 
initial  dose  of  streptomycin ; the  other  a 
patient  with  fulminatnig  staphylococcus  py- 
emia and  acute  endocarditis.  The  patients 
with  undramatic  responses  had  undrained 
foci  of  infection  or  received  too  little  of  the 
drug. 

Streptomycin  appears  to  be  indicated 
where  the  organisms  are  susceptible  in  vitro. 
However,  the  dosage  must  be  adequate  (for 
example,  0.5  Gm.  every  four  hours  for  ten 
days  or  longer)  for  the  maintenance  of 
therapeutic  blood  levels,  primary  foci  must 
receive  surgical  intervention  whenever  indi- 
cated, and  due  consideration  must  be  given 
to  the  management  of  the  patient  as  a whole. 

TULAREMIA 

Of  10  patients  with  proved  tularemia,  8 
responded  dramatically  to  streptomycin. 
These  included  1 of  the  typhoidal  type,  1 of 
the  oculoglandular  type,  and  6 of  the  ulcero- 
glandular  type.  The  remaining  2 were  cases 
of  ulceroglandular  tularemia  in  which  treat- 
ment was  started  too  late. 

TUBERCULOSIS 

Studies  in  several  centers  are  in  progress 
on  the  effects  of  streptomycin  therapy  in 
tuberculosis.  At  this  time  it  appears  that  this 
drug  is  of  some  value  in  the  exudative  but 
not  in  the  fibrocaseous  form  of  pulmonary 
tuberculosis.  Patients  given  streptomycin  for 
exudative  tuberculosis  respond  more  rapidly 
than  on  bedrest  alone.  Streptomycin  com- 
bined with  surgery  may  be  beneficial  in  other 
selected  cases  of  tuberculosis.  The  drug  is 
proving  very  effective  in  tracheo-bronchial 
and  laryngeal  infection,  and  promising  re- 
sults are  reported  in  a few  cases  of  skin 
tuberculosis.  Meningitis  and  miliary  tuber- 
culosis therapy  has  been  commonly  attended 
by  relapse  and  death.  The  results  in  tuber- 
culosis of  the  genito-urinary  system  are  not 
spectacular.  It  is  emphasized  that  the  dura- 
tion of  therapy  in  all  instances  is  eight  weeks 
or  longer  and  the  incidence  of  untoward  re- 
actions is  relatively  high. 

SUMMARY 

1.  In  the  program  of  investigation  the 
status  of  streptomycin  in  the  treatment  of 
infections  in  U.  S.  Army  hospitals  has  been 
outlined. 

2.  The  physical  properties,  pharmacology, 
dosage  scheme,  and  untoward  reactions  of 
the  drug  have  been  listed. 

3.  Analysis  has  been  made  of  the  effect 
of  streptomycin  on  452  urinary  tract  infec- 
tions. The  drug  is  indicated  where  bacteria 
are  susceptible  and  there  is  a free,  unob- 
structed flow  of  urine. 


4.  In  179  wound  infections,  sterilization 
was  rarely  achieved.  Streptomycin  was  con- 
sidered to  be  secondary  to  penicillin. 

5.  Certain  types  of  intestinal  disease  due 
to  streptomycin-sensitive  organisms  were 
favorably  affected,  while  others,  such  as 
brucellosis,  and  typhoid  fever  were  unaf- 
fected. Acute  brucellosis  deserves  further 
trial  on  combined  parenteral  streptomycin 
and  oral  sulfadiazine.  Oral  streptomycin  has 
a potent  bacteriostatic  effect  on  the  fecal 
flora  of  the  gastro-intestinal  tract. 

6.  The  results  in  early  spreading  perito- 
nitis were  the  same  as  those  observed  follow- 
ing therapy  with  large  doses  of  penicillin, 
while  in  localizing  peritoneal  suppuration  the 
chemotherapeutic  effects  were  not  striking. 

7.  Streptomycin  benefited  the  majority 
of  patients  with  susceptible  bacterial  infec- 
tions of  the  ear,  brain,  and  meninges. 

8.  Those  patients  with  pleuropulmonary 
infections  who  had  streptomycin-suscept-ible 
organisms  and  no  unsterilizable  foci  were 
benefited.  The  drug  is  indicated  in  Fried- 
lander  and  Pfeiffer’s  bacillus  pneumonia. 

9.  Bacteriemia  appears  to  respond  favor- 
ably to  streptomycin  provided  the  organisms 
are  susceptible  and  the  dosage  is  adequate. 

10.  Eight  of  10  patients  with  tularemia 
responded  dramatically  to  streptomycin. 

11.  A general  statement  has  been  made 
relative  to  the  treatment  of  tuberculosis. 
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DOCTORS  INCREASED  IN  1946 
There  were  6,959  additions  to  the  medical  profes- 
sion in  the  United  States  in  1946,  according  to  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  which  reports  in  the 
May  17  issue  of  The  Journal  of  the  American  Medical 
Association.  The  number  of  physicians  removed  by 
death  during  the  same  period  was  3,358,  leaving 
a net  gain  of  3,601. 
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THE  PROBLEM  OF  CHAGAS’  DISEASE 
IN  TEXAS 

A.  PACKCHANIAN,  Ph.  D. 

GALVESTON,  TEXAS 

Chagas’  disease,  or  American  trypanoso- 
miasis, is  an  infectious  disease  caused  by 
Trypanosoma  cruzi.  The  disease  occurs  in 
acute  and  chronic  forms.  The  acute  phase 
is  characterized  by  fever,  lymphadenopathy, 
splenomegaly,  hepatomegaly,  myocarditis, 
and  localized  edema.  When  the  infection 
takes  place  through  the  eye,  as  it  often  does, 
the  above  symptoms  are  preceded  by  unilat- 
eral orbital  edema  and  hyperemia  of  the  con- 
junctivae,  "which  persists  for  a few  days; 


Fig.  1.  Acute  form  of  Chagas’  disease  involving  the  eyelids. 
(After  Mazza:  Enfermedad  da  Chagas,  Pub.  39,  University  of 
Buenos  Aires,  1938.) 

Fig.  2.  Swelling  of  the  eye  in  Chagas’  disease,  on  the  twenty- 
first  day  of  the  illness.  (After  Mazza:  Enfermedad  de  Chagas, 
Pub.  58,  University  of  Buenos  Aires,  1941.) 

this  is  accompanied  by  an  enlargement  of  the 
regional  lymph  nodes.  In  the  chronic  cases, 
there  may  be  myocarditis  with  cardiomegaly, 
fatigue,  malaise,  low  grade  irregular  fever, 
or  no  symptoms  at  all. 

Since  Carlos  Chagas^  first  described  the 
disease,  in  Brazil,  in  1909,  a large  amount  of 
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literature  has  been  published  on  this  disease, 
most  of  it  by  South  American  clinicians  and 
research  workers.  Chagas’  disease  is  endemic 
in  various  countries  of  Central  and  South 
America;  several  hundred  cases  have  been 
reported  from  Argentina,  Brazil,  and  Para- 
guay.2-  1®’  23, 24  Up  to  the  present  time, 

however,  no  cases  of  Chagas’  disease  have 
been  reported  from  the  United  States, 
although  the  epidemiologic  factors  neces- 
sary for  its  occurrence  in  human  beings  have 
been  shown  repeatedly  to  be  present  in  num- 
erous sections  of  Texas  and  the  South- 
west.^’ 

The  objects  of  this  paper  are:  (1)  to  point 
out  the  epidemiological  aspects  of  Chagas’ 
disease,  particularly  as  they  relate  to  the 
situation  in  Texas;  (2)  to  acquaint  the  phy- 
sicians of  Texas  with  the  clinical  and  patho- 


Fig.  3.  Bipalpebral  edema  of  the  right  eye  due  to  Chagas" 
disease.  (After  Talice:  Enfermedad  de  Chagas,  Institute  of 
Hygiene  of  Montevideo,  1940.) 

Fig.  4.  Edema  of  left  eyelids  in  Chagas’  disease.  [After  Pack- 
chanian : Am.  J.  Trop.  Med.  23:309  (May)  1943.] 

logic  findings  of  this  disease,  and  (3)  to 
emphasize  the  possibility  of  the  existence  of 
Chagas’  disease  in  man  in  Texas. 

EPIDEMIOLOGY 

Transmission  of  Chagas’  Disease. — Amer- 
ican trypanosomiasis  is  transmitted  to  man 
by  blood  sucking  insects  which  are  naturally 
infected  with  Trypanosoma  cruzi  (Fig.  7). 
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These  reduviid  insects,  chiefly  Triatoma,  are 
commonly  known  as  “kissing  bugs,”  “blood 
suckers,”  “Mexican  bed  bugs,”  and  so  forth. 
The  bite  of  this  insect  is  not  infective ; how- 
ever, the  insect  after  taking  a blood  meal 
excretes  fecal  material  containing  trypano- 
somes (Fig.  8)  on  or  around  the  bite.^'^  If 
such  material  is  rubbed  into  the  bite,  the 
eye,  or  injured  skin,  the  infection  may  take 
place  (Fig.  1,  2,  3,  4,  5,  6).  In  the  state  of 
Texas  I have  found  three  species  of  Tria- 
toma, namely,  Triatoma  gerstaeckeri,  T. 
heidemanni,  and  T.  sanguisuga,  to  be  natu- 
rally infected  with  Tr.  cruzi.  ^ The 

distribution  of  these  insects  is  widespread, 
and  they  are  particularly  troublesome  on 
farms  and  ranches,  and  in  rural  communities. 
The  species  of  Triatoma  collected  in  Texas 


have  been  found  to  be  naturally  infected  and 
capable  of  transmitting  Tr.  cruzi  infection 
experimentally  to  man  and  animals. 

Reservoir  Hosts  of  Chagas’  Disease. — I 
have  found  armadillos  (Dasypus  novemcinc- 
tus),  opossum  (Didelphys  virginiana),  and 
wood  rats  (Neotoma  micropus  micropus)  to 
be  reservoir  hosts  of  American  trypanosomi- 
asis in  Texas. The  dens  and  nests  of  most  of 
these  animals  are  infested  with  Triatoma 
throughout  the  year.  The  Triatoma  propa- 
gate themselves  chiefly  in  the  habitations  of 
these  animals.  The  young  nymph  forms  of 
the  insects  hatch  from  the  eggs  free  of  the 
infection,  and  acquire  Tr.  cruzi  from  infected 
animals.  In  the  summer  months  the  adult 
Triatoma  fly  to  sites  of  human  and  domestic 
animal  habitation  and  sustain  themselves  by 
blood-feeding  on  the  hosts. i-- 


CLINICAL  PICTURE 

Chagas’  disease  manifests  itself  in  acute 
and  chronic  forms.  The  acute  cases  occur 
more  frequently  in  infants  and  young  chil- 
dren. The  incubation  period  ranges  from  one 
to  three  weeks,  or  longer.  Probably  the 
majority  of  the  patients  become  infected 
from  rubbing  the  eye  with  a hand  contami- 
nated with  the  excreta  of  the  infected  insect 
vector.  Many  of  the  cases,  therefore,  pre- 
sent at  the  onset  a unilateral  conjunctivitis, 
edema  of  the  eyelids,  and  swelling  of  the 
regional  lymph  nodes,  the  so-called  Romana’s 
sign  (Fig.  1,2, 3, 4).  Those  cases  which 
develop  as  a result  of  rubbing  the  infectious 
material  into  the  bite  of  inoculation  or  in- 
jured skin  may  present  a large,  irregular. 


superficial  ulcer,  known  as  a “chagoma” 
(Fig.  5,  6).  For  such  lesions,  a biopsy  will 
show  typical  Leishman-Donovan  forms  of 
Trypanosoma  cruzi.  The  fever,  which  may 
occur,  especially  at  the  onset,  may  rise  to  104 
F.  or  105  F.  and  is  irregular.  The  liver  and 
spleen  often  undergo  moderate  enlargement. 
Marked  enlargement  of  the  superficial  lymph 
nodes,  especially  the  axillary  and  inguinal 
groups,  is  characteristic. 

The  chronic  form  of  Chagas’  disease  oc- 
curs in  older  children  and  adults.  It  has  no 
characteristic  clinical  picture.  The  patients 
may  be  asthenic  and  present  signs  of  chronic 
myocarditis  and  cardiomegaly.  Instances  of 
death  due  to  cardiac  failure  are  attributed  to 
the  chronic  form  of  this  disease.!^  The  elec- 
trocardiogram shows  various  changes;  some 
are  more  or  less  specific  while  others  are 


Fig.  5.  Acute  Chagas’  disease,  showing  “cha-  Fig.  6.  “Chagoma”  on  arm.  (After  Mazza : En- 
goma”  lesion  at  the  site  of  inoculation.  (After  fermedad  de  Chagas,  Pub.  46.  University  of  Bue- 
Mazza : Enfermedad  de  Chagas,  Pub.  70,  Univer-  nos  Aires,  1940.) 
sity  of  Buenos  Aires,  1945.) 
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nonspecific.  These  alterations  include  poly- 
topic extrasystoles  (that  is,  extrasystoles 
arising  from  more  than  one  focus),  prolon- 
gation of  the  conduction  time,  paroxysmal 
tachycardia,  low  voltage,  several  types  of 
block,  and  sometimes  auricular  fibrillation. 
The  electrocardiographic  picture  of  chronic 
Chagas’  disease  is  more  pleomorphic  than 
that  of  rheumatic  heart  disease.®-'^ 

DIAGNOSIS 

For  an  absolute  diagnosis  of  Chagas’  dis- 
ease, it  is  essential  to  isolate  Trypanosoma 
cruzi  from  the  patient’s  blood  on  a suitable 
culture  medium.  In  the  acute  stage  the  fla- 


the  fourth  week  on  incubation  at  room  tem- 
perature."’ 

Animal  inoculation  tests  are  also  valuable 
procedures  for  the  diagnosis  of  American 
trypanosomiasis ; guinea  pigs  and  mice  are 
suitable  test  animals.  As  much  as  10  cc.  of 
defibrinated  blood  should  be  injected  into 
each  of  two  or  three  guinea  pigs.  In  positive 
cases,  after  two  weeks,  a few  trypanosomes 
may  be  demonstrated  in  the  peripheral  blood 
by  microscopic  examination ; however,  the 


Fig.  7.  Adult  Triatoma  gerstaeckeri  and  eggs  of  T.  ger- 
staeckeri.  (%  actual  size)  [After  Packchanian : U.  S.  Pub. 
Health  Rep.  54:1547  (Aug.  25)  1939.] 

Fig.  8.  Tr.  cruzi,  as  found  in  the  intestinal  contents  of  a 
naturally  infected  Triatoma  gerstaeckeri.  (X  1,070)  [After  Pack- 
chanian: U.  S.  Pub.  Health  Rep.  54:1547  (Aug.  25)  1939.] 

gellates  can  occasionally  be  demonstrated 
microscopically  in  the  circulating  blood  (Fig. 

10)  ; however,  they  are  usually  scant,  and  one 
often  must  resort  to  concentration  methods 
to  demonstrate  a single  trypanosome.  Cul- 
tural tests,  on  the  other  hand,  are  more 
fruitful  and  should  always  be  utilized  (Fig. 

11) .  It  is  desirable  to  use  5 to  10  cc.  of  defi- 
brinated blood  inoculated  into  ten  or  twelve 
tubes  of  Novy-MacNeal’s  medium.  Positive 
cultures  are  obtainable  from  the  second  to 


Fig.  9 Leishmania-like  forms  of  Tr.  cruzi  in  heart  muscle. 
(X  1,070)  [After  Packchanian:  U.  S.  Pub.  Health  Rep.  54:1547 
(Aug.  25)  1939.] 

Fig.  10.  Tr.  cruzi  as  found  in  the  peripheral  blood  of  mam- 
mals. (X  1.070)  [After  Packchanian;  U.  S.  Pub.  Health  Rep. 
54:1547  (Aug.  25)  1939.] 

test  animal  should  be  subjected  to  cultural 
tests  for  final  diagnosis. 

In  chronic  cases  in  which  identification  of 
the  trypanosomes  by  microscopic,  cultural, 
or  inoculation  methods  often  fail ; serologic 
methods  such  as  complement-fixation  and 
agglutination  reactions  can  be  used,  and,  if 
positive,  have  diagnostic  value.-- 

An  interdermal  test  using  Tr.  cruzi  anti- 
gen, referred  to  as  the  “cruzin”  test,  has 
been  reported  to  be  specific  for  Chagas’  dis- 
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ease;  however,  more  studies  are  necessary 
for  accurate  evaluation  of  this  procedure.^® 

Biopsy  of  the  “chagoma,”  or  lymph  nodes, 
and  autopsy  tissues  reveal  the  Leishman- 
Donovan  forms  of  Tr.  cruzi  (Fig.  10),  which, 
although  of  diagnostic  significance,  cannot 
be  considered  conclusive  until  the  organism 
is  cultured  in  vitro  and  demonstrated  to  have 
a partial  or  complete  undulating  membrane. 

Xenodiagnosis,  which  consists  of  the  feed- 
ing of  uninfected  Triatoma  on  suspected 
cases  and  subsequent  examination  of  the 


4 


* 


Fig.  11.  Cultural  forms  of  Tr.  cruzi  (Texas  strain)  ; fifth 
generation  in  vitro;  stained  with  Novy-Romanowsky  stain. 
(X  1,070)  [After  Packchanian : U.  S.  Pub.  Health  Rep.  54:1547 
(Aug.  25)  1839.] 

intestinal  contents  of  those  insects  for  fla- 
gellates, is  not  recommended  for  clinical  use 
but  is  useful  in  animal  experimental 
studies. 

Prognosis. — Apparently  the  disease  is  self- 
limited in  many  cases,  but  has  a tendency  to 
chronicity.  However,  in  infants  under  6 
months  of  age  the  mortality  is  about  30  per 
cent;  and  in  children  in  the  second  year  of 
life,  7 per  cent.'^’i®'23-24 


DISCUSSION 

An  accidental  infection  of  a man  in  Austin 
in  1940,  from  the  excreta  of  a naturally  in- 
fected Triatoma,  indigenous  to  Texas,  leaves 
no  doubt  as  to  the  pathogenicity  of  the  Try- 
panosoma cruzi  these  insects  harbor.  This 
patient  developed  a typical  case  of  Chagas’ 
disease  clinically  (Fig,  4)  ; Tr,  cruzi  was 
demonstrated  on  the  blood  smears  of  the 
patient  and  cultured  on  Novy  and  MacNeal 
medium, 

It  is  my  firm  opinion  that  Chagas’  disease 
exists  in  man  in  Texas.  This  view  is  based 
on  (1)  the  finding  of  large  numbers  of  Tri- 
atoma in  Texas  naturally  infected  with  Tr. 
cruzi;  (2)  the  distribution  of  Triatoma  em- 
braces wide  sections  of  the  state,  and  (3) 
large  numbers  of  persons  have  been  encoun- 
tered who  complain  of  having  been  bitten  by 
these  insects. 

That  no  indigenous  cases  so  far  have  been 
reported  in  Texas  can  be  explained  as 
follows : 

1.  The  physicians  of  Texas  have 'hereto- 
fore not  been  aware  of  the  probability  of  the 
existence  of  Chagas’  disease  in  this  area  and 
are  not  familiar  with  its  clinical  picture. 

2.  So  far,  field  work  has  not  been  of  suf- 
ficient scope  to  reveal  cases  of  human  infec- 
tion with  Chagas’  disease. 

3.  The  serologic  methods  of  diagnosis 
have  not  been  sufficiently  simplified  to  per- 
mit their  use  routinely. 

It  would  be  helpful  to  the  practicing  phy- 
sician if  one  or  two  laboratories,  for  example, 
the  State  Department  of  Health  Laboratory 
and  the  Laboratory  of  the  University  of 
Texas  School  of  Medicine,  would  establish 
diagnostic  centers  and  train  personnel  to 
examine  blood  specimens  taken  from  persons 
suspected  of  being  victims  of  Chagas’  dis- 
ease. Meanwhile  I will  be  happy  to  receive 
specimens  of  defibrinated  blood  from  such 
patients  for  examination,  from  physicians 
throughout  this  state. 

SUMMARY 

1.  The  clinical  picture  of  Chagas’  disease 
has  been  described  briefly. 

2.  In  Texas,  three  species  of  blood  sucking 
insects,  Triatoma,  have  been  found  to  be 
naturally  infected  with  Tr.  cruzi.  These  in- 
sects have  been  shown  to  be  capable  of  trans- 
mitting Tr.  cruzi  to  man  and  animals. 

3.  Wild  animals  such  as  the  wood  rat, 
armadillo,  and  opossum  have  been  proved  to 
be  naturally  infected  with  Tr.  cruzi  in  Texas. 
The  infected  animals  serve  as  a reservoir  for 
Chagas’  disease. 

4.  Although  no  indigenous  cases  of  Cha- 
gas’ disease  have  been  diagnosed  yet,  it  is 
believed  that  a thorough  search  will  reveal 
cases  and  that  all  patients  with  suggestive 
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symptoms  should  be  studied  for  the  possi- 
bility of  having  Chagas’  disease. 

5.  The  laboratory  methods  essential  for 
the  diagnosis  of  Chagas’  disease  have  been 
outlined  and  discussed, 
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RELIEF  OF  ARM  AND  LEG  CRAMPS 
Persons  suffering  from  night  cramps  in  the  arms 
or  legs  can  be  relieved  promptly  by  the  adminis- 
tration of  quinine  sulfate,  according  to  a study 
made  by  Dr.  Harold  K.  Moss  and  Dr.  Louis  G. 
Herrmann,  Cincinnati,  and  reported  to  the  Ameri- 
can Heart  Association.  Observing  20  patients  over 
a long  period  of  time,  Drs.  Moss  and  Herrmann  con- 
cluded that  night  cramps  in  the  extremities  are  due 
to  conditions  produced  by  diabetes,  varicose  veins, 
or  pregnancy,  or  following  blockage  of  the  deep 
veins  in  the  legs.  No  connection  was  seen  between 
muscle  cramps  and  changes  in  the  arteries.  Night 
cramps  were  found  more  likely  to  occur  during  the 
rest  period  following  increased  muscular  activity. 


EARLY  AMBULATION  OF  POSTOPERA- 
TIVE CATARACT  PATIENTS 
STANLEY  C.  SMITH,  M.  D. 

FORT  WORTH,  TEXAS 

Although  the  early  ambulation  of  post- 
operative cataract  patients  is  a departure 
from  the  conventional,  this  procedure  was 
carried  out  on  a series  of  60  nonselected  pa- 
tients during  1946  with  results  comparable 
to  those  obtained  with  prolonged  bedrest  and 
quiet.  In  all  these  cases  a monocular  dress- 
ing was  applied  immediately  following  sur- 
gery, and  the  patients  were  allowed  out  of 
bed  in  from  sixteen  to  twenty  hours  later. 
None  of  this  series  was  officially  permitted 
ambulatory  privileges  until  dressed  the  morn- 
ing following  surgery;  however,  12  were 
found  out  of  bed  almost  immediately  follow- 
ing surgery  because  they  did  not  understand 
that  they  were  to  remain  in  bed. 

These  patients  were  admitted  through  the 
Eye  Clinic  in  the  routine  manner.  The  ages 
ranged  from  38  to  91  years.  Although  the 
group  includes  one  child,  aged  8,  with  an 
old  traumatic  cataract,  and  one  boy,  aged 
18,  wtih  a dislocated  lens,  the  average  age 
was  62  years. 

It  is  realized  that  clinic  patients  are  often 
in  poor  general  health  and  that  early  ambula- 
tion would  be  expected  to  be  to  their  detri- 
ment. However,  this  was  not  found  to  be  so 
in  this  series  of  cases.  It  includes  hyperten- 
sive, arteriosclerotic,  diabetic,  chronic  bron- 
chitic, bronchiectatic,  chronic  tuberculous, 
and  secondary  anemic  patients,  and  they  all 
fared  as  well  as  those  in  the  series  who  were 
in  good  health. 

In  the  main,  the  cataracts  were  senile — 
mature  and  hypermature  lenses.  There  were 
29  white  males,  11  white  females,  11  Negro 
males,  and  9 Negro  females.  Before  operation, 
2 had  no  light  perception,  30  had  light  per- 
ception and  projection  only,  and  28  had 
20/300  to  hand  motion. 

The  patients  were  all  admitted  to  the  hos- 
pital the  day  before  surgery.  A blood  Wasser- 
mann  test,  blood  sugar  test,  complete  blood 
count,  bleeding  and  coagulation  time  determi- 
nation, and  urinalysis  were  done.  A general 
diet  was  allowed  the  day  before  surgery.  The 
preoperative  arrangement  the  day  of  surgery 
was  as  follows : (1)  liquid  diet;  (2)  no  lunch; 
(3)  soap  sud  enema;  (4)  nembutal,  grains 
1.5  to  3;  (5)  homatropine,  3 per  cent,  2 
drops  in  the  operative  eye ; (6)  silver  nitrate, 
.5  per  cent,  followed  by  saline  wash ; or  mer- 
curochrome,  1 per  cent,  2 drops  in  each  eye ; 

From  the  Department  of  Ophthalmolo^,  Jefferson  Davis 
Hospital,  Houston. 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  State 
Medical  Association  of  Texas,  Annual  Session.  Dallas.  May  7, 
1947. 
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(7)  vitamin  C,  500  mg.;  vitamin  K (Hy- 
kinone),  4 mg.;  and  calcium  gluconate,  10 
cc.,  all  intravenously;  (8)  venesection,  250 
cc.,  if  the  blood  pressure  was  over  150  sys- 
tolic; (9)  eyebrows  or  eyelashes  were  not 
cut. 

The  usua-l  topical  anesthesia,  akinesis, 
retrobulbar  injection,  and  injection  of  sub- 
con juctiva  around  the  upper  limbus  was  car- 
ried out  before  actual  surgery  was  begun. 
For  the  actual  surgery — and  I believe  this  is 
highly  important,  in  that  undue  complications 
were  not  encountered — a high  conjunctival 
flap  5 to  7 mm.  above  the  limbus,  as  ad- 
vocated by  Drs.  Ray  K.  and  Louis  Daily,  Jr., 
was  used  throughout  the  series,  along  with 
their  scleral-conjunctival  suture.^  Following 
the  dissection  of  the  conjunctival  flap,  and 
with  the  scleral-conjunctival  suture  in  place, 
the  anterior  chamber  was  entered  with  a 
keratome  incision  widened  with  scissors.  The 
lens  was  then  extracted  by  the  external  pres- 
sure method,  phacoerisis,  or  wire  loop.  After 
the  extraction,  the  Daily  scleral-conjunctival 
suture  was  tightened  and  the  high  conjunc- 
tival flap  approximated  by  a running  6-0  silk 
suture.  This  is  an  airtight  suture,  and  often 
the  surgeon  can  see  the  anterior  chamber 
restored  before  the  suturing  is  completed.  If 
the  chamber  is  not  restored,  a bubble  of  air 
is  introduced  with  a blunt  pointed  lacrimal 
needle. 

The  conjunctiva  should  be  handled  with 
smooth,  blunt  forceps  during  the  flap  dissec- 
tion, and  at  all  times  during  surgery.  Rat 
tooth  instruments  often  buttonhole  the  flap, 
and  if  the  buttonhole  perforations  overlap 
the  limbal  incision,  an  airtight  closure  can- 
not be  obtained.  Flap  perforations,  especially 
over  the  limbal  wound,  will  delay  anterior 
chamber  formation  and  tend  to  increase  post- 
operative iris  and  vitreous  prolapse. 

Eserine  ointment,  1 per  cent,  was  applied 
to  the  operative  eye,  and  penicillin  ointment, 
1,000  units  to  a gram,  was  applied  to  both 
eyes.  Only  the  operative  eye  was  bandaged, 
and  a very  light  saline  pad,  with  a metal  eye 
shield,  was  used  for  the  dressing. 

Intracapsular  extraction  was  the  surgical 
procedure  attempted ; however,  only  48  were 
intracapsular  and  12  were  extracapsular. 
Twelve  of  these  were  extracted  by  phac- 
oerisis. Fifty-seven  had  total  iridectomies 
and  3 had  iridotomies. 

The  patients  were  sent  to  the  wards  with 
the  following  orders:  (1)  head  elevated  30 
degrees;  (2)  liquid  diet;  (3)  codein,  grains 
1,  by  hypodermic,  for  discomfort,  to  be  re- 
peated if  necessary;  (4)  vitamin  C,  500  mg.; 
vitamin  K (Hykinone),  4 mg.;  and  calcium 
gluconate,  10  cc.,  intravenously,  once  daily 


for  three  days,  (5)  penicillin,  20,000  units, 
intramuscularly,  every  four  hours  for  ten 
doses.  No  side  boards  or  restraining  of  hands 
was  ordered. 

On  the  first  postoperative  day  the  eyes 
were  examined,  and  in  55  cases  an  anterior 
chamber  was  present.  As  a rule,  no  medica- 
tion was  instilled  into  the  eye  for  the  first 
five  days.  Only  a clean  dressing  was  applied, 
and  a soft  diet  and  bathroom  privileges  were 
ordered.  A cascara-mineral  oil  laxative  was 
given,  and  thereafter  when  necessary.  Only 
occasionally  was  it  necessary  to  give  an 
enema.  When  occasionally  the  pupil  was 
markedly  dilated,  eserine,  .5  per  cent,  was 
used  with  the  thought  of  keeping  the  iris 
away  from  the  wound.  The  tendency  for  iris 
prolapses,  I believe,  can  be  prevented  if  the 
iris  is  kept  away  from  the  limbal  incision. 

From  the  second  to  fourth  postoperative 
days  5 patients  with  previously  formed  an- 
terior chambers  lost  the  chambers,  but  by 
the  seventh  day  in  all  but  2 cases  the  cham- 
bers had  reformed.  While  still  permitted 
bathroom  privileges,  the  patients  who  had 
lost  their  anterior  chambers  were  instructed 
to  remain  quietly  in  bed  the  rest  of  the  time. 

Only  1 of  these  patients  had  a choroidal  de- 
tachment which  could  be  demonstrated  oph- 
thalmoscopically.  This  detachment  was  re- 
attached in  six  days.  The  2 patients  in  whom 
chambers  were  not  reformed  were  taken  to 
the  operating  room  on  the  twelfth  day,  and 
following  a minute  corneal  incision,  an  air 
bubble  was  injected  which  reformed  the  an- 
terior chamber. 

In  2 cases  accidental  injuries  were  incur- 
red. One  Negro  man,  aged  81,  a paretic  and 
hypertensive  cardiac  patient,  fell  down  on 
three  different  occasions  postoperatively, 
each  time  striking  his  head.  There  were  no 
undue  complications  until  the  fourth  post- 
operative day  when  he  received  a direct  fall 
on  his  operative  eye,  in  which  a severe  an- 
terior chamber  hyphemia  developed.  This 
hyphemia  was  cleared  at  the  time  of  dis- 
charge. He  has  never  reported  to  the  clinic 
for  postoperative  examination.  In  the  second 
case,  a 39  year  old  white  man  whose  eye  ap- 
peared normal  up  to  the  second  postoperative 
day  accidentally  struck  his  eye  directly  with 
his  finger,  causing  a severe  hyphemia  which 
had  cleared  at  the  time  of  discharge.  When 
he  reported  to  the  clinic  four  weeks  post- 
operatively a secondary  glaucoma  had  de- 
veloped. This  has  been  controlled  by  medica- 
tion and  the  final  corrected  vision  is  20/20. 

On  the  average,  these  patients  left  the 
hospital  after  from  six  to  twelve  days.  The 
running  conjunctival  suture  was  removed  on 
the  day  of  discharge,  and  the  scleral-con junc- 
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tival  stitch  was  removed  in  from  ten  to  four- 
teen days.  The  final  postoperative  visual 
acuity  was  checked  within  six  weeks  and 
found  to  be  as  follows : (1)  In  43  cases,  20/25 
or  better;  (2)  in  9 cases,  20/60  to  20/200 — 
these  showed  diabetic  fundus  changes,  resi- 
dual corneal  trachomatous  opacities,  senile 
macular  changes,  and  secondary  optic 
atrophy;  (3)  of  5 cases  with  light  perception 
only,  1 showed  complete  macular  degenera- 
tion, senile,  1 showed  diffuse  asteroid  hyalitis 
preoperative  and  postoperative — the  fundus 
was  not  seen,  3 had  complete  primary  optic 
atrophy  with  4 plus  Wassermann  reactions; 
(4)  in  2 cases  which  had  no  light  perception 
before  or  after  surgery,  1 had  complete  glau- 
comatous cupping  and  1 had  an  old  traumatic 
cataract,  and  neither  showed  retinitis  pro- 
liferans;  (5)  1 patient  did  not  report  for 
follow  up. 

In  conclusion,  it  is  believed  that  the  results 
compare  favorably  with  those  treated  with 
prolonged  bedrest. 

1.  The  nursing  problem  was  practically 
nil.  The  patients  for  the  most  part  looked 
after  themselves,  and  because  of  the  monocu- 
lar dressing  the  hysterical  problem  some- 
times seen  was  not  encountered.  Patients  fed 
themselves,  and  sedation  and  analgesics  were 
rarely  necessary  after  the  first  postoperative 
day. 

2.  The  fact  that  no  iris  prolapses  ensued 
and  that  the  anterior  chamber  quickly  re- 
formed, and  for  the  most  part  stayed  reform- 
ed, may  be  attributed  to  the  high  conjunctival 
flap  and  the  excellent  coaptation  of  the  limbal 
wound  obtained  by  the  Daily  scleral-conjunc- 
tival technique.  It  is  known  that  conjunctiva 
heals  very  quickly  and  that  the  conjunctival 
flap  adheres  rapidly  to  the  underlying  sclera, 
which  aids  in  more  prompt  union  of  the 
severed  parts.  In  this  type  of  suturing  an 
airtight  wound  can  be  expected  immediately 
after  surgery. 

3.  Elevating  the  bed  30  degrees  makes  the 
patient  more  comfortable.  It  prevents  con- 
gestion of  the  head,  thereby  lessening  the 
tendency  to  hemorrhage,  especially  in  hyper- 
tensive patients,  and  may  also  keep  tension 
away  from  the  wound. 

4.  The  high  vitamin  C therapy  aids  in 
wound  healing,  tends  to  prevent  hemorrhage, 
and  is  believed  to  aid  in  hemorrhage  absorp- 
tion. 

5.  The  vitamin  K and  calcium  gluconate 
therapy  quickens  coagulation  and  thus  to 
some  extent  prevents  hemorrhage.  The  cal- 
cium gluconate  lessens  postoperative  edema. 

6.  No  postoperative  infection  was  seen, 
the  result,  probably,  of  the  use  of  penicillin. 

Although  this  series  is  small,  it  is  believed 


that  cataract  patients  may  safely  be  given  a 
less  restricted  regime  and  earlier  ambulation 
if  the  above  or  similar  methods  are  employed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Ray  K.  Daily,  Houston:  It  was  at  my  sugges- 
tion that  Dr.  Smith  undertook  to  evaluate  early 
postoperative  activity  after  cataract  operation.  The 
eye  service  at  the  Jefferson  Davis  Hospital  is  di- 
vided into  four  services,  so  that  a year’s  surgery 
represents  work  done  by  a number  of  surgeons.  This 
eliminates  the  personal  factor  and  thus  offers  a 
fairly  accurate  criterion  for  the  evaluation  of  a sur- 
gical procedure  per  se. 

Originally  postoperative  cataract  management  was 
based  on  a surgical  technique  which  left  the  eyeball 
open  with  the  wound  edges  being  held  in  apposition 
merely  by  being  thus  placed.  The  maintenance  of 
that  position  was  conditioned  entirely  on  the  patient’s 
behavior;  any  brusque  movement,  muscular  exertion, 
or  coughing  was  apt  to  gape  the  wound,  with  con- 
sequent prolapse  of  iris  or  vitreous  into  or  out  of 
it.  It  was  natural,  therefore,  that  patients  were  kept 
rigorously  quiet,  often  flat  on  their  backs  for  from 
five  to  seven  days.  This  regime  is  probably  con- 
ducive to  cicatrization  of  the  wound  but  it  burdens 
the  nursing  personnel,  demands  a heavy  economic 
expense  for  those  able  to  afford  private  nursing, 
and  forms  an  uncomfortable  convalescence  for  the 
patient.  The  strain  of  lying  flat  on  the  back  fre- 
quently leads  to  nausea,  abdominal  distension,  and 
nervous  reactions.  The  enforced  inactivity  in  old 
people  is  conducive  to  such  complications  as  pul- 
monary congestion  and  phlebitis  of  the  lower  ex- 
tremities. United  States  surgeons  were  slower  than 
European  surgeons  in  recognizing  the  hazards  of 
prolonged  postoperative  inactivity,  and  with  us 
scientific  inquiry  into  the  physiology  of  inactivity 
and  the  application  of  this  knowledge  to  the  prob- 
lems of  convalescence  are  contributions  of  the  war 
effort  to  medicine  and  surgery.  It  is  generally 
recognized  now  that  prolonged  confinement  in  bed 
is  anatomically,  physiologically,  and  psychologically 
unsound  and  unscientific,  and  early  restoration  of 
surgical  patients  to  normal  life  is  rapidly  becoming 
the  standard  form  of  surgical  convalescence.  Early 
ambulation  is  of  value  in  preventing  hypostatic  pul- 
monary congestion  and  thrombophlebitis.  Abdominal 
distension  becomes  rare  and  postoperative  asthenia 
is  practically  eliminated.  The  improvement  in  the 
patient’s  morale  is  striking;  most  patients  have  been 
told  by  friends  of  the  strict  postoperative  regime, 
and  they  anticipate  it  with  fear  and  apprehension. 
To  disabuse  their  mind  of  the  importance  of  perfect 
quiet,  and  to  assure  them  that  the  success  of  the 
operation  does  not  depend  on  their  subsequent  im- 
mobility relieves  their  anxiety.  Today,  when  the 
influence  of  psychic  attitudes  on  organic  processes 
is  realized,  it  can  be  understood  that  freedom  from 
anxiety  is  a factor  of  significance,  particularly  im- 
portant in  the  metabolism  of  the  eye,  which  is  in 
a large  measure  under  the  influence  of  the  neuro- 
vegetative  system,  and  which  is  very  sensitive  to 
psychic  disturbances.  It  seems  to  me  that  for  the 
cataract  patient  emotional  rest  is  more  important 
than  physical  rest,  and  to  find  the  adequate  quantity 
and  type  of  sedation  which  gives  the  cataract  patient 
peace  of  mind  without  depressing  him  is  not  always 
easy. 

With  the  development  of  techniques  of  cataract 
extraction  more  in  accord  with  general  surgical 
principles,  which  leave  the  wound  closed  firmly. 
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restriction  of  activity  becomes  unnecessary,  and 
early  ambulation  becomes  the  procedure  of  choice  in 
all  uncomplicated  cases.  With  a wide  conjunctival 
flap,  sutured  water-tight  at  the  end  of  the  opera- 
tion, slight  opening  of  the  wound  still  leaves  it  cov- 
ered with  conjunctiva;  the  line  of  the  wound  can 
be  seen  as  a dark  line  shining  through  the  conjunc- 
tiva. I saw  several  wounds  which,  if  not  covered 
with  conjunctiva,  would  probably  eventually  have 
had  to  be  cauterized  at  the  edges.  I have  seen  such 
slight  opening  of  the  wound  also  in  patients  kept  in 
bed  for  a week.  I doubt,  therefore,  that  this  opening 
can  be  attributed  to  early  activity.  The  slow  healing 
of  a corneal  wound  was  impressed  on  me  very  re- 
cently. During  the  Texas  City  explosion  a woman 
had  a vertical  corneal  cut,  by  a piece  of  glass,  at  the 
junction  of  the  inner  and  middle  third  of  the  cornea; 
the  lens  was  also  perforated  and  there  was  a trau- 
matic cataract.  Apposition  of  the  wound  was  good, 
so  I covered  it  with  a conjunctival  flap,  without 
suturing.  A week  later  she  developed  a slight  increase 
in  tension,  due  to  the  swollen  lens,  and  I decided 
to  evacuate  the  lens  masses.  Just  as  I began  manipu- 
lating the  eyeball,  the  original  wound  came  wide 
open,  which  shows  how  long  it  takes  for  a corneal 
wound  to  heal  firmly;  a conjunctival  covering  over 
the  cataract  incision  is  therefore,  in  my  opinion, 
of  decided  advantage  as  a safety  measure.  I have 
the  general  impression  that  the  incidence  of  post- 
operative hyphemia  is  lower  in  patients  with  early 
ambulation  than  in  patients  kept  in  bed. 

Since  most  of  the  general  complications  occur  in 
the  first  few  postoperative  days,  the  second  day  is 
probably  a good  time  for  patients  to  become  ambula- 
tory. I agree  with  Dr.  Smith  that  the  return  to  am- 
bulation accelerates  postoperative  recovery  and  re- 
sults in  a definite  economic  saving  in  terms  of  ex- 
pense and  nursing  care. 

Dr.  A.  Earl  Jackson,  Fort  Worth:  While  listening 
to  the  very  interesting  and  illuminating  statistics 
presented  by  Dr.  Smith,  I could  not  keep  from 
speculating  upon  the  kind  of  a reception  this  paper 
would  have  received  had  Dr.  Smith  presented  it  two 
decades  ago.  This  was,  of  course,  before  the  popu- 
larization of  the  corneo-scleral  or  sclero-conjunc- 
tival  suture  and  the  intracapsular  extraction.  With 
these  advances,  and  with  the  war  causing  a short- 
age of  nurses  and  limited  hospital  beds.  Dr.  Smith 
has  presented  a series  of  cases  which  compares 
very  favorably  with  a series  supplied  with  pro- 
longed bed  rest  and  private  nurses.  Any  suggestion 
to  increase  the  chances  of  successful  operative  re- 
sults with  less  complications,  such  as  postoperative 
mental  disturbances,  hypostatic  pneumonias,  and 
discomforts,  and  at  the  same  time  to  lessen  the 
already  overburdened  nursing  staff  is  certainly  not 
to  be  ignored.  If  at  the  same  time  the  success  of 
the  operation  will  not  be  endangered  by  saving  on 
the  expense  of  private  nurses,  such  a saving  will 
often  be  welcomed  by  the  patient. 

Many  of  us  have  lived  through  the  era  of  corneal 
sections  with  no  sutures,  then  the  conjunctival  su- 
tures, and  corneo-scleral  suture.  It  now  appears  that 
the  best  suture  is  a combination  of  a sclero-corneal 
or  sclero-conjunctival  suture  with  a fairly  large 
conjunctival  flap.  I have  had  no  experience  with 
the  Daily  suture,  but  I use  a similar  Burch  suture. 

Members  of  the  section  are  indebted  to  Dr.  Smith 
for  bringing  to  our  attention  this  series  of  cases, 
which  is  a culmination  of  recent  improvements  in 
ophthalmic  surgery  and,  in  addition,  to  necessities 
and  shortages  precipitated  by  the  war.  I am  very 
favorably  impressed  with  the  possibilities  of  making 
the  cataract  operation  less  burdensome  to  the  pa- 
tient and  at  the  same  time  lessening  the  complica- 
tions. Although  I am  not  willing  routinely  to  give 
all  my  postoperative  cataract  patients  ambulatory 
and  bathi’oom  privileges  the  second  day,  I feel  no 


hesitancy  in  so  doing  in  cases  where  there  is  a good 
cox'neo-scleral  suture.  Certainly  with  a good  corneo- 
scleral suture,  the  patient  can  be  given  more  priv- 
ileges with  a mox’e  comfortable  convalescence  and 
without  endangering  the  operative  results. 


MILD  HYPOTHYROIDISM  IN  CHILDREN 

SIDNEY  E.  KALISKI 

SAN  ANTONIO,  TEXAS 

It  is  not  my  purpose  to  review  the  classic 
forms  of  hypothyroidism  in  children  which 
are  manifested  by  the  entities  known  as  cre- 
tinism and  juvenile  myxedema.  It  is,  rather, 
my  intention  to  present  for  consideration  a 
milder  form  of  thyroid  deficiency  which  may 
be  called  border  line,  masked,  or  incipient,  in 
which  the  diagnosis  is  sometimes  difficult  be- 
cause of  the  lack  of  striking  and  typical 
physical  changes.  The  diagnosis  is  even  more 
difficult,  too,  because  of  the  frequent  absence 
of  precise  diagnostic  laboratory  criteria. 

In  these  cases  which  do  not  present  the 
frank  picture  of  typical  severe  hypothyroid- 
ism, one  must  constantly  be  aware  of  the 
continuous  influence  of  the  thyroid  hormone 
in  child  development,  as  well  as  the  fact  that 
the  evidences  of  mild  deficiency  will  depend 
not  only  upon  the  degree  of  deficiency  but 
also  upon  the  length  of  time  that  the  defi- 
ciency has  existed.  Thus  are  introduced  many 
shades  and  gradations  of  variations  from  the 
normal  physical  and  mental  state.  As  with 
any  diagnosis  which  is  based  largely  upon 
clinical  impressions,  there  is  constant  need 
for  self-imposed  caution  lest  thyroid  extract 
be  carelessly  administered  without  adequate 
evaluation  of  history,  physical  signs,  labo- 
ratory and  roentgen  evidence. 

What  constitutes  adequate  evidence  upon 
which  one  may  base  a presumption  of  mild 
hypothyroidism?  Of  first  importance  is  a 
carefully  prepared  history  which  should  in- 
clude inquiry  into  possible  thyroid  distur- 
bances in  the  mother.  The  history  of  the  case 
should  also  cover  the  time  and  rate  of  denti- 
tion in  the  child,  the  age  at  which  he  sat, 
crawled,  walked  and  talked.  I do  not  imply 
that  delay  in  the  unfolding  of  the  develop- 
mental pattern  of  a child  necessarily  points 
to  thyroid  deficiency,  since  it  could  obviously 
be  due  to  any  one  or  combination  of  many 
other  factors.  I do,  however,  believe  that  a 
history  of  undue  delay  in  the  child’s  early 
development  which  cannot  be  explained  on 
any  other  basis  is  suggestive  of  thyroid  de- 
ficiency and  warrants  an  investigation.  By 
the  same  token,  if  the  child  under  considera- 
tion has  made  physical  and  intellectual  ad- 
vancement compatible  with  his  chronologic 
age,  it  may  be  reasonably  assumed  that  if 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
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there  is  thyroid  deficiency,  it  must  be  ex- 
tremely mild  or  of  very  recent  onset. 

In  addition  to  the  suggestive  history  there 
may  be  such  physical  changes  as  coarse, 
stringy  hair,  excessive  dryness  of  the  skin, 
and  a tendency  toward  obesity.  Some  of  these 
hypothyroid  children  are  mentally  sluggish, 
inattentive,  and  incapable  of  concentrating 
upon  their  school  work.  Others  complain  of 
undue  fatigability.  Still  others,  and  this 
observation  is  especially  valid  for  children  of 
the  3 to  5 year  old  group,  seem  to  be  hyper- 
kinetic, in  that  they  move  rapidly  from  place 
to  place,  change  quickly  from  one  occupation 
to  another,  and  are  constantly  described  by 
the  parents  as  being  “nervous,”  or  “irri- 
table.” This  hyperactivity  is  in  reality  a mani- 
festation of  inability  to  maintain  a continuity 
of  interest  in  anything  for  a normal  length 
of  time.  Their  interest  span,  in  other  words, 
is  very  short. 

Once  the  suspicion  of  hypothyroidism  has 
been  aroused  by  an  evaluation  of  the  history, 
physical  findings,  and  behavior,  the  next  step 
is  to  invoke  such  laboratory  aid  as  might 
reasonably  be  expected  to  reenforce  the  clin- 
ical impression.  Some  help  may  be  obtained 
from  a determination  of  the  basal  metabolic 
rate.  Dependence  upon  this  procedure  must, 
however,  be  tempered  by  a critical  attitude 
toward  the  validity  of  readings  obtained  from 
it.  In  younger  children  especially,  the  results 
are  likely  to  be  so  unreliable  as  to  make  them 
valueless.  Thus  it  will  be  recognized  that  sat- 
isfactory tests  can  only  be  made  in  a limited 
number  of  cooperative  children  in  whom  the 
readings  might  be  more  dependable  from  the 
mere  standpoint  of  representing  the  actual 
rate  of  oxygen  consumption.  But  they  cannot 
be  too  implicitly  followed  because  there  have 
been  numerous  instances  of  children  with  a 
rate  of  — 10  or  — 15  per  cent  who  were  ob- 
viously not  hypothyroid  and  others  with  nor- 
mal rate  whose  symptoms  were  rather  strik- 
ing and  who  improved  with  thyroid  medica- 
tion. Consequently,  I would  hesitate  to  make 
a diagnosis  of  hypothyroidism  on  the  basis 
of  lowered  basal  metabolic  rate  alone. 

Valuable  evidence  may  be  obtained  from 
a determination  by  roentgen  ray  of  the  os- 
seous age  of  the  child  as  measured  by  epiphy- 
seal development.  Here  again  critical  evalua- 
tion must  be  practiced  because,  while  it  is 
true  that  long  standing  thyroid  deficiency  will 
almost  surely  leave  its  mark  in  delayed  ossifi- 
cation, hypothyroidism  of  recent  onset  may 
not  necessarily  do  so  because  of  the  time  ele- 
ment involved.  Still  another  sign  of  corrobo- 
rative, but  not  of  pathognomonic,  value  is 
the  serum  cholesterol  level.  Unfortunately, 
from  the  standpoint  of  aid  in  precise  diag- 
nosis, these  values  vary  greatly  in  normal 


children  and  are  seldom  strikingly  high  in 
border  line  hypothyroidism.  If  there  is  no 
other  explanation  for  a persistently  elevated 
serum  cholesterol,  this  finding  would  have 
significance  in  proportion  to  whether  or  not 
it  was  supported  by  clinical  manifestations. 

In  addition  to  the  basal  metabolic  rate,  the 
roentgen  findings,  and  the  serum  cholesterol 
level,  some  observers  have  given  diagnostic 
weight  to  lowered  creatine  excretion  in  the 
urine.  The  accurate  evaluation  of  creatine 
excretion,  however,  entails  the  use  of  special 
diets  and  the  collection  of  urine  over  long 
periods  of  time.  These  are  procedures  which 
practically  require  hospitalization,  so  that 
the  obstacles  involved  are  likely  to  outweigh 
the  value  of  the  results  obtained.  In  hypo- 
thyroid children,  creatine  excretion  is  said  to 
increase  following  thyroid  extract  therapy, 
but  it  does  not  invariably  do  so. 

In  view,  then,  of  laboratory  findings  which 
are  often  inconstant  and  sometimes  unavail- 
able except  under  ideal  conditions,  how  is  it 
to  be  decided  when  and  where  to  give  thyroid 
extract  to  a child?  I would  say,  first,  that  a 
presumptive  diagnosis  of  mild  hypothyroid- 
ism is  justifiable  when,  without  other  demon- 
strable cause  or  explanation,  the  child’s  phys- 
ical or  mental  status  is  not  what  might  rea- 
sonably be  expected  for  his  chronologic  age. 
If,  in  addition,  laboratory  and  roentgen 
studies  support  the  presumptive  diagnosis, 
the  decision  is  easily  made,  but  thyroid  ther- 
apy should  not  be  withheld  merely  because 
the  blood  cholesterol  level  is  normal,  or  be- 
cause the  basal  metabolic  rate  is  normal,  or 
even  if  the  osseous  is  equal  to  the  chronologic 
age.  Sometimes  a therapeutic  test  is  justi- 
fiable in  the  absence  of  completely  convinc- 
ing laboratory  support. 

A few  illustrative  cases,  briefly  abstracted, 
follow. 

CASE  REPORTS 

Case  1. — Significant  observation  in  the  past  his- 
tory of  B.J.L.,  a girl,  aged  10  years  9 months,  are 
that  she  was  late  holding  up  her  head  well  and  that 
at  the  age  of  4 years  her  skin  was  dry  and  her  hair 
dry  and  wiry.  The  present  chief  complaint  was  that 
she  was  “nervous,”  tired  easily,  her  feet  got  cold 
readily,  and  she  was  unable  to  concentrate  at  school. 
Withdrawal  from  school  was  recommended  by  author- 
ities because  it  was  predicted  that  she  would  fail 
to  pass.  On  examination  her  hair  and  skin  were 
found  to  be  coarse  and  dry.  Blood  cholesterol  was 
206  mg.  per  100  cc.  The  basal  metabolic  rate  was 
— 5 per  cent.  Epiphyseal  development  was  normal 
for  her  age.  She  was,  nevertheless,  given  .5  grain 
(0.032  Gm.)  of  thyroid  extract  daily.  In  two  weeks 
her  mother  reported  her  as  being  tranquil  and  at- 
tending school  successfully.  Treatment  was  con- 
tinued, and  two  months  later  it  was  reported  that 
she  was  “a  changed  child,”  and  “it  has  made  a lot 
of  happiness  in  our  home  because  we  did  not  know 
what  we  were  going  to  do  with  her.”  The  mother 
also  volunteered  the  observation  that  the  child’s 
“nervousness”  seemed  to  recur  when  thyroid  was 
discontinued. 
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Case  2. — B.B.,  a 2 year  old  boy,  was  brought  in 
because  he  did  not  walk,  attempted  to  say  only  a 
few  single  words,  did  not  ti’y  to  feed  himself,  and 
was  very  inattentive.  The  child  had  not  erupted  his 
second  year  molars.  Roentgen  examination  of  the 
wrists  showed  osseous  retardation  of  about  one  year. 
He  was  given  thyroid  extract  up  to  1.5  grains 
(0.1  Gm.)  daily,  and  three  months  later  he  was 
saying  three  and  four  word  sentences,  was  more 
placid  and  tractable,  and  had  all  of  his  molars.  The 
osseous  age  had  not  completely  caught  up  with 
the  chronologic  age  but  was  considerably  advanced 
over  the  findings  at  the  first  examination. 

Case  3. — E.B.,  a boy,  age  5.5  years,  was  seen. 
Hypothyroidism  had  been  diagnosed  elsewhere  at  6 
months  of  age  because  of  protruding  tongue  and 
late  sitting.  He  had  been  getting  thyroid  extract 
ever  since.  On  examination  his  hair  was  found  to  be 
dry  and  wiry,  and  roentgen  study  of  the  wrists 
showed  carpal  development  about  one  year  behind 
normal  for  his  chronologic  age.  This  child  must  still 
be  regarded  as  having  a border  line  hypothyroid 
condition  and  cessation  of  his  medication  would  prob- 
ably not  be  justified. 

Case  4. — R.P.,  a boy  2.5  years  of  age,  offered  the 
chief  complaint  of  restlessness  and  irritability.  His 
attention  span  was  very  short,  resulting  in  a pur- 
poseless type  of  play  in  which  he  went  aimlessly  from 
one  thing  to  another.  His  osseous  age,  as  determined 
by  roentgen  ray,  was  about  one  year  behind  the 
chronologic  age.  He  received  thyroid  extract  and  one 
month  later  was  noticeably  improved  in  that  his 
comprehension  of  commands  was  better,  he  used 
phrases  better,  his  attention  span  was  longer,  and, 
to  quote  his  parents,  “he  had  settled  down.” 

Case  5. — B.J.K.,  a boy,  age  2.5,  had  not  erupted 
his  last  molars  at  the  time  of  examination.  His 
attention  span  was  very  short.  Roentgen  rays  showed 
osseous  age  of  1 year  or  less.  He  received  from  .5 
to  2 grains  (.03  to  .13  Gm.)  thyroid  extract  daily 
Two  months  later  he  was  described  by  his  parents 
as  alert  and  contented,  and  “a  completely  different 
child.”  He  had,  in  the  meantime,  erupted  three  of 
the  four  missing  molars. 

Case  6. — D.S.,  a boy,  age  2 years,  offered  as  the 
chief  complaint  that  at  the  age  of  2 years  he  had 
only  16  teeth.  Roentgen  examination  of  the  wrists 
revealed  an  osseous  age  comparable  to  1 year.  He 
was  given  1 grain  (.06  Gm.)  thyroid  extract  daily 
After  one  month  of  therapy  he  had  erupted  his  cus- 
pids (pre-molars)  and  a month  later  his  second  year 
molars  appeared. 

Case. -7. — K.S.,  a 6.5  year  old  boy,  manifested  as 
chief  complaints  irritability,  violent  temper  whenevei 
thwarted,  and  impatience  at  school,  and  he  was 
reported  by  his  teacher  as  being  a daydreamer. 
Roentgen  rays  showed  him  to  be  about  one  yeai 
retarded  in  osseous  age.  He  received  1 grain  (.06 
Gm.)  thyroid  extract  daily  and  two  months  later  was 
reported  as  being  greatly  improved  in  his  social 
attitude  and  in  his  school  work. 

By  means  of  the  foregoing  very  brief  but 
fairly  typical  case  reports,  an  attempt  has 
been  made  to  describe  the  symptomatology 
of  some  cases  of  border  line  hypothyroidism 
that  have  been  encountered  in  a routine  pedi- 
atric practice.  From  a consideration  of  these 
and  numerous  similar  cases  it  becomes  ap- 
parent that,  because  of  variability  and  fre- 
quent absence  of  correlation  with  the  clinical 
picture,  basal  metabolism  studies  and  blood 
cholesterol  values  are  of  little  aid  in  diagnos- 
ing subclinical  hypothyroidism  in  children 


A history  of  delayed  development  in  teeth- 
ing, walking,  and  talking  is  of  suggestive 
value,  but  osseous  retardation  and  favorable 
response  to  therapy  with  thyroid  extract  are 
the  most  reliable  criteria. 


518  Moore  Building. 

ABSTRACT  OF  DISCUSSIONS 

Dr.  Ramsay  Moore,  Dallas:  This  paper  deals  with 
a condition  which  is  not  uncommon  and  which  is 
probably  frequently  overlooked.  The  medical  litera- 
ture on  subclinical  hypthyroidism  or  simple  thyroid 
insufficiency  seems  to  be  relatively  scant  as  compared 
to  the  voluminous  writings  on  the  classical  hypo- 
thyroidism known  as  cretinism  and  juvenile  myx- 
edema. I have  been  interested  in  this  particular  con- 
dition for  several  years  and  have  encountered  a num- 
ber of  the  various  grades  of  thyroid  insufficiency 
that  Dr.  Kaliski  has  described.  The  response  to  treat- 
ment in  properly  diagnosed  cases  is  remarkable. 

I would  like  to  touch  on  some  of  the  diagnostic 
points  and  emphasize  a few  of  the  more  important 
findings.  The  basal  metabolic  rate  seems  of  little 
value  in  children  under  7 or  8 years  of  age.  Serum 
cholesterol  level  is  too  variable  to  be  of  real  value. 
The  estimation  of  creatine  excretion  in  the  urine  is 
not  practical  for  the  average  physician  or  patient. 
Evidence  obtained  by  roentgen  ray  determining  the 
osseous  age  of  the  child,  is  of  much  value  and  quite 
practical,  so  long  as  it  is  remembered  that  other 
conditions  such  as  diabetes,  rickets,  scuiwy,  syphilis, 
and  dwarfism  may  retard  the  normal  ossification 
time. 

In  the  recognition  of  thyroid  insufficiency  in  a 
child,  one  should  utilize  and  carefully  correlate  every 
available  bit  of  diagnostic  evidence.  A detailed  fam- 
ily histoi’y  with  complete  past  and  present  history 
of  the  patient  is  necessary,  followed  by  a physical 
examination.  Careful  note  should  be  taken  of  under- 
weight and  underheight  for  age  (I  have  not  found 
obesity  to  be  common  in  subclinical  hypothyroidism), 
dry  hair,  dry  and  rough  skin,  slow  pulse,  low  pulse 
pressure,  subnormal  temperature,  subnormal  physical 
and  mental  status,  caries,  large  swollen  turbinates, 
large  tonsils,  mucoid  nasal  discharge,  and  a history 
of  chilling  easily,  frequent  colds,  nasal  blocking,  and 
lack  of  alertness.  These  findings  altogether  or  in 
part  lead  one  to  believe  that  thyroid  insufficiency  is 
probably  the  etiologic  factor  involved.  The  rapid 
response  to  thyroid  therapy  confirms  the  correctness 
of  the  diagnosis. 

Let  me  caution  against  the  careless  and  wholesale 
administration  of  thyroid.  The  patient  should  be 
checked  at  regular  intervals,  and  the  mother  given 
detailed  instructions  about  the  symptoms  that  de- 
velop when  the  dose  is  above  tolerance.  Rarely  have 
I had  to  use  more  than  1.5  grains  of  U.S.P.  thyroid 
daily,  and  the  dose,  as  a rule,  is  nearer  .5  to  .75 
grain  daily.  One  other  suggestion:  There  seem 
to  be  more  marked  improvements  when  full  dosage 
of  vitamins  is  included  in  the  treatment,  especially 
vitamin  D,  and  I think  rather  large  amounts  of 
proteins,  such  as  milk,  eggs,  meat,  and  cheese,  are 
of  value.  There  should  be  insistence  on  32  ounces 
of  milk  daily,  or  additional  calcium  if  the  milk  is 
refused. 

Treatment  should  be  continued  until  the  child 
presents  a normal  clinical  and  physical  picture  in 
every  detail.  To  obtain  this  desired  state  may  neces 
sitate  the  continuance  of  treatment  up  to  and  through 
adolescence,  at  which  time  the  endocrine  system,  as 
a rule,  comes  into  normal  function. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston.  Spring,  1948.  Dr. 
B.  E.  Pickett,  Sr.,  Carrizo  Springs,  President ; Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth  3,  Secretary. 
American  Medical  Association,  Atlantic  City,  N.  J.,  June  9-13, 
1947.  Dr.  Harrison  H.  Shoulders,  Nashville,  Tenn.,  President; 
Dr.  George  F.  Lull,  535  North  Dearborn  St.,  Chicago  10, 
Secretary. 

Southern  Medical  Association,  Baltimore,  November  24-27,  1947. 
Dr.  E.  L.  Henderson,  Louisville,  Ky.,  President:  C.  P.  Loranz, 
Empire  Building,  Birmingham,  Ala.,  Secretary-Manager. 
Southwest  Allergy  Forum,  Oklahoma  City,  Okla.,  Spring,  1948. 
Dr.  Herbert  J.  Rinkel,  Kansas  City,  Mo.,  President ; Dr. 
Fannie  Lou  Leney,  1200  N.  Walker,  Oklahoma  City,  Okla., 
Secretary. 

Texas  Association  of  Medical  Anesthetists,  Houston,  Spring,  1948. 
Dr.  Robert  A.  Miller,  San  Antonio,  President ; Dr.  Harvey  C. 
Slocum,  928  Strand,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  November,  1947.  Dr.  J.  E.  Kanatser,  Wichita  Falls, 
President:  Dr.  Julius  Mclver,  714  Medical  Arts  Building, 
Dallas,  Secretary. 

Texas  Chapter,  American  College  of  Chest  Physicians : Dr.  H. 
Frank  Carman,  Dallas,  President ; Dr.  Charles  J.  Koerth,  Kerr- 
ville.  Secretary. 

Texas  Club  of  Internists.  Dr.  N.  D.  Buie,  Marlin,  President ; 

Dr.  Victor  E.  Schulze,  San  Angelo,  Secretary? 

Texas  Hospital  Association,  Dallas,  March  4-6,  1948.  Mr.  Thomas 
H.  Head,  San  Angelo,  President:  Mrs.  Ruth  Barnhart,  2210 
Main  St.,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association,  Terrell,  Fall,  1947.  Dr.  A. 
Hauser.  Houston,  President;  Dr.  David  Wade,  604  Capital  Na- 
tional Bank  Bldg..  Austin,  Secretary. 

Texas  Orthopedic  Society,  Houston,  Spring.  1948.  Dr.  Walter 
Stuck,  San  Antonio,  President:  Dr.  Ruth  Jackson,  3629  Fair- 
mount  St.,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Houston,  October  17-18,  1947.  Dr.  J.  R. 
Lemmon,  Amarillo,  President:  Dr.  John  E.  Ashby,  3610  Fair- 
mount,  Dallas,  Secretary. 

Texas  Public  Health  Association,  Houston,  February,  1948.  Dr. 
S.  W.  Bohls,  San  Antonio,  President : Mr.  Earle  W.  Sudderth, 
Dallas  County  Health  Department,  Court  House,  Dallas,  Sec- 
retary. 

Texas  Radiological  Society.  Dr.  C.  A.  Stevenson,  Temple,  Presi- 
dent: Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secre- 
tary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston, 
Spring,  1948.  Dr.  Linwood  H.  Denman,  Lufkin,  President ; Dr, 
Ross  Trigg,  First  National  Bank  Bldg.,  Fort  Worth,  Secretary. 
Texas  Society  for  Mental  Hygiene,  El  Paso,  Spring,  1948.  Dr. 
Ozro  T.  Woods,  Dallas,  President;  Mrs.  Elizabeth  F.  Gardner, 
1617  Watchhill  Road,  Austin  21,  Executive  Secretary. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  George 
Underwood,  Dallas,  President:  Dr.  Carl  Giesecke,  1602  Nix 
Professional  Bldg.,  San  Antonio,  Secretary. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston, 
December,  1947.  Dr.  W.  E.  Vandevere,  El  Paso,  President:  Dr. 

E.  D.  Dumas,  425  Medical  Arts  Bldg.,  San  Antonio,  Secretary. 
Texas  Society  of  Pathologists,  Galveston,  January  25,  1948.  Dr. 

D.  A.  Todd,  San  Antonio,  President : Dr.  C.  T.  Ashworth,  South- 
western Medical  College,  Dallas,  Secretary. 

Texas  State  Heart  Association.  Dr.  DeWitt  Neighbors,  Fort 
Worth,  President;  Dr.  Merritt  B.  Whitten,  1421  Medical  Arts 
Bldg.,  Dallas.  Secretary. 

Texas  State  Urological  Society,  Dallas,  November  or  December, 
1947.  Dr.  Jo  C.  Alexander,  Dallas,  President:  Dr.  Hub  Isaacks, 
Medical  Arts  Bldg.,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  Galveston,  October  7-8,  1947.  Dr.  Walter 
Stuck,  San  Antonio,  President ; Dr.  Truman  G.  Blocker,  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  Secretary. 

Texas  Tuberculosis  Association,  Dallas,  September  15-16,  1947. 

F.  K.  Dougharty,  Liberty,  President:  Miss  Pansy  Nichols,  700 
Brazos,  Austin,  Executive  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  C.  E.  High, 
Pampa,  President ; Dr.  Kenneth  Flamm,  Amarillo,  Secretary. 
Fourth  District  Society,  Coleman,  October  22,  1947.  Dr.  Glenn  H. 

Ricks.  Brady,  President:  Dr.  J.  C.  Young,  Coleman.  Secretary. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  11-12, 
1947.  Dr.  Phil  A.  Bleakney,  Harlingen,  President : Dr.  Charles 
Tennison,  Nix  Professional  Building,  San  Antonio,  Secretary. 
Seventh,  Austin,  District  Society.  Dr.  Robert  B.  Morrison,  Aus- 
tin, President : Dr.  M.  I.  Brown,  Capital  National  Bank  Bldg., 
Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts,  South  Texas,  Society.  Dr.  T. 
O.  Woolley,  Orange,  President;  Dr.  James  Greenwood,  Jr.,  518 
Medical  Arts  Bldg.,  Houston  2,  Secretary. 

Eleventh  District  Society,  October,  1947.  Dr.  L.  L.  Travis, 
Jacksonville,  President:  Dr.  C.  B.  Young,  929  S.  Confederate, 
Tyler,  Secretary. 


Twelfth,  Central  Texas,  District  Society,  Marlin,  July  8,  1947. 
Dr.  W.  Howard  Wells,  Waco,  President ; Dr.  H.  F.  Connally, 
Jr.,  Amicable  Bldg.,  Waco.,  Secretary. 

Thirteenth,  Northwest  District  Society,  Mineral  Wells,  Septem- 
ber, 1947.  Dr.  Frank  Hodges,  Abilene,  President;  Dr.  A.  D. 
Roberts,  Medical  Arts  Bldg.,  Fort  Worth,  Secretary. 

Fourteenth  District  Society.  Sherman,  June  24,  1947.  Dr.  H. 
Frank  Carman,  Dallas,  President;  Dr.  James  Jeter,  Ennis, 
Secretary. 

Fifteenth,  Northeast  Texas,  District  Society,  Gilmer,  Fall,  1947. 
Dr.  Joe  Roberts,  Longview,  President;  Dr.  S.  W.  Tenney,  Mar- 
shall, Secretary. 


HOSPITALS  NEEDING  INTERNS  AND 
RESIDENTS 

Methodist  Hospital,  Dallas.  Capacity  206  beds. 

E.  E.  Mason,  Medical  Director  (interns  desired,  July, 
1947). 

El  Paso  City  County  Hospital,  El  Paso.  Capacity 
193  beds,  20  bassinets.  Paul  Cushing,  Superintendent 
(4  interns  for  one  year  term,  fully  approved,  rotating 
type?  graduates  of  class  A medical  schools  only). 

All  Saints  Episcopal  Hospital,  Fort  Worth.  Ca- 
pacity, 110  beds.  Approved  for  graduate  residency. 
Eva  M.  Wallace,  R.  N.,  Superintendent  (3  residents 
immediately) . 


SICKNESS  BENEFITS  FOR  RAILROAD 
EMPLOYEES 

A cash  sickness  benefit  system  for  railroad  work- 
ers, which  began  operation  throughout  the  nation  on 
July  1,  will  require  the  cooperation  of  physicians  who 
examine  and  treat  the  2,075,000  employees  or  former 
employees  of  railroads  who  qualify  for  the  benefits. 
The  sickness  benefits  were  added  under  the  1946 
amendments  to  the  Railroad  Unemployment  Insur- 
ance Act  and  provide  partial  compensation  for  wage 
loss  due  to  disability  on  the  same  basis  as  that  due 
to  unemployment.  The  system  is  administered  by 
the  United  States  Railroad  Retirement  Board,  and 
is  financed  by  a payroll  tax  on  railroad  employers. 

A statement  of  sickness  signed  by  a doctor  of  med- 
icine or,  if  the  information  furnished  is  derived  from 
current  records  of  a hospital  or  other  similar  insti- 
tution, the  superintendent  or  other  supervisory  of- 
ficial of  the  institution  is  necessary  before  claims 
can  be  paid.  It  is  believed  that  the  program  will  re- 
quire about  650,000  medical  examinations  a year. 
Employees  are  free  to  choose  their  own  doctors,  and 
any  physician  to  whom  an  employee  goes  for  examin- 
ation or  treatment  may  supply  the  information  re- 
quired as  initial  proof  of  an  employee’s  claim. 

The  forms  on  which  medical  information  will  be 
requested  from  a physician  are  the  “Statement  of 
Sickness,”  intended  primarily  to  obtain  information 
at  the  beginning  of  each  illness,  and  the  “Supple- 
mental Doctor’s  Statement,”  intended  to  supply  ad- 
ditional information  when  it  is  needed  later  on  in  the 
same  illness.  The  statements  are  designed  to  furnish 
minimum  information  as  simply  and  conveniently  as 
possible  for  the  physician.  The  “Statement  of  Sick- 
ness” must  be  mailed  to  the  Railroad  Retirement 
Board  within  seven  days  after  the  first  day  claimed 
as  a day  of  sickness,  or  the  employee  may  lose  part 
of  his  benefits.  Claims  for  extended  periods  may  re- 
quire additional  information  from  the  physician. 

Claims  will  be  filed  and  adjudicated  in  the  regional 
offices  of  the  Railroad  Retirement  Board,  each  of 
which  will  have  a physician  as  medical  consultant. 
The  regional  office  for  Texas  is  located  in  the  Fidel- 
ity Building,  1000  Main  Street,  Dallas.  Other  Texas 
offices  are  at  310  San  Francisco  Street,  El  Paso; 
Rooms  412-414,  United  States  Courthouse  Building, 
Fort  Worth;  Room  904,  Milam  Building,  Houston; 
Room  401,  Federal  Building,  San  Antonio;  and 
Rooms  506-508,  United  States  Post  Office,  Tex- 
arkana. Additional  information  concerning  the  sick- 
ness benefit  program  and  the  part  physicians  are 


190 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


expected  to  take  in  it  may  be  secured  from  any  of 
the  offices  listed. 


LIBRARY  NOTES 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  prepared 
for  lending  to  members  of  the  Association.  Requests  for 
packages  should  be  addressed  “Library,  State  Medical  Asso- 
ciation of  Texas,  1404  W.  El  Paso  Street,  Fort  Worth  3, 
Texas."  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Packages  are  allowed  to  remain 
in  the  hands  of  the  borrower  for  14  days. 


Accessions 

The  following  additions  were  made  to  the  Library 
during  May: 

Reprints  received,  779. 

Journals  received,  218. 

Philadelphia,  W.  B.  Saunders  Company — Duncan: 
Diseases  of  Metabolism,  Second  Edition;  Boyd: 
Surgical  Pathology,  Sixth  Edition;  Rubin:  Diseases 
of  the  Chest,  X-Ray  Diagnosis;  Cecil:  A Textbook 
of  Medicine,  Seventh  Edition;  Wharton:  Gynecology, 
with  a Section  on  Female  Urology,  Second  Edition; 
Fishbein:  A History  of  the  American  Medical  Asso- 
ciation, 1847-1947. 

Chicago,  Year  Book  Publishers — Thompson  and 
Spies:  The  1946  Year  Book  of  Endocrinology, 
Metabolism  and  Nutrition. 

Summary  of  Service 

Local  users,  85.  Borrowers  by  mail,  44. 

Items  consulted,  352.  Packages  mailed,  48. 

Items  taken  out,  226.  Items  mailed,  461. 

Total  number  of  articles  consulted  and  mailed,  1,039. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either 
medical  or  lay  audiences,  are  available  for  loan  to  county 
medical  societies,  hospital  staffs,  or  individual  physicians, 
on  request.  Borrowers  will  be  required  to  pay  only  the  cost 
of  shipment  of  the  films,  by  express,  with  insurance,  and 
for  any  damage  to  films  while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  1404 
West  El  Paso  Street,  Fort  Worth  3,  Texas.*'  A list  of  avail- 
able films,  with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned 
by  the  Film  Library  of  the  State  Medical  Association 
of  Texas  during  June: 

Accent  on  Use  (Available  through  the  courtesy  of 
the  National  Foundation  for  Infantile  Paralysis, 
New  York.) — Class  in  Education,  Texas  Christian 
University,  Fort  Worth. 

Animated  Hematology  (Available  through  the 
courtesy  of  Armour  Laboratories,  Chicago) — Ward 
Teaching,  Harris  Memorial  Methodist  Hospital,  Fort 
Worth,  and  the  U.  S.  Public  Health  Service,  Atlanta, 
Ga. 

Appendicitis  in  Childhood  (Available  through  the 
courtesy  of  Mead  Johnson  & Co.,  Evansville,  Ind.) — • 
DeWitt  County  Medical  Society,  Cuero. 

Appraisal  of  the  Newborn  (Available  through  the 
courtesy  of  Mead  Johnson  & Co.,  Evansville,  Ind.)  — 
DeWitt  County  Medical  Society. 

As  Others  See  Us  (Available  through  the  courtesy 
of  the  American  Hospital  Association,  Chicago)- — 
Victoria  Hospital,  Victoria. 

Breech  Extraction  (Available  through  the  courtesy 
of  Mead  Johnson  & Co.,  Evansville,  Ind.) — Dr. 
Sydnie  G.  Smith,  Dallas. 

Conization  (Available  through  the  courtesy  of  Dr. 
Karl  J.  Karnaky,  Houston) — U,  S.  Public  Health 
Service,  Atlanta,  Ga. 


D.  D.  T.,  The  Story  of  (Available  through  the 
courtesy  of  British  Information  Services,  Houston) — • 
City  Health  Department,  Fort  Worth. 

Eyes,  Your  Children’s  (Available  through  the 
courtesy  of  British  Information  Services,  Houston) 
— Mrs.  William  J.  Fetzer,  San  Antonio. 

Gastrectomy , Safer  (Available  through  the  cour- 
tesy of  Billy  Burke  Productions,  Hollywood,  Calif.)  — 
Torbett  Clinic  Staff,  Marlin;  Lampasas-Burnet- 
Llano  Counties  Medical  Society,  Lampasas,  and  Dr. 
Robert  D.  Bickel,  Fort  Worth. 

Goiter  Surgery  (Available  through  the  courtesy 
of  Mead  Johnson  & Co.,  Evansville,  Ind.) — Dr. 
Sydnie  G.  Smith,  Dallas. 

Golden  Gloi-y  (Available  through  the  courtesy  of 
Standard  Brands,  Inc.,  Dallas) — Mrs.  William  J. 
Fetzer,  San  Antonio. 

Hysterectomy  (Available  through  the  courtesy  of 
Mead  Johnson  & Co.,  Evansville,  Ind.) — Dr.  Robert 
D.  Bickel,  Fort  Worth. 

Infantile  Paralysis,  Orthopedic  Care  (Available 
through  the  courtesy  of  Mead  Johnson  & Co.,  Evans- 
ville, Ind.) — Ward  Teaching,  Harris  Memorial  Meth- 
odist Hospital,  Fort  Worth. 

Infantile  Paralysis,  Your  Fight  Against  (Available 
through  the  courtesy  of  the  National  Foundation 
for  Infantile  Paralysis,  New  York) — Dr.  W.  A. 
Wingert,  Fort  Worth. 

Know  for  Sure  (Available  through  the  courtesy 
of  the  Texas  State  Board  of  Health) — City  Health 
Department,  Fort  Worth. 

Let  My  People  Live  (Available  through  the  cour- 
tesy of  the  Texas  Tuberculosis  Association) — City 
Health  Department,  Fort  Worth. 

Normal  Delivery  (Available  through  the  courtesy 
of  Mead  Johnson  & Co.,  Evansville,  Ind.) — Dr. 
Sydnie  G.  Smith,  Dallas. 

Resuscitation  of  the  Newborn  (Available  through 
the  courtesy  of  Mead  Johnson  & Co.,  Evansville, 
Ind.) — DeWitt  County  Medical  Society,  Cuero. 

T.  B.,  This  Is  (Available  through  the  courtesy  of 
the  Texas  Tuberculosis  Association) — Mrs.  William 
J.  Fetzer,  San  Antonio. 

Thoracic  Surgery,  Part  I,  II,  & III  (Available 
through  the  courtesy  of  the  War  Department,  Wash- 
ington, D.  C.)^ — Dr.  D.  R.  McMillin,  Lampasas. 

Trichomonas  Vaginalis  and  Leukorrhea  (Available 
through  the  courtesy  of  Dr.  Karl  J.  Karnaky,  Hous- 
ton)— U.  S.  Public  Health  Service,  Atlanta,  Ga. 

Traitor  Within  (Available  through  the  courtesy 
of  the  American  Cancer  Society,  New  York) — City 
Health  Department,  Fort  Worth. 

You  Are  the  Switchman  (Available  through  the 
courtesy  of  the  American  Cancer  Society,  New  York) 
— U.  S.  Public  Health,  Atlanta,  Ga. 


NEW  MOTION  PICTURES  FOR  THE 
FILM  LIBRARY 

The  Motion  Picture  Film  Library  of  the  State 
Medical  Association  has  received  the  following  films 
from  the  Lederle  Laboratories,  New  York,  which 
are  available  for  loan  upon  request: 

The  Anemias.  16  mm.,  silent,  color,  running  time, 
45  minutes.  The  prologue  of  this  film  considers  the 
causes  of  the  anemias,  the  natural  sources  of  iron 
and  the  erythrocyte  maturing  factor,  and  the  thera- 
peutic agents  as  dispensed.  Among  the  anemias  dis- 
cussed are  those  of  acute  hemorrhage,  chronic  hem- 
orrhage, nutritional  anemia,  myxoedema,  idiopathic 
macrocytic  anemia,  hemolytic  jaundice,  and  true 
pernicious  anemia.  The  neurological  findings  in 
pernicious  anemia  are  stressed. 

Diphtheria  and  Croup.  16  mm.,  silent,  running 
time,  45  minutes.  Three-fourths  of  this  film  deals 
with  the  hospital  management  of  clinical  diphtheria, 
including  laryngoscopy,  intubation,  extubation,  and 
tracheotomy.  Nursing  care  and  aseptic  technique  are 


1947 


LIBRARY  NOTES 


191 


stressed.  The  remaining  fourth  of  the  film  considers 
the  bacteriology  of  diphtheria,  Schick  testing,  and 
active  immunization. 

Encephalomyelitis.  16  mm.,  silent,  running  time, 
20  minutes.  The  introduction,  starting  with  an  air- 
plane view  of  the  Lederle  Laboratories,  shows  sev- 
eral buildings  used  for  research  and  production  of 
veterinary  products,  such  as  for  hog  cholera,  canine 
distemper,  and  equine  encephalomyelitis.  The  cen- 
tral theme  is  the  laboratory  manufacture,  in  the 
chick  embryo,  of  the  equine  encephalomyelitis  vac- 
cine, which  demonstrates  the  care  necessary  in 
handling  the  virus  and  the  rigorous  tests  for  de- 
termining sterility,  safety,  and  potency. 

Folvite.  16  mm.,  sound,  color,  running  time,  30 
minutes.  The  story  of  the  use  of  synthetic  folic  acid 
in  the  treatment  of  macrocytic  anemias  with  megalo- 
blastic bone  marrow  is  presented.  A brief  presenta- 
tion of  the  development  of  synthetic  folic  acid  is  in- 
cluded. A number  of  patients  are  presented  to  show 
the  signs  of  macrocytic  anemia  of  various  origins, 
including  Addisonian  pernicious  anemia,  tropical 
and  non-tropical  sprue,  nutritional  anemia,  and  the 
anemia  as  it  is  seen  in  infancy.  The  method  of  case 
presentation  gives  an  opportunity  to  see  the  patient 
before  and  after  therapy  with  synthetic  folic  acid. 

A definite  effort  is  made  to  provide  the  audience 
with  a documentary  motion  picture  that  gives  as 
complete  a story  as  possible  to  stimulate  further 
interest  in  diagnosis  and  therapy  of  the  macrocytic 
type  of  anemia. 

Post-Encephalitic  Parkinsonism.  16  mm.,  silent, 
running  time,  25  minutes.  One-half  of  this  film 
presents  the  main  diagnostic  signs  of  the  disease  and 
what  little  is  known  of  its  pathology.  The  other  half 
includes  a chart  showing  a typical  course  of  admin- 
istration of  Bellabulgara  Tablets,  and  a series  of  5 
patients  illustrating  the  therapeutic  effects  of  this 
extract  of  authentic  Bulgarian  belladonna  root. 

Scarlet  Fever.  16  mm.,  silent,  color,  running  time, 
40  minutes.  In  the  “diagnosis”  section  of  this  film, 
one  sees  in  natural  color  the  skin  rash,  throat 
erythema,  strawberry  and  raspberry  tongues,  and  a 
measles  rash  and  Koplik  spots  for  comparison. 
Treatment  emphasizes  antitoxin  therapy  with  its 
resultant  reduction  in  both  suppurative  and  toxic 
complications.  Illustrations  of  and  indications  for 
nose  and  throat  cultures  and  passive  immunization 
with  antitoxin  are  presented.  The  technique  of  the 
Dick  skin  test  is  shown  in  careful  detail  with  many 
reactions  of  varying  intensity  and  size.  The  picture 
concludes  with  a demonstration  of  active  immuniza- 
tion with  the  five  doses  of  immunizing  toxin.  Sev- 
eral temperature  charts  and  statistical  tables  con- 
firm the  value  of  the  procedures  shown. 


LIBRARY  NEEDS 

The  journals  listed  are  needed  by  the  Library  of  the 
State  Medical  Association  to  complete  volumes  for  bind- 
ing. Any  of  these  numbers  will  be  acceptable  either  as 
a gift  or  for  purchase.  It  is  preferable  that  the  Library, 
1404  West  El  Paso  Street,  Fort  Worth  3,  be  notified 
regarding  items  available,  and  the  prices  of  such  items, 
if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medi- 
cal Association  are  as  follows: 

American  Heart  Journal,  Vol.  23,  No.  6 (June) 
1942,  and  Vol.  32,  No.  2 (Aug.)  1946. 

American  Journal  of  Diseases  of  Children,  Vol. 
71,  No.  6 (June)  1946. 

American  Journal  of  Surgery,  Vol.  27,  No.  2 (Feb.) 
1935. 

Annals  of  Internal  Medicine,  Vol.  25,  Nos.  1 and 
2 (July- Aug.)  1946. 

Bulletin  of  the  American  College  of  Surgeons, 
Vol.  28,  No.  1 (Feb.)  1943. 

Public  Health  Reports,  Vol.  56,  Nos.  1,  8,  44,  45, 
46,  48,  1941. 


BOOK  REVIEWS 

^Peripheral  Vascular  Disease.  By  Edgar  V.  Allen, 
M.  D.,  Nelson  W.  Barker,  M.  D.,  Edgar  A. 
Hines,  M.  D.,  and  associates  of  the  Mayo  Clinic, 
Rochester,  Minnesota.  Cloth,  872  pages.  Price, 
$10.00.  Philadelphia,  W.  B.  Saunders  Company, 

1946. 

The  loyalty,  respectful  regard,  admiration,  and 
genuine  affection  of  the  students  of  George  E. 
Brown  for  that  cheerful,  considerate,  and  stimulat- 
ing pioneer  in  this  field,  has  resulted  in  the  pro- 
duction of  this  great  work  on  peripheral  vascular 
diseases.  It  is  an  inspired  tribute  dedicated  to  the 
genius  of  a great  clinical  investigator.  No  other 
group  of  workers,  everyone  of  whom  has  contributed 
so  much,  could  have  been  assembled  for  the  pre- 
sentation of  these  obscure  conditions  in  their  newer 
light  as  pathophysiologic  disorders.  Chapters  on  the 
gross  and  microscopic  anatomy  and  the  physiology 
of  peripheral  blood  vessels  are  followed  by  chapters 
on  the  approach  to  the  diagnosis  of  vascular  dis- 
eases, special  methods  of  investigation,  clinical  tests, 
and  the  physiologic  significance  of  each. 

The  principal  disorders,  beginning  with  the  neu- 
rogenic disorders  and  progressing  through  the  or- 
ganic arterial  processes,  are  discussed  in  great  de- 
tail. The  historical  background,  the  etiologic  fac- 
tors, so  far  as  known,  the  pathology,  pathophysi- 
ology, clinical  description,  differential  diagnosis, 
prognosis,  and  treatment  are  well  presented.  Dis- 
eases of  the  veins  are  treated  likewise  in  several 
chapters.  A chapter  on  conservative  medical  meth- 
ods of  therapy  is  followed  by  the  concluding  chap- 
ter on  surgical  therapeutic  procedures  in  peripheral 
vascular  diseases. 

This  book  is  a valuable  contribution  to  medical 
literature,  a source  book  of  all  the  worth-while  in- 
formation on  the  chief  peripheral  vascular  diseases. 
It  is  indispensable  to  internists  and  practitioners 
who  treat  cardiovascular  diseases.  The  student  will 
find  the  text  revealing  and  stimulating. 

-Office  Endocrinology.  By  Robert  B.  Greenblatt, 
B.  A.,  M.  D.,  C.  M.,  Professor  of  Endocrinology, 
University  of  Georgia  School  of  Medicine.  With 
a foreword  by  G.  Lombard  Kelly,  M.  D.,  Dean, 
University  of  Georgia  School  of  Medicine.  Third 
edition.  Cloth,  303  pages.  Price,  $4.75.  Spring- 
field,  Illinois,  Charles  C.  Thomas,  Publisher, 

1947. 

This  endocrinologic  manual,  third  edition,  is  di- 
vided into  four  parts:  (1)  regulatory  mechanisms 
of  the  endocrine  system,  (2)  female  endocrinology, 
(3)  hormonology,  and  (4)  male  endocrinology. 

Part  1 is  short,  but  in  keeping  with  the  policy 
of  discussing  endocrinology  applicable  only  to  hu- 
man beings.  The  closer  interrelationship  of  proper 
psychotherapy  and  endocrinologic  treatment  is  em- 
phasized. 

Part  2,  female  endocrinology,  comprises  most  of 
the  book  and  begins  with  an  excellent  discussion  of 
embryology  and  physiology.  A chapter  is  devoted 
to  the  technique  of  the  vaginal  smear,  but  will  be 
of  little  practical  aid  to  the  reader  without  addi- 
tional study.  Estimations  of  ovarian  activity,  diag- 
nostic curettage  by  suction  biopsy,  and  the  inter- 
pretation of  basal  temperature  study  charts  are 
rapidly  surveyed.  These  new  and  important  proce- 
dures could  have  been  more  thoroughly  covered. 
Dysmenorrhea  is  well  classified  and  medications 
recommended  are  useful,  but  empiric.  Amenorrhea 
is  briefly  discussed  with  emphasis  on  proper  diag- 
noses and  psychotherapy.  Proper  examination  is 
advocated  for  “menometrorrhagia”  with  correction 
of  body  defects  and  psychotherapy  before  resorting 
to  hormonal  or  surgical  methods.  The  treatment  of 

^Rieviewed  by  George  R.  Herrmann,  M.  D.  Galveston. 

-Reviewed  by  Richard  L.  Hermes,  M.  D.,  Dallas. 
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sterility,  abortions,  various  pregnancy  tests,  breast 
abnormalities,  lactation,  pruritus  vulvae,  obesity, 
and  acne  are  quickly  covered  in  a short  chapter 
each.  The  chapters  on  sexual  infantilism  in  the 
female,  panhysterectomy,  hirsutism,  and  incretory 
tumors  of  the  ovary  are  illustrated  by  case  histories. 

Part  4,  male  endocrinology,  is  short  and  included 
only  for  completeness.  Hypogonadism,  cryptorchism, 
male  sterility,  impotence,  gynecomastia,  the  male 
climacteric,  and  the  use  of  estrogens  in  the  treat- 
ment of  prostatic  carcinoma  are  rapidly  reviewed. 

This  book  is  a practical  contribution  to  the 
medical  library.  Major  criticisms  can  be  directed 
toward  the  author’s  marked  predilection  for  andro- 
gens in  so  many  varied  endocrinologic  conditions, 
and  the  too  frequent  empiric  use  of  any  hormone 
to  treat  any  clinical  state.  Many  of  his  results  are 
based  upon  investigations  and  surveys.  Because  of 
readability  and  practical  approach  to  the  still  semi- 
mystic  field  of  endocrinology,  this  book  is  recom- 
mended to  the  average  gynecologist  and  practition- 
er, with  the  caution  that  the  various  treatments 
recommended  may  not  always  achieve  the  desired 
results. 

“Early  Ambulation  and  Related  Procedures  in 
Surgical  Management.  By  Daniel  J.  Leithauser, 
M.  D.,  F.  A.  C.  S.,  Chief  of  Surgery,  St.  Joseph 
Mercy  Hospital,  Detroit,  Michigan.  Cloth,  232 
pages.  Price,  $4.50.  Springfield,  Illinois,  Charles 
C.  Thomas,  Publisher,  1946. 

Dr.  Leithauser  has  brought  attention  again  to 
the  old  axiom  that  it  is  better  to  preserve  the  func- 
tions than  to  lose  them  and  have  to  go  through  a 
period  of  restoration.  In  my  opinion,  cases  will  have 
to  be  selected;  a routine  use  of  early  ambulation  is 
still  not  in  order  for  general  practice. 

This  book  is  to  be  recommended  for  the  informa- 
tion in  the  chapters  on  respiratory  physiology,  in- 
cisions, and  sutures.  These  references,  if  observed, 
will  improve  the  technique  of  surgery.  Early  am- 
bulation helps  prevent  respiratory  complications, 
the  necessity  for  catheterization  with  its  complica- 
tions, and  minimizes  the  use  of  laxatives.  Preven- 
tion of  phlebothrombosis  is  greatly  aided  by  early 
exercise  and  the  circulation  as  a whole  is  benefited, 
but  it  is  not  an  absolute  preventive. 

At  the  present  time,  because  of  the  shortage  of 
hospital  accommodations,  the  general  situation  can 
be  helped  by  the  judicious  use  of  early  ambulation 
to  facilitate  the  care  of  more  patients,  thus  helping 
the  patients,  the  physicians,  and  the  personnel  of 
the  hospital. 

"Urgent  Surgery.  Edited  by  Julius  Spivack,  M.  D., 
LI.  D.  Associate  Professor  of  Surgery,  Uni- 
versity of  Illinois  College  of  Medicine.  Cloth, 
714  pages.  244  figures  having  572  illustrations, 
14  in  color.  Price,  $10.00.  Springfield,  Illinois, 
Charles  C.  Thomas,  Publisher,  1946. 

While  this  book,  appearing  as  Volume  I,  purports 
to  deal  with  urgent  surgery,  it  is  actually  an  incom- 
plete digest  of  the  field  of  general  surgery. 

Viewed  as  a surgical  text,  it  proceeds  from  veno- 
clysis  on  page  3 to  such  bizarre  conditions  as  rheu- 
matic and  syphilitic  peritonitis  on  page  675.  While 
all  of  the  conceivable  abdominal  operations  are  re- 
viewed and  discussed,  there  are  many  notable  ex- 
ceptions, such  as  the  failure  to  refer  to  the  surgical 
removal  of  carcinoma  of  the  pancreas. 

The  illustrations  are  only  mediocre.  In  all,  there  is 
very  little  to  recommend  about  this  publication. 

•■^Reviewed  by  J.  H.  Dorman,  M.  D.,  Dallas. 

^Reviewed  by  Robert  L.  Sewell,  M.  D.,  Fort  Worth. 
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The  Howard  Hughes  Foundation  for  Medical  Re- 
search will  be  established  with  headquarters  in 
Houston,  utilizing  an  estimated  $125,000,000  for- 
tune accumulated  by  the  native  Houstonian  in  his 
tool  company,  motion  picture,  and  aviation  ventures, 
according  to  the  Houston  Post.  Mr.  Hughes  x’eveal- 
ed  his  plans  in  an  interview  published  in  Look 
magazine,  but  did  not  specify  when  the  funds  would 
be  made  available  or  for  what  exact  purposes  they 
would  be  used. 

Baylor  University  College  of  Medicine,  Houston, 
held  graduation  exercises  for  sixty-seven  men  and 
four  women  May  26  at  the  Second  Baptist  Church, 
Houston,  the  Houston  Chronicle  informs.  F.  M. 
Law,  chairman  of  the  board  of  the  First  National 
Bank  of  Houston  and  past  president  of  the  Ameri- 
can Bankers  Association,  was  the  principal  speak- 
er. Twenty  members  of  the  class  were  also  awarded 
commissions  as  lieutenants,  junior  grade,  in  the 
naval  reserve  medical  corps. 

Dr.  W.  H.  Moursund,  dean  of  the  Baylor  Uni- 
versity College  of  Medicine,  has  announced  ten  new 
appointments  to  the  faculty.  They  are  as  follows; 
Dr.  Russell  J.  Blattner,  professor  and  chairman  of 
the  Department  of  Pediatrics  (formerly  of  Wash- 
ington University,  St.  Louis) ; Dr.  Warren  T. 
Brown,  professor  of  psychiatry  and  chairman  of 
the  Department  of  Neuro-Psychiatry  (formerly  of 
Yale  University)  ; Russell  C.  Huggins,  Ph.  D.,  asso- 
ciate professor  of  pharmacology  (formerly  of  the 
University  of  Georgia)  ; A.  S.  Harris,  Ph.  D.,  asso- 
ciate professor  of  physiology  (formerly  of  Western 
Reserve)  ; F.  B.  Moreland,  Ph.  D.,  associate  profes- 
sor of  biochemistry  (formerly  director  of  labora- 
tories, Kansas  State  Board  of  Health)  ; Dr.  Dan  E. 
Jenkins  assistant  professor  of  medicine  (formerly 
of  the  University  of  Michigan) ; Florence  M.  Hays, 
Ph.  D.,  instructor  in  pediatrics  (formerly  of  Wash- 
ington University)  ; Dr.  Melvin  D.  Haley,  instruc- 
tor in  pathology  (formerly  of  the  University  of 
Alabama)  ; Dr.  Harold  L.  Dodson,  instructor  in  bio- 
chemistry; and  Dr.  James  R.  Schofield,  instructor 
in  anatomy. 

Southwestern  Medical  College  has  awarded  for  the 
first  time  anywhere  the  degree  of  master  of  medi- 
cal art.  The  college  reports  that  Miss  Patricia  N. 
O’Neill  received  the  degree  at  its  May  commence- 
ment this  year.  A banquet  in  honor  of  the  occasion 
was  held  May  26  by  Dallas  notables  in  the  fields 
of  medicine  and  of  art.  Tribute  was  paid  to  Dr. 
Lewis  Waters,  who  has  in  large  measure  developed 
the  Department  of  Medical  Art  and  Visual  Educa- 
tion at  Southwestern  Medical  College. 

A gift  of  $100,000  for  the  construction  of  a stu- 
dent center  building  at  Southwestern  Medical  Col- 
lege has  been  presented  to  the  college  by  Mr.  and 
Mrs.  Rae  E.  Skillern  and  family  and  the  Skillern 
Drug  Stores  organization.  The  building,  a two- 
story  structure  to  house  reading  rooms,  lounges,  a 
lunch  room,  game  rooms,  a lobby,  offices,  and  meet- 
ing rooms,  will  be  a memorial  to  the  late  J.  A.  Skil- 
lern, founder  of  the  chain  of  drug  stores  which  bears 
his  name  and  father  of  Mr.  Rae  E.  Skillern,  the 
present  president  of  the  firm. 

The  University  of  Texas  Medical  Branch  cooperat- 
ing with  the  State  Board  of  Health,  conducted  a 
symposium  on  tumors  of  the  alimentary  tract  June 
18-21,  in  Galveston.  Speakers  included  Dr.  Murray  M. 
Copeland,  Georgetown  University,  Washington,  D.C.; 
Dr.  Claude  F.  Dixon,  Mayo  Foundation,  Rochester, 
Minn.;  Dr.  Charles  Geschickter,  Georgetown  Uni- 
versity; Dr.  Fred  J.  Hodges,  University  of  Michigan, 
Ann  Arbor;  Dr.  George  V.  Brindley,  Temple;  Dr.  R. 
L.  Clark,  Jr.,  M.  D.  Anderson  Hospital,  Houston; 
Mr.  J.  Louis  Neff,  Texas  Division,  American  Cancer 
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Society,  Houston;  Dr.  Charles  Phillips,  Temple;  Dr. 
L.  R.  Trice,  Palestine;  Dr.  Carl  A.  Moyer,  South- 
western Medical  College,  Dallas;  and  Dr.  T.  A. 
Wheeler,  Baylor  University  College  of  Medicine, 
Houston. 

Dr.  Robert  M.  Moore,  professor  of  surgery  at 
the  Medical  Branch,  has  been  appointed  a member 
of  the  American  Board  of  Surgery,  according  to 
the  Galveston  News. 

Chauncey  D.  Leake,  Ph.  D.,  vice-president  and 
dean  of  the  Medical  Branch,  was  awarded  the  good 
citizenship  medal  by  Raymond  Paul  Post  No.  880, 
Veterans  of  Foreign  Wars  at  “I  Am  an  American 
Day”  ceremonies  in  Galveston  on  May  19,  the  Gal- 
veston News  states. 

The  Medical  Branch  Alumni  Association  reports 
that  unanimous  approval  was  given  at  its  annual 
banquet  in  Dallas  on  May  6 to  organization  of  a 
Texas  Medical  Alumni  Foundation,  the  first  project 
of  which  shall  be  construction  of  a research  build- 
ing at  the  Medical  Branch.  It  was  also  voted  to 
continue  for  another  two  years  the  Alumni  Founda- 
tion Committee  as  it  is  now  constituted.  New  of- 
ficers of  the  association  include  Drs.  R.  B,  Homan, 
El  Paso,  president;  G.  V.  Brindley,  Temple,  presi- 
dent-elect; J.  B.  Nail,  Wichita  Falls,  vice-president; 
and  Miss  Mildred  Robertson,  Galveston,  secretary- 
treasurer. 

Personals 

Dr.  Tinsley  R.  Harrison,  Dallas,  has  been  named 
president-elect  of  the  American  Heart  Association, 
reports  the  Dallas  News. 

Dr.  Roy  C.  Heflebower,  who  has  spent  most  of  his 
career  as  an  Army  medical  officer,  has  been  named 
assistant  director  of  the  M.  D.  Anderson  Hospital 
for  Cancer  Research,  Houston,  the  Houston  Post 
states. 

Dr.  G.  H.  Fahring,  Anahuac,  was  honored  on  his 
birthday  May  9 at  a covered  dish  supper  and  pro- 
gram sponsored  by  the  local  Lions  Club,  the  Beau- 
mont Enterprise  informs.  Tribute  was  paid  to  Dr. 
Fahring  for  his  forty-three  years  of  service  to  the 
community,  and  he  was  presented  a wrist  watch 
and  an  album  containing  the  pictures  and  names 
of  approximately  1,500  of  the  3,000  persons  at 
whose  birth  he  has  officiated. 

Marriages 

Dr.  William  Buford  Hahn,  Austin,  married  Miss 
Martha  Harriett  Ethridge,  Meridian,  Miss.,  on 
March  7. 

Dr.  Hudson  Dunlap  and  Mrs.  Mary  Guckeyson, 
both  of  Dallas,  were  married  June  6. 

Births 

To  Dr.  and  Mrs.  P.  R.  Garre,  Amarillo,  a boy. 
May  12. 
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Anderson-Houston-Leon  Counties  Society 
May  13,  1947 

Members  of  the  Anderson-Houston-Leon  Counties 
Medical  Society  and  Auxiliary  were  entertained  by 
Dr.  and  Mrs.  R.  A.  Farmer,  Grapeland,  at  dinner 
in  Grapeland  on  May  13.  Mr.  M.  E.  Darsey  acted 
as  toastmaster  and  Mr.  Marvin  Watson,  president, 
and  Mr.  J.  C.  Shoultz,  manager  of  the  Grapeland 
Chamber  of  Commerce,  welcomed  the  visitors.  Mrs. 
Shoultz  presented  members  of  her  speech  class  in  a 
program  of  readings.  Twenty-eight  persons  were 
present. 

Bowie  County  Society 

May  23,  1947 

Bowie  and  Miller  Counties  Medical  Societies, 
meeting  in  Texarkana  on  May  23,  heard  a discus- 


sion of  “medical  communism”  and  of  efforts  to  pass 
the  basic  science  bill,  by  Joe  D.  Nichols,  Atlanta. 
The  program  also  included  a motion  picture,  “Com- 
plications of  Childbirth.”  Representatives  from  the 
group  to  the  American  Medical  Association  annual 
session  were  named  and  instructed  during  the  busi- 
ness session. 

Brazoria  County  Society 

May  29,  1947 

(Reported  by  A.  O.  McCary,  Secretary) 

Introduction  to  Medical  Ethics — A.  O.  McCary,  Freeport. 

Following  a steak  dinner  in  Freeport  on  May  29, 
in  which  their  wives  participated,  members  of  the 
Brazoria  County  Medical  Society  and  invited 
dentists  held  a business  meeting  and  scientific  pro- 
gram, presided  over  by  William  Holt,  Angleton,  a 
past  president.  The  paper  named  above  introduced 
a general  discussion  on  medical  ethics.  H.  W.  Cum- 
mings, Houston,  councilor  of  the  district,  briefly 
considered  the  question  of  redistricting  the  area. 
The  question  was  left  tabled.  The  society  endorsed 
the  Brazoria  County  Disaster  Relief  Association 
upon  motion  by  Robert  C.  Miller,  Lake  Jackson.  Re- 
port was  also  made  of  an  essay  contest  sponsored 
by  the  society  and  won  by  three  students  from 
Sweeny  High  School. 

Colorado-Fayette  Counties  Society 

May  27,  1947 

(Reported  by  C.  I.  Shult,  Secretary) 

The  Blalock-Taussig  Operation  for  “Blue  Babies” — George  W. 
Salmon,  Houston. 

Eleven  members  of  Colorado-Fayette  Counties 
Medical  Society,  the  Auxiliary,  and  three  guests  met 
for  a dinner  program  May  27  in  La  Grange.  George 
W.  Salmon,  Houston,  discussed  the  Blalock-Taussig 
operation  for  “blue  babies,”  and  also  presented  sev- 
eral other  pediatric  problems  and  their  treatments. 

Dallas  County  Society 
April  24,  1947 

(Reporter  by  W.  W.  Fowler,  Secretary) 
Hysterosalpingography  in  the  Treatment  of  Sterility  in  the 
Female — Charles  L.  Martin  and  J.  J.  Sazama,  Dallas. 
Calcifications  in  and  around  the  Kidney — Glenn  D.  Carlson, 
Dallas. 

The  Left  Dominant  Child — Emmett  T.  Byrom,  Dallas. 

Children  with  Reading  Problems — Eugene  L.  Aten,  Dallas. 
Treatment  of  Undescended  Testes — John  M.  Pace,  Dallas. 
Tuberculosis  Eradication : A Possibility — Elliott  Mendenhall, 
Dallas, 

Duties  and  Responsibilities  of  Federal,  State,  and  Local  Health 
Agencies — J.  W.  Bass.  Dallas. 

Routine  Office  Procedure  in  the  Diagnosis  of  Squint — Albert 
E.  Meisenbach,  Jr.,  Dallas. 

Dallas  County  Medical  Society  met  for  the  scien- 
tific program  outlined  above  on  April  24  at  Dallas, 
with  the  president,  John  G.  Young,  Dallas,  presid- 
ing. A telegram  from  Merton  M.  Minter,  San  An- 
tonio, chairman  of  the  Public  Relations  Committee 
of  the  State  Medical  Association,  requesting  sup- 
port for  the  basic  science  bill  was  read.  Margaret 
Watkins  read  a statement  concerning  the  Cerebral 
Palsy  Treatment  Center  of  the  Dallas  Society  for 
Crippled  Children,  and  requested  approval  of  the 
project  by  the  medical  society.  The  matter  was  re- 
ferred to  the  medical  economics  committee  for  study 
and  report. 

May  22,  1947 

(Reported  by  W.  W.  Fowler,  Secretary) 

Toxicology  of  Drugs — Arthur  Grollman,  Dallas. 

Clinical  Diagnosis  and  Therapy — Howard  Scott.  Dallas. 
Pathology — A.  J.  Gill,  Dallas. 

Dallas  County  Medical  Society  met  jointly  with 
the  Parkland  Hospital  Staff  on  May  22  at  Hutchins 
for  a barbecue  dinner  as  guests  of  the  City-County 
Convalescent  Home.  Following  the  dinner,  the  scien- 
tific program  outlined  above  was  presented. 

The  society,  upon  recommendation  from  the 
medical  economics  committee,  approved  a proposal 
that  the  Dallas  Health  Museum  have  interns  and 
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residents  take  the  blood  pressure  of  visitors  to  the 
museum,  and  endorsed  a treatment  center  and  re- 
search project  for  cerebral  palsied  children  spon- 
sored by  the  Texas  Society  for  Crippled  Children. 
A resolution  introduced  by  John  L.  Goforth  and 
calling  for  appointment  by  the  Dallas  County  Com- 
missioner’s Court  and  the  Dallas  City  Council  of  a 
committee  to  start  immediately  the  establishment 
of  a joint  city-county  health  department,  as  recom- 
mended in  a survey  by  the  American  Public  Health 
Association,  was  passed. 

Jabez  Galt,  Bonner  Lewis  Shinn,  Roy  Thomas 
Lester,  Jan  R.  Werner,  Otis  Taylor,  Jr.,  Jack  A. 
Bernard,  James  Holloway  Colgin,  and  Alex  D. 
Pokorny  were  elected  to  membership  upon  applica- 
tion, and  Bassel  Nelson  Blanton  upon  transfer  from 
Bell  County  Medical  Society. 

George  Schenewerk,  chairman  of  the  , delegates 
to  the  State  Medical  Association,  reported  on  the 
annual  session  of  that  group,  held  in  Dallas  May 
5-8.  Tate  Miller,  member  of  the  Dallas  County  So- 
ciety, was  introduced  to  the  group  as  the  new 
President-Elect  of  the  state  organization. 

Ellis  County  Society 
May  14,  1947 

(Reported  by  B.  C.  Wallace,  Jr.,  Secretary) 

Infectious  Hepatitis — Walter  McCall,  Ennis. 

Ellis  County  Medical  Society  heard  the  paper 
named  when  it  met  May  14  in  Waxahachie.  The 
society  unanimously  voted  to  write  its  state  senator 
of  the  awareness  of  its  members  that  the  senator 
had  voted  for  the  chiropractic  bill  and  against  the 
basic  science  bill. 

May  28,  1947 

Members  of  Ellis  County  Medical  Society  on  May 
28  voted  unanimously  to  endorse  the  Blue  Cross 
hospital  plan  and  to  assist  in  expanding  the  service 
in  Ellis  County.  This  action  followed  an  address  by 
C.  R.  Whiddon,  Gainesville,  who  explained  the  func- 
tioning of  Blue  Cross  in  Cooke  County.  The  Ennis 
Municipal  Hospital,  recently  became  affiliated  with 
the  Blue  Cross  plan. 

El  Paso  County  Society 
May  13,  1947 

(Reported  by  W.  Compere  Basom,  Secretary) 
Thrombocytopenic  Purpura — Capt.  James  L.  Mayfield  and  Lt. 
Ernest  W.  Crow,  M.  C.,  U.  S.  A. 

El  Paso  County  Medical  Society  was  entertained 
at  dinner  May  13  by  the  staff  of  William  Beaumont 
General  Hospital.  The  scientific  program  on  throm- 
bocytopenic purpura  was  also  fuimished  by  the 
staff.  Capt.  James  L.  Mayfield  presented  a case, 
and  Lt.  Ernest  W.  Crow  summarized  material  avail- 
able on  the  subject.  A general  discussion  followed. 

Gregg  County  Society 
May  8,  1947 

(Reported  by  John  E.  Wensley,  Secretary) 

The  Gregg  County  Medical  Society  met  May  8 in 
Longview  for  a business  session.  Joe  Roberts,  Long- 
view, delegate  to  the  State  Medical  Association, 
reported  on  the  annual  session  of  that  organization. 
Discussion  concerning  two  applications  for  member- 
ship was  held. 

Hunt-Rockwall-Rains  Counties  Society 

May  13,  1947 

(Reported  by  Ralph  W.  Jenks,  Secretary) 

Congenita]  Syphilis — Fred  M.  Turbeville,  Greenville. 

Control  of  Early  Ambulation  in  the  Puerperium — Warren  E. 
Hancock,  Greenville. 

Recent  Developments  in  the  Treatment  of  Hypertension — Henry 
E.  Mehmert,  Greenville. 

Hunt  County  Medical  Society  met  in  Greenville 
on  May  13  for  the  program  outlined  above.  William 
P.  Phillips,  Greenville,  was  program  chairman  for 


the  evening.  In  addition  to  the  formal  program,  a 
discussion  of  mumps  orchitis  was  held  by  Wiley  C. 
Morrow,  Dr.  Turbeville,  and  W.  B.  Reeves,  all  of 
Greenville. 

Dr.  Reeves  reported  on  the  recent  annual  session 
of  the  State  Medical  Association.  He  said  that  the 
problem  of  dropping  Rockwall  and  Rains  Counties 
from  the  Hunt-Rockwall-Rains  Counties  Medical  So- 
ciety had  been  referred  to  the  Board  of  Councilors. 
C.  C.  Nash,  Dallas,  councilor  of  the  Fifteenth  Dis- 
trict, was  present  for  the  society  meeting  and  re- 
quested that  he  be  allowed  a year  in  which  to  work 
out  the  problem,  so  that  arrangements  might  be 
made  to  transfer  Rockwall  and  Rains  Counties  to 
another  society  in  order  to  maintain  complete  cov- 
erage of  the  state  by  county  societies. 

Lubbock-Crosby  Counties  Society 

May  6,  1947 

(Reported  by  O.  R.  Hand,  Secretary) 

Treatment  of  Surgical  Shock — Lee  E.  Hale.  Lubbock. 

Lubbock-Crosby  Counties  Medical  Society  met  for 
dinner  May  6 at  the  hospital  of  Joseph  A.  Chatman. 
The  vice-president,  R.  C.  Douglas,  Lubbock,  pre- 
sided over  nineteen  members  and  one  visitor. 

In  addition  to  the  scientific  paper  named,  the  so- 
ciety heard  a report  from  the  tuberculosis  hospital 
committee.  The  report  indicated  a desperate  need 
for  additional  hospital  facilities  for  tuberculous 
patients.  A motion  was  passed  endorsing  a move 
for  a new  tuberculosis  hospital  and  approving  co- 
operation with  the  Chamber  of  Commerce  in  secur- 
ing such  a hospital.  W.  H.  Gordon,  M.  M.  Ewing, 
and  C.  C.  Mansell,  all  of  Lubbock,  were  named  to  a 
permanent  tuberculosis  committee. 

Roy  C.  Sloan  was  accepted  for  membership  upon 
transfer  from  Kaufman  County  Medical  Society. 

Palo  Pinto-Parker  Counties  Society 
May  13,  1947 

Modern  Therapy : 

Penicillin — J.  C.  Allensworth,  Mineral  Wells. 

Medical  Aspects — H.  V.  Allen,  Jr.,  Mineral  Wells. 

Surgical  Aspects — R.  C.  Jordan,  Mineral  Wells. 

Obstetric  and  Gynecologic  Aspects — Ben  L.  McCloud,  Mineral 
Wells. 

Eye.  Ear,  Nose,  and  Throat  Aspects — J.  D.  McCall,  Mineral 
Wells. 

Modern  therapy  was  discussed  by  members  of 
Palo  Pinto-Parker  Counties  Medical  Society  in  Min- 
eral Wells  on  May  13.  Following  the  individual  talks 
indicated,  a general  round-table  discussion  was  held 
by  the  ten  physicians  present. 

Pecos- Jeff  Davis-Presidio-Brewster 
Counties  Society 
May  4,  1947 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Oxygen  Therapy  and  Heart  Disease  (motion  picture). 

Vitamins  and  Metabolism  (motion  picture). 

Immunization  for  Contagious  Diseases  (motion  picture). 

Five  members  of  Pecos-Jeff  Davis-Presidio-Brew- 
ster Counties  Medical  Society  and  four  guests  met 
for  dinner  and  a program  of  motion  pictures  at  the 
Indian  Lodge  west  of  Fort  Davis  on  May  4.  John 
P.  Searls,  Marfa,  was  elected  delegate  to  the  State 
Medical  Association.  A resolution  involving  the  Sul 
Ross  State  Teachers  College  health  program  was 
tabled  pending  further  study. 

Tarrant  County  Society 

May  20,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Dr.  Sidney  J.  Wilson : A Biographical  Sketch — X.  R.  Hyde, 
Fort  Worth. 

Modern  Therapy  in  : 

Malignancies  of  the  Eye — Hal  W.  Maxwell,  Fort  Worth. 
Cancer  of  Lip  and  Basal  Cell  Epithelioma — Porter  Brown 
and  E.  H.  Bursey,  Fort  Worth. 

Cancer  of  the  Breast — R.  G.  Lemon,  Fort  Worth. 

(iancer  of  the  Lung — Burgess  Sealy,  Fort  Worth. 
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Cancer  of  the  Esophagus,  Stomach,  and  Pancreas — Robert  H. 
Sewell,  Fort  Worth. 

Cancer  of  the  Cervix,  Fundus,  and  Ovaries — Noel  R.  Bailey 
and  M.  C.  Archer,  Fort  Worth. 

Cancer  of  the  Kidney,  Prostate,  Testicle,  and  Bladder — A.  K. 
Doss,  Fort  Worth. 

Sarcoma  of  the  Bone — H.  S.  Renshaw,  Fort  Worth. 

One  hundred  members  and  four  visitors  were 
present  for  the  program  outlined  when  Tarrant 
County  Medical  Society  met  May  20  in  Fort  Worth. 
It  was  reported  that  recent  proposed  changes  in  the 
by-laws  relative  to  summer  meetings  of  the  society 
had  been  referred  to  the  chairman  of  the  by-laws 
revision  committee.  C.  0.  Terrell  and  W.  B.  West, 
delegates  to  the  State  Medical  Association,  reported 
on  the  recent  meeting  of  that  organization  in 
Dallas. 

Porter  Brown,  director  of  the  Tarrant  County 
Tumor  Clinic,  announced  that  the  clinic  was  ready 
for  operation  and  invited  members  of  the  society 
to  participate  in  weekly  meetings  of  the  clinic 
staff. 

Frank  Wallace,  Arlington,  was  elected  to  mem- 
bership upon  transfer  from  Runnels  County  Medical 
Society.  Harold  M.  Williams,  Fort  Worth,  newly 
appointed  assistant  secretary  of  the  State  Medical 
Association,  was  introduced. 

Tribute  was  paid  to  Dr.  W.  R.  Thompson,  Fort 
Worth,  who  died  May  1. 

Travis  County  Society 
May  20,  1947 

Survey  of  Defects  in  School  Children — Miss  Margaret  Ems- 
wiler,  Austin. 

Nonabsorbable  Material  As  Continuous  Suture — Joe  T.  Gil- 
bert, Austin. 

Cesarean  Section,  Using  Oxycel  and  Thrombin  Topical  (motion 
picture) — Mr.  C.  L.  Cody. 

Travis  County  Medical  Society  met  May  20  in 
Austin  for  the  program  outlined.  The  motion  pic- 
ture was  presented  through  the  courtesy  of  a 
pharmaceutical  concern  of  which  Mr.  C.  L.  Cody  is 
a representative. 

Eighth,  Ninth,  and  Tenth  Districts  Society 
April  11-12,  1947 

April  11 

Mediastinal  Emphysema — J.  Y.  Bradfield,  Lt.,  U.  S.  N. 
Postnatal  Care  of  Premature  Birth — C.  M.  Covington,  Orange. 
Observations  on  Management  of  Diabetes  Mellitus — H.  T.  Engel- 
hardt  and  V.  C.  Baird,  Houston. 

Recent  Trends  in  Abdominal  Surgery — Robert  M.  Moore,  Gal- 
veston. 

Plastic  Procedures — Truman  G.  Blocker,  Jr.,  Galveston. 

Use  of  Nitrogen-Mustards — Robert  A,  Hettig,  Houston. 

59  Cases  of  Syphilitic  Aneurysm  with  Modern  Concepts  of 
Treatment — Don  W.  Chapman,  Houston. 

Surgical  Significance  of  Diverticula  of  Duodenum  and  Jejunum — 
Howard  Mahorner.  New  Orleans. 

Treatment  of  Intertrochanteric  Fractures — Walter  Stuck,  San 
Antonio. 

Physiological  Basis  of  Surgical  Treatment  of  Hypertension — 
Hampton  C.  Robinson,  Houston. 

Surgical  Treatment  of  Irreducible  Intussusception,  Particularly 
in  Infants — J.  Peyton  Barnes,  Houston. 

April  12 

Some  Practical  Points  in  Diagnosis  and  Management  of  Common 
Cardiac  Arrhythmias — Stephen  A.  Foote,  Houston. 

X-Ray  Differential  Diagnosis  of  Nontuberculous  Lesions  of  the 
Chest — Palmer  E.  Wigby,  Houston. 

Application  of  War  Experiences  to  Civilian  Chest  Surgery — 
Elliott  B.  Hay,  Houston. 

Complications  of  Hemorrhoidectomy  and  Their  Treatment. — J. 
Wade  Harris,  Houston. 

Coronary  Thrombosis — H.  J.  Mixson,  Beaumont. 

Protruded  Intervertebral  Disc:  Analysis  and  Follow-up  of  Cases 
over  a Five-Year  Period — James  Greenwood,  Jr.,  Houston. 
Conservative  Treatment  of  Low  Back  Pain — P.  C.  Williams, 
Dallas. 

Eighth,  Ninth,  and  Tenth  Districts  Medical  Society 
met  April  11-12  in  the  District  Court  Room  at 
Orange,  for  the  program  outlined  above.  Opening 
addresses  were  given  by  T.  0.  Woolley,  president  of 
the  Orange  County  Medical  Society,  and  Walter  F. 
Haskaarl,  Brenham,  president  of  the  District  Society. 
At  a dinner  meeting  April  11,  at  which  the  citizens 
of  Orange  and  the  Chamber  of  Commerce  were  hosts, 
C.  C.  Cody,  Jr.,  Houston,  President  of  the  State 


Medical  Association,  spoke  on  the  activities  of  the 
State  Medical  Association. 

Entertainment  was  provided  by  Orange  County 
Medical  Society,  which  furnished  luncheon;  the  U.  S. 
Navy,  Sixteenth  Fleet,  which  made  available  ships 
for  a sightseeing  cruise;  Leo  J.  Peters,  chairman  of 
the  golf  committee;  C.  M.  Covington,  chairman  of 
the  fishing  committee;  and  Wynne  Pearce,  chairman 
of  a special  entertainment  committee. 

Election  of  new  officers  was  held.  T.  0.  Woolley, 
Orange,  was  chosen  president;  Harvey  Renger,  Hal- 
lettsville,  vice-president;  and  James  Greenwood,  Jr., 
Houston,  secretary-treasurer. 
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Dr.  Joseph  Thomas  Gunter,  Goliad,  Texas,  died  at 
his  office  February  8,  1947,  of  coronary  occlusion. 

Dr.  Gunter,  son  of  George  Washington  and  Mary 
Catherine  Gunter,  was  born  June  1,  1876,  in  La 
Grange,  Miss.  He  obtained  his  academic  education 
at  Millsaps  College,  Jackson,  Miss.,  and  his  medical 
education  at  Grant  University,  Chattanooga,  Tenn., 
from  which  he  was  graduated  in  1904.  He  did  post- 
graduate work  in  Rochester,  Minn.,  at  Tulane  Uni- 
versity, New  Orleans,  and  at  the  University  of 
Toulouse,  Toulouse,  France.  Dr.  Gunter  practiced  in 
Mississippi  for  six  years,  moved  to  Oklahoma  to 
practice  for  twenty  years,  and  then  settled  in  Goliad, 
where  he  had  been  in  practice  seventeen  years  at  the 
time  of  his  death. 

Since  1932  Dr.  Gunter  had  been  a member  of  the 
State  Medical  Association  of  Texas  through  Victoria- 
Calhoun-Goliad  Counties  Medical  Society.  He  was  a 
member  of  the  American  Medical  Association.  He 
was  city  and  county  health  officer.  During  World 
War  I he  served  in  the  Army  Medical  Corps  for 
seventeen  months,  and  he  held  a commission  as 
lieutenant  colonel  in  the  Medical  Reserve.  He  was  a 
member  of  the  Methodist  Church. 

Dr.  Gunter  married  Miss  Leona  King  at  Midnight, 
Miss.,  on  December  20,  1906.  He  is  survived  by  his 
wife;  two  sons,  Thomas  Gunter,  Kingsville,  and 
Joseph  Gunter,  Fairbanks,  Alaska;  a daughter,  Mrs. 
Fred  L.  Craig,  Houston;  one  brother,  B.  B.  Gunter, 
Oak  Grove,  La.;  and  one  sister,  Mrs.  Ella  Mack, 
Jackson,  Miss. 

Dr.  William  Borden  Thomas,  Jr.,  Amarillo,  Texas, 
died  May  3,  1947,  of  heart  disease. 

Born  August  29, 1905,  in  Borger,  Texas,  Dr.  Thomas 
was  the  son  of  William  B.  and  Alice  (Reed)  Thomas. 
He  was  graduated  from  the  Rogers  High  School  and 
Texas  Agricultural  and  Mechanical  College,  College 
Station.  He  also  attended  the  University  of  Southern 
California.  His  degree  of  doctor  of  medicine  was  ob- 
tained in  1932  from  the  University  of  Tennessee 
College  of  Medicine,  Memphis.  He  served  as  an  ex- 
tern in  Birmingham  Baptist  Hospital,  Birmingham, 
Ala.,  in  1929-1930;  took  special  work  at  Gorgas 
Hospital  in  Birmingham;  was  an  intern  at  Hillman 
Hospital,  Birmingham  in  1932-1933;  and  served  as 
resident  at  St.  Anthony  Hospital,  Amarillo,  in  1933- 
1934.  Since  1934  he  had  been  in  general  practice  in 
Amarillo.  He  was  health  officer  of  Amarillo  and  of 
Potter  County  for  a time. 

During  most  of  his  professional  career  Dr.  Thomas 
was  a hiember  of  Potter  County  Medical  Society,  the 
Panhandle  District  Medical  Society,  the  State  Medi- 
cal Association,  and  the  American  Medical  Associa- 
tion. He  was  a member  of  Theta  Kappa  Psi  medical 
fraternity.  He  was  an  enthusiastic  amateur  radio 
operator. 


*An  obituary  ordinarily  will  not  be  published  more  than  four 
months  after  date  of  death.  Cooperation  in  reporting  deaths  of 
•physicians  and  in  furnishing  appropriate  biographical  material 
promptly  is  solicited. 
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Dr.  Thomas  is  survived  by  his  wife,  the  former 
Miss  Mildred  Paris,  whom  he  married  August  24, 
1946,  in  Amarillo;  an  adopted  son,  Robert  D.  Thomas; 
his  mother,  Mrs.  W.  B.  Thomas,  Rogers;  and  two 
sisters,  Mrs.  Wilton  E.  Wood,  Austin,  and  Mrs.  Tom 
Bowles,  Jr.,  Belton. 


Dr.  Charles  A.  Dawson,  Minden,  Texas,  died  April 
25,  1947. 

The  son  of  Mr.  and  Mrs.  James  Monroe  Dawson, 
Dr.  Dawson  was  born  August  8,  1868,  at  Center, 
Shelby  County,  Texas.  He  attended  the  local  schools 
and  Rock  Hill  Institute,  Rock  Hill,  Texas.  His  medi- 
cal  education  was  secured  at  Louisville  Medical  Col- 
lege, Louisville,  Ky.,  from  which  he  was  graduated 
in  1891.  He  also  did  postgraduate  work  in  New 
Orleans.  He  began  practice  in  Minden  upon  his 
graduation,  and  had  been  active  there  until  his 
death. 

Continuously  since  1908  Dr.  Dawson  had  been  a 
member  of  the  Rusk  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association.  He  was  secretary  of  the  county  society 
for  almost  thirty  years  and  held  that  position  .at  the 
time  of  his  death.  He  had  been  nominated  for  hon- 
orary membership  in  the  State  Medical  Association; 
the  nomination  would  have  been  acted  upon  by  the 
House  of  Delegates  in  May.  He  was  a Mason  and  a 
member  of  the  Minden  school  board.  He  was  presi- 
dent of  the  Rusk  County  Rural  Electrification  Asso- 
ciation from  1936  to  1945. 

Surviving  Dr.  Dawson  are  his  wife,  the  former 
Miss  Erie  Arnold,  whom  he  married  in  1890  at  Min- 
den, and  a son,  Douglas  Dawson,  of  Minden. 


Dr.  Walton  W.  Cobb,  Fort  Worth,  Texas,  died  May 
17,  1947,  after  a long  illness. 

Born  at  Bonham,  February  26,  1873,  Dr.  Cobb  was 
the  son  of  B.  M.  and  Frances  (Stinnett)  Cobb.  The 
family  moved  to  Vernon  when  Dr.  Cobb  was  a boy 

and  there  he 
studied  medi- 
cine under  a 
preceptor, 
later  entering 
Vanderbilt 
School  of  Med- 
icine, N a s h- 
ville,  Tenn.  He 
practiced  for  a 
few  months 
after  passing 
the  District 
Medical  Board 
examinations 
at  Childress, 
before  he  re- 
turned to  his 
studies  at  the 
Kentucky 
School  of  Med- 
i c i n e,  Louis- 
v i 1 1 e,  from 
which  he  was 
graduated  i n 
1895.  He  then 
practiced  for  a 
short  time  in 
Ed  h u b e , 
DR.  w.  w.  COBB  Whitewright, 

and  Randolph, 

moving  about  1900  to  Bonham.  About  1906  he  went 
to  San  Angelo,  where  he  was  in  practice  until  illness 
caused  his  retirement  about  eleven  years  ago.  For 
the  past  two  years  he  had  lived  in  Fort  Worth.  He 
had  done  postgraduate  work  in  Chicago,  New  York, 
and  Rochester,  Minn.,  and  held  licenses  to  practice 
in  Kansas,  Oklahoma,  and  Texas. 

Since  1910  Dr.  Cobb  had  been  a member  of  the 
State  Medical  Association  and  American  Medical 


Association  through  Tom  Green-Eight  County  Med- 
ical Society.  He  had  served  the  county  society  as 
president  and  was  elected  to  honorary  membership 
in  the  state  organization  in  1946.  While  residing 
in  San  Angelo,  Dr.  Cobb  was  a member  of  the  staffs 
of  Shannon  West  Texas  Memorial  Hospital  and  St. 
John’s  Hospital,  and  had  served  as  city  health  of- 
ficer. During  World  War  I he  was  on  the  board  of 
examiners  for  men  ordered  to  overseas  service.  He 
was  a member  of  the  Methodist  Church  and  a former 
member  of  the  Elks  Club. 

Dr.  Cobb  married  Miss  Emma  Jones,  of  Sherman, 
in  1894.  He  is  survived  by  his  wife;  a daughter, 
Mrs.  W.  C.  Dietz,  Fort  Worth;  a son,  Ralph  B. 
Cobb,  Fort  Worth;  his  mother,  Mrs.  B.  M.  Cobb, 
Glendale,  Calif.;  three  sisters,  Mrs.  J.  A.  Henry  and 
Mrs.  A.  C.  Williams,  both  of  Los  Angeles,  and  Mrs. 
Glenn  Russell,  Mineral  Wells;  two  grandchildren, 
Mrs.  J.  D.  McElreath,  Pampa,  and  Charles  Walton 
Dietz,  Fort  Worth;  and  one  great  grandson,  J.  D. 
McElreath,  Jr.,  Pampa. 

Dr.  Casimir  Boleslaus  Kitowski,  San  Antonio, 
Texas,  died  of  cerebral  hemorrhage  in  a San  Antonio 
hospital  April  19,  1947. 

Dr.  Kitowski,  son  of  Vincent  and  Mary  Kitowski, 
was  born  April  25,  1888,  in  Crookston,  Minn.  He  re- 
ceived his  aca- 
demic educa- 
tion, a t St. 
Stanislaus 
U n iversity, 
Chicago,  and 
his  medical 
education 
at  the  Univer- 
sity of  Texas 
School  of  Med- 
icine, Galves- 
t o n , from 
which  he  was 
graduated  i n 
1915.  After 
serving  a one 
year  intern- 
ship at  the 
Santa  Rosa 
Hospital, 
San  Antonio, 
he  began  prac- 
t i c i n g medi- 
cine  in  San 
Antonio, 
where  he  re- 
mained active 
until  his 
DR.  c.  B.  KITOWSKI  death.  From 

June,  1917,  un- 
til May,  1919,  Dr.  Kitowski  served  in  the  Army  Med- 
ical Corps,  receiving  his  discharge  as  a captain  after 
active  duty  in  France. 

Since  1919  Dr.  Kitowski  had  been  a member  of 
Bexar  County  Medical  Society,  the  State  Medical  As- 
sociation, and  the  American  Medical  Association.  He 
was  a member  of  the  staffs  of  Nix,  Physicians  and 
Surgeons,  and  Medical  and  Surgical  Memorial  Hospit- 
als, and  was  examining  physician  for  the  Selective 
Service  system  in  Bexar  County  during  World  War 
II.  He  was  a member  of  the  University  of  Texas 
Medical  Branch  Alumni  Association,  the  Catholic 
Church,  Catholic  Knights  of  America,  and  Woodmen 
of  the  World. 

Survivors  include  Dr.  Kitowski’s  wife,  the  former 
Miss  Regina  Isabell  Mikolajczyk,  whom  he  married 
September  7,  1935,  in  Hondo;  three  sons,  Vincent 
Kitowski,  Houston;  Charles  Kitowski,  Austin;  and 
John  Kitowski,  San  Antonio;  three  daughters,  Eliza- 
beth Kitowski,  Dorothy  Kitowski,  and  Charlotte  Ki- 
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towski,  all  of  San  Antonio;  two  sisters,  Mrs.  Amelia 
Dudziec,  New  Jersey;  and  Mrs.  Victoria  Kimes,  Hous- 
ton; and  three  brothers,  Alfonso  Kitowski,  Brenham; 
Matthew  Kitowski,  Chapel  Hill;  and  Sigmond  Kitow- 
ski, Houston. 


Dr.  John  Spencer  Davis  passed  away  in  his  sleep 
April  30,  1947,  at  his  home  in  Dallas,  Texas,  of  heart 
disease. 


Dr.  Davis,  son  of  Dr.  and  Mrs.  John  Marion  Davis, 
was  born  April  8,  1881,  in  Blooming  Grove,  Texas, 
which  had  been  named  by  the  elder  Dr.  Davis  for  his 

b i r th  p 1 ace. 
Blooming 
Grove,  111.  The 
son  attended 
the  local  pub- 
lic schools  and 
then  went  to 
the  University 
of  Missouri  at 
Columbia.  His 
medical  educa- 
tion was  secur- 
ed at  Tulane 
U n i V e r sity. 
New  Orleans, 
where  he  made 
the  highest 
grades  during 
his  four-year 
term.  He  re- 
ceived his  doc- 
tor of  medicine 
degree  in  1908 
with  honors, 
and  was  also 
graduated 
with  highest 
honors  in  phar- 
macy. In  1906 
DR.  JOHN  SPENCER  DAVIS  Dr.  Davis  was 

examined  b y 

the  Texas  State  Board  of  Medical  Examiners,  received 
a license  to  practice,  and  returned  to  Blooming  Grove 
to  practice  with  Dr.  James  A.  Greene  during  the  sum- 
mer months.  In  the  autumn  of  1908  he  went  to  Harvard 
Medical  College,  Boston,  to  study  for  a year.  After 
practicing  a short  time  with  Dr.  Greene,  Dr.  Davis 
moved  to  Dallas  in  1910.  The  following  year  he  went 
to  Europe  to  study,  returning  to  Dallas  in  1912.  He 
had  remained  active  in  Dallas  from  that  time 
throughout  his  life  except  for  a period  of  service  with 
the  Army  Medical  Corps  during  World  War  1.  He 
volunteered  for  duty  and  reached  the  rank  of  major 
before  his  discharge. 

Continuously  since  1908  Dr.  Davis  had  been  a mem- 
ber of  the  State  Medical  Association  and  American 
Medical  Association,  first  through  Navarro  County 
Medical  Society  and  then  through  Dallas  County 
Medical  Society.  He  had  been  a Mason  for  many 
years,  serving  as  high  priest  and  in  other  offices 
in  the  Blooming  Grove  Lodge,  and  teaching  Masonry 
throughout  the  state.  He  was  a member  of  the  Meth- 
odist Church.  He  was  active  in  a campaign  to  raise 
money  for  Methodist  Hospital,  Dallas,  and  also  to 
establish  a medical  department  at  Southern  Methodist 
University.  He  gave  financial  assistance  to  a number 
of  medical  students.  Dr.  Davis  spoke  and  read  several 
languages  and  maintained  a fine  private  librai-y. 

On  September  11,  1901,  Dr.  Davis  married  Miss 
Gertrude  Greene  at  Blooming  Grove.  He  is  survived 
by  his  wife;  a grandson,  John  Spencer  Davis,  III,  a 
student  at  Tulane  University;  a granddaughter,  Mrs. 
William  Bert  Barnes,  Dallas;  one  sister,  Mrs.  Viola 
Curruthers.  Dallas;  and  three  great  grandchildren. 
A son.  Dr.  Liddell  Spencer  Davis,  preceded  his  father 
in  death  April  7,  1930. 


Dr.  Charles  Luther  Monk,  Sweetwater,  Texas,  died 
in  a local  hospital  March  27,  1947,  following  a heart 
attack. 

Dr.  Monk  was  born  June  16,  1877,  in  Homer,  La., 
the  son  of  Dr.  and  Mrs.  D.  R.  Monk.  He  attended 
the  public  schools  of  Moody,  Texas,  and  was  gradu- 
ated in  1906  from  the  old  Physio-Medical  College, 
Dallas.  He  later  did  postgraduate  work  in  eye,  ear, 
nose,  and  throat  at  Tulane  University,  New  Orleans. 
Dr.  Monk  did  general  practice  in  Seadrift,  Fort 
Worth,  Alexander,  Moody,  Austwell,  and  The  Grove 
(Coryell  County)  before  locating  in  Sweetwater  in 
1917.  Since  that  time  he  had  remained  in  Sweetwater, 
specializing  in  eye,  ear,  nose,  and  throat. 

Throughout  most  of  his  professional  career  Dr. 
Monk  was  a member  of  the  State  Medical  Associa- 
tion and  American  Medical  Association,  most  of  the 
time  through  Nolan  County  and  Nolan-Fisher-Mit- 
chell  Counties  Society,  which  he  served  as  secretary 
and  as  president.  For  many  years  he  was  a member 
of  the  Methodist  Church,  but  recently  he  had  joined 
the  Fundamental  Baptist  Church.  He  was  a thirty- 
second  degree  Mason  and  a member  of  the  Shrine. 
During  World  War  I he  served  for  fifteen  months 
overseas  as  a first  lieutenant  in  the  Army  Medical 
Corps. 

Survivors  include  his  wife,  the  former  Miss  Leta 
Belle  Cross,  whom  Dr.  Monk  married  April  26,  1919, 
in  San  Antonio;  one  daughter,  Mrs.  Carl  M.  Watson, 
Corpus  Christ! ; and  one  sister.  Miss  Willie  Monk, 
Mineral  Wells. 

Dr.  Adolph  Hans  Potthast,  Weimar,  Texas,  died 
April  24,  1947,  in  a San  Antonio  hospital  of  malig- 
nancy of  the  liver. 

The  son  of  Dr.  and  Mrs.  Eugene  Potthast,  Dr.  Pott- 
hast was  born  March  11,  1890,  in  Weimar.  He  attend- 
ed Texas  Agri- 
cultural and 
Mechanical 
College,  Col- 
lege Station, 
where  he  was 
captain  of 
Co.  H of  the 
R.  0.  T.  C. 
and  a mem- 
ber of  the  Ross 
Volunteers.  He 
received 
h i s bachelor 
of  science  de- 
gree at  Texas 
A.&M.  in  1911, 
and  then  went 
to  the  Univer- 
sity of  Texas 
School  of  Med- 
cine,  Galves- 
t o n,  fro  m 
which  he  was 
graduated  i n 
1915.  He  re- 
turned to  Wei- 
mar, where 
he  was  in  gen- 
eral practice 
until  his  death. 

Since  1915  Dr.  Potthast  had  been  a member  of  the 
Colorado-Fayette  Counties  Medical  Society,  South- 
west Texas  District  Medical  Society,  State  Medical 
Association,  and  American  Medical  Association.  He 
was  secretary  of  the  county  society  from  1933  until 
1935  and  president  from  1941  through  1945.  He  was 
a member  of  the  Texas  Railway  and  Traumatic  Sur- 
gical Association.  He  was  medical  examiner  for  Se- 
lective Service  in  the  area  and  had  recently  received 
awards  and  medals  for  this  service.  He  served  a 
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number  of  years  as  city  health  officer.  He  was  a 
member  of  the  Methodist  Church,  a life  member  and 
physician  of  the  Weimar  Fire  Department,  physician 
for  the  past  twenty-five  years  for  the  Weimar 
Knights  of  Columbus,  a member  of  Knights  Templar, 
the  Masonic  Order,  Scottish  Rite,  Shrine,  and  Eastern 
Star. 

On  November  17,  1915,  in  Columbus,  Dr.  Potthast 
married  Miss  Olga  Laas.  He  is  survived  by  his  wife; 
a daughter,  Mrs.  Hollis  Massey,  Columbus,  two 
grandsons;  and  two  brothers.  Dr.  Otto  J.  Potthast 
and  E.  B.  Potthast,  both  of  San  Antonio. 

Dr.  Charles  Francis  Hull,  Carthage,  Texas,  died 
April  6,  1947,  of  encephalomalacia  and  arterioscle- 
rotic heart  disease. 

The  son  of  Colonel  and  Mrs.  E.  S.  Hull,  Dr.  Hull 
was  born  January  15,  1864,  at  Woods,  Panola  County, 

and  lived  in 
that  county 
throughout  his 
life  except  for 
the  years  when 
he  was  in  col- 
lege. After  at- 
tending the 
public  schools 
of  Carthage, 
he  went  to 
Texas  Agricul- 
tural and  Me- 
chanical Col- 
1 e g e.  College 
Station,  and 
was  graduated 
in  1899  from 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tenn.  He 
later  did  post- 
graduate work 
at  Tulane  Uni- 
versity, New 
Orleans.  He 
practiced  in 
Carthage  from 
1899  until  his 
retirement  in 
1946.  He  was  county  health  officer  from  1934  until 
1946. 

Dr.  Hull  was  a member  of  Panola  County  Medical 
Society  early  in  his  career  and  until  its  dissolution, 
serving  as  its  secretary  and  treasurer  in  1919.  When 
the  county  society  was  reorganized  in  1940,  he  be- 
came president,  serving  in  that  capacity  until  his 
retirement  in  1946.  Through  Panola  County  Medical 
Society  he  was  a member  of  the  State  Medical  Asso- 
ciation and  American  Medical  Association.  He  was 
also  a member  of  Odd  Fellows. 

Survivors  include  Dr.  Hull’s  wife,  two  daughters, 
a stepson,  and  four  grandchildren. 


AUXILIARY  NOTES 


Officers  of  the  Woinan’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  Edward  C.  Ferguson,  Beaumont; 
President-Elect,  Mrs.  S.  M.  Hill.  Dallas ; First  Vice-President. 
Mrs.  A.  N.  Boyd,  Houston ; Second  Vice-President,  Mrs.  H.  P. 
Ledford,  Wichita  Falls;  Third  Vice-President,  Mrs.  A.  L.  Delaney. 
Liberty;  Fourth  Vice-President,  Mrs.  W.  Frank  Armstrong, 
Fort  Worth ; Recording  Secretary,  Mrs.  M.  A.  Ramsdell,  San 
Antonio;  Publicity  Secretary,  Mrs.  J.  F.  Campbell,  Fort  Worth; 
Treasurer,  Mrs.  J.  Guy  Jones,  Dallas ; Parliamentarian,  Mrs. 
Paul  Brindley,  Galveston. 


Mrs.  Edward  Clifton  Ferguson,  thirtieth  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  State  Medi- 
cal Association  of  Texas,  is  Jefferson  County’s 


first  and  entirely  charming  contribution  to  that 
office.  Under  her  leadership,  the  State  Auxiliary 

may  well  look 
forward  with 
calm  confi- 
dence to  a con- 
structive year, 
for  Marie  Fer- 
guson assumes 
her  duties  as 
President  with 
a rich  back- 
ground of  ex- 
p e r i e n c e in 
Medical  Aux- 
iliary work. 

In  1921  she 
was  elected 
secretary  of 
the  newly 
formed  Wom- 
an’s Auxiliary 
to  the  Jeffer- 
son County 
Medical  So- 
ciety. This  or- 
ganization 
flourished  for 
a while,  but 
later  disband- 
ed. In  1928  it 
was  reorganiz- 
ed, and  Mrs. 
Ferguson  in  1929  again  became  a member.  Since 
that  time  she  has  served  the  County  Auxiliary  in 
practically  every  office,  including  that  of  Presi- 
dent, the  South  Texas  District  Auxiliary  in  many 
capacities,  and  the  state  organization  as  Council 
Woman,  Memorial  Chairman,  and  twice  as  a mem- 
ber of  the  Nominating  Committee. 

Marie  Meador  Ferguson  was  born  and  reared  in 
Corinth,  Miss.,  the  daughter  of  William  and  Hellen 
(Lowry)  Meador.  Both  the  Lowrys  and  Meadors 
were  pioneer  families  who  figured  prominently  in 
the  history  of  their  country.  Marie  was  educated  in 
Mississippi,  with  special  advantages  in  music. 
Upon  the  entry  of  the  United  States  into  World 
War  I she  went  into  Civil  Service  in  Washington, 
to  remain  until  the  signing  of  the  Armistice  in  1918. 
In  1920  she  was  married  to  Dr.  Edward  Clifton 
Ferguson,  a practicing  physician  in  Beaumont  for 
the  past  thirty-seven  years.  Dr.  and  Mrs.  Ferguson 
have  a son,  Edward  Clifton  Ferguson,  III,  who 
though  but  21  years  of  age,  is  now  in  his  second 
year  in  Northwestern  University  Medical  School. 

Mrs.  Ferguson  is  a member  of  St.  Mark’s  Epis- 
copal Church,  and  has  done  much  to  promote  its 
“Youth  Movement.”  She  is  a member  of  the 
Colonel  George  Moffett  Chapter  of  the  Daughters 
of  the  American  Revolution  and  has  served  as  a 
committee  chairman  in  the  chapter  and  in  the 
state  organization.  She  is  past  president  and  life 
member  of  the  Beaumont  Parent-Teachers  Associa- 
tion. The  life  membership  was  bestowed  in  recogni- 
tion of  her  faithful  service  in  the  organization 
throughout  her  son’s  school  life  in  Beaumont. 

No  word  portrait  of  Mrs.  Ferguson  would  be 
representative  that  did  not  allow  a glimpse  of  her 
in  her  home  at  2201  Victoria  Street,  Beaumont, 
where  she  so  graciously  serves  as  wife,  mother,  and 
hostess.  The  atmosphere  of  the  home  is  friendly, 
serene,  and  restful.  Many  interesting  pieces  of  art 
in  the  comfortable  rooms  recall  to  Mrs.  Ferguson 
her  extensive  travels  in  the  United  States  and 
in  Mexico.  A well  chosen  library  bespeaks  the  fact 
that  a love  of  good  books  is  one  of  the  many  inter- 
ests that  members  of  the  Ferguson  family  hold  in 
common.  A beautiful  garden  in  which  rare  camellias 
bloom  proclaims  Mrs.  Ferguson’s  great  love  of  and 
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unusual  success  with  flowers.  In  pre-war  days  her 
fine  dahlias  received  almost  statewide  recognition. 
Mrs.  Ferguson  has  another  dear  hobby — dogs.  Just 
now  the  favorite  is  “Pooch.” 

During  the  next  year,  Mrs.  Ferguson  as  Presi- 
dent of  the  State  Medical  Auxiliary  will  consider- 
ably widen  her  sphere  of  influence  and  field  of 
endeavor.  But  the  same  splendid  qualities  that  have 
served  her  so  well  in  the  past  will  assure  her  suc- 
cess in  the  months  ahead. 


AUXILIARY  NEWS 


Childress-Collingsworth-Hall  Counties  Auxiliary 

celebrated  Doctor’s  Day  on  May  16  with  a picnic 
barbecue  in  Childress.  Approximately  forty  auxiliary 
members,  physicians,  and  their  families  were  pres- 
ent.— Mrs.  S.  H.  Townsend,  Secretary. 

Galveston  County  Auxiliary  held  an  installation 
luncheon  in  Galveston  on  May  16  with  the  retiring 
president,  Mrs.  John  Otto,  conducting  the  services. 
Mrs.  J.  A.  Schofield  spoke  on  the  art  of  interior 
decoration.  Mrs.  Frederick  R.  Guilford  was  in 
charge  of  arrangements. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxili- 
ary met  June  6 at  the  home  of  Mrs.  D.  E.  Packard, 
Kerrville,  with  Mesdames  J.  D.  Jackson,  W.  L. 
Secor,  and  Roger  Stevenson  as  cohostesses.  Sixteen 
members  heard  a report  from  Mrs.  Packard  that 
she  and  Mrs.  Stevenson  had  talked  to  the  senior 
girls  at  the  Kerrville  High  School  concerning  the 
selection  of  nursing  as  a career,  and  that  three  of 
the  girls  had  chosen  to  begin  nurse  training.  Plans 
were  made  for  “Doctor’s  Day”  activities,  to  be  held 
in  October  at  the  home  of  Mrs.  S.  E.  Thompson, 
Kerrville.  Mrs.  David  McCullough  gave  a report  of 
the  state  meeting  in  Dallas.  Following  an  installa- 
tion service  for  new  officers,  conducted  by  Mrs. 
Thompson,  refreshments  were  served. — Mrs.  David 
McCullough,  Secretary. 

Smith  County  Auxiliary  held  a coffee  to  honor  its 
new  officers  in  May  at  the  home  of  Mrs.  Glynne 
Brown,  Tyler,  with  Mrs.  J.  J.  Faust  as  cohostess. 
Twenty-six  members  were  present  to  salute  Mes- 
final  reports  of  outgoing  officers  were  heard  and 
dames  C.  C.  McDonald,  president;  E.  W.  Clawater, 
vice-president;  Masters  Moore,  treasurer;  J.  W. 
Birdwell,  recording  secretary;  J.  J.  Faust,  corre- 
sponding secretary  and  publicity  chairman;  and 
Thomas  Jarmon,  parliamentarian. 

Tom  Green-Eight  County  Auxiliary  in  April  as- 
sumed sponsorship  of  a prenatal  clinic  for  Latin- 
American  women,  set  up  early  in  the  year  by  the 
San  Angelo-Tom  Green  County  Health  Unit  and 
served  by  local  physicians  who  rotate  in  giving 
examinations. 

The  auxiliary  entertained  members  of  the  medi- 
cal society  at  a picnic  supper  May  20  at  the  home 
of  Dr.  and  Mrs.  Jerome  Smith,  San  Angelo.  Two 
new  members,  Mrs.  Loyd  R.  Herschberger  and  Mrs. 
Chase  Thompson  were  introduced.  On  display  was  a 
poster  prepared  by  the  auxiliary  which  won  first 
place  in  its  class  at  the  state  meeting  early  in  the 
month.  Sixty  members  and  guests  were  present. 

Travis  County  Auxiliary  at  its  last  meeting  of 
the  year.  May  13  in  Austin  at  the  home  of  Mrs. 
Ben  R.  Eppright,  installed  1947-1948  officers.  The 
service  was  conducted  by  Mrs.  Truman  Morris,  out- 
going president.  Cohostesses  for  the  tea  were  Mes- 
dames Harriss  Williams,  William  M.  Gambrell, 
Charles  Bintliff,  Joe  Gilbert,  R.  0.  Swearingen,  A. 
L.  Nanney,  B.  0.  White,  C.  H.  McCuistion,  and  Sandi 
Esquivel.  Mrs.  Morris  and  Mrs.  R.  A.  Cooper  pre- 
sided at  the  tea  table. 

Washington  County  Auxiliary  held  a luncheon 
honoring  newly  elected  officers  May  26  in  Bren- 


ham.  Mrs.  W.  F.  Hasskarl,  Brenham,  retiidng  presi- 
dent, presided  over  the  business  session,  at  which 
a report  of  the  state  meeting  in  Dallas  was  given 
by  Mrs.  Robert  A.  Hasskarl.  Mrs.  Sam  Toubin 
conducted  an  installation  service  for  the  new  offi- 
cers, and  presented  both  incoming  and  retiring  of- 
ficers with  corsages  from  the  Auxiliary.  The  new 
officers  include  Mesdames  Roger  E.  Knolle;  presi- 
dent; H.  L.  Steinbach,  vice-president;  Gus  Heineke, 
recording  secretai’y;  Robert  A.  Hasskarl,  corre- 
sponding secretary;  C.  E.  Southern,  treasurer;  W. 
F.  Hasskarl,  reporter;  and  Sam  Toubin,  parliamen- 
tarian. All  new  officers  live  in  Brenham  except 
Mrs.  Southern,  a resident  of  Burton.  Mrs.  Knolle 
also  announced  her  committees. 

Mrs.  Toubin  offered  the  invocation,  and  Mrs.  H. 
L.  Seinbach  presented  a musical  program  by  Mrs. 
John  Giddings,  pianist,  and  Mr.  Carl  E.  Schomburg 
and  Miss  Werna  Lenert,  vocalists,  accompanied  by 
Mrs.  T.  R.  Streng. 
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PRE-CONVENTION  EXECUTIVE  BOARD 
MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas  met  in  a 
luncheon  and  business  session  at  1:00  p.  m..  May 
5,  1947,  in  the  Baker  Hotel,  Dallas,  Texas,  with  the 
President,  Mrs.  George  Turner,  El  Paso,  presiding. 

The  invocation  was  given  by  Mrs.  S.  H.  Watson, 
Waxahachie. 

Mrs.  J.  Forest  Buchanan,  Dallas,  gave  the  ad- 
dress of  welcome  from  the  Dallas  County  Auxiliary 
to  the  Executive  Board  of  the  State  Auxiliary  as 
follows : 

Address  of  Welcome 

The  Woman’s  Auxiliary  to  the  Dallas  County 
Medical  Society  feels  that  it  is  a high  privilege  and 
distinguished  honor  to  have  you,  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  as  con- 
vention guests  in  our  city. 

Realizing  the  important  place  the  doctor’s  wife 
of  today  takes  in  civic,  philanthropic,  social,  and 
legislative,  as  well  as  professional  affairs,  we  un- 
derstand why  we  must  keep  “up  to  date”  in  our 
thinking  and  active  in  auxiliary  work.  Wisdom  is 
the  aggregate  of  all  experience,  constantly  accu- 
mulating and  selecting  its  own  materials,  and  con- 
sists not  only  in  seeing  what  is  directly  before  us 
but  visualizing  those  things  which  may  come  to 
pass.  We  cannot  afford  to  overlook  minute  details 
of  assistance  to,  and  protection  of,  our  doctors  in 
their  profession. 

It  has  been  a delightful  pleasure  to  plan  for  the 
success  of  this  meeting,  and  we  extend  to  each  of 
you  a genial  welcome. 

, A response  was  given  by  Mrs.  William  Hibbitts, 
Texarkana,  as  follows; 


200 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


Response  to  Address  of  Welcome 
As  spokesman  for  the  visitors,  I wish  to  thank 
you  for  your  cordial  welcome. 

A true  test  of  a successful,  happy  home  is  the 
fact  that  the  men  and  women  who  have  gone  out 
from  that  home  never  cease  to  have  a nostalgic 
yearning  to  return.  It  is  this  spirit  which  prompts 
the  Auxiliary  members  to  come  back  to  our  first 
home,  Dallas.  Here,  we  have  always  found  a group 
of  active,  progressive  women  waiting  to  welcome 
us  and  to  invite  us  to  partake  of  their  hospitality. 
We  have  come  here  so  often,  many  of  us  are  em- 
barrassed because  our  small  home  communities  are 
not  large  enough  to  permit  us  to  be  hostesses  to 
the  State  Medical  Association  and  Auxiliary  meet- 
ing. Time  will  probably  remedy  this;  but  as  your 
guests  today,  we  feel  a responsibility  in  accepting 
your  favors. 

There  are  a few  rules  for  welcome  guests  and 
we  shall  try  to  observe  them.  (1)  A guest  must 
be  prompt,  ready,  and  quick  to  'act  without  delay. 
We  have  certainly  arrived  promptly,  as  our  large 
registration  can  testify,  and  we  are  ready  to  enter 
into  your  plans.  (2)  A guest  must  come  in  a spirit 
of  gaiety;  cares  must  be  left  at  home;  and  there 
must  be  a holiday  mood  and  holiday  clothes.  (3) 
The  last  and  most  important  rule  is  that  a guest 
must  be  prepared  to  contribute  something  to  the 
business  and  social  meetings.  Today,  we  offer  you 
the  best  of  our  minds  and  spirits,  hoping  that  these, 
combined  with  your  gracious  hospitality,  will  make 
this  a memorable  meeting  for  us  all. 

Dr.  Merton  M.  Minter,  San  Antonio,  chairman  of 
the  Public  Relations  Committee  of  the  State  Medi- 
cal Association,  then  gave  an  informative  address 
on  the  legislative  and  public  relations  programs  of 
the  State  Medical  Association. 

Mrs.  G.  V.  Brindley,  Temple,  presented  the  past 
presidents,  acknowledging,  in  poetic  form,  the  gifts 
and  skill  contributed  by  each  to  the  State  Auxiliary. 
The  poem  follows; 

Introduction  of  Past  Presidents 
When  in  the  course  of  human  life 
The  Master  planned  the  doctor’s  wife 
He  knew  that  she  should  need  to  be 
A different  kind  of  progeny. 

In  order  best  to  aid  her  mate 
The  Master  wisely  chose  each  trait 
And  sought  to  make  a perfect  one 
And  when  He  viewed  his  task  well  done 
A lovely  woman,  nobly  planned 
With  will  to  serve  at  her  command 
He  sent  her  forth,  but  not  until 
He’d  made  her  share  her  gifts  and  skill. 

For  no  one  woman  can  possess 
Sweet  perfection’s  each  caress; 

Then  the  Master  gave  with  loving  care 
Each  doctor’s  wife  her  rightful  share 
He  did  not  show  partiality 
In  bestowing  gifts  on  you  and  me. 

He  gave  Mrs.  Cary  and  Mrs.  Marchman  youth- 
ful beauty, 

Mrs.  Watson  and  Mrs.  Denman  a matchless  sense 
of  duty, 

Mrs.  Red  the  will  to  perpetuate 
The  deeds  of  doctors  of  our  state. 

Charity  claimed  Mrs.  Hunt  and  Mrs.  Graves  her 
own 

Who  did  so  much  for  Student  Loan. 

Mrs.  Wood  recorded  on  printed  pages 
Our  history  for  future  ages. 

Filial  love  beyond  measure 

Was  Mrs.  McReynold’s  chosen  treasure. 

Mrs.  Dudgeon  and  Mrs.  Collom  all  can  see 
Have  hearts  that  love  beyond  degree. 

Mrs.  DePew  bas  hands  which  weave  with  skill, 
Mrs.  Trigg  has  flowers  bloom  at  will. 


Mrs.  Haggard’s  fame  has  spread  afar 
Perhaps  she  is  our  brightest  star. 

Mrs.  Gilbert’s  pen  is  mightier  far  than  sword, 
Charm  and  grace  make  Mrs.  Haden  and  Mrs. 

Turner  adored. 

Enthusiastic  and  vital  Mrs.  Pumphrey  and  Mrs. 

Applewhite 

Have  knowledge  of  law  and  all  things  right. 
Mrs.  Hibbitts  and  Mrs.  Kirby  we  praise  you  each 
For  glorious  music  and  gift  of  speech. 

And  where  would  doctors’  Loan  Library  be 
Had  it  not  been  for  Mrs.  Harrington’s  generosity? 
For  hospitality  and  gracious  ease 
Our  two  Mrs.  Thompsons  forever  please. 

No  one  on  earth  could  ever  find 

Two  leaders  more  lovely,  efficient  and  kind 

Than  Mrs.  Alexander  and  Mrs.  Ferguson 

To  lead  us  on  and  see  well  done 

A glorious  work  for  humanity 

So  let’s  pledge  our  best  wholeheartedly. 

We  bow  our  heads  in  grief  today 

For  those  whom  death  hath  called  away. 

But  they  live  on  in  truth  and  deed 
And  give  us  faith  in  present  need 
Our  beloved  Mrs.  Whitten,  Mrs.  Moore,  and  Mrs. 

Homan. 

Mrs.  Edward  C.  Ferguson,  Beaumont,  President- 
Elect,  was  introduced  and  addressed  the  Board  as 
follows: 

Greetings  from  the  President-Elect 
It  is  a real  pleasure  to  extend  greetings  to  you, 
Mrs.  Turner,  and  to  the  members  of  the  State 
Board.  I wish  to  congratulate  you  on  the  full  and 
successful  year  of  your  service.  You  have  accom- 
plished a great  deal,  and  may  I especially  commend 
the  inauguration  and  continuance  of  the  “School 
of  Instruction.”  You  have  done  good  work  in  the 
reorganization  and  reassembling  of  our  efforts  and 
activities  after  the  stress  of  war.  Your  time  has 
been  given  unstintingly,  and  your  letters  have  been 
encouraging  and  full  of  enthusiasm.  Indeed  you 
have  carried  your  “Message  to  Garcia.” 

I had  the  pleasure  of  being  with  you,  Mrs. 
Turner,  in  San  Francisco  for  the  National  Con- 
vention, and  in  Chicago  for  the  National  Confer- 
ence, and  at  your  Board  meetings  in  Galveston  and 
Fort  Worth,  and  when  you  visited  my  home  town. 
These  meetings  gave  me  a full  opportunity  to  ap- 
preciate the  value  of  your  splendid  leadership.  Many 
of  our  members  have  come  to  me  to  express  their 
admiration  of  you.  ■ 

The  twenty-ninth  room  of  the  house  of  the  Aux- 
iliary is  furnished  with  beautiful  memories  as  well 
as  constructive  work.  This  room  is  a lovely  blend- 
ing and  continuation  commensurate  with  the  entire 
structure.  It  is  my  hope  that  the  thirtieth  room  of 
the  house  will  be  built  of  the  same  enduring  plan. 

As  your  President-Elect  I want  to  thank  you  and 
the  Board  for  all  that  you  have  done — your  en- 
couraging words,  your  cooperative  spirit,  and  the 
material  aid  that  you  have  given.  It  is  only  with 
this  thought  that  I feel  fortified  to  carry  on  our 
work  for  the  coming  year. 

Mrs.  George  Turner  appointed  the  following  com- 
mittee to  approve  the  minutes:  Mrs.  William  Hib- 
bitts, Texarkana;  Mrs.  Robert  F.  Thompson,  El 
Paso;  and  Mrs.  Mark  H.  Latimer,  Houston. 

Several  communications  were  read. 

The  President  announced  that  the  reading  of 
the  minutes  of  the  last  Board  meeting  would  be 
dispensed  with  inasmuch  as  they  had  been  publish- 
ed in  the  Journal. 

Mrs.  L.  B.  Windham,  Tyler,  first  vice-president, 
moved  that  dues  be  accepted  until  10:00  p.  m.  that 
night.  The  motion  was  seconded  by  Mrs.  George 
Hilliard,  Jacksonville,  and  carried. 


1947 


AUXILIARY  TRANSACTIONS 


201 


Mrs.  J.  E.  Hogan,  Big  Spring,  fourth  vice-presi- 
dent, recommended  that  program  material  be  sent 
out  as  soon  as  possible  for  better  future  cooperation 
of  county  officers.  Attention  was  called  to  the  fact 
that  such  material  is  not  available  until  after  the 
National  Convention. 

Mrs.  Joe  B.  Foster,  Houston,  chairman  of  Public 
Relations,  recommended  that  the  questionnaire  for 
annual  reports  sent  to  each  county  auxiliary  be 
made  more  comprehensive.  Mrs.  E.  H.  Marek, 
Yoakum,  historian,  agreed  with  Mrs.  Foster,  and 
further  recommended  that  county  presidents  con- 
fer with  county  treasurers  when  making  their  re- 
ports. 

Mrs.  O.  M.  Marchman,  Dallas,  chairman  of  the 
Memorial  Fund,  moved  that  the  Memorial  Fund  be 
put  in  a trust  fund.  Mrs.  Robert  F.  Thompson,  El 
Paso,  seconded  the  motion,  and  the  motion  carried. 

Mrs.  T.  Guy  Jones,  Dallas,  read  the  Treasurer’s 
report. 

Mrs.  Marvin  Duckworth,  Cuero,  chairman  of 
Resolutions,  thanked  Mrs.  Buchanan,  Dr.  Minter, 
and  Mrs.  Turner  for  their  contributions  to  the 
luncheon  meeting. 

Mrs.  J.  L.  Jinkins,  Galveston,  chairman  of  Ex- 
hibits, suggested  that  county  presidents  appoint 
project  chairmen  to  cooperate  with  the  chairman 
of  Exhibits. 

Mrs.  C.  B.  Alexander,  San  Antonio,  chaiz’man  of 
the  Advisory  Committee,  moved,  and  Mrs.  J.  E. 
Hogan,  Big  Spring,  seconded  that  the  following 
recommendations  be  adopted : 

1.  That  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  prepare  outlines,  compiled 
from  various  sources,  for  state  and  county  officers 
and  chairmen  of  committees  at  an  early  date  in  the 
year. 

2.  That  these  outlines  be  in  permanent  mimeo- 
graphed notebook  form,  to  be  passed  on  each  year 
to  the  successors  in  office. 

3.  That  funds  sufficient  for  this  expenditure 
be  set  aside  in  the  annual  budget. 

The  motion  carried. 

Mrs.  E.  H.  Marek,  Yoakum,  moved  and  Mrs. 
Marvin  Duckworth,  Cuero,  seconded,  that  the  Fi- 
nance Committee  prepare,  in  a judicious  manner, 
for  the  coverage  of  bills  incurred  in  the  operation 
of  the  School  of  Instruction.  The  motion  carried. 

Mrs.  J.  Guy  Jones,  Dallas,  expressed  her  appre- 
ciation to  Mesdames  J.  Forest  Buchanan,  B.  J. 
Berger,  and  Gordon  McFarland  for  carrying  out 
the  duties  of  hostess  for  the  luncheon,  which  Mrs. 
Jones,  because  of  illness,  was  unable  to  complete. 

Mrs.  Turner  closed  the  meeting  with  the  follow- 
ing remarks: 

Closing  Remarks  by  President 

We  come  to  the  close  of  another  year,  our  twenty- 
ninth.  This  is  the  last  meeting  of  this  Executive 
Board.  Many  of  you  will  go  on  with  the  work  of 
the  Auxiliary  in  various  roles  and  I will  go  onto 
the  list  of  past-presidents — a most  notable  list  as 
you  have  seen  demonstrated  to  you  today  and  over 
the  years.  Past  presidents  are  a valuable  asset  to 
an  active  President  as  a continuous  source  of  in- 
formation and  advice,  and  I wish  to  thank  each  of 
you  for  the  many  times  you  have  responded  to  me 
in  various  matters.  It  is  the  little  pat  on  the  back 
and  the  words  of  encouragement  that  keep  your 
courage  up  and  enable  you  to  go  ahead. 

To  my  many  officers,  committee  chairmen,  coun- 
cil women,  and  county  presidents  I extend  my 
thanks.  No  president  could  have  ever  had  a more 
considerate,  efficient,  or  loyal  Board,  and  it  is  to 
you  that  all  credit  goes  for  the  accomplishments 
of  the  year.  My  reward  is  a heart  overflowing  with 
memories  and  a soul  enriched  by  the  experiences  of 
having  served  with  you. 

I wish  to  thank  Mrs.  J.  Forest  Buchanan,  Dallas 


County  President  and  general  chairman  of  ar- 
rangements for  this  convention,  for  the  many  hours 
of  work  she  has  put  in  for  our  comfort  and  plea- 
sure while  we  are  guests  in  Dallas;  and  Mrs.  J. 
Guy  Jones,  hostess  of  arrangements  for  this  lovely 
luncheon  today.  Also,  may  I say  “thank  you”  to 
those  of  you  who  were  on  our  program  today. 

Pride,  joy,  regret,  and  gratitude  are  mine:  pride, 
because  you  selected  me  to  serve  you  as  President; 
joy,  because  of  being  of  service  to  our  medical  pro- 
fession; regret,  for  things  unaccomplished;  grati- 
tude, for  your  cooperation,  your  loyalty,  and  your 
love  and  for  the  health  and  the  strength  which  has 
been  mine  during  the  year. 

This  convention  is  the  climax  of  our  year’s  work 
together.  I am  glad  to  see  you  here  and  I know 
you  are  going  to  have  a profitable,  as  well  as  en- 
joyable time. 

We  treasure  the  things  we  love.  And  so,  as  I 
close  this  meeting,  may  I say,  “Thanks  for  my 
treasure  chest  of  memories  for  1946-1947.”  I also 
have  the  key  and  I am  sure  that  through  the  years 
I shall  unlock  it  again  and  again  and  enjoy  the 
many  happy  memories. 

There  being  no  further  business,  the  President 
declared  the  meeting  adjourned,  sine  die. 

Mrs.  M.  a.  Ramsdell,  San  Antonio, 

Recording  Secretary. 

OPENING  MEETING  AND  FIRST  GENERAL 
ASSEMBLY 

The  twenty-ninth  annual  session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of 
Texas  convened  at  11:00  a.  m..  May  7,  1947,  in  the 
Peacock  Terrace,  Baker  Hotel,  Dallas,  Texas,  with 
Mrs.  George  Turner,  El  Paso,  President,  presiding. 

The  invocation  was  given  by  Mrs.  P.  R.  Denman, 
Houston. 

The  address  of  welcome  was  given  by  Mrs.  John 
M.  Pace,  president-elect  of  Dallas  County  Auxiliary, 
as  follows : 

Address  of  Welcome 

It  is  with  the  greatest  of  pleasure  that  I of- 
ficially welcome  you  on  behalf  of  the  Dallas  County 
Auxiliary.  We  have  looked  foi’ward  all  year  to 
your  visit  and  we  want  it  to  be  most  pleasant,  as 
well  as  profitable.  I am  very  sorry  that  I am  not 
in  a position  to  offer  a key  to  the  city  or  to  make 
you  honorary  citizens  for  a week,  but  the  doors 
are  open  and  the  welcome  mat  is  out. 

Mrs.  Dan  Russell,  San  Antonio,  gave  the  response 
to  the  address  of  welcome. 

Response  to  Address  of  Welcome 

It  is  truly  a privilege  to  represent  this  group  of 
women,  the  State  Auxiliary,  bound  together  by  the 
common  interests  of  the  medical  profession  of  which 
we  are  proud  to  be  a part,  in  expressing  to  the 
Dallas  County  Auxiliary  our  great  pleasure  in  be- 
ing your  guests  for  these  few  days,  our  apprecia- 
tion of  your  cordial  welcome,  our  delight  in  your 
beautiful  city. 

We  shall  enjoy  the  many  courtesies  extended  us, 
for  Dallas  is  famous  throughout  the  United  States 
for  its  entertainment  and  hospitality.  We  shall  en- 
joy the  lighter  moments,  since  “all  work  and  no 
play  make  Jack  a dull  boy.”  Yet  we  would  like  to 
note  that  we  are  now  a big  girl,  that  in  the  past 
thirty  years  we  have  grown  up,  having  begun  as 
an  infant  interested  for  the  most  part  in  play, 
having  passed  through  growing  pains,  through 
adolescence  into,  we  hope,  the  early  stage  of  ma- 
turity. So  we  come  together  now  to  play,  to  enjoy 
each  other,  but  for  serious  purposes,  too. 

We  cannot  lose  sight  of  the  fact  that  our  beloved 
profession  is  increasingly  under  fire  as  never  be- 
fore, in  spite  of  the  fact  that  the  opposition  has 
apparently  died  down.  We  realize  we  can  help,  that 
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we  can  be  in  reality  an  auxiliary;  for  we  have  the 
time  and  opportunities  that  our  doctors  do  not 
have  to  infiltrate  ourselves  into  other  organiza- 
tions and  there,  by  our  abilities,  our  interest,  and 
help  in  community  problems,  make  our  friends  un- 
derstand some  of  the  problems  of  our  profession; 
primarily,  that  the  practice  and  ethics  of  medicine 
are  like  those  of  no  other  profession  and  that  for 
many  reasons  the  profession  cannot  and  must  not 
be  regimented.  Many  times  we  or  our  motives  are 
misunderstood.  We  are  often  attacked  on  grounds 
of  pecuniary  gains,  yet  those  same  attackers  do 
not  realize  that  money  is  a by-product  of  the  pro- 
fession; that  service  is  all  a physician  has  to  sell; 
that  when  his  productive  years,  limited  by  virtue 
of  his  long  training  and  gruelling  work,  are  over 
he  has  no  income,  unless  he  has  invested  wisely, 
which,  alas,  too  few  of  them  do,  because  their  minds 
are  not  on  business  affairs;  that  they  work  under 
inconceivable  pressure  for  which  no  amount  of 
money  can  compensate.  We  have  only  to  read  the 
death  columns  in  the  medical  journals,  “coronary 
occlusion,  coronary  thrombosis”  to  realize  this.  But 
more  important  to  those  attackers  is  that  they  do 
not  understand  that  under  political  medicine  the 
sick  and  the  infirm  will  not  be  able  to  command  the 
services  to  which  they  have  been  accustomed  and 
which  they  take  for  granted. 

So  it  seems  that  the  one  important  thing  which 
we  as  individuals  can  do  is  to  create  a more  per- 
fect understanding  of  our  profession.  Because  we 
know  these  things  we  forget  that  our  friends  do  not. 
For  us  to  say  we  are  opposed  to  socialized  medicine 
is  futile.  We  need  to  be  less  obvious  and  to  create 
that  understanding,  first  of  all,  by  being  self- 
informed,  as  our  President,  Mrs.  Turner,  has  urged 
us  throughout  the  year,  and  second,  through  serv- 
ice, for  we  cannot,  if  we  wish  to  be  an  influence 
in  the  community,  be  withdrawn  from  our  com- 
munities and  their  problems. 

Thank  you,  Mrs.  Pace,  and  your  auxiliary  for 
all  the  beautiful  appointments  you  have  arranged. 
We  realize  that  the  apparent  ease  and  grace  with 
which  affairs  go  off  are  the  result  of  careful  plan- 
ning and  work.  We  shall  enjoy  these  results  and 
appreciate  your  efforts,  but  most  of  all  do  we  appre- 
ciate the  true  friendliness,  the  spirit  and  gracious- 
ness with  which  that  hospitality  is  extended. 

The  President  then  introduced  Dr.  Claude  C. 
Cody,  Jr.,  of  Houston,  President  of  the  State  Medi- 
cal Association,  as  follows: 

Introduction  of  Dr.  Claude  C.  Cody,  Jr. 

It  is  a great  pleasure  to  introduce  to  you  Dr. 
Claude  Carr  Cody,  Jr.,  of  Houston,  the  eighty-first 
President  of  the  State  Medical  Association  of  Texas. 
Dr.  Cody  is  a native  Texan,  born  in  Georgetown, 
the  son  of  a family  distinguished  in  Texas  educa- 
tional circles.  His  education  was  obtained  in  George- 
town public  schools  and  Southwestern  University, 
where  he  received  his  bachelor  and  master’s  degrees 
in  arts.  His  degree  of  doctor  of  medicine  is  from 
Johns  Hopkins  University.  Dr.  Cody  began  the 
practice  of  medicine  and  surgery  in  Houston  in 
1913.  In  1917  he  was  commissioned  first  lieutenant 
in  the  Medical  Reserve  Corps,  U.  S.  Army,  and 
served  with  distinction  until  1919,  when  he  was 
honorably  discharged  as  a major  in  the  Medical 
Corps,  A.  E.  F.,  U.  S.  Army.  He  returned  to  Hous- 
ton to  resume  his  practice,  only  this  time  in  the 
specialty  of  otolaryngology.  During  the  years  1920 
and  1921  he  studied  his  specialty  at  the  Graduate 
Medical  School  of  the  University  of  Pennsylvania 
and  in  Vienna. 

Dr.  Cody  has  held  numerous  positions  and  ap- 
pointments in  the  hospitals  of  Houston,  Harris 
County  Medical  Society,  and  the  State  Medical 
Association.  His  outstanding  attributes  are  an  in- 
satiable zeal  for  scientific  advancement  and  his 


appreciation  and  interest  in  medical  economics. 
Along  with  his  professional  career  and  its  attendant 
activities  he  has  found  time  to  render  other  services 
to  his  state  and  city.  He  is  chairman  of  the  Board 
of  Trustees  of  Southwestern  University,  George- 
town; a director  of  the  Houston  Chamber  of  Com- 
merce; and  a steward  of  St.  Paul’s  Methodist 
Church  of  Houston.  Dr.  Cody,  we  wish  to  express 
our  sincere  appreciation  for  your  untiring  efforts 
in  the  developing  and  the  protection  of  the  practice 
of  medicine  in  Texas. 

Dr.  Claude  C.  Cody,  Jr.,  Houston,  President  of  the 
State  Medical  Association,  then  addressed  the 
Auxiliary,  as  follows: 

Address  of  Dr.  Claude  C.  Cody,  Jr. 

In  selecting  a subject,  it  seemed  to  me  that  you 
would  prefer  to  hear  about  the  activities  of  the 
State  Medical  Association,  always  an  interesting 
subject  to  me  and  I hope  to  you.  They  bring  to  mind 
the  old  fable  of  the  four  blind  beggars  of  Bagdad. 
They  heard  that  an  elephant  would  go  by  the  place 
where  they  were  and  they  begged  to  be  allowed  to 
touch  it  as  it  passed.  It  happened  that  the  elephant 
was  stopped  immediately  in  front  of  them.  One 
beggar  felt  the  elephant’s  ear;  another,  the  leg; 
one,  the  body  of  the  animal;  and  the  fourth,  the  tail. 
The  elephant  moved  on,  and  the  beggars  were  never 
able  to  agree  on  its  appearance,  for  to  one,  the  ele- 
phant felt  like  a fan;  to  another,  a thick  round  post; 
still  another,  a broad,  solid,  curving  surface;  and  to 
the  fourth,  a thin  rough  cord.  Many  doctors  find  in 
the  Association  merely  that  part  with  which  they 
happen  to  come  in  contact.  To  some,  the  Association 
is  a scientific  and  educational  institution;  to  others, 
social;  to  others,  economic;  and  to  others,  political. 
The  fact  is  that  it  is  all  of  these.  The  Association 
will  be  held  in  rather  low  esteem  by  those  who  touch 
only  one  of  its  parts,  but,  like  the  elephant,  with 
great  respect  by  those  who  see  it  as  a whole. 

The  scientific  activities  cover  the  state  the  year 
around,  and  are  not  confined  just  to  the  annual  ses- 
sions. The  Association  has  had  a more  profound 
effect  upon  increasing  the  efficiency  of  medical 
service,  broadening  the  scope  of  preventive  medicine, 
and  improving  the  methods  of  medical  education 
than  any  other  institution  in  the  state.  It  offers  the 
finest  postgraduate  instruction  that  it  is  possible  to 
secure  in  the  programs  of  the  124  county  medical 
societies,  the  12  district  medical  societies,  and  the 
scientific  sections  and  general  assembly  at  the  annual 
sessions,  for  it  is  a pedagogic  axiom,  that  writing 
a paper  on  a subject  is  the  best  way  to  learn  it. 

The  old  proverb  that  “all  work  and  no  play  makes 
Jack  a dull  boy”  is  particularly  true  as  applied  to 
the  doctor,  for  the  doctor  who  announces  with  some 
gusto  that  he  is  interested  only  in  scientific  medicine 
and  its  practice,  is  usually  a bore.  The  social  side 
of  the  county  societies  and  of  the  annual  sessions  of 
the  State  Association  is  quite  important,  for  it  is 
here  that  acquaintance  ripens  into  a friendship  to 
smooth  the  way  of  professional  contacts.  In  the  old 
days,  when  a doctor  was  asked  what  he  did  at  the 
annual  meeting,  his  reply  would  be  that  he  “went 
social,”  “political,”  or  “scientific.”  It  is  easy  to 
tell  what  part  of  the  elephant  he  touched. 

The  doctors  for  the  past  sixteen  years  have  been 
giving  increased  study  to  the  economic  factors  in 
the  practice  of  medicine.  I am  inclined  to  think  that 
our  Association  is  a little  more  advanced  in  its  eco- 
nomic thinking  than  any  other  state  Association  in 
the  country  and  much  more  advanced  than  the  Amer- 
ican Medical  Association.  By  “advanced”  I do  not 
mean  that  its  members  are  more  radical,  but  that  our 
approach  to  or  understanding  of  the  relationships  of 
the  vai’ious  factors  entering  into  the  economics  of 
the  distribution  of  medical  care  is  better  and  more 
widely  realized. 
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There  are  two  types  of  politics  in  the  Association. 
One  is  inside  the  organization,  and  the  other  is  out- 
side. The  intra-association  politics  is  always  inter- 
esting, frequently  colorful,  and  sometimes  important. 
The  decisions  on  policies  of  the  Association  are 
important.  But  the  elections  to  most  of  us  are  really 
sporting  events  and  not  to  be  taken  too  seriously. 
There  is  any  kind  of  politics  in  the  Association  that 
is  wanted.  The  most  generous  and  kindly  things  are 
done  in  state  medical  politics.  The  doctors  are  eager 
to  recognize  and  to  reward  an  outstanding  service 
to  the  Association.  Also,  if  a physician  has  a flair 
for  intrigue,  opportunities  can  be  made  for  its  de- 
velopment. 

The  collateral  organization  par  excellence  is  the 
Woman’s  Auxiliary.  We  value  the  excellent  serv- 
ice, the  loyalty,  and  cooperation  of  the  Auxiliary 
more  than  we  do  that  of  any  other  organization. 
Your  response  to  eveiy  call  has  invariably  been  more 
than  could  have  been  expected. 

Our  allied  professions  consist  of  hospital  person- 
nel, nurses,  technicians,  anesthetists,  dentists,  and 
pharmacists.  There  are  many  fundamental  questions 
to  be  worked  out  with  some  of  these  groups.  A 
sympathetic  understanding,  common  sense,  and  a 
minimum  of  emotion  may  be  expected  to  answer 
all  of  them. 

The  annual  session  of  the  State  Medical  Associa- 
tion is  the  epitome  of  the  results  of  the  activities 
during  the  past  year.  The  scientific  sections  and 
exhibits,  the  general  meetings,  the  technical  exhibits, 
the  meetings  of  auxiliary  organizations,  the  social 
occasions,  and  the  House  of  Delegates  draw  into  a 
rather  sharp  focus  the  composite  picture  of  the 
State  Medical  Association.  The  educational  value  of 
the  scientific  work  produced  in  the  state  organiza- 
tion, the  county  societies,  and  district  societies  is 
very  important.  During  my  travels  over  the  state, 
the  most  outstanding  thing  I noticed  was  the  large 
number  of  excellent  doctors  in  Texas  and  their  high 
standard  of  intelligence,  training,  and  professional 
experience. 

Presidents  place  a different  emphasis,  from  year 
to  year,  on  the  various  activities  of  the  Association. 
It  is  natural  for  them  to  pay  more  attention  to  those 
activities  in  which  they  are  more  interested.  In  the 
past,  this  has  been  beneficial  to  the  Association. 
However,  this  custom  does  have  the  inherent  weak- 
ness of  impairing  the  operation  of  a consistent 
policy  extending  over  several  years.  The  increas- 
ing complexity  of  our  public  relations  with  allied 
occupations,  in  economics  and  in  politics,  seems  to 
require  a broad  and  consecutive  policy.  A Speaker 
of  the  House  of  Delegates  may  not  only  serve  a use- 
ful purpose  in  accomplishing  this  continuity  and  in 
increasing  the  efficiency  in  transacting  business  in 
the  House,  but  also  in  relieving  an  overburdened 
President  of  numerous  and  exacting  duties. 

Many  problems  have  confronted  us  during  the 
past  year,  and  these  required  a progressive  policy. 
Some  of  these  have  been  the  Basic  Science  and  Medi- 
cal Practice  bills,  the  organization  of  the  Texas 
Physicians  Committee  of  the  National  Physicians 
Committee,  the  proposed  agreement  with  the  Veter- 
ans Administration  for  home  town  treatment  of 
veterans  with  service  connected  disabilities,  the  re- 
vision of  the  Coroner’s  Law,  the  shortage  of  nurses, 
resistance  to  socialized  medicine,  reconversion  of 
military  medical  officers  to  a civilian  status,  and 
above  all  the  cultivation  of  enthusiasm  for  organ- 
ized medicine  and  a spirit  of  unity  among  our  mem- 
bers. 

The  Basic  Science  legislation  has  been  a slugging 
match.  The  present  fight  started  eleven  months 
ago  before  the  primaries  and  is  still  going  on.  Four 
years  ago,  we  were  defeated  before  the  Legislature. 
Two  years  ago,  we  managed  to  stave  off  defeat 
largely  by  the  use  of  parliamentary  tactics.  This 


year,  we  have  attacked.  Yesterday,  it  looked  as  if 
we  had  a break.  There  were  88  votes  in  the  House 
for  the  Basic  Science  bill  and  33  votes  against  it. 
Twenty-one  votes  in  the  Senate  would  call  the  bill 
on  the  floor  out  of  its  regular  order.  It  looks  as  if 
we  may  have  a chance  to  do  it.  We  shall  try. 

The  first  of  last  August  we  began  the  collection 
of  data  upon  which  to  base  an  agreement  on  the 
terms  and  conditions  of  employment  of  our  members 
by  the  Veterans  Administration.  Numerous  diffi- 
culties have  been  encountered  and  an  enormous 
amount  of  detailed  research  has  been  carried  out.  In 
addition  to  the  questionnaire  on  basic  fees  sent  to 
the  124  county  medical  societies,  numerous  confer- 
ences have  been  held  with  general  practitioners  and 
specialists  in  order  to  work  out  a fee  schedule.  The 
results  of  the  questionnaire  and  conferences  were 
further  “spot  checked’’  for  their  accuracy  in  various 
areas  over  the  state.  The  negotiations  with  the 
Veterans  Administration  were  brought  to  an  issue 
by  two  members  of  the  Council  on  Medical  Econom- 
ics going  to  Washington.  There  is  a possibility  that 
eventually  something  constructive  can  be  worked 
out.  We  do  not  consider  a statewide  fee  schedule 
on  the  basis  of  medical  semi-indigency  to  be  accept- 
able in  Texas,  though  such  is  apparently  satisfac- 
tory in  some  states. 

Fewer  graduates  of  medical  schools  have  gone 
into  private  practice  during  the  past  four  years. 
They  have  largely  entered  the  Armed  Services.  These 
have  now  been  demobilized  and  also  many  doctors 
have  relocated.  A situation  is  developing  in  our 
larger  county  medical  societies  in  which  they  are 
acquiring  suddenly  many  new  members  who  are 
unacquainted  with  the  local  organizations,  customs, 
and  the  application  of  ethical  principles.  It  would 
be  wise  for  these  county  societies  to  recognize  this 
condition  and  organize  a Committee  on  Medical  Pre- 
cepts for  the  purpose  of  instructing,  orienting,  and 
adjusting  these  members  to  their  new  environment. 

Ninety  per  cent  of  the  legally  licensed  doctors  of 
Texas  are  regulars,  and  these  do  95  per  cent  of  the 
practice.  This  is  a practical  monopoly.  The  political 
answer  to  any  monopoly  which  even  has  the  appear- 
ance of  exploiting  the  public  is  regulation  either  at 
Austin  or  Washington.  The  Congress  and  the  State 
Legislature  are  enacting  regulatory  legislation  to 
control  monopolistic  practices  of  the  labor  unions. 
We  still  have  the  chance  to  place  such  restraints  on 
ourselves  that  even  the  appearance  of  exploitation 
of  the  public  will  be  avoided.  One  county  society 
has  created  an  Adjudication  Committee  for  the  pur- 
pose of  considering  complaints  of  overcharging. 
While  most  complaints  of  overcharging  are  due  to 
a misunderstanding  of  the  service  rendered,  still 
such  a committee  seems  advisable.  The  whole  ques- 
tion of  fees  is  peculiarly  difficult  just  now,  for  if 
the  doctor’s  wife  must  pay  more  for  everything  she 
buys,  the  doctor’s  compensation  must  likewise  be 
more  than  he  received  in  1939.  Medical  fees  must 
go  up,  if  everything  else  does. 

The  President  announced  that  the  reading  of  the 
minutes,  both  of  the  last  general  session  and  of  the 
last  meeting  of  the  Executive  Board,  would  be  dis- 
pensed with,  inasmuch  as  both  would  appear  in  the 
Journal. 

The  President  then  made  the  following  remarks: 
Remarks  of  President 

_ This  convention  climaxes  a year’s  work  for  of- 
ficers, board  members,  committee  chairmen,  and  all 
county  auxiliary  officers.  The  reports  which  they 
will  present  will  set  forth  only  highlights  of  their 
services,  but  the  record  of  their  labors  is  written 
into  our  history.  We  have  grown  and  the  sphere  of 
our  influence  has  broadened  because  of  the  effort 
and  zeal  which  has  been  devoted  to  the  furthering 
of  bur  objectives. 
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For  some  of  you,  attending  this  annual  state 
convention  may  be  a new  experience.  It  would  be 
ideal  if  every  member  might  have  this  experience, 
for  here  may  be  found  pleasant  associations,  mu- 
tual interests,  inspiration,  information,  and  a deep- 
er appreciation  of  our  objectives  and  responsibili- 
ties. 

Each  officer,  committee  chairman,  and  delegate 
should  be  here  with  her  report  and  a spirit  of  co- 
operation and  anticipation.  The  success  of  any 
convention  depends,  not  on  the  presiding  officer  or 
the  hostess  auxiliary  entirely,  but  upon  the  enthu- 
siasm of  each  member  and  visitor  and  her  desire 
to  participate  in  the  convention  and  its  attendant 
social  affairs. 

I hope  you  can  all  truthfully  say  to  yourselves 
after  you  are  back  in  your  respective  homes:  We 
met ; we  exchanged  smiles ; we  exchanged  greet- 
ings; we  read  reports;  we  exchanged  ideas;  our 
lives  were  enriched  by  the  meeting. 

The  corresponding  secretary,  Mrs.  Robert  F. 
Thompson,  El  Paso,  read  greetings  from  the  Na- 
tional President,  Mrs.  Jesse  D.  Hamer,  Mrs.  H.  B. 
Trigg,  Fort  Worth,  and  Mrs.  S.  A.  Collom,  Tex- 
arkana. 

Mrs.  Mark  H.  Latimer,  Houston,  Reference  Com- 
mittee chairman,  read  the  following  recommenda- 
tions from  the  Executive  Board : 

1.  That  the  Memorial  Fund  be  made  a trust 
fund. 

2.  That  the  Finance  Committee  prepare,  in  a 
judicious  manner,  for  the  coverage  of  bills  incurred 
in  the  operation  of  the  School  of  Instruction. 

3.  That  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  prepare  outlines,  com- 
piled from  various  sources,  for  state  and  county 
officers  and  chairmen  of  committees  at  an  early 
date  in  the  year. 

4.  That  these  outlines  be  in  permanent  mimeo- 
graphed notebook  form,  to  be  passed  on  each  year 
to  the  successors  in  office. 

5.  That  funds  sufficient  for  this  expenditure  be 
set  aside  in  the  annual  budget. 

Mrs.  L.  W.  Raney,  Houston,  moved  that  the  rec- 
ommendations be  adopted.  Mrs.  W.  E.  Cox,  Angle- 
ton,  seconded,  and  the  motion  carried. 

Mrs.  L.  B.  Windham,  Tyler,  first  vice-president, 
took  the  chair  while  the  President,  Mrs.  George 
Turner,  El  Paso,  gave  her  report. 

Report  of  President 

Voltaire  once  asked  this  question:  “What,  of  all 
things  in  the  world,  is  the  longest  and  shortest,  the 
swiftest  and  slowest,  the  most  divisible  and  the 
most  extended,  the  most  neglected  and  the  most  re- 
gretted, without  which  nothing  can  be  done,  which 
devours  all  that  is  little,  and  enlivens  all  that  is 
great?” 

Only  one  word  answers  that  question:  Time. 

I come  before  you  today  to  give  an  account  of 
my  time  for  this  past  year.  It  has  been  short, 
happy,  interesting,  and  busy.  A year  ago  the  duties 
of  this  office  appeared  as  a long,  hard  road  over 
a high  mountain,  but  as  I look  back  down  at  its 
many  twists  and  turns,  I must  say  that  as  each 
problem  presented  itself,  someone  was  there  to 
meet  the  situation.  Through  your  loyal  cooperation 
we  have  come  to  the  end  of  1946-1947.  It  has  been 
a great  honor  and  rare  privilege  to  serve  you  as 
President  and  from  my  heart,  I say,  “thanks  for 
everything.” 

I have  written  hundreds  of  letters  and  travelled 
thousands  of  miles  in  the  discharge  of  my  duties. 
I have  visited  at  three  district  meetings  and  thirty- 
two  county  auxiliary  meetings  during  the  year.  My 
only  regret  is  that  I could  not  visit  all  the  auxil- 
iaries, but  because  of  distance,  conflicting  engage- 
ments, or  other  duties  this  was  not  possible.  I wish 
to  express  my  appreciation  for  your  gracious  hos- 


pitality and  the  many  courtesies  which  you  extended 
to  me.  You  have  been  my  source  of  inspiration  and 
I shall  always  cherish  the  memory  of  your  cordial 
reception,  your  hospitable  homes,  your  enthusias- 
tic meetings,  and  your  interest  in  and  acceptance 
of  the  program  of  the  State  Auxiliary. 

July  1-5,  1946,  I attended  the  meeting  of  the 
Auxiliary  to  the  American  Medical  Association  in 
San  Francisco,  and  read  the  Texas  report.  As  in- 
structed, I appointed  twenty-five  delegates  and 
twenty-five  alternates  to  represent  Texas.  I was 
appointed  and  served  on  the  Resolutions  Committee 
for  this  convention. 

December  11-12,  1946,  I attended  the  National 
Conference  of  State  Presidents,  Presidents-Elect 
and  National  Chairmen  of  Standing  Committees  in 
Chicago.  At  this  meeting  it  was  announced  that  a 
long  range,  five  year  program  is  to  be  worked  out 
for  the  Auxiliary.  Your  President  and  President- 
Elect  were  very  much  inspired  over  this  announce- 
ment and  it  is  hoped  that  a complete  outline  for 
program  and  activities  for  next  year  can  be  worked 
out  in  mimeographed  form,  to  be  given  out  at  an 
early  Executive  Board  meeting  next  fall. 

I expect  to  attend  the  twenty-fifth  annual  meet- 
ing of  the  Auxiliary  to  the  American  Medical  Asso- 
ciation, in  Atlantic  City,  June  9-13,  and  have  been 
asked  by  Mrs.  Hamer,  National  President,  to  be 
chairman  of  Special  Rules  of  Order  for  that  conven- 
tion. 

As  your  State  President,  I have  conducted  three 
meetings  of  the  State  Executive  Board.  The  first 
was  May  9,  1946,  in  Galveston,  at  the  home  of  Mrs. 
J.  L.  Jinkins  with  Mrs.  E.  H.  Marek  as  co-hostess 
following  a breakfast  honoring  your  President  and 
the  late  Mrs.  R.  B.  Homan,  Sr.,  of  El  Paso.  Official 
appointments  were  made  and  routine  business  was 
transacted.  Officers,  council  women,  and  committee 
chairmen  announced  their  plans  and  suggestions 
for  the  year’s  work. 

September  30,  1946,  the  Executive  Board  met  for 
an  all  day  session  at  the  Colonial  Country  Club  in 
Fort  Worth.  Here  the  completed  plans  for  the  year 
were  read  and  immediately  thereafter  sent  out  to 
the  county  auxiliaries  by  all  officers  and  chairmen. 
It  was  my  pleasure  to  have  sixty-three  Board  mem- 
bers as  my  guests  at  lunch,  at  which  time  Dr.  Hol- 
man Taylor,  Fort  Worth,  Secretary  to  the  State 
Medical  Association,  spoke  to  us  on  “A  Prospectus 
for  1946-1947,”  dealing  largely  with  medical  legis- 
lative problems  and  what  the  Auxiliary  was  ex- 
pected to  do  along  this  line.  The  preceding  day,  at 
the  invitation  of  Dr.  C.  C.  Cody,  Jr.,  President 
of  the  State  Medical  Association,  Mrs.  A.  B.  Pumph- 
rey.  Fort  Worth,  Legislative  chairman,  and  your 
President  attended  the  meeting  of  the  Executive 
Council  of  the  State  Medical  Association.  This 
meeting  was  very  interesting  and  informative. 

The  pre-convention  Executive  Board  meeting  was 
held  yesterday,  at  which  time.  Dr.  Merton  M. 
Minter,  chairman  of  the  Public  Relations  Commit- 
tee of  the  State  Medical  Association  and  a coun- 
cilor to  the  Auxiliary,  spoke  on  pending  medical 
legislation,  both  in  Texas  and  in  Washington. 
Recommendations  from  officers  and  chairmen  were 
presented. 

During  the  year  I have  sent  out  six  mimeograph- 
ed letters  to  officers,  committee  chairmen,  council 
women,  and  county  presidents  announcing  meetings, 
outlining  program,  making  suggestions,  passing 
along  recommendations  sent  to  me  from  various 
sources,  and  asking  for  your  annual  reports  and 
containing  information  about  this  convention. 

I am  very  grateful  to  the  State  Executive  Board 
and  to  the  county  presidents  for  carrying  on  work 
of  the  Auxiliary  so  well,  so  efficiently,  and  so 
cheerfully.  To  you  goes  the  credit  for  our  growth 
and  accomplishments  for  the  year. 
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Again  we  will  have  our  School  of  Instruction 
round  tables,  at  luncheons,  today  in  the  Crystal 
Ballroom  of  the  Baker  Hotel.  As  each  officer  or 
chairman  gives  her  report  she  will  invite  you  to 
attend.  Please  attend  the  one  you  are  most  inter- 
ested in  as  an  auxiliary  worker. 

We  are  deeply  indebted  and  very  grateful,  indeed, 
to  the  State  Medical  Association  and  the  staff  of 
the  Texas  State  Journal  of  Medicine  for  their  co- 
operation and  advice  and  for  the  space  given  to 
the  state  and  county  auxiliaries  throughout  the 
year.  Personal  appreciation  is  extended  to  the  late 
Dr.  R.  B.  Anderson,  Dr.  Holman  Taylor,  and  Miss 
Harriet  Cunningham  for  their  advice  and  help  on 
all  matters. 

I also  wish  to  thank  Dr.  C.  C.  Cody,  Jr.,  Presi- 
dent of  the  State  Medical  Association,  who  has 
spoken  to  us  this  morning,  and  our  Advisory  Board, 
which  is  composed  of  Dr.  Merton  M.  Minter,  Dr. 
John  H.  Burleson,  Dr.  C.  E.  Scull,  Dr.  E.  W.  Bert- 
ner,  and  Dr.  Holman  Taylor,  for  their  official  advice 
when  we  have  needed  counsel. 

Last,  but  by  no  means  least,  we  thank  our  host- 
ess-president, Mrs.  J.  Forest  Buchanan,  her  vari- 
ous committees,  and  the  Dallas  County  Auxiliary 
W their  graciousness  and  efficiency  in  arranging 
the  many  details  of  a most  enjoyable  convention. 
When  Mrs.  Buchanan  wrote  me,  “Let  us  know  what 
you  want  and  we  will  get  it;  if  we  can  not  get  it, 
we  will  make  it,”  I knew  we  were  in  capable  hands. 
So,  to  you,  Mrs.  Buchanan,  go  orchids  as  a token 
of  our  sincere  appreciation. 

Our  objectives  for  the  year  have  been:  “Every 
doctor’s  wife  a member;  every  member  informed  on 
medical  objectives;  every  member  a molder  of  pub- 
lic opinion  on  medical  subjects  through  her  lay 
contacts;  and  every  effort  to  return  to  normalcy 
within  the  year.” 

With  this  in  mind,  I shall  report  briefly  the 
progress  that  has  been  made. 

Organization. — There  are  113  counties  organized 
into  60  auxiliaries,  including  5 auxiliaries  reorgan- 
ized this  year.  Our  membership  is  2,936,  and  of 
this  number  64  are  members-at-large,  an  increase 
of  535  members. 

Health  Education. — Believing  that  physical  fit- 
ness is  a necessary  prelude  to  any  undertaking,  we 
advocate  annual  physical  check-ups  in  our  own 
ranks.  Examinations  were  given  524  doctors,  778 
wives,  843  children,  and  308  servants,  a total  of 
3,488  physical  examinations. 

County  auxiliaries  promoted  the  sale  of  1,252  sub- 
scriptions to  Hygeia;  540  of  these  were  gifts  to 
schools,  libraries,  hospitals,  and  beauty  parlors. 
Texas  won  two  prizes  this  year  in  the  national 
Hygeia  contest.  Childress-Collingsworth  Hall  Coun- 
ties, District  3,  Mrs.  E.  W.  Jones,  chairman,  won 
third  prize  of  $15  in  Group  1,  and  Grayson  County, 
District  14,  Mrs.  F.  M.  Sporer,  chairman,  won  sec- 
ond prize  of  $25  in  Group  2. 

Miscellaneous  activities  included  21  health  films 
used  on  programs,  122  health  talks  made,  1 free 
cancer  clinic,  1 health  institute  to  which  60  women’s 
organizations  were  invited,  1 blood  bank,  14  auxil- 
iaries which  aided  in  nurses  recruitment,  8 auxil- 
iaries which  studied  voluntary  prepayment  plans  for 
medical  care,  15  auxiliaries  which  had  a “Public 
Relations  Day,”  16  auxiliaries  which  studied  the 
Code  of  Ethics  of  the  American  Medical  Association 
as  related  to  the  auxiliary  members,  16  auxiliaries 
which  studied  the  Ten  Point  A.  M.  A.  Health  Plan, 
and  12  auxiliaries  which  had  speakers’  bureaus. 

Publications. — There  were  682  readers  of  The 
Journal  of  the  American  Medical  Association,  774 
readers  of  the  Texas  State  Journal  of  Medicine, 
12  auxiliaries  which  used  material  from  these  two 
journals  as  program  material,  and  187  subscriptions 


to  the  Bulletin  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

Special  Days. — Thirty  auxiliaries  observed  “Doc- 
tor’s Day”  in  honor  of  their  county  medical  so- 
cieties with  banquets,  dances,  picnics,  and  so  forth. 
Thirty-nine  auxiliaries  had  open  meetings  for  other 
organizations  to  hear  health  problems  of  current 
interest  discussed  by  qualified  speakers. 

Legislation. — This  has  been  an  important  legisla- 
tive year  in  Texas,  and  much  of  our  effort  has  been 
toward  informing  the  public  on  impending  medical 
legislation  and  its  effect  on  the  practice  of  medicine. 
Forty-one  auxiliaries  had  a total  of  105  legislative 
talks  on  their  programs;  20  auxiliaries  helped  with 
poll  tax  campaigns;  1,433  communications  were  sent 
to  Representatives  and  Senators.  [This  number  is 
much  larger  as  of  today  (May  25)  since  all  auxil- 
iaries are  sending  telegrams  and  letters  to  Senators 
and  Representatives  to  vote  for  the  Basic  Science 
bill  on  May  28.] ; 49  personal  calls  were  made  on 
Representatives  and  Senators;  7,695  pieces  of  lit- 
erature were  distributed  to  the  public;  and  32  auxil- 
iaries studied  the  Basic  Science  and  Medical  Prac- 
tice Act  bills. 

When  our  attention  was  called  to  the  fact  that 
the  American  Association  of  Lniversity  Women  en- 
dorsed the  Murray-Wagner-Dingell  bill,  or  its  off- 
spring, in  its  Journal  and  consideration  of  the  bill 
would  possibly  be  on  the  agenda  of  the  national 
meeting  of  A.  A.  U.  W.  in  Dallas,  April  14,  letters 
were  sent  to  all  county  auxiliaries  to  work  through 
their  members  who  are  also  affiliated  with 
A.  A.  U.  W.  Copies  of  a letter  and  resolutions 
from  the  El  Paso  branch  of  the  A.  A.  U.  W.  to  the 
national  organization  were  enclosed  as  an  example 
of  what  could  be  done.  This  work  in  El  Paso  was 
instigated  by  Auxiliary  members  who  are  also 
A.  A.  U.  W.  members.  Last  year  we  were  success- 
ful in  stopping  this  same  thing  in  much  the  same 
manner,  with  the  national  Y.  W.  C.  A. 

State  Funds. — The  Auxiliary  maintains  four  state 
funds: 

The  Woman’s  Endowment  fund  for  the  Library  of 
the  State  Medical  Association  is  now  $2,800.75.  Of 
this  sum  $418  was  added  this  year. 

The  Memorial  Fund  is  now  $9,637.24.  Of  this 
sum,  $1,961.24  was  added  this  year. 

The  Student  Loan  Fund  is  now  $9,605.32  with 
$1,265.87  added  this  year. 

The  George  Plunkett  Red  Fund  is  now  $5,201.80 
with  $202.50  added  this  year. 

Miscellaneous. — Yearbooks  from  18  auxiliaries 
have  been  sent  to  the  Historian  and  Archives.  Four 
papers  have  been  received  by  the  chairman  of 
Southern  Medical  Auxiliary  Research.  Publicity  has 
appeared  in  the  state  Journal  113  times  from  41 
auxiliaries.  Also  much  more  publicity  has  been 
given  in  the  local  Texas  papers:  313  local  items. 

Nineteen  auxiliaries  have  entered  exhibits  of  their 
year’s  work  at  this  convention. 

County  presidents  were  unanimous  in  their  ap- 
proval and  appreciation  of  the  “Suggestions  to 
County  Presidents”  pamphlet  and  most  of  them 
have  signified  their  intention  of  attending  the 
School  of  Instruction  Round  Tables  during  this  con- 
vention. 

The  Historian  has  compiled  a complete  resume  of 
the  year’s  work  and  at  the  last  session  of  this  con- 
vention will  award  the  ribbons  to  the  county  auxil- 
iaries who  have  done  outstanding  work  for  the  state 
and  national  programs. 

The  necrology  list  has  been  compiled  and  sent  to 
the  National  Auxiliary.  It  contained  21  names.  We 
are  grieved  over  our  loss,  and  bow  our  heads  and 
say,  “Thy  will  be  done.” 

Harris  County  Auxiliary  maintains  an  annual 
$300  nurses’  loan  fund  for  training  in  a local  hos- 
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pital,  and  this  year  gave  a building  for  recreational 
therapy  at  the  city  tuberculosis  hospital. 

Dallas  County  Auxiliary  maintains  an  annual 
$250  lectureship  at  Southwestern  Medical  College 
and  helps  to  sponsor  a Health  Museum  located  in 
Fair  Park,  Dallas. 

Tarrant  County  Auxiliary  has  sponsored  4 health 
record  series  on  the  radio,  a total  of  53  broadcasts. 

All  auxiliaries  have  participated  in  various  com- 
munity projects  and  drives — Red  Cross,  cancer, 
tuberculosis,  infantile  paralysis,  P.  T.  A.,  Y.  W.  C. 
A.,  Girl  Scouts,  community  chest.  Federated  Clubs, 
cleanup  campaigns,  recreation  in  city-county  hos- 
pitals and  crippled  children’s  wards,  orphans’  homes, 
and  so  forth. 

Mrs.  George  Turner,  El  Paso. 

The  President  returned  to  the  chair  and  called 
for  reports  of  the  officers.  The  following  reports 
were  given: 

Report  op  the  President-Elect 

As  President-Elect  my  duties  have  been  few,  but 
I have  been  busy  reading  and  familiarizing  myself 
with  the  objectives  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association.  I have  attended  the 
post-convention  Board  meeting  in  Galveston,  the 
national  convention  in  San  Francisco,  the  State 
Board  meeting  in  Fort  Worth,  and  the  national 
conference  in  Chicago.  Letters  have  been  written  in 
making  the  appointments  of  standing  committees 
and  the  council  women.  The  responses  have  been 
gracious  and  I feel  grateful  to  these  outstanding 
wonien  who  will  assume  the  responsibilities  and 
duties  of  our  great  organization.  I am  indebted 
greatly  to  Mrs.  George  Turner,  Mrs.  Peyton  R.  Den- 
man, Mrs.  B.  F.  Chambers,  Mrs.  Sam  Thompson, 
and  Mrs.  W.  G.  Wallace,  and  to  many  others,  as 
well  as  to  each  and  every  one  of  you  for  your  kind 
expressions  of  encouragement. 

I have  invited  Dr.  B.  E.  Pickett,  Sr.,  the  incom- 
ing President  of  the  State  Medical  Association  of 
Texas,  to  address  the  post-convention  Board  meet- 
ing, Thursday,  May  8. 

I especially  wish  to  report  to  you  on  the  third 
annual  Conference  of  State  Presidents  and  Presi- 
dents-Elect  and  National  Chairmen  of  Standing 
Committees  which  was  held  in  Chicago  in  Decem- 
ber. The  attendance  was  large,  and  many  construc- 
tive ideas  were  gained  from  the  discussions  and 
speeches.  The  American  Medical  Association  prom- 
ised a definite  and  tangible  program  for  the  Aux- 
iliary. This  has  long  been  an  urgent  need.  Several 
recommendations  were  made.  These  are  in  the  De- 
cember Bulletin,  and  should  be  read  by  all  of  us. 
The  talks  of  the  state  presidents,  and  the  introduc- 
tions of  the  presidents-elect  again  were  an  added 
inspiration.  As  was  true  in  San  Francisco,  they  ex- 
pressed oneness  of  purpose  in  the  objectives  of  the 
Auxiliary.  Especially  interesting  were  the  planned 
programs  of  three  states,  California,  Louisiana,  and 
New  York.  Mrs.  Arthur  D.  Long,  of  Louisiana,  and 
Mrs.  A.  L.  Madden,  the  state  president  of  New 
York,  sent  me  copies  of  their  programs.  A similar 
plan  might  be  considered  by  our  own  State  Aux- 
iliary to  consolidate  its  various  objectives  and  to 
correlate  the  work.  This  would  entail  very  little 
expense  and  less  work  for  the  officers  and  chair- 
men and  would  be  of  great  aid  to  the  district  and 
county  auxiliaries.  A few  copies  have  been  prepared, 
and  I would  like  the  Board  to  read  and  evaluate 
them  with  the  idea  of  their  possible  adoption. 

It  has  been  said  that  “the  future  belongs  to  those 
who  prepare  for  it.”  I close  my  report  urging  a 
continued  unity  of  purpose  so  that  indeed  the  fu- 
ture will  belong  to  us. 

Mrs.  Edward  C.  Ferguson,  Beaumont. 


Report  of  First  Vice-President — Organization 
Chairman 

This  has  been  a year  of  realization.  Our  doctors 
in  the  service  and  their  unsettled  families  are  get- 
ting home.  As  your  Organization  chairman  I have 
urged  each  doctor’s  wife  to  be  a member  of  the 
State  Auxiliary. 

Your  council  women  deserve  thanks  for  their 
splendid  work.  We  have  stressed  members-at-large 
where  the  organization  of  an  auxiliary  has  not  been 
possible.  April  15,  1947,  we  had  a total  paid-up 
membership  of  2,809;  44  are  members-at-large.  We 
welcome  a large  group  of  our  former  members-at- 
large  as  regular  members.  At  this  time  we  have 
gained  408  new  members. 

We  especially  wish  to  congratulate  Mrs.  W.  R. 
Klingensmith,  Amarillo,  council  woman  for  District 
3,  for  the  organization  of  an  auxiliary  in  Grey- 
Wheeler  Counties;  Mrs.  F.  J.  L.  Blasingame,  Whar- 
ton, council  woman  of  District  8,  for  the  organiza- 
tion of  an  auxiliary  in  Colorado-Fayette  Counties; 
Mrs.  A.  J.  Cooper,  Midland,  council  woman  for  Dis- 
trict 2,  for  the  organization  of  auxiliaries  in 
Dawson-Lynn-Terry-Gaines- Yoakum  Counties  and 
in  Nolan-Fisher-Mitchell  Counties;  and  Mrs.  0.  W. 
Robinson,  Paris,  council  woman  for  district  14,  for 
securing  27  members-at-large.  One  county  has  the 
distinction  of  having  each  doctor’s  wife  as  a mem- 
ber-at-large. 

Your  chairman  is  grateful  for  the  wonderful  co- 
operation received  from  all  officers.  Your  council 
women  have  made  many  contacts  that  have  added 
to  the  success  of  our  year’s  work.  Our  State  Presi- 
dent, Mrs.  George  Turner,  has  inspired,  encouraged, 
and  consoled  us  when  necessary. 

It  has  been  a pleasure  and  a privilege  to  serve  as 
your  Organization  chairman  this  year. 

Mrs.  L.  B.  Windham,  Tyler. 

Report  of  Second  Vice-President — Physical 
Examinations  Chairman 

As  chairman  of  Physical  Examinations,  I wish  to 
submit  the  following  report: 

physical  examinations 


Chil- 

Ser- 

District  2 Doctors 

Wives 

dren 

vants 

Total 

Dawson-Terry-Lynn-Gaines- 

Yoakum 

Ector-Midland-Martin- 

Glasscock  

3 

32 

10 

72 

District  3 

Childress-Collingsworth- 

Hall  

5 

8 

9 

10 

32 

District  4 

Tom  Green-Eight  County 

30 

36 

25 

91 

District  5 

Bexar  

59 

10 

90 

42 

201 

Kerr-Kendall- 

Gillespie-Bandera  

ai 

7 

1 

19 

District  6 

Hidalgo-Starr  

26 

6 

8 

12 

52 

Nueces  

25 

20 

41 

86 

District  8 

Colorado-Fayette  - 

1 

1 

2 

1 

5 

DeWitt-Lavaca  

1 

15 

2 

1 

19 

District  9 

Harris  

177 

246 

316 

145 

884 

Washington  

10 

10 

2 

3 

25 

District  10 

Angelina  - 

22 

20 

15 

16 

73 

Hardin-Tyler  

2 

2 

4 

8 

Liberty-Chambers  

14 

16 

16 

16 

62 

Nacogdoches 

1 

1 

Orange  — 

13 

13 

13 

8 

47 

District  11 

Cherokee  

21 

8 

9 

5 

43 

District  12 

Bell  - - 

25 

34 

53 

9 

121 

Brazos-Robertson  — 

4 

6 

10 

20 

Falls  - - — 

2 

6 

4 

12 

Johnson  

8 

10 

9 

27 

McLennan  — — 

4 

6 

4 

14 

District  13 

Tarrant  - 

64 

82 

80 

226 

Taylor-Jones  - 

7 

18 

22 

5 

52 

Wichita  

7 

21 

15 

10 

53 
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District  14 

Dallas  

Grayson  5 

Hunt-Rockwall-Rains  15 

District  15 
Bowie — 98% 

Gregg  6 

562 


1 

20 


662 


8 1 

2 15 


792 


319 


received  from  31.  One  auxiliary  reported  98  per 
cent;  another  reported  all  school  children  examined; 
a third  reported  just  the  total. 

Mrs.  V.  M.  Longmire,  Temple. 

Report  of  Third  Vice-President — 
Chairman  of  Hygeia 

A letter  was  sent  to  each  auxiliary  president  in 
September,  1946,  outlining  the  plan  for  the  cam- 
paign and  methods  of  stimulating  the  sale  of 
Hygeia.  This  letter  urged  the  appointment  of  a 
county  chairman  of  Hygeia  and  gave  suggestions 
for  the  National  Hygeia  Contest  which  began  Sep- 
tember 1,  1946,  and  closed  January  31,  1947. 

As  the  names  of  the  county  chairmen  were  re- 
ceived by  me,  they  were  in  turn  sent  to  Hygeia.  A 
letter  of  encouragement  was  then  sent  to  each 
chairman  and  to  all  county  presidents  whose  Hygeia 
chairman  had  not  been  named.  A letter  of  encour- 
agement was  sent  approximately  every  seven  weeks, 
which  means  that  four  groups  of  letters  were  sent 
to  the  58  county  auxiliaries. 

There  were  35  county  auxiliaries  entered  in  the 
Hygeia  contest  in  the  1946-1947  period.  This  is  an 
increase  of  4 auxiliary  groups  over  the  previous 


6 

12 

937 

15 

Walker-Madison-Trinity  

Washington  

12 

4 

52 

District  10 

0 

0 

0 

23 

Hardin-Tyler  

2 

0 

0 

89 

7 

11 

— 

16 

6 

6 

3.272 

0 

0 

0 

were 

Orange  — 

3 

0 

0 

District  11 

Cherokee  

Henderson  

Houston-Leon 
Smith  


District  12 

BeU  

Brazos-Robertson 
Erath-Hood-Somervell 
Falls 


Johnson 


Harrison  

Titus  


No 

No 

No 

No 

No 

No 

No 

Yes 

No 

No 

No 

No 

No 


McLennan  ..  ..  

15 

12 

0 

No 

District  13 

Baylor-Knox-Haskell  

Tarrant  

102 

53 

41 

No 

12 

3 

1 

No 

Wichita  _ . - _ — 

4 

0 

0 

No 

District  14 

Cooke  

Dallas  ..  

163 

49 

22 

No 

Ellis  ...  ._  . 

2 

— 

2 

No 

Grayson  .... 

175 

120 

55 

No 

8 



. - 

No 

Hunt-Rockwall-Rains  

22 

8 

3 

No 

Kaufman  ... 

Tiamar 

22 

7 

2 

No 

District  15 

Bowie-Miller  — - 

37 

16 

17 

No 

Cameron-Willacy  

Gregg  

8 





No 

year. 

Total  subscription  sales  for  1945-1946  were  764. 
Sales  for  1946-1947  totaled  1,252,  or  an  increase  of 
488  subscriptions  for  Texas. 

Grayson  County  Auxiliary,  with  Mrs.  F.  M. 
Sporer,  Van  Alstyne,  as  chairman  and  Mrs.  Arthur 
decker  as  president,  won  second  prize  of  $25  in 
group  2 (auxiliaries  of  19  to  35  members)  ; and 
Childress-Collingsworth-Hall  Counties  Auxiliaries, 
with  Mrs.  E.  W.  Jones,  Wellington,  as  chairman 
and  Mrs.  Perry  R.  Jeter  as  president,  won  third 
prize  of  $15  in  Group  1 (auxiliaries  of  1 to  18 
members)  in  the  national  contest  sponsored  by  the 
American  Mdical  Association  for  the  largest  num- 
ber of  Hygem  subscriptions  sold  by  auxiliaries. 


hygeia  SUBSCRIPTION  SALES 


District  1 

K1  Paso 

, Sul 

Total 

36 

ascriptions 

School  Gift 
3 

^Health 

Hint 

No 

District  2 

Dawson-Terry-Lynn-Gaines- 
Yoakum  — 

Ector-Midland-Martin-Howard- 
Andrews-Glasscock  

21 

3 3 

No 

District  3 

Childress-Collingsworth-Hall  

76 

Not  Divided 

No 

Lubbock-Croshv 

Potter 

25 



No 

District  4 

Brown-Comanche-Mills-San  Saba  - 


Runnels  


Tom’  Green-Eight  County 

District  5 

(2  2-yr.) 

No 

Bexar  

155 

4 

13 

No 

Kerr-Kendall-Gillespie-Bandera 
District  6 

42 

8 

8 

Yes 

Hidalgo-Starr  . .... 

2 

0 

0 

No 

Nueces 

District  7 

Caldwell  . 

Lampasas-Llano-Burnet  

Travis 

District  8 

111 

30 

No 

Colorado-Fayette  . 

3 

0 

0 

No 

DeWitt-Lavaca  

20 

— 

4 

— 

Wharton-Jackson-Fort  Bend- 


Matagorda  10  4 0 No 

District  9 


Austin-Waller  

5 

2 

2 

No 

Brazoria 

Galveston  

0 

0 

0 

No 

Total  1,252 

Mrs.  R.  Ernest  Clark,  Memphis. 

Report  of  Fourth  Vice-President — Program 
Chairman 

Program  material  from  our  national  program 
chairman  and  plans  of  our  state  Executive  Board 
were  sent  to  all  auxiliary  presidents  last  Septem- 
ber. Additional  sources  of  material  and  suggestions 
were  sent  later  when  requested. 

Most  of  the  sixty  auxiliaries  hold  monthly  meet- 
ings with  a combination  of  business,  educational, 
and  social  activities.  The  themes  of  the  year  v^ere 
varied  but  were  chiefly  some  type  of  health  educa- 
tion with  emphasis  placed  on  self-education. 

Thirty-six  auxiliaries  had  a “Doctor’s  Day”  which 
was  mostly  social.  Thirty-five  auxiliaries  held  open 
meetings  with  a prominent  doctor  from  some  other 
city  as  the  main  speaker. 

There  are  637  readers  of  The  Journal  of  the 
American  Medical  Association  and  695  State 
Journal  readers.  Twenty-eight  auxiliaries  had  pro- 
grams during  the  year  taken  from  the  Journal. 
Liberty-Chambers  Counties  Auxiliary  was  the  only 
unit  that  reported  using  the  Journal  at  every  meet- 
ing. 

Eighty-eight  health  talks  were  given,  including 
Dallas  County,  which  gave  talks  to  twenty  P.T.A.’s. 
Sixty-seven  health  films  were  used.  I would  like  to 
encourage  more  auxiliaries  to  avail  themselves  of 
this  splendid  means  of  health  education  in  com- 
munities where  health  films  are  not  used  regularly 
by  schools  or  public  health  units.  Scores  of  films  on 
a wide  range  of  health  subjects  are  available  upon 
request. 

Nine  auxiliaries  studied  the  ethics  of  the  Ameri- 
can Medical  Association;  10  reported  study  of  the 
A.  M.  A.  Ten  Point  Health  Plan;  6 studied  medical 
prepayment  plans;  4 have  studied  the  structure  and 
functioning  of  the  A.  M.  A.;  and  2 reported  a study 
of  the  Hippocratic  Oath  and  the  meaning  of  the 
caduceus. 

Only  two  auxiliaries  reported  success  in  the  stu- 
dent nurse  recruiting — DeWitt-Lavaca  Counties  re- 
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ported  ten  recruits  and  Grayson  County  four  re- 
cruits. Others  have  made  contacts  and  given  talks 
with  hopes  of  recruits  among  this  year’s  high  school 
graduates. 

Projects  for  the  year  showed  a great  variation 
in  many  worth-while'  endeavors.  One  local  annual 
project  is  a $300  student  loan  fund  to  be  given  an- 
nually. Another  auxiliary  has  placed  four  series  of 
health  records  on  the  air  once  a week  since  last 
August.  One  small  auxiliary  made  baby  clothes 
for  the  local  county  hospital.  All  auxiliaries  re- 
port participation  in  civic  affairs  such  as  Tubercu- 
losis Seal  sales,  Community  Chest,  March  of  Dimes, 
the  Red  Cross,  Y.  W.  C.  A.,  and  so  forth. 

Besides  attending  all  executive  meetings  of  the 
State  Auxiliary  I assisted  with  the  organization  of 
one  new  auxiliary  in  my  district  and  attended  the 
district  meeting  in  an  adjoining  district. 

Mrs.  J.  E.  Hogan,  Big  Spring. 
Report  of  Corresponding  Secretary 

I assisted  the  President  with  the  compiling  and 
delivery  of  the  stationery,  the  invitations  to  the  fall 
and  spring  Executive  Board  meetings  held  in  Fort 
Worth  and  Dallas,  respectively,  and  in  getting  out 
her  letters  in  regard  to  the  year’s  work  and  the 
yearly  reports. 

I attended  Board  meetings  in  Galveston  and 
Dallas.  These  meetings  were  extremely  interesting 
and  I enjoyed  meeting  the  women  who  make  up  the 
Board. 

The  President’s  scrapbook  has  been  compiled  and 
indexed. 

I met  with  the  incoming  corresponding  secretary 
for  the  School  of  Instruction  at  the  state  meeting 
in  Dallas. 

I feel  that  I have  gained  much  knowledge  and 
inspiration  from  working  with  our  President,  Mrs. 
George  Turner. 

Mrs.  Robert  F.  Thompson,  El  Paso. 

Report  of  Publicity  Secretary 

Last  fall  letters  were  sent  to  all  county  presi- 
dents, informing  them  of  the  type  of  news  desired 
for  the  state  JOURNAL,  and  when  and  where  to  send 
it.  These  letters  were  to  be  passed  on  to  the  local 
publicity  secretaries. 

The  following  is  an  itemized  account  of  statewide 


publicity,  as  reported  to  me : 

Items  for  State  Journal 117 

Items  for  local  papers 320 

Items  for  archives 4 

Items  for  state  historian 1 

Yearbooks  sent  to  historian  or  Journal — No  accu- 
rate account. 


Mrs.  J.  Franklin  Campbell,  Fort  Worth. 
Report  of  Recording  Secretary 

, As  your  recording  secretary,  I was  privileged  to 
attend  the  post-convention  Executive  Board  meet- 
ing in  May,  1946,  at  Galveston,  and  the  fall  Board 
meeting  in  September,  1946,  at  Fort  Worth.  The 
minutes  of  these  sessions  were  written  and  pub- 
lished in  the  Texas  State  Journal  of  Medicine. 
A complete  record  of  the  proceedings  of  the  annual 
meeting  in  Dallas,  May  5,  6,  and  7,  will  be  made 
and  arranged  for  printing  in  the  Journal. 

Letters  of  instruction  concerning  annual  reports 
were  mailed  to  all  officers,  committee  chairmen, 
council  women,  and  county  presidents  in  February. 
Other  correspondence  incident  to  this  office  has  been 
taken  care  of  promptly.  A complete  record  of  each 
report  has  been  filed. 

I have  enjoyed  my  association  and  correspondence 
with  each  of  you  this  year.  I assure  you  that  be- 
cause of  your  friendly  cooperation  it  has  been  a 
pleasure  to  serve. 

Mrs.  M.  a.  Ramsdell,  San  Antonio. 


Report  of  Treasurer 

The  books  of  the  treasurer  have  been  closed  and 
audited  for  the  fiscal  year  ending  May  1,  1947.  The 
financial  condition  of  the  Auxiliary  is  shown  in 
the  following  balances: 


General  Fund 

Balance  on  hand  May  1,  1946 $1,029.55 

Receipts  for  current  dues 1,468.00 

Receipts  for  dues  in  arrears 10.00 

Dues  collected  by  Mrs.  Rugeley 38.00 

Disbursements  1,446.09 


Total 

Student  Loan  Fund 

Balance  on  hand  May  1,  1946 $8,338.45 

Received  on  payment  of  notes 858.61 

Interest  received  , 153.99 

Donations  254.27 


1,099.46 


Total $ 9,605.32 

Memorial  Fund 

Balance  on  hand  May  1,  1946 $ 199.11 

Receipts  1,765.27 


Total 

Library  Fund 

Balance  on  hand  May  1,  1946 $ 7.00 

Received  from  Mrs.  Haggard 199.75 

Received  from  Mrs.  Ledford 226.50 

Received  from  auxiliaries 36.00 

Credit  to  the  fund  from  Dr.  Taylor 18.50 

Total 


$ 1,964.35^ 


$ 487.75 


$13,156.91 

United  States  Savings  Bonds,  Series  F,  de- 
posited with  the  Federal  Reserve  Bank, 

Dallas,  Texas  ; seven  $1,000  bonds  and  two 
$25.00  bonds ; cost  $7,437.00 ; redemption 


value  - $ 7,763.35 

Notes  receivable  in  the  Student  Loan 

Account  $ 3,289.28 


Total $24,209.54 


We  have  this  year  57  auxiliaries  reporting  a total 
membership  of  2,936.  Last  year  51  auxiliaries  re- 
ported a total  of  2,401,  a gain  of  members  for  1947 
of  535.  Of  the  fifteen  districts  into  which  the  state 
is  divided,  six  sent  a total  of  64  members-at-large, 
included  in  the  above  tabulation. 

In  Districts  1,  2,  5,  8,  10,  11,  12,  14,  and  15  all 
auxiliaries  have  sent  in  complete  reports. 

Dues  have  not  been  received  from  the  following 
listed  auxiliaries : Brown-Comanche-Mills-San  Saba, 
Walker-Madison-Trinity,  Baylor-Knox-Haskell,  and 
Runnels. 

Twenty  auxiliaries  reported  339  ngw  members. 
However,  the  increase  in  membership  over  last  year 
of  535  cannot  be  counted  as  all  new  additions.  Many 
have  returned  from  out-of-state  residence  incidental 
to  the  war;  these  and  other  reinstatements  account 
for  part  of  the  increase. 

Membership  lists  and  25  cents  per  capita  dues 
have  been  sent  to  the  national  treasurer.  A copy  of 
the  membership  lists  and  25  cents  per  capita  are 
retained  in  the  files  and  funds  of  the  state 
treasurer. 

Mrs.  j.  Guy  Jones,  Dallas. 

Report  of  Parliamentarian 

As  critic  parliamentarian  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association  of  Texas  I 
have  attended  all  meetings  and  have  offered  any 
service  to  aid  in  correct  parliamentary  procedure 
according  to  Roberts’  Rules  of  Order. 

Mrs.  Joe  D.  Nichols,  Atlanta. 

Report  of  Auditor 

May  4,  1947 

Mrs.  J.  Guy  Jones,  Treasurer, 

Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas, 

6875  Tokalon, 

Dallas,  Texas. 

Dear  Mrs.  Jones: 

I have  made  an  examination  of  the  books  and 
records  of  your  association  for  the  fiscal  year  ended 
April  30,  1947. 
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As  a result  of  the  examination,  I submit  the  fol- 
lowing exhibits  and  schedules: 

Exhibits 

A Summary  of  Account  Balances 

B Summary  of  Cash  Receipts  and  Disburse- 

ments 

C General  Fund  Operations 

D Student  Loan  Fund  Operations 

E Memorial  Fund  Operations 

F Library  Fund  Operations 

Schedules — Supporting  Summary  of  Account  Bal- 
ances 

A-1  United  States  Savings  Bonds 

A-2  Library  Fund  Receivable  from  Mrs. 

Haggard 

A-3  Notes  Receivable 

Schedules — Supporting  General  Fund  Operations 
C-1  General  Fund  Disbursements 

Schedules — Supporting  Student  Loan  Fund  Op- 
erations 

D-1  Student  Loan  Fund  Donations 

SCOPE  OF  AUDIT 

All  receipts  issued  by  the  Treasurer  were  ex- 
amined and  checked  with  the  total  cash  received  and 
deposited.  Cancelled  checks  and  bank  statements 
were  examined  and  the  bank  balance  reconciled  with 
the  ledger  accounts.  Cash  in  the  bank  was  verified 
by  certificate  received  from  the  depository  bank. 

United  States  Savings  Bonds  owned  by  the  asso- 
ciation were  verified  by  direct  communication  with 
custodians. 

The  Treasurer’s  report  to  the  State  Association 
reporting  dues  collected  for  the  fiscal  year  was 
reviewed  and  reconciled  with  the  ledger  accounts. 

In  my  opinion,  based  upon  such  examination,  the 
accompanying  statements  of  account  balances  and 
cash  receipts  and  disbursements  correctly  reflect 
the  financial  condition  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas  as  of 
April  30,  1947,  and  the  results  of  its  operations  for 
the  fiscal  year  then  ended. 

Respectfully  submitted, 

B.  V.  Dooley, 

Public  Accountant. 


Exhibit  A 


Summary  of  Account  Balances 

May  1,  1946,  AND  April  30,  1947 


Account 


Balances  Balances 

h/l/iS  Increase  Decrease  4/30/47 


General  Fund  Cash 

Student  Loan  Fund  Cash 

Memorial  Fund  Cash 

Library  Fund  Cash 

Library  Fund  Cash  due 
from  Mrs.  F.  M.  Hag- 
gard   

Library  Fund  Cash  due 
from  Mrs.  H.  P.  Led- 
ford   

Memorial  Fund  Bonds 

(cost)  

Current  Value  $7,763.35 
Notes  Receivable  


1,029.55  $1,503.00 
8,338.45  1,266.87 

199.11  1,765.27 

7.00  235.75 


218.25 


160.50 
7,418.50  18.50 

4,397.89 


,446.09  $ 1,086.46 
9,605.32 
1,964.38 
242.75 


218.25 


160.50 
7,437.00 
1,108.61  3,289.28 


Totals 


$21,608.75  $4,949.89  $2,772.95  $23,785.69 


Exhibit  B 

Summary  of  Cash  Receipts  and  Disbursements 

May  1,  1946,  TO  April  30,  1947 


Cash  Balances,  May  1,  19i6: 

General  Fund  — - $1,029.55 

Student  Loan  Fund 8,338.45 

Memorial  Fund  199.11 

Library  Fund  7.00 


Total  

Cash  Receipts: 

General  Fund  

Student  Loan  Fund 

Memorial  Fund  

Library  Fund : 

Received  by  Treasurer. 


$ 9,574.11 


$1,503.00 

1,266.87 

1,765.27 


Received  by  Mrs.  Ledford 160.50  396.25 

Total  Cash  Receipts 

Total  Cash  Available 

Cosh  Disbursements : 

General  Fund  Disbursements, 

Schedule  C-1  

Cash  Balances,  April  30,  1947.. 

Cash  on  Hand  at  Lakewood  State 
Bank,  Dallas,  Texas,  for  the 


Funds,  as  follows : 

General  Fund  $1,086.46 

Student  Loan  Fund 9,605.32 

Memorial  Fund  1,964.38 

Library  Fund  242.75 


Total  Cash  in  Bank,  April  30,  1947 
Cash  Held  by  Mrs.  H.  P.  Ledford 

Total  Cash  Balances  per  Above 


Exhibit  C 

General  Fund  Operations 
May  1,  1946,  to  April  30,  1947 
Cash  Balance,  May  1,  1946 


Receipts : 

Dues  Collected  by  Mrs.  Jones: 

Cooke  - -$  5.50 

Childress-Collingsworth-Hall  6.00 

Gregg  15.00 

Travis  67.50 

Hidalgo-Starr  13.00 

Gray-Wheeler  9.00 

Angelina  11.00 

Nacogdoches  6.50 

Bexar  170.00 

Wharton- Jackson-Matagorda-Fort  Bend  15.00 

Brazoria  — 9.50 

Jefferson  41.50 

Washington  11.00 

Ector-Midland-Martin-Howard-Andrews- 

Glasscock  18.00 

Bowie  8.50 

Grayson  14.50 

McLennan  - 31.00 

Colorado-Fayette  5.50 

Harris  185.50 

Hunt-Rockwall-Rains  13.50 

Kerr-Kendall-Gillespie-Bandera  20.00 

Taylor-Jones  22.50 

Dallas  - 201.50 

Tom  Green-Eight  County 20.00 

Smith  16.50 

Orange  6.50 

Bell  32.00 

Tarrant  101.50 

Henderson  6.00 

El  Paso  - 68.50 

Kaufman  6.50 

Austin-Waller  4.50 

Galveston  43.50 

Titus  2.50 

Potter  18.50 

Lubbock-Crosby  24.00 

DeWitt-Lavaca  14.50 

Brazos-Robertson  5.50 

Cherokee  10.50 

Hopkins-Franklin  8.00 

Wichita  25.00 

Hays-Blanco  7.50 

Lampasas-Burnet-Llano  5.50 

Johnson  5.50 

Falls  - 9.00 

Ellis  9.00 

Nueces  - 29.50 

Lamar  14.00 

Hardin-Tyler  - 5.00 

Dawson-Terry-Lynn-Gaines-Yoakum  6.50 

Cameron-Willacy  7.00 

Caldwell  4.50 

Nolan-Fisher-Mitchell  7.50 

Erath-Hood  - 5.00 

Harrison  6.50 

District  14  at  large 12.50 

District  13  at  large 8.00 

Liberty-Chambers  7.50 


Total  Dues  Collected  by  Mrs.  Jones 1,465.00 

Dues  Collected  from  Mrs.  Rugeley... 38.00 


Total  Receipts  

Total  Cash  Available  

Cash  Dish}trsements : 

Schedule  C-1  

Cash  Balance,  April  30,  194^7 


4,931.39 

$14,505.50 

1,446.09 

$13,059.41 


$12,898.91 

160.50 

$13,059.41 


$ 1,029.55 


1,503.00 
$ 2,532.55 
1,446.09 
$ 1,086.46 


$ 235.75 
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Exhibit  D 

Student  Loan  Fund  Operations 

May  1,  1946,  to  April  30,  1947 

Cash  Balance,  May  1,  191,6 $ 8,338.45 

Receipts: 

Payments  on  Notes  Receivable: 

Note  No. 

5 ^ $ 

16  

17  

35  

45  

58  

92  


24.90 

338.31 

124.94 

105.70 

14.76 

150.00 

100.00 


Total  Note  Payments  Received $ 858.61 


Interest  Paid: 

Note  No. 

1 

16  

17  

35  

45  

58  

92  

94  


10.00 

22.29 

13.12 

11.09 

35.24 
37.00 

9.00 

16.25 


Cash  Received  by  Mrs.  H.  P.  Ledford : 

Bexar  $ 25.00 

Bowie  1.00 

Cameron-Willacy  2.00 

DeWitt-Lavaca  5.00 

Colorado-Fayette  1.00 

El  Paso  5.00 

Grayson  5.00 

Harris  25.00 

Hidalgo-Starr  5.00 

Hopkins-Franklin  5.00 

Hunt-Rockwall-Rains  2.50 

Jefferson  5.00 

Kerr-KendalNGillespie-Bandera  10.00 

Lamar  5.00 

Liberty-Chambers  2.00 

Smith  3.00 

Taylor- Jones  5.00 

Wichita  10.00 

Wharton-Jackson-Matagorda-Fort  Bend... 4.00 

Mrs  George  Turner,  Memory  Mrs.  Schuster  5.00 

Mrs.  E.  H.  Marek,  Memory  Dr.  H.  B.  Trigg  5.00 

Memorial  to  Drs.  H.  P.  Ledford  and  Q.  B. 

Lee  25.00 


Total  Received  by  Mrs.  Ledford 160.50 


Fund  Balance,  April  30,  191,7 $ 403.25 


Schedule  A-1 


Total  Interest  Received.-— $ 153.99 

Donations  Received : 

Per  Schedule  $ 254.27 

Total  Cash  Received  — 1,266.87 

Cash  Balance,  April  30,  19h7.^ $ 9,605.32 


Exhibit  E 

Memorial  Fund  Operations 

May  1,  1946,  to  April  30,  1947 


Cash  Balance,  May  J,  19Jt6 $ 199.11 

Donations  Received . 

Bell  - - $ 30.00 

Travis  — 31.00 

Tarrant  i — 122.50 

El  Paso  - - 97.50 

Smith  35.50 

Harris  346.00 

Ellis  - - 15.00 

McLennan  — 70.00 

Bexar  113.00 

Angelina  2.50 

Cameron-Willacy  - 5.00 

Cherokee  2.00 

Dallas  560.50 

DeWitt-Lavaca  10.00 

Galveston  68.00 

Grayson  3.50 

Childress-Collingsworth-Hall  1.00 

Hidalgo-Starr  2.50 

Hunt-Rockwall-Rains  - 5.00 

Jefferson  - 35.00 

Kerr-Kendall-Gillespie-Bandera  30.00 

Liberty-Chambers  - 7.00 

Nacogdoches  2.50 

Nueces  5.00 

Orange  ^ 2.50 

Taylor-Jones  5.00 

Colorado-Fayette  1.50 

Wharton-Jackson-Matagorda-Fort  Bend 4.00 

Bowie  - - - 22.50 

Tom  Green-Eight  County  14.27 

Potter  50.00 

District  12  - 63.00 

South  Texas  District  2.50 


Total  Cash  Received 1,765.27 


Cash  Balance,  April  30,  19Jt7... $ 1,964.38 


Exhibit  F 

Library  Fund  Oiierdtions 

May  1.  1946,  TO  April  30,  1947 


Cash  Balance,  May  1,  191,6 $ 7.00 

Receipts  * 

From  Mrs.  F.  M.  Haggard $ 199.75 

Gregg  — 5.00 

Wharton-Jackson-Matagorda-Fort  Bend  2.00 

Irene  McGee  4.00 

Dallas  25.00 

Total  Receipts  235.75 


Cash  Balance,  April  30,  19Jt7 $ 242.75 


United  States  Savings  Bonds — Series  F 


As  OF  April  30,  1947 

Redemption 

Value 


Denomination 

Serial  No. 

Issue  Date 

Cost 

5/1/47 

* 

$ 1000 

M170,524F 

March, 

1942 

$ 7A0.00 

$ 797.00 

* 

1000 

M170,982F 

April, 

1942 

740.00 

797.00 

* 

1000 

M230,604F 

July, 

1942 

740.00 

786.00 

1000 

M230,605F 

July, 

1942 

740.00 

786.00 

* 

1000 

M230,606F 

July, 

1942 

740.00 

786.00 

* 

1000 

M724,283F 

Sept., 

1943 

740.00 

767.00 

* 

1000 

M724,284F 

Sept., 

1943 

740.00 

767.00 

* 

1000 

M996,729F 

Feb., 

1945 

740.00 

749.00 

* 

1000 

M997,614F 

May, 

1945 

740.00 

749.00 

* 

1000 

M1,002,639F 

April, 

1946 

740.00 

742.00 

* 

25 

Q671,994F 

July, 

1944 

18.50 

18.85 

f 

25 

Q885,056F 

Dec., 

1946 

18.50 

18.50 

Totals 

$7,437.00 

$7,763.35 

* Deposited  with  Federal  Reserve  Bank,  Dallas,  Texas, 
t Deposited  with  Mrs.  O.  M.  Marchman,  Dallas,  Texas. 

Schedule 

Library  Fund  Receivable  from  Mrs,  F.  M.  Haggard 

May  1,  1946,  to  April  30,  1947 

Balance,  May  1,  19^0 $ 218.25 

Disposition  of  Funds: 

Cash  Transferred  to  Treasurer.- $ 199.75 

Cash  Paid  for  United  States  Savings  Bonds  18.50 


Total  218.25 


Balance,  April  30,  1947 None 

The  savings  bond  purchased  from  the  above  funds  repre- 
sented a donation  to  the  State  Medical  Library  Fund  from  the 
Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary  as  a memorial 
to  Dr.  John  Dee  Jackson  of  Kerrville,  Texas.  The  bond  has  been 
deposited  with  the  treasurer  of  the  State  Medical  Association  of 
Texas. 

Schedule  A-3 
Notes  Receivable 


May  1, 

1946,  TO 

April  30. 

1947 

Number 

Balance 

Increase 

4/30/47 

Interest 

Note 

5/1/46 

Decrease 

Balance 

Received 

49 

$ 100.00 

$ 100.00 

78 

100.00 

100.00 

M.  F.  61* 

250.00 

$ 250.00 

30 

463.38 

463.38 

1 

175.00 

175.00 

$ 10.00 

2 

50.00 

50.00 

25 

50.00 

50.00 

69 

28.75 

28.75 

70 

50.00 

50.00 

71 

50.00 

50.00 

72 

50.00 

50.00 

73 

50.00 

50.00 

47 

100.00 

100.00 

51 

100.00 

100.00 

35 

105.70 

105.70 

11.09 

77 

100.00 

100.00 

94 

100.00 

100.00 

16.25 

♦ Written 

off  as  gift  to  maker 

of  note. 
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Schedule  A-3  {Cant’d) 


Number 

Balance  Increase 

4/30/47 

Interest 

Note 

5/1/46 

Decrease 

Balance 

Received 

37 

96.25 

96.25 

36 

175.00 

175.00 

57 

100.00 

100.00 

15 

127.55 

127.55 

M.  F.  16 

338.31 

338.31 

22.29 

17 

124.94 

124.94 

13.12 

98 

100.00 

100.00 

13 

138.45 

138.45 

13  A 

100.00 

100.00 

13  B 

100.00 

100.00 

11 

125.00 

125.00 

45 

193.66 

14.76 

178.90 

35.24 

53 

100.00 

100.00 

58 

150.00 

150.00 

37.00 

92 

100.00 

100.00 

9.00 

5 

24-90 

24.90 

XVI 

75.00 

75.00 

59 

150.00 

150.00 

81 

150.00 

150.00 

6.00 

6.00 

$4,397.89 

$1,108.61 

$3,289.28 

$ 153.99 

Schedule  C-1 

General  Fund  Disbursements 

May  1,  1946,  to  April  30,  1947 


Caudle  Engraving  Company,  cards.. $ 6.00 

Mrs.  W,  A.  Wood,  cards 10.00 

Mrs.  George  Turner,  stationery 87.05 

Mrs.  O.  M.  Marchman,  memorial  cards 34.50 

Cash,  postage  - - 6.00 

Morrow  Mimeographing  Company,  printing- 4.25 

Cash,  rubber  stamp  and  postage L 4.56 

Mrs.  M.  A.  Ramsdell,  printing 12.05 

Mrs.  Pumphrey,  flowers  — - 10.00 

Hertzog  & Resler,  printing....- 12.00 

R.  B.  White  Typewriter  Company,  supplies 1.32 

Mrs.  George  Turner,  flowers - - 10.00 

Mrs.  M.  L.  Wilbanks,  refund  overpayment  dues .50 

Cash,  postage  - 3.00 

Mrs.  George  Turner,  president’s  expense 400.00 

Mrs.  Harold  F.  Wahlquist,  dues  to  National  Treasurer  693.25 

Cash,  postage  1.00 

Mrs.  Kuykendall,  refund  overpayment  dues 4.00 

Weaver  Badge  & Novelty  Company,  badges 15.62 

Mrs.  M.  A.  Ramsdell,  secretarial  expense.- - 10.00 

Mrs.  J.  E.  Hogan,  4th  Vice-President’s  expense 4.80 

Mrs.  L.  B.  Windham,  1st  Vice-President’s  expense 15.00 

Mrs.  J.  Guy  Jones,  expenses 11.19 

Mrs.  T.  J.  McElhenney,  refund  overpayment  dues 2.50 

B.  V.  Dooley,  auditing  - — 35.00 

Mrs.  Harold  F.  Wahlquist,  dues  to  National  Treasurer  37.50 
Mrs.  S.  M.  Hill,  expense  1st  Vice-President - - 15.00 


Total  Disbursements  - - —$1,446.09 


Schedule  D-1 

Student  Loan  Fund  Doyiations 

May  1,  1946,  to  April  30,  1947 


Bell  — -$  57.50 

Past  Presidents’  Association  25.00 

Washington  10.00 

Nacogdoches  2.50 

Liberty-Chambers  2.00 

Tom  Green-Eight  County  9.27 

Dallas  25.00 

Bexar  12.50 

Hidalgo-Starr  5.00 

Taylor-Jones  5.00 

Angelina 2.50 

Grayson  1.00 

Bowie  - 2.50 

DeWitt-Lavaca  - 5.00 

Harris  50.00 

Smith  5.00 

E.  V.  DePew  10.00 

Cherokee  5.00 

Ellis  - 5.00 

Orange  2.50 

Lamar  1.00 

Childress-Collingsworth-Hall  - 6.00 

Nueces  — 5.00 

Austin-Waller  1.00 


Total  Donations  Received $ 254.27 


Treasurer’s  Note:  Since  the  Auditor’s  report  was  prepared, 
dues  have  been  received  from  Anderson-Houston-Leon  Counties, 
15  members,  $7.50  ; Smith  County,  additional  11  members,  $5.50  ; 
total,  $13.00. 

Additional  dues  have  been  sent  to  the  National  Treasurer  in 
the  amount  of  $7.50. 


The  Library  Fund  total  shown  in  the  Auditor’s  report  has 
been  increased  by  an  additional  $66.00  received  by  Mrs.  Ledford 
and  forwarded  to  the  Treasurer. 

Mrs.  S.  F.  Harrington,  Dallas,  moved,  and  Mrs. 
V.  M.  Longmire,  Temple,  seconded,  that  the  meet- 
ing recess  until  9:00  a.  m.  Wednesday  morning.  The 
motion  carried. 

Mrs.  M.  a.  Ramsdell,  San  Antonio, 
Recording  Secretary. 

SECOND  GENERAL  MEETING 

At  9:00  a.  m.,  Wednesday,  May  7,  1947,  in  the 
Peacock  Terrace  of  the  Baker  Hotel,  Dallas,  the 
twenty-ninth  annual  session  of  the  Woman’s  Auxil- 
iary to  the  State  Medical  Association  of  Texas  re- 
convened in  the  second  business  session. 

Mrs.  George  Turner,  President,  called  the  meeting 
to  order. 

Mrs.  Mark  H.  Latimer,  Houston,  moved,  Mrs.  Mar- 
vin Duckworth,  Cuero,  seconded,  that  all  reports,  in- 
cluding the  reports  of  May  6,  be  accepted  collectively. 
The  motion  carried. 

The  President  announced  that  the  reading  of  the 
minutes  of  the  general  session  of  May  7,  1947,  would 
be  dispensed  with,  as  they  would  be  published  in  the 
Journal  following  the  approval  of  the  committee 
appointed  to  pass  on  them. 

The  President  resumed  the  unfinished  business  of 
the  previous  day,  and  the  following  reports  of  stand- 
ing committees  chairmen  were  given: 

Report  of  Legislative  Chairman 

Before  the  formal  report  from  this  committee  I 
wish  to  pause  here  in  tribute  to  Dr.  R.  B.  Anderson. 
He  was  one  of  the  staunchest  friends  of  our  organ- 
ization. He  was  never  too  occupied  or  hurried  that 
he  did  not  have  time  to  consult  and  advise  with  us 
when  called.  He  always  saw  that  the  State  Medical 
Association  recognized  our  efforts  and  appreciated 
our  contributions.  We  realize  that  we  have  lost  a 
good  friend. 

The  legislative  committees  of  the  medical  auxil- 
iaries throughout  Texas  have  accomplished  much 
this  year.  Each  county  will  report  its  own  endeavors. 
We  have  been  successful  in  most  instances,  but  the 
battle  against  socialized  medicine  is  still  in  the 
background.  There  have  been  many  public  meetings 
sponsored  by  the  county  organizations.  We  have  no 
way  of  finding  out  how  many  letters  were  written 
to  our  Congressmen,  but  the  more  the  better.  Please 
stress  that  to  everybody  to  whom  you  speak.  Per- 
sonal calls  on  Congressmen  is  the  very  best  approach. 
We  have  expended  most  of  our  legislative  energy  in 
behalf  of  the  Basic  Science  Bill.  Before  the  election 
last  July,  we  ascertained  from  candidates  to  the  state 
and  national  offices  their  stand  on  medical  matters. 
Those  who  were  interested  in  better  medicine  re- 
ceived our  wholehearted  support,  and  as  a result,  we 
did  get  a friendlier  group.  We  are  now  working 
very  hard  on  passage  of  the  Basic  Science  Bill.  From 
this  office,  2,300  letters  were  written  and  over  70 
telegrams  and  telephone  calls  were  made.  Each 
group  has  cooperated  to  this  plea  for  help. 

We  have  accomplished  two  other  noteworthy  re- 
sults. The  poll  tax  campaign  was  carried  out  to  in- 
fluence our  own  members  and  our  friends  to  pay 
their  own  poll  taxes  this  year.  People  who  want 
votes  usually  cater  to  those  who  vote.  The  other 
success  which  we  achieved  through  exerting  our  in- 
fluence over  representatives  over  the  state  was  the 
withdrawal  from  the  agenda  of  the  American  Asso- 
ciation of  University  Women  the  sanction  of  the 
Wagner-Murray-Dingell  bill. 

Outstanding  reports  are  from  El  Paso,  Kerr- 
Kendall-Gillespie-Bandera,  Taylor-Jones,  Grayson, 
Hunt-Rockwall-Rains,  Potter,  Orange,  Angelina, 
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Hopkins-Franklin,  Bowie,  DeWitt-Lavaca,  Bexar, 
Harris,  and  Dallas  Counties.  There  are  many  other 
favorable  reports,  but  I am  sure  we  could  have  all 
done  better.  I was  pleased  to  note  that  only  three 
county  auxiliaries  said  they  had  not  studied  the 
Basic  Science  Bill. 

Now  as  to  the  future — we  are  to  work  under  the 
supervision  of  county  medical  societies,  but  some- 
times we  may  help  by  urging  our  doctors  to  work  on 
these  matters.  Let’s  voice  our  appreciation  to  the 
representatives  who  voted  favorably  to  our  cause  and 
continue  to  work  for  better  health  laws.  Please 
appoint  in  your  local  organization  one  of  your  best 
workers  to  this  tremendous  task  for  next  year.  We 
must  be  prepared  and  accept  our  obligations. 

Mrs.  a.  B.  Pumphrey,  Fort  Worth. 

Report  of  Public  Relations  Chairman 

In  the  late  summer,  a letter  was  written  to_  the 
president  of  each  county  auxiliary,  outlining  briefly 
the  public  relations  program  as  suggested  by  our 
State  President,  the  National  Auxiliary  Public  Rela- 
tions Chairman,  and  the  Public  Relations  Chairman 
of  the  State  Medical  Association.  Copies  of  this 
letter  were  also  sent  to  our  President  and  to  the 
national  public  relations  chairman.  Other  letters 
have  been  written  throughout  the  year  in  answer  to 
requests  for  further  information.  Other  literature, 
sent  to  your  chairman  by  the  American  Medical  As- 
sociation, has  been  placed  where  it  was  believed  it 
qould  be  used  to  the  greatest  advantage,  since  the 
literature  was  available  in  limited  quantities. 

Reports  have  been  received  from  twenty-two 
auxiliaries,  as  follows;  Ector-Midland-Martin-How- 
ard  - Andrews  - Glasscock,  Childress  - Collingsworth- 
Hall,  Tom  Green-Eight  County,  Bexar,  Kerr-Ken- 
dall-Gillespie-Bandera,  Nueces,  Hidalgo-Starr,  De- 
Witt-Lavaca, Harris,  Washington,  Angelina,  Orange, 
Bell,  Johnson,  McLennan,  Tarrant,  Taylor-Jones, 
Dallas,  Grayson,  Hunt-Rockwall-Rains,  Hopkins- 
Franklin,  and  Bowie-Miller. 

These  reports  reflect  much  excellent  work  in  pub- 
lic relations.  It  would  be  impossible  for  me  to  give 
each  county  full  credit,  so  I shall  refrain  from  all 
details.  These  you  will  receive  in  the  reports  of 
the  county  presidents. 

Mrs.  Joe  B.  Foster,  Houston. 

Report  of  Library  Fund  Committee 

A number  of  years  ago,  a need  was  seen  for  a 
medical  library  building  where  medical  books,  peri- 
odicals, reprints,  motion  picture  films,  and  museum 
articles  belonging  to  the  Library  of  the  State  Medi- 
cal Association  might  be  kept  in  safety.  These  mate- 
rials are  sent  out  to  reputable  Texas  doctors  when 
they  are  requested  and  furnish  a resource  of  medi- 
cal subjects  to  Texas  laymen.  Such  services  make 
better  informed  doctors  and  a better  medicine  served 
public. 

In  the  Texas  State  Journal  of  Medicine  of  June, 
1946,  the  committee  in  charge  states  that,  in  their 
opinion,  the  Library  is  one  of  the  most  important 
activities  of  the  Association.  Its  potentialities  in 
service  to  the  membership  is  unlimited. 

We  wish  to  thank  our  President,  Mrs.  George  Tur- 
ner, Mrs.  S.  F.  Harrington  of  Dallas,  members  of 
the  committee,  and  the  auxiliaries  throughout  the 
state  who  have  responded  so  well. 

CONTRIBUTIONS  TO  LIBRARY  FUND 


Mrs.  George  Turner,  El  Paso 

Memorial  to  Mrs.  M.  P.  Schuster,  El  Paso $ 5.00 

Mrs.  E.  H.  Marek,  Yoakum 

Memorial  to  Dr.  H.  B.  Trigg,  Fort  Worth 6.00 

Lamar  County  Auxiliary - 5.00 

Liberty-Chambers  Auxiliary  2.00 

Jefferson  County  Auxiliary — — . 5.00 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Memorial  to  Dr.  J.  D.  Jackson,  Kerrville 6.00 

K.rr-Kendall-Gillespie-Bandera  Counties  Auxiliary 10.00 

Wichita  County  Auxiliary. - - 10.00 

Memorial  to  Dr.  H.  P.  Ledford  and  Dr.  Q.  B.  Lee 25.00 


Dallas  County  Auxiliary 25.00 

Hidalgo-Starr  Counties  Auxiliary 5.00 

Bexar  County  Auxiliary - 25.00 

Taylor-Jones  Counties  Auxiliary 5.00 

Cameron-Willacy  Counties  Auxiliary 2.00 

El  Paso  County  Auxiliary 5.00 

Grayson  County  Auxiliary 5.00 

Hopkins-Franklin  Counties  Auxiliary. 5.00 

Bowie-Miller  Counties  Auxiliary 1.00 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Auxiliary  4.00 

Harris  County  Auxiliary 25.00 

DeWitt-Lavaca  Counties  Auxiliary 5.00 

Smith  County  Auxiliary 3.00 

Hunt-Rockwall-Rains  Counties  Auxiliary 2.50 

Colorado-Fayette  Counties  Auxiliary 1.00 

Tarrant  County  Auxiliary 25.00 

McLennan  County  Auxiliary 10.00 

Childress-Collingsworth-Hall  Counties  Auxiliary. 5.00 

Bell  County  Auxiliary 5.00 

Nueces  County  Auxiliary 5.00 

Ector-Midland-Martin-Howard-Andrews-Glasscock 

Counties  Auxiliary  5.00 

Lampasas-Burnet-Llano  Counties  Auxiliary 1.00 

Tom  Green-Eight  County  Auxiliary 5.00 


Total  $251.50 


Mrs.  H.  P.  Ledford,  Wichita  Falls,  Chairman; 

Mrs.  J.  H.  McCracken,  Dallas; 

Mrs.  j.  R.  Winston,  Temple; 

Mrs.  John  A.  Crockett,  Austin. 

Report  of  Student  Loan  Fund  Chairman 

The  group  I have  been  fortunate  enough  to  be  as- 
sociated with  all  these  years  are  Mrs.  S.  H.  Watson 
of  Waxahachie,  Mrs.  Henry  C.  Haden  of  Houston, 
Mrs.  Willard  Cooke  of  Galveston,  Mrs.  John  T. 
Moore  of  Houston — the  latter  a precious  jewel  who 
slipped  away  since  last  we  met.  As  chairman  all 
these  years  I want  to  speak  for  my  committee  and 
make  special  mention  of  the  grand  work  done  by 
our  state  treasurers.  The  report  this  year  tells  the 
story. 

In  1930,  at  our  state  meeting  at  Mineral  Wells, 
Mrs.  0.  M.  Marchman  of  Dallas  recommended  that  a 
loan  fund  be  established  for  the  benefit  of  junior 
and  senior  medical  students  at  our  state  schools,  at 
Dallas  and  Galveston,  at  a small  rate  of  interest, 
such  students  to  be  recommended  by  the  dean  of 
their  school  and  their  notes  to  be  signed  by  two 
responsible  persons. 

Permit  me  in  closing  to  quote  from  one  of  our 
gifted  presidents,  Mrs.  W.  A.  Wood  of  Waco: 

“These  early  years  have  gone  like  a dream — 

Behind  us  is  a splendid  past — 

Before  us  a challenging  future. 

The  day  is  not  far  distant 

When  the  true  meaning  of  health  will  be  rightly 
valued — 

Until  then  the  Women  of  Texas  and  America  will 
‘carry  on’ 

Doing  their  bit,  side  by  side,  with  our  husbands, 

The  Medical  men  of  the  World.” 

Mrs.  M.  L.  Graves,  Houston. 

Report  of  Chairman  of  George  Plunkett 
Red  Scholarship  Fund 

Received  and  deposited  with  Trust  Department  of 
South  Texas  Commercial  National  Bank: 


Gifts  from  auxiliaries $ 153.00 

Memorial  gifts 16.00 

Sale  of  Mrs.  Red’s  books 4.50 


Total  $ 173.50 

Book  Value  of  Trust  at  Bank  as  of 

March  1,  1947 $5,003.30 

Deposits  since  March  1,  1947 197.50 


Total  $5,200.80 


Mrs.  William  E.  Ramsay,  Houston. 
Report  of  Memorial  Fund  Committee 
This  has  indeed  been  a memorial  year.  We  can- 
not speak  with  any  degree  of  joy  as  to  the  amount 
of  money  collected,  for  that  very  increase  stems 
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from  the  homegoing  of  two  of  our  highly  esteemed 
past  presidents,  several  active  members,  and  many 
fine,  scientific  doctor-husbands.  But  it  is  a signi- 
ficant fact  and  one  in  which  we  take  great  pride 
that  many  more  individuals  and  auxiliaries  have 
expressed  their  sympathy  in  times  of  sorrow  by  giv- 
ing memorials  rather  than  by  sending  flowers  as  in 
former  years. 

We  cannot  be  certain  of  the  exact  number  of 
contributions  as  some  auxiliaries  send  checks  direct 
to  the  treasurer,  which  practice  is  quite  all  right, 
and  a single  check  may  include  several  donations, 
but  we  can  account  for  243  contributions.  Of  that 
number  only  14  were  for  $25  or  more,  the  remain- 
ing 229  were  for  amounts  less  than  $25. 

Beautiful  tributes  were  paid  the  very  active  and 
much  beloved  past  presidents,  Mrs.  R.  B.  Homan  of 
El  Paso  and  Mrs.  John  T.  Moore  of  Houston.  To- 
gether these  memorials  amounted  to  $625.50,  $442 
of  which  was  given  by  other  past  presidents.  As 
wonderful  as  that  sounds,  an  analysis  of  the  report 
shows  there  are  many  auxiliaries  that  have  never 
had  any  part  in  this  love  gift.  It  would  be  won- 
derful for  every  auxiliary  to  contribute.  In  the 
county  reports  you  will  notice  some  auxiliaries  have 
done  magnificently.  One  auxiliary  that  up  to  a few 
years  ago  gave  only  $10  per  year  will  report  $296 
this  year.  Compare  your  own  report  with  your  own 
past  record  and  plan  next  year  to  double  it. 

Over  a period  of  five  years  we  have  invested 
$7,437.50  in  Government  Series  F.  Bonds.  The  in- 
terest therefrom  on  October  1 will  be  approximately 
$391.  The  balance  in  our  checking  account  May  1 
was  $1,961.38,  making  a total  of  $9,789.88.  Besides, 
the  books  never  close  and  we  have  received  $18  since 
the  audit.  To  increase  the  Memorial  Fund  to  $10,000 
has  been  the  aim  and  ambition  of  the  chairman  of 
this  committee  for  many  years,  and  now  that  we  are 
in  sight  of  that  goal  it  seems  almost  too  good  to  be 
true.  Your  committee  therefore  believes  it  is  time 
to  establish  a trust  fund,  making  secure  and  per- 
manent the  memorials  we  have  received  in  the  past 
and  expect  to  receive  in  the  future.  The  annual  in- 
terest will  be  available  for  gifts;  a stated  amount 
will  be  left  in  the  checking  account  for  emergencies; 
and  the  fund  may  be  increased  by  donations  and  by 
unused  interest.  We  recommend  the  establishment 
of  such  a trust  fund. 

Mrs.  0.  M.  Marchman,  Dallas,  Chairman; 

Mrs.  Joe  B.  Foster,  Houston; 

Mrs.  S.  F.  Harrington,  Dallas. 

Report  op  Reference  Chairman 

The  only  matter  sent  to  the  Reference  Committee 
for  consideration  related  to  bringing  the  Constitu- 
tion and  By-Laws  up  to  date.  The  committee  was 
happy  to  cooperate  with  the  Revisions  Committee 
on  this  work. 

Mrs.  Mark  H.  Latimer,  Houston. 

Report  of  Exhibits  Committee 

The  committee  wrote  80  letters  in  October,  1946, 
explaining  the  rules  of  exhibit;  sent  55  cards  in 
February,  1947,  as  reminders;  and  forwarded  29 
cards  March  6 to  auxiliaries  failing  to  respond. 

Auxiliaries  submitting  exhibits  are  El  Paso,  Tom 
Green-Eight  County,  Kerr-Kendall-Gillespie-Ban- 
dera,  Nueces,  DeWitt-Lavaca,  Galveston,  Harris,  An- 
gelina, Liberty-Chambers,  Smith,  Bell,  Johnson,  Mc- 
Lennan, Tarrant,  Taylor-Jones,  Dallas,  and  Harri- 
son. 

Points  for  scoring  exhibits  of  an  auxiliary’s  work 
were  (1)  general  appeal  or  attractiveness,  (2) 
uniqueness,  (3)  originality  (use  of  expensive  mate- 
rials, and  so  forth),  (4)  number  of  projects. 

Mrs.  J.  L.  Jinkins,  Galveston,  Chairman; 

Mrs.  P.  R.  Denman,  Houston; 

Mrs.  Ramsay  Moore,  Dallas. 


Report  of  Chairman  of  Research  to  Southern 
Medical  Auxiliary 

Letters  were  mailed  to  each  auxiliary  president 
asking  that  they  send  to  this  chairman  interesting 
papers  concerning  medicine  or  doctors  that  were  pre- 
sented during  the  year.  Many  auxiliaries  answered, 
saying  that  fine  and  interesting  talks  were  made 
during  the  year  at  auxiliary  meetings  and  before 
other  organized  groups  but  that  copies  were  not 
obtained.  The  following  were  mailed  to  me  and 
were  sent  to  Mrs.  W.  G.  McClure,  chairman  of  the 
Southern  Medical  Auxiliary  Research  and  Romance 
of  Medicine,  Charleston,  W.  Va. : (1)  Poem — “The 
Wife  of  the  Man  Who  Was  Not  There,”  by  Juliet  B. 
Furman;  (2)  Auxiliary  president’s  acceptance 
speech,  with  poem,  Helen  Loomis  Linkham;  (3) 
Pamphlets  on  “Poliomyelitis,”  “Tuberculosis,”  and 
“Rheumatic  Fever”  (2,000  of  these  pamphlets,  writ- 
ten by  Dallas  doctors,  were  distributed  through  the 
P.  T.  A.  in  about  65  schools  in  Dallas)  ; (4)  “The 
Medical  Story  of  Early  Texas,”  by  Dr.  P.  1.  Nixon. 

Mrs.  E.  W.  Coyle,  San  Antonio. 

Report  of  Archives  Committee 

This  has  been  an  uneventful  year  for  the  Archives 
Committee.  A few  yearbooks  have  been  sent  in. 
No  new  historical  book  has  been  received  as  yet. 

Dr.  Holman  Taylor,  writes  that  he  will  have  space 
in  the  central  office  of  the  State  Medical  Associa- 
tion for  all  archives  material  whenever  we  are  ready 
for  it. 

All  auxiliary  programs  are  showing  a keen  inter- 
est displayed  by  the  wives  of  our  young  doctors.  We 
welcome  each  one  into  her  line  of  service.  This  is 
a new  day  for  medical  men  and  their  wives  must 
stand  ready  to  carry  the  auxiliary  work  forward. 

We  are  deeply  grieved  over  the  homegoing  of 
Mrs.  John  T.  Moore  of  Houston,  who  was  always 
deeply  interested  in  the  work  of  the  Archives  Com- 
mittee. “The  workers  die  but  the  work  goes  on.” 

Mrs.  W.  a.  Wood,  Waco,  Chairman; 

Mrs.  Thomas  Jarmon,  Tyler; 

Mrs.  W.  Frank  Armstrong,  Fort  Worth, 

Report  of  Budget  Committee 

The  following  budget  was  approved  and  adopted 
by  the  Executive  Board,  May  9,  1946: 

BUDGET  1946-1947 


President’s  Expense  - $ 400.00 

First  Vice-President  15.00 

Fourth  Vice-President  10.00 

Recording  Secretary 10.00 

Treasurer  30.00 

Auditor  35.00 

Stationery  65.00 

Membership  list  (typing) 5.00 

A.  M.  A.  dues  (approx.) 594.00 


Total  $1,164.00 


Mrs.  S.  M.  Hill,  Dallas,  Chairman; 

Mrs.  S.  H.  Watson,  Waxahachie; 

Mrs.  F.  R.  Rugeley,  Wharton. 

Report  of  School  of  Instruction  Chairman 

The  first  School  of  Instruction  for  county  presi- 
dents, created  under  the  leadership  of  Mrs.  Charles 
B.  Alexander  last  year,  was  a new  venture  for  co- 
ordinating the  work  of  county  units.  This  has  been 
a challenging  step  forward.  Our  opportunities  and 
need  for  larger,  stronger  auxiliaries  have  never  been 
greater  and  we  must  prepare  to  contribute  our  ef- 
forts toward  that  end. 

Each  year,  when  the  newly  elected  State  President 
assumes  office  she  concentrates  her  efforts  on  mak- 
ing each  county  auxiliary  feel  that  it  is  an  integral 
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part  of  the  State  Auxiliary.  In  order  to  strengthen 
all  auxiliaries,  to  give  specific  instruction  in  pro- 
gram setup — as  to  how  and  why  it  functions  to  meet 
local  needs  and  conforms  to  the  State  and  National 
Auxiliary  programs — to  set  aside  time  for  all  these 
things,  through  personal  contacts  and  round-table 
discussions,  was  the  reason  for  instituting  the 
School  of  Instruction.  More  time  could  be  given 
for  the  reports'  of  work  being  done  by  the  stronger, 
more  active  auxiliaries,  as  a guide  and  incentive  to 
newer  and  less  experienced  groups. 

At  the  convention  in  Galveston  last  year,  the  time 
in  which  we  had  to  discuss  the  work  of  county  presi- 
dents was  inadequate  because  of  circumstances  be- 
yond our  control ; for  example,  train  schedules  had 
to  be  met  by  many  of  us  as  postwar  restrictions  were 
still  in  effect.  Therefore,  the  idea  of  preparing  a 
pamphlet  giving  an  outline  of  suggestions  was  the 
result.  One  hundred  pamphlets  under  the  title  of 
“Suggestions  to  County  Presidents”  were  printed 
and  mailed  to  our  State  President,  Mrs.  George 
Turner,  of  El  Paso.  These  wei’e  sent  out  from  her 
office  immediately  to  all  county  presidents.  When 
Mrs.  Turner  gave  the  report  for  Texas  at  the  na- 
tional convention  in  San  Francisco  last  July  and 
announced  that  these  pamphlets  had  been  mailed  to 
each  county  president,  the  interest  and  enthusiasm 
was  so  great  that  her  supply  of  extra  copies  was 
soon  exhausted.  Many  states  have  requested  copies. 
Texas  has  been  given  the  credit  for  initiating  the 
first  printed  outline  for  a School  of  Instruction  for 
County  Presidents.  Mrs.  Turner  has  made  possible 
whatever  success  may  have  been  attained  this  year. 

Questionnaires  sent  out  by  the  state  secretary  to 
each  county  president  have  brought  a very  encourag- 
ing response.  Thirty-five  counties  who  reported 
found  the  suggestions  in  the  pamphlets  helpful. 
These  pamphlets  were  available  without  cost  to  any 
auxiliary  and  were  donated  with  the  hope  that  they 
would  serve  a useful  purpose.  That  you  have  found 
them  to  be  of  service  is  my  reward,  and  it  will  be  an 
inspiration  to  my  successor,  Mrs.  Charles  B.  Alex- 
ander, who  will  contribute  new  ideas  for  the  confer- 
ence next  year. 

A luncheon  in  Dallas  for  the  School  of  Instruc- 
tion during  our  state  convention  should  give  ample 
time  in  which  to  discuss  constructive  ideas  with  Mrs. 
George  Turner,  Mrs.  E.  C.  Ferguson,  Mrs.  Charles 
B.  Alexander,  Mrs.  Joe  B.  Foster,  and  Mrs.  J.  E. 
Hogan. 

Mrs.  Frank  N.  Haggard,  San  Antonio. 

The  President  then  called  for  reports  from  council 
women,  which  were  presented  as  follows: 

Report  of  First  District  Council  Woman 

It  did  not  seem  possible  or  wise  to  try  to  organize 
an  auxiliary  in  District  1,  so  I took  the  names  of 
eligible  women  from  the  June  issue  of  the  Texas 
State  Journal  of  Medicine  and  wrote  each  one  a 
letter,  pointing  out  the  advantages  of  belonging  to 
an  auxiliary,  and  asking  her  to  become  a member- 
at-large  of  the  El  Paso  County  Auxiliary.  I re- 
ceived dues  from  seven  out  of  thirty  persons  writ- 
ten, one  sending  dues  for  two  years. 

I assisted  Dr.  Jim  Camp  of  Pecos  in  placing  a 
memorial  fund  in  honor  of  one  of  his  doctor  friends. 

Mrs.  a.  D.  Long,  El  Paso. 

Report  of  Second  District  Council  Woman 

I attended  the  Executive  Board  meeting  of  the 
State  Auxiliary  in  Fort  Worth,  September  30,  1946, 
and  submitted  a report  to  the  Board  at  that  time.  In 
October,  I reported  on  the  Board  meeting  at  the 
regular  meeting  of  the  Ector-Midland-Martin-How- 
ard-Andrews-Glasscock  Auxiliary  in  Big  Spring.  I 
was  also  present  at  a meeting  of  this  auxiliary  in 
Odessa  in  November,  at  which  Mrs.  George  Turner, 
El  Paso,  the  State  President,  was  honored. 


A series  of  communications  and  investigations  be- 
gun in  August,  1946,  culminated  in  April,  1947, 
when  I attended  and  assisted  in  the  direction  of  or- 
ganization meetings  of  two  auxiliaries.  The  Dawson- 
Lynn-Terry-Gaines-Yoakum  Counties  Auxiliary  was 
organized  April  9,  at  Lamesa,  with  thirteen  charter 
members.  The  Nolan-Fisher-Mitchell  Counties  Auxil- 
iary was  organized  April  14,  at  Sweetwater,  with 
fifteen  charter  members. 

Mrs.  a.  J.  Cooper,  Midland. 

Report  of  Third  District  Council  Woman 

I wrote  eighteen  letters,  sent  one  telegram,  made 
four  long  distance  phone  calls,  attended  the  State 
Executive  Board  meeting  in  Fort  Worth,  and  went 
to  Pampa,  to  help  organize  a new  auxiliary  for  the 
Gray-Wheeler  Counties. 

The  Potter  County  Auxiliary  has  been  very  active, 
with  a large  attendance  at  each  luncheon  meeting. 
It  had  one  program  on  the  Basic  Science  Bill,  with 
a guest  speaker.  A large  number  of  letters  have 
been  written  to  our  State  Legislators. 

At  the  spring  district  meeting  on  April  8-9,  the 
Amarillo  Auxiliary  entertained  the  doctor’s  wives  of 
the  district  with  a luncheon  and  a coffee.  The  State 
President,  Mrs.  George  Turner,  was  guest  of  honor. 

Mrs.  W.  R.  Klingensmith,  Amarillo. 

Report  of  Fifth  District  Council  Woman 

The  Fifth  District  comprises  twenty-three  coun- 
ties, five  organized  and  eighteen  unorganized.  It  has 
nine  organized  medical  societies  and  two  organized 
auxiliaries. 

In  the  beginning  there  was  this  great  territory  to 
be  mapped  and  studied.  This  was  done  even  to  the 
population  of  the  towns,  the  distances  between  towns, 
and  the  number  of  doctors  listed  as  members  of  the 
State  Medical  Association  in  each  town.  It  is  not 
hard  to  understand  why  we  have  so  few  organized 
auxiliaries  when  it  is  realized  that  these  towns  are 
from  thirty  to  ninety  miles  apart. 

After  writing  to  the  wives  of  each  county  medical 
society  president  regarding  organization  and  receiv- 
ing no  replies,  your  council  woman  concentrated  on 
requests  for  members-at-large.  Out  of  the  fourteen 
members-at-large  listed  in  the  July,  1946,  Journal, 
eight  renewed  their  memberships.  From  requests 
sent  to  eighteen  other  doctor’s  wives,  one  new  mem- 
ber-at-large  was  secured. 

Nine  paid  up  members-at-large  represents  this 
year’s  work.  The  dues  of  $1  each  were  turned  in  to 
the  treasurer  of  the  Kerr-Kendall-Gillespie-Bandera 
Counties  Auxiliary,  and  the  members  have  been  listed 
as  members-at-large  from  this  organization. 

This  year’s  work  has  been  interesting  and  it  has 
been  a pleasure  to  help  in  a small  way  for  the  ex- 
pansion of  our  State  Auxiliary. 

Mrs.  H.  H.  Gallatin,  Kerrville. 

Report  of  Seventh  District  Council  Woman 

Letters  were  written  to  the  wives  of  all  medical 
society  members  in  counties  where  auxiliaries  are 
unorganized.  Forty  persons  in  all  were  written  and 
dues  were  received  from  twenty. 

Lampasas-Burnet-Llano  Counties  Auxiliary  was 
reorganized  recently,  which  accounts  for  the  small 
percentage  of  paid  up  memberships-at-large  in  re- 
sponse to  the  letters. 

Mrs.  T.  j.  McElhenney,  Austin, 

Report  of  Eighth  District  Council  Woman 

I attended  all  meetings  of  the  State  Auxiliary  in 
Galveston,  May  7-9,  1946;  the  meetings  of  the  Auxil- 
iary to  the  American  Medical  Association  in  San 
Francisco,  July  1-4,  1946;  and  the  Executive  Board 
meeting  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  in  Fort  Worth,  September  30, 
1946. 
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I reorganized  the  Colorado-Fayette  Counties  Auxil- 
iary with  eleven  active  members.  I helped  to  make 
arrangements  for  the  three  organized  auxiliaries  in 
District  8 to  meet  with  the  new  auxiliary  in  Colum- 
bus to  hear  our  State  President,  Mrs.  George  Turner, 
speak.  I also  attended  this  meeting. 

I helped  to  make  arrangements  for  the  South 
Texas  District  Auxiliary  meeting  in  Houston  in  De- 
cember, 1946,  and  for  the  meeting  in  Orange  on 
April  11,  1947.  For  the  latter  meeting  I sent  out 
programs  to  all  past  presidents  of  the  state  and 
district,  all  district  officers,  all  state  officers  in  the 
district,  and  all  county  presidents. 

For  the  various  meetings  I have  written  154  let- 
ters this  year,  124  of  which  were  personal  letters. 
Also,  I have  made  14  long  distance  calls  for  the 
Auxiliary.  For  the  various  auxiliary  meetings  I 
have  traveled  5,040  miles. 

The  Colorado-Fayette  Auxiliary  list  of  members 
includes  many  who  were  members-at-large  last  year, 
but  to  date  we  have  three  members-at-large  from 
Victoria. 

Mrs.  F.  J.  L.  Blasingame,  Wharton. 

Report  of  Tenth  District  Council  Woman 

As  council  woman  for  District  10  I attended  the 
South  Texas  District  meeting  in  Houston,  Decem- 
ber 4.  I was  appointed  on  the  nominating  commit- 
tee and  attended  the  meeting  of  the  nominating 
committee  after  the  sessions. 

My  correspondence  has  included  letters  to  wives  of 
doctors  of  the  three  unorganized  counties  in  this 
district.  In  my  letter  I asked  them  if  they  would 
like  to  have  me  meet  with  them  and  form  an  auxil- 
iary, or  if  they  would  like  to  become  members-at- 
large.  To  these  letters  I have  had  no  response. 
Other  correspondence  included  letters  to  each  county 
president  in  the  district  asking  them  to  send  in  a re- 
port of  the  year’s  work  to  the  spring  meeting  in 
Orange,  April  11  and  12.  I also  wrote  letters  to 
the  Orange  County  Auxiliary  inviting  its  members 
to  attend  our  meeting  January  24,  when  we  enter- 
tained the  State  President  in  Port  Arthur.  They  at- 
tended this  meeting  almost  100  per  cent,  which 
pleased  the  President  very  much,  as  she  was  unable 
to  go  to  Orange. 

I attended  the  district  meeting  in  Orange  April  11 
and  12.  This  was  a very  fine  meeting  and  most  en- 
joyable. 

We  do  not  have  any  members-at-large  from  Jef- 
ferson County  because  all  the  counties  around  us  are 
well  organized  and  we  take  in  Beaumont,  Port 
Arthur,  Nederland,  and  Port  Neches  in  our  county. 

Mrs.  John  Carter,  Beaumont. 

Report  of  Eleventh  District  Council  Woman 

Two  business  meetings  of  the  Woman’s  Auxiliary 
to  the  Eleventh  District  Medical  Association  were 
held  during  the  year,  and  it  was  our  pleasure  to 
honor  our  State  President,  Mrs.  George  Turner,  with 
a luncheon,  having  the  Smith  County  Auxiliary, 
serve  as  hostesses. 

Houston-Leon  Counties  have  organized  and  re- 
ported an  interested  group  with  fourteen  active  mem- 
bers. 

Freestone  County  does  not  have  the  required  num- 
ber of  doctors’  wives  for  official  organization  and 
they  have  been  encouraged  to  become  members-at- 
large  of  their  nearest  organization,  which  is  Navarro 
County  Auxiliary. 

Eight  members-at-large  have  been  secured. 

Mrs.  George  M.  Hilliard,  Jacksonville. 

Report  of  Twelfth  District  Council  Woman 

The  Twelfth  District  Auxiliary  met  twice  this 
year. 

In  July  the  meeting  was  held  in  Corsicana  with 
an  attendance  of  twenty-five.  An  offering  of  $18 
was  made  to  the  State  Memorial  Fund. 


In  July  the  meeting  was  held  in  Temple.  Dr.  C.  C. 
Cody,  Jr.,  of  Houston,  was  the  guest  speaker  of 
the  luncheon;  he  spoke  on  socialized  medicine.  There 
were  eighty-two  doctors’  wives  present.  An  offering 
of  $20  was  sent  to  the  State  Memorial  Fund  in 
memory  of  Mrs.  R.  R.  White  of  Temple  and  Miss 
Rose  Rischar  of  Cameron. 

Mrs.  G.  V.  Brindley,  Temple. 

Report  of  Thirteenth  District  Council  Woman 

The  Woman’s  Auxiliary  to  the  Thirteenth  District 
Medical  Society  met  in  regular  session  in  Graham 
on  October  24,  1946,  with  sixteen  members  present. 
After  luncheon  with  the  Medical  Society,  all  busi- 
ness was  attended  to.  “The  Emperor’s  Physician”  by 
J.  R.  Perkins  was  reviewed  by  Mrs.  Nora  Elligton 
of  Graham.  Mrs.  Tom  Bond  of  Fort  Worth  dis- 
cussed cancer  control. 

The  Auxiliary  met  in  Abilene  April  22,  1947,  with 
fifty  members  registered.  After  luncheon  with  the 
Medical  Socety  all  business  was  attended  to.  Mrs. 
Frank  C.  Hodges  of  Abilene  was  elected  president- 
elect for  1948.  Mrs.  P.  M.  Kuykendall  of  Ranger, 
president-elect  for  1947,  became  president.  Mrs.  J. 
E.  Hogan,  Big  Spring,  fourth  vice-president  of  the 
State  Auxiliary,  was  guest  at  the  meeting.  Mrs. 
Harry  Imholz  of  Ranger  reviewed  “Red  Morning” 
by  Ruby  Frazier  Frey.  The  Taylor- Jones  Counties 
Auxiliary  in  the  evening  of  April  21  was  hostess  to 
the  District  Auxiliary  members  with  an  informal 
open  house  at  the  home  of  the  president,  Mrs.  Erie 
Sellers. 

During  1946-1947  it  has  been  the  pleasure  of  the 
Thirteenth  District  Auxiliary  to  hear  addresses  by 
Dr.  C.  C.  Cody,  Jr.  and  Dr.  B.  E.  Pickett,  President 
and  President-Elect  of  the  State  Medical  Association. 
I feel  that  the  contacts  with  the  doctors  and  hearing 
these  two  addresses  have  done  much  to  improve  the 
interest  in  the  auxiliary.  I wrote  many  cards  and 
made  many  phone  calls  during  the  year.  Also  I con- 
tacted all  wives  in  Eastland-Callahan  Counties  to 
hear  two  talks  on  the  Basic  Science  Bill.  During  the 
year  I was  guest  at  a Tarrant  County  Auxiliary 
meeting  honoring  Mrs.  George  Turner,  State  Presi- 
dent, and  a guest  of  the  Taylor- Jones  Counties  Auxil- 
iary honoring  Mrs.  Turner. 

While  I have  not  organized  an  auxiliary  I believe 
I have  done  much  to  encourage  attendance  and  laid 
the  ground  work  for  organization.  I have  enjoyed 
the  work  and  made  contacts  I otherwise  would  not 
have  made.  I wish  to  express  my  appreciation  to  the 
Thirteenth  District  Medical  Society  and  Auxiliary 
for  a very  pleasant  year.  To  you,  Mrs.  George  Tur- 
ner, it  has  been  a pleasure  to  serve  you. 

Mrs.  a.  W.  Brazda,  Ranger. 

Report  of  Fourteenth  District  Council  Woman 

The  Woman’s  Auxiliary  to  the  Fourteenth  District 
Medical  Society  met  June  11,  1946,  in  Gainesville. 
All  county  auxiliaries  were  represented  but  one,  and 
excellent  reports  were  given.  All  routine  business 
was  attended  to.  At  noon,  a ranch  style  luncheon 
was  given  to  the  visiting  doctors  and  the  auxiliary 
members. 

A second  meeting  was  held  in  Dallas,  December 
10,  1946,  at  Hotel  Adolphus.  The  Dallas  County 
Auxiliary,  with  Mrs.  J.  Forest  Buchanan,  president, 
as  official  hostess,  entertained  with  a luncheon,  table 
decorations  being  of  a Christmas  theme.  The  busi- 
ness session  followed  immediately  after  lunch; 
routine  business  was  dispensed  with.  At  this  time, 
the  members  voted  to  buy  a $25  bond  for  the  Memor- 
ial Fund.  Our  State  President  was  unable  to  at- 
tend, but  we  were  fortunate  in  having  Mrs.  L.  B. 
Windham,  Tyler,  first  vice-president  of  the  State 
Auxiliary,  who  spoke  on  “Organization.” 

' The  following  were  elected  to  office:  Mrs.  Cecil 
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0.  Patterson,  Dallas,  president;  Mrs.  B.  Truett 
Grim,  Greenville,  vice-president;  and  Mrs.  B.  T. 
Brown,  Sherman,  secretary-treasurer. 

Following  our  State  President’s  slogan  as  a guide, 
“Every  doctor’s  wife  a member,”  your  council  wom- 
an has  made  a sincere  effort  through  form  letters, 
personal  interviews,  and  long  distance  calls  to  enlist 
every  eligible  d9ctor’s  wife  as  a member.  The  follow- 
ing counties,  with  no  auxiliaries,  have  these  member- 
at-large:  Collin,  4,  Delta,  3;  Denton,  4;  Fannin,  4; 
Van  Zandt,  3;  Wood,  9;  total  27. 

The  membership  of  the  eight  county  auxiliaries 
is  as  follows:  Cook,  9;  Dallas,  403;  Ellis,  18;  Gray- 
son, 37;  Hopkins-Franklin,  16;  Hunt-Rockwall- 
Rains,  35;  Kaufman,  15;  Lamar,  27;  total  560.  With 
27  members-at-large,  the  grand  total  is  587. 

Mrs.  0.  W.  Robinson,  Paris. 

Reports  of  county  presidents  were  read  as  follows : 
El  Paso,  Mrs.  S.  J.  Gaddy,  El  Paso;  Ector-Midland- 
Martin-Howard  - Andrews  - Glasscock,  Mrs.  J.  E. 
Hogan,  Big  Spring;  Tom  Green-Eight  County,  Mrs. 
R.  M.  Arlege,  San  Angelo;  Bexar,  Mrs.  Dan  Russell, 
San  Antonio;  Kerr-Kendall-Gillespie-Bandera,  Mrs. 
L.  L.  Keyser,  Fredericksburg;  Hidalgo-Starr,  Mrs. 
T.  W.  Glass,  Weslaco;  Nueces,  Mrs.  J.  C.  Sharp, 
Corpus  Christ! ; Hays-Blanco,  Mrs.  M.  C.  Williams, 
San  Marcos;  DeWitt-Lavaca,  Mrs.  E.  H.  Marek, 
Yoakum;  Colorado-Fayette,  Mrs.  James  H.  Wooten, 
Jr.,  Columbus;  Austin-Waller,  Mrs.  W.  T.  Brown, 
Wallis;  Brazoria,  Mrs.  William  Greenwood,  West 
Columbia;  Galveston,  Mrs.  John  Otto,  Galveston; 
Harris,  Mrs.  F.  Y.  Durrance,  Houston;  Washing- 
ton, Mrs.  W.  F.  Hasskarl,  Brenham;  Jefferson,  Mrs. 
B.  F.  Pace,  Nederland;  Liberty-Chambers,  Mrs. 
Prank  S.  Griffin.  Jr.,  Liberty;  Orange,  Mrs.  T.  0. 
Woolley,  Orange;  Cherokee,  Mrs.  L.  L.  Travis,  Jack- 
sonville; Smith,  Mrs.  R.  L.  Page,  Tyler;  Bell,  Mrs. 
J.  W.  Pittman,  Belton;  McLennan,  Mrs.  Roy  Bullard, 
Waco;  Tarrant,  Mrs.  M.  H.  Crabb,  Fort  Worth; 
Taylor-Jones,  Mrs.  Erie  D.  Sellers,  Abilene;  Dallas, 
Mrs.  J.  Forest  Buchanan,  Dallas;  Ellis,  Mrs.  S.  H. 
Watson,  Waxahachie;  Grayson,  Mrs.  Arthur  Gleck- 
ler,  Sherman;  Hunt-Rockwall-Rains,  Mrs.  W.  P. 
Phillips,  Greenville;  Gregg,  Mrs.  W.  P.  Farrar, 
Longview. 

The  President  briefly  summarized  the  reports  and 
stressed  a few  outstanding  features. 

Mrs.  Mark  H.  Latimer  moved,  Mrs.  P.  R.  Denman, 
Houston,  seconded,  that  the  reports  be  accepted.  The 
motion  carried,  and  the  President  added  “with 
thanks.” 

At  the  suggestion  of  Mrs.  Dan  Russell,  San  An- 
tonio, all  present  stood  in  appreciative  tribute  to  the 
leadership  of  the  President,  Mrs.  George  Turner. 

The  President  declared  the  meeting  recessed  until 
1 :00  p.  m.  The  meeting  recessed  at  11 :45  a.  m. 

Mrs.  M.  a.  Ramsdell,  San  Antonio, 
Recording  Secretary. 

GENERAL  LUNCHEON  SESSION 

The  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation of  Texas  re-convened  at  1 :00  p.  m.,  Wednes- 
day, May  7,  1947,  in  the  Mural  Room,  Baker  Hotel, 
Dallas,  for  a luncheon  meeting. 

The  President,  Mrs.  George  Turner,  called  the 
meeting  to  order. 

Mrs.  M.  H.  Crabb,  Fort  Worth,  gave  the  invoca- 
tion. 

A style  show  staged  by  Neiman  Marcus,  of  Dal- 
las, was  introduced  by  Mr.  Marcus. 

Mrs.  George  Turner  introduced  the  speaker.  Dr. 
Ralph  Homan,  El  Paso,  Councilor  of  the  First  Dis- 
trict of  the  State  Medical  Association,  as  follows: 

Introduction  of  Dr.  Ralph  Homan 

Our  attention  is  focused  on  many  diseases  that 
affect  our  well  being.  We  are  familiar  with  tuber- 


culosis and  the  sale  of  the  Christmas  seals  of  the 
National  Tuberculosis  Association  during  the  month 
of  December.  Infantile  paralysis  and  its  drive  for 
funds  hold  our  attention  from  the  late  President 
Roosevelt’s  birthday  until  the  end  of  January.  The 
organizations  for  crippled  children  have  associated 
their  campaign  with  Easter.  The  American  Cancer 
Society  makes  its  drive  in  April.  The  organization 
concerned  with  the  prevention  and  control  of  diseases 
of  the  heart  choose  February  with  its  Valentine’s 
Day  and  heart  symbol  for  their  campaign  month. 

Now,  your  heart  may  beat  faster  on  February  14, 
but  it  just  doesn’t  look  like  those  red  heart  shapes 
on  valentines.  Actually,  your  heart  isn’t  nearly 
that  pretty.  Your  heart  is  not  bright  red;  it  is  not 
flat;  and  it  isn’t  shaped  like  a valentine.  Your  heart 
is  shaped  more  like  your  fist,  has  no  sharp  point  and 
slants  at  an  angle  in  your  chest.  It  is  a dull,  red- 
dish brown  and  looks  more  like  the  beef  heart  that 
your  butcher  sells. 

Today,  heart  disease,  is  the  outstanding  cause  of 
death.  For  that  reason,  I have  asked  Dr.  Ralph 
Homan,  of  El  Paso,  a fellow  of  the  American  College 
of  Physicians  and  an  eminent  specialist  on  diseases 
of  the  heart,  to  speak  to  us.  Dr.  Homan  is  a mem- 
ber of  the  Executive  Council  of  the  State  Medical 
Association  of  Texas  and  Councilor  for  District  1. 
It  gives  me  great  pleasure  to  introduce  to  you  Dr. 
Ralph  Homan,  who  will  speak  to  you  now  on  “Your 
Heart  and  How  to  Care  for  It.” 

Dr.  Homan  then  presented  his  address,  as  follows: 

Address  of  Dr.  Ralph  Homan 

At  the  time  your  President  informed  me  that  I 
might  talk  to  you  today,  I was  reviewing  some  lit- 
erature sent  by  the  American  Heart  Association, 
concerning  National  Heart  Week.  It  occurred  to  me 
that  you  might  be  more  interested  in  a few  simple, 
common  sense  facts  concerning  the  heart  and  heart 
diseases  than  in  a long,  scientific,  dull,  boresome 
paper  on  pathology,  etiology,  prognosis,  and  treat- 
ment. 

I was  especially  struck  by  statements  concerning 
the  incidence  of  heart  disease  in  the  United  States. 
It  is  hard  to  believe  that  1 out  of  every  20  persons 
suffers  from  diseases  of  the  heart  and  blood  ves- 
sels. In  other  words,  over  7,500,000  people  today 
are  victims  of  some  form  of  heart  disease.  Together 
these  heart  diseases  cause  more  cases  of  chronic 
illness  than  any  other  single  disease  and  lead  the 
next  five  highest  causes  of  death  in  the  United 
States,  ranking  three  times  as  high  as  cancer,  six 
times  as  high  as  accidents,  seven  times  as  high  as 
pneumonia,  and  ten  times  as  high  as  tuberculosis. 
During  World  War  II  the  battle  deaths  of  our  coun- 
try numbered  close  to  325,000.  In  1944,  alone,  575,000 
persons  died  of  diseases  of  the  heart  and  blood  ves- 
sels. Heart  disease  attacks  all  age  groups  and  is  es- 
pecially significant  in  people  over  45  years  of  age. 
The  total  number  of  deaths  in  this  group  averages 
1,000,000  a year,  with  at  least  450,000  deaths  being 
due  directly  to  diseases  of  the  heart  and  blood  ves- 
sels. Almost  half  of  the  people  who  die  after  the 
age  of  45,  die  from  some  sort  of  heart  disease.  It 
is  the  leading  fatal  disease  among  children  between 
the  ages  of  10  and  15.  Forty  per  cent  of  all  heart 
disease,  with  all  ages,  is  caused  by  the  results  of 
rheumatic  fever  or  rheumatic  fever  itself,  and  it 
causes  90  per  cent  of  all  heart  disease  in  children 
and  is  the  main  cause  of  death  in  young  people.  To- 
day there  are  more  than  1,000,000  people  in  the 
United  States  suffering  from  rheumatic  fever  and 
rheumatic  heart  disease,  but  this  is  certainly  not 
the  only  type  of  heart  disease. 

Roughly  speaking,  the  incidence  and  classification 
of  heart  disease  can  be  divided  into  three  main 
groups  according  to  age:  diseases  of  the  young 
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heart,  of  the  middle-aged  heart,  and  of  the  old 
heart.  The  types  of  heart  disease  can  also  be  di- 
vided into  groups  according  to  pathology:  heart 
disease  caused  by  toxins  or  germs;  heart  disease 
caused  by  over-work  of  the  heart  muscle,  connected 
with  high  blood  pressure  and  arteriosclerosis;  and 
the  degenerative  disease  of  the  arteries  which  carry 
blood  supply  and  nourishment  to  the  heart  muscle 
itself. 

According  to  a recent  survey  by  the  Metropolitan 
Life  Insurance  Company,  there  is  an  increase  in 
heart  disease,  but  this  increase  does  not  apply  to 
all  people.  Americans  as  a whole  are  living  much 
longer  than  they  used  to  because  comparatively 
few  lives  are  now  cut  short  by  the  infectious  diseases 
of  childhood  and  youth.  The  advent  of  new  medica- 
tion, such  as  insulin,  the  sulfa  drugs,  penicillin, 
streptomycin,  vaccination  against  smallpox  and 
yellow  fever,  better  care  of  malaria  and  typhoid 
fever,  has  brought  about  a prolongation  of  life  in 
the  United  States.  As  a result,  there  are  many  more 
older  people  in  the  population  than  there  used  to 
be  and  it  is  in  the  older  ages  that  the  heart  is 
most  likely  to  get  into  trouble.  The  increase  in  heart 
disease  is  primarily  a problem  of  late-middle  and 
old  age.  Youth  and  middle  age  show  less  heart 
trouble  than  there  used  to  be.  I am  speaking  of  re- 
cent years  just  previous  to  World  War  II.  During 
the  war  a great  number  of  young  people  had  to  be 
transplanted  from  their  natural  habitats  to  other 
parts  of  the  country  and  were  subjected  to  rigorous 
climates,  as  well  as  to  definite  changes  in  their 
mode  of  living,  their  way  of  thinking,  and  any  one 
of  a number  of  thin'gs  that  tended  to  lower  their 
general  natural  resistance.  Unfortunately  this  trans- 
plantation caused  disease  in  a number  of  these  per- 
sons, and  in  certain  areas,  where  large  cantonments 
were  set  up  for  the  training  of  young  people,  rheu- 
matic fever  developed  out  of  all  proportion  to  its 
development  in  other  parts  of  the  United  States.  I 
am  seeing  a great  many  more  effects  of  rheumatic 
fever  in  hearts  of  young  people  now  than  I did 
previous  to  the  war. 

It  is  not  true  that  nothing  can  be  done  about 
heart  disease.  The  heart  may  bear  much  and  not 
break.  I like  to  think  of  our  living  along  a base 
line,  with  another  line  above  it  to  which  we  can 
rise  in  emergencies.  In  the  young  heart  this  emer- 
gency line  is  very  high  and  a rise  to  it  can  be  made 
often  without  any  resulting  harm.  As  the  heart 
grows  older  that  emergency  line  begins  to  fall  and 
approach  the  base  line,  by  which  we  live  ordinarily. 
Then  we  cannot  rise  quite  as  high  in  the  emergency 
without  a kick-back,  and  in  some  cases  serious  con- 
sequences. Ordinarily  the  heart  has  tremendous  re- 
serves of  power  and  a verdict  of  heart  trouble  in 
most  cases  does  not  mean  death  over  night.  Thou- 
sands of  persons  with  damaged  hearts  are  living 
comfortable,  happy,  useful  lives  because  they  are  co- 
operating with  the  doctors  and  giving  their  hearts 
a chance.  Many  of  them  may  live  as  long  as  they 
could  reasonably  expect  to  live  without  heart  trouble. 
Some  of  them  even  have  a chance  of  complete  re- 
covery. Many  old  men  and  women  who  have  lived 
useful,  happy,  enjoyable,  physically  and  mentally 
alert  lives,  to  the  ages  of  70,  75,  and  even  80,  have 
had  some  serious  illness  in  their  younger  days  which 
taught  them  to  take  good  care  of  themselves.  Take 
such  men  as  Edison,  Ford,  and  our  late  president, 
Roosevelt.  Many  doctors  whom  I know  personally 
and  who  are  well  and  active  at  70,  75,  and  80  had 
tuberculosis,  heart  attacks,  severe  accidents,  paraly- 
sis, ulcer  of  the  stomach,  or  other  things  which 
brought  them  to  a halt  in  their  daily  whirl  and 
made  them  realize  that  they  had  to  care  for  their 
bodies,  as  well  as  for  the  bodies  of  other  people 
who  were  suffering.  They  learned  how  to  care  for 
themselves.  They  learned  to  live  closer  to  their 


base  line.  They  learned  to  refrain  from  going  above 
the  reserve  line  too  often. 

You,  as  mothers  and  wives,  have  a great  respon- 
sibility in  caring  for  the  hearts  of  your  children 
and  your  husbands.  Many  of  the  diseases  of  the 
heart  are  preventable  and  even  those  that  are  not 
preventable  are  subject  to  care  which  will  allow  the 
patients  to  live  out  a fairly  normal,  happy  life,  be- 
ing useful  to  themselves  and  to  their  community, 
and  not  being  the  burden  that  an  invalid  usually 
is  on  his  loved  ones,  as  so  often  happens  in  cases 
of  heart  disease. 

It  is  seldom  that  rheumatic  fever  in  its  first  at- 
tack causes  a permanent  crippling  of  the  heart,  but 
rheumatic  fever,  when  once  suffered,  does  not  give 
an  immunity  such  as  smallpox,  scarlet  fever,  ty- 
phoid fever,  and  other  diseases.  It  begins  ki  child- 
hood, nearly  always  between  the  ages  of  6 and  12, 
with  one  or  more  attacks  which  may  be  in  the  form 
of  rheumatic  and  joint  pain,  or  a mild  attack  of 
fever,  or  chorea  or  St.  Vitus  dance,  and  the  child 
may  recover  entirely.  Unfortunately,  repeated  at- 
tacks of  infection,  such  as  tonsilitis,  scarlet  fever, 
or  streptococcal  colds,  often  light  up  the  rheumatic 
fever  in  a child  or  young  adult  who  is  susceptible 
to  it.  The  earliest  symptoms  of  rheumatic  fever  may 
be  nose-bleeds,  loss  of  appetite,  or  failure  to  gain 
weight.  It  may  attack  all  parts  of  the  heart  and  in 
some  cases  clear  up  with  little  or  no  trace,  but  too 
commonly  it  leaves  scars  in  the  endocardium,  or  the 
lining  of  the  heart,  which  interfere  with  the  work- 
ing of  one  or  more  valves  of  the  heart.  Prompt  and 
continued  medical  care  during  attacks  of  rheumatic 
fever  is  essential,  and  good  nursing  care  is  of  prime 
importance.  The  child  must  be  kept  in  bed  during 
the  active  stage  to  give  the  heart  the  rest  it  re- 
quires to  make  as  good  a recovery  as  possible.  The 
doctor  is  the  one  to  say  when  the  child  may  get  up 
and  how  active  he  may  be  as  he  returns  to  normal 
living.  The  best,  but  not  absolutely  certain,  protec- 
tion against  recurrences  is  periodic  medical  super- 
vision, with  emphasis  on  the  proper  balance  between 
rest  and  activity,  because  exhaustion  is  as  apt  to 
bring  back  rheumatic  fever  as  anything  else.  Good 
nutrition  and  protection  from  respiratory  infec- 
tions are  very  important.  The  use  of  sulfa  drugs, 
under  medical  supervision,  to  ward  off  the  strep- 
tococcic infections  which  so  often  bring  on  rheum- 
atic fever,  is  giving  good  results  in  preventing  the 
recurrence  of  rheumatic  fever  in  susceptible  children. 

Watch  your  growing  child  for  evidence  of  rheu- 
matic fever;  care  for  him  closely  when  he  is  con- 
valescing from  colds,  diphtheria,  measles,  scarlet 
fever,  or  any  other  of  the  acute  infections,  because 
the  heart  muscle  is  markedly  affected  by  toxins  from 
these  diseases  and  there  can  occur  permanent  dis- 
abilities as  a result  of  exhaustion  and  resumption  of 
normal  activities  too  soon  after  such  infections. 

High  blood  pressure,  or  hypertension,  is  the  most 
common  cause  of  heart  disease  in  middle  age.  We 
know  what  hypertension  is  but  we  do  not  know 
what  causes  it.  The  most  acceptable  and  widely  held 
explanation  is  that  for  reasons  unknown  the  small- 
est arteries,  or  arterioles,  contract  or  become  nar- 
rowed and  thus  increase  the  tension  or  resistance 
offered  by  their  walls  to  the  passage  of  blood.  More 
or  less  constant  strain  is  placed  on  the  heart  when 
it  must  pump  blood  into  the  arteries  against  an  in- 
increased  pressure,  and  for  this  reason  high  blood 
pressure  may  produce  changes  in  the  heart  muscle 
which  impair  its  working  ability,  especially  if  it  per- 
sists over  a period  of  several  years  untended.  The 
organ  will  become  enlarged  and  the  muscles  thick, 
and  for  a while  this  may  serve  as  a compensation, 
enabling  the  heart  to  carry  the  added  load  imposed 
upon  it  by  the  high  blood  pressure.  However,  even 
compensation  has  its  limits  and  soonor  or  later  the 
heart  is  apt  to  fail  by  dilatation. 
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This  question  about  what  causes  high  blood  pres- 
sure is  highly  controversial.  The  condition  is  com- 
monest in  middle-age  and  after,  and  some  of  the 
factors  which  are  associated  with  it  are  heredity — 
that  ■ is  a tendency  to  high  blood  pressure,  which 
seems  to  run  in  families;  over-weight;  leading  a 
high-tension  life,  with  worry,  fear,  long-continued 
excitement,  and  nervous  strain;  certain  types  of 
kidney  disease^  disturbance  of  the  ductless  glands; 
and,  to  sum  up  all  of  them,  arteriosclerosis.  Arterio- 
sclerosis is  a term  applied  to  certain  degenerative 
changes  in  the  arteries.  As  a result  of  such  changes 
the  walls  of  the  arteries  become  hard  and  rigid  and 
rough  on  the  inside.  This  is  usually  the  result  of 
the  natural  process  of  aging,  but  it  is  also  associated 
with  abnormal  conditions,  such  as  gout,  diabetes, 
Bright’s  disease,  and  infections  which  damage  the 
arterial  walls.  A few  months  ago.  Dr.  George  Herr- 
mann, of  the  University  of  Texas  at  Galveston,  had 
an  enlightening  article  in  the  Journal  of  the  State 
Medical  Association,  on  the  subject  of  deposits  of 
cholesterol,  or  fatty  substances,  in  the  walls  of  the 
small  arteries,  which  tend  to  occlude  them,  and  in 
this  way  bring  about  a narrowing  of  the  arterial  bed. 
I read  an  article  the  other  day  stating  that  a com- 
plete survey  had  been  made  showing  that  high- 
tension  living’  apparently  had  nothing  to  do  with 
increase  in  occurrence  of  high  blood  pressure  and 
accidents  due  to  coronary  artery  disease;  but  my 
own  meager  observations  have  shown  me  during  the 
past  five  or  six  years,  when  living  has  been  very 
tense,  that  there  has  been  a more  frequent  occur- 
rence of  cardiac  accidents  in  younger  people  than 
had  been  noted  before.  During  my  sojourn  in  the 
Navy,  I saw  coronary  occlusion,  with  the  resulting 
myocardial  infarct,  appear  rather  frequently  in 
young  men  from  the  ages  of  25  up  to  40.  This  was 
especially  true  of  the  age  group  around  35,  who  had 
had  to  readjust  their  lives  and  were  living  con- 
stantly in  a very  tense  state.  I also  recall  a recent 
article  stating  that  obesity  is  not  dangerous.  Statis- 
tics show  that  abnormal  heart  conditions  occur  four 
times  as  often  in  persons  who  are  fat,  as  in  those 
who  are  not. 

Since  the  cause  of  arteriosclerosis  is  to  a certain 
degree  controversial,  the  prevention  has  but  a limit- 
ed application.  Nevertheless,  certain  measures  of 
protection  might  be  employed.  Certain  clinical  types, 
such  as  the  biological  pattern  of  the  short,  heavy- 
set,  obese  person,  as  well  as  those  with  early  diabetes, 
nephritis,  mild  hypertension,  or  chronic  infections, 
might  be  deemed  as  potential  sufferers  from  arterio- 
sclerosis. Such  persons  might  be  protected  in  a mea- 
sure by  weight  reduction,  proper  physical  and 
emotional  adjustment,  and  by  timely  treatment  of 
their  mild  diseases.  By  such  means  it  is  possible  that 
the  arteriosclerotic  process  might  be  retarded  and 
its  dramatic  consequences,  of  which  heart  disease  is 
one,  might  be  delayed  or  even  prevented. 

Now  for  the  third  phase  of  heart  disease,  coronary 
heart  disease,  or  disease  of  the  aging  heart.  Heart 
disease  caused  by  disease  of  the  coronary  arteries, 
which  have  the  job  of  supplying  the  heart  muscle 
itself  with  blood,  is  most  common  after  the  age  of 
50,  but  is  not  wholly  confined  to  this  age  group. 
Certainly  there  have  been  more  and  more  of  these 
cases  in  younger  people,  and  for  this  reason  I be- 
lieve that  the  present  high-tension  mode  of  living 
has  a great  deal  to  do  with  the  occurrence  of  the 
disease. 

The  theory  which  has  been  advanced  recently  is 
that  while  a person  is  in  a highly  tense  state,  which 
may  last  from  minutes  to  hours,  even  days,  and 
even  while  one  is  asleep,  there  is  a constant  in-flow 
of  adrenalin  into  the  blood  stream,  which  causes  a 
constriction  and  contraction  of  the  small  arterioles. 
After  these  have  been  under  a contracted  state  for 
a length  of  time  they  relax  very  slowly,  and  there 


is  always  the  danger  that  as  the  blood  pressure  low- 
ers when  the  person  relaxes  or  sleeps,  one  of  the 
small  arterioles  might  become  occluded  by  a clot 
caused  by  slowing  down  of  the  flow  of  blood  through 
it.  Most  coronary  occlusions,  with  the  resultant  my- 
ocardial infarct,  occur  when  a person  is  at  com- 
plete rest,  either  following  a big  meal,  when  he  is 
sitting  or  lying  down,  or  in  the  early  morning  hours 
when  his  general  system  is  at  its  lowest  ebb.  A 
thickening  of  the  coronary  arteries,  usually  asso- 
ciated with  hypertension,  is  the  chief  cause  of 
coronary  disease.  Its  harmful  effect  is  explained  by 
tbe  reduction  of  the  blood  supply  to  the  heart  muscle, 
which  occurs  when  the  coronary  arteries  are  nar- 
rowed or  blocked.  However,  the  reserve  strength  of 
the  heart  muscle  and  blood  supply  are  both  so  great 
that  they  are  not  easily  exhausted.  Many  people  are 
able  to  live  quite  comfortably  with  coronary  heart 
disease  if  they  are  careful  not  to  place  too  great 
a strain  on  their  hearts.  With  the  object  of  not  only 
prolonging  their  lives,  but  also  enabling  them  to 
lead  useful  and  happy  lives,  the  physician  helps 
them  to  strike  a balance  between  too  many  and  too 
few  restrictions.  The  main  thing  to  strive  for  is 
equanimity.  Some  persons  with  a comparatively  small 
amount  of  heart  damage  and  disability  make  them- 
selves worse  through  sheer  nervousness. 

Angina  pectoris,  or  chest  pain,  describes  a phe- 
nomenon caused  by  a relative  decrease  in  the 
amount  of  blood'supply  to  the  heart  muscle,  and  is 
characterized  by  a painful,  strangling,  oppressive 
sensation  under  the  sternum,  or  toeast  bone,  fre- 
quently radiating  down  the  arms  and  occasionally 
even  to  the  legs.  It  is  brought  *hbout  by  exertion  and 
lasts  for  only  a few  minutes  after  the  exertion  has 
terminated.  While  this  is  a good  word,  lay  people 
have  become  accustomed  to  hearing  it  and  associate 
it  with  death.  It  should  be  pointed  out  that  angina 
pectoris  is  caused  by  a relative  decrease  in  blood 
supply  and  not  by  an  actual  decrease  alone.  If  the 
heart  is  not  over-taxed,  the  coronary  arteries  will 
carry  enough  blood  to  supply  the  muscle  with  the 
nourishment  it  needs  for  ordinary  work.  However, 
as  the  blood  supply  is  decreased  or  as  the  work  on 
the  heart  muscle  is  increased,  these  spasms,  due  to 
undernourishment,  will  occur.  If  the  patient  will  live 
within  his  limits  there  is  no  reason  why  he  should 
not  live  comfortably  to  an  old  age. 

The  most  serious  condition  due  to  disease  of  the 
coronary  artery  is  coronary  thrombosis,  with  at- 
tendant myocardial  infarction.  Coronary  thrombosis 
is  the  sudden  closing  or  occlusion  of  a coronary 
artery  by  a blood  clot  thrombus.  It  causes  a severe 
crushing  pain  in  the  chest,  accompanied  by  weak- 
ness, pallor,  and  sweating,  which  persists  in  spite 
of  rest.  Because  the  patient  has  an  attack  such  as 
this  does  not  mean  that  he  is  sure  to  die  at  any 
certain  time,  but  it  does  occasion  a great  deal  of 
care  to  prevent  crippling  results.  Care  consists  of 
an  extended  period  of  absolute  rest  in  bed,  with  a 
gradual  return  to  normal  life  extending  over  a period 
of  three  or  four  months,  according  to  the  patient  and 
the  degree  of  heart  muscle  involved. 

All  of  us,  especially  after  the  age  of  35,  should 
have  periodic,  preferably  annual,  heart  examinations. 
There  are  now  so  many  ways  of  taking  the  guess- 
work out  of  heart  examinations  that  it  is  easy  for 
most  clinicians  to  determine,  after  a suitable  ex- 
amination, whether  or  not  there  is  anything  wrong 
with  the  heart.  If  the  doctor  finds  that  you  have 
any  form  of  heart  trouble,  he  will  tell  you  because 
he  must  depend  upon  your  cooperation.  He  has  at 
his  command  many  potent  drugs  and  new  surgical 
techniques,  but  he  cannot  live  your  life  for  you.  In 
the  long  run,  it  is  the  way  you  live  more  than  the 
medicine  you  take  that  determines  how  long  and 
how  happily  you  will  live  with  an  impaired  heart. 

The  object  of  the  way  of  living  which  doctors 
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usually  recommend  for  persons  with  heart  trouble 
is  the  lifting  of  all  removable  burdens,  for  example, 
those  imposed  by  fatigue,  obesity,  infection,  emo- 
tional upsets.  There  are  several  things  people  with 
heart  disease,  even  in  the  mildest  form,  must  re- 
member. (1)  The  most  important,  perhaps,  is  not 
to  over-exercise.  Never  tire  yourself  to  the  point 
approaching  exhaustion.  (2)  Never  over-eat.  Over- 
eating is  the  most  common  cause  of  obesity  and 
carrying  around  an  extra  load  of  fat  puts  an  extra 
strain  on  the  heart,  not  only  by  adding  miles  and 
miles  of  blood  vessels  for  the  blood  to  be  pumped 
through,  but  by  crowding  the  heart  and  infiltrating 
between  the  small  fibers  of  the  muscle  itself.  (3) 
Smoking  is  not  good  for  anyone  with  heart  disease. 
So  far  as  is  known  smoking  tobacco  does  not  cause 
heart  disease,  but  excessive  smoking  may  cause 
disagreeable  disturbance  of  the  heart  beat  even  in 
healthy  people,  and  aggravate  these  symptoms  in 
certain  types  of  heart  disease.  Recent  experiments 
have  shown  that  smoking  tobacco  causes  the  small 
arteries  to  tighten  up,  just  as  they  do  under  emo- 
tional strain,  and  constriction  of  the  arterioles 
raises  the  blood  pressure.  (4)  Avoid  all  infections. 
If  you  have  a cold,  go  to  bed.  Take  care  of  it.  Sore 
throats,  pneumonia,  infection  of  the  sinuses  and 
teeth,  should  be  well  cared  for.  Anyone  with  heart 
trouble  who  develops  an  acute  infection  should  go  to 
bed  and  call  his  doctor.  On  recovering  he  will  require 
longer  convalescence  and  a more  gradual  return  to 
work  than  a person  with  a normal  heart.  (5)  A per- 
son with  heart  trouble  must  keep  in  close  touch 
with  his  doctor.  His  diet,  weight,  activities,  rest, 
in  short,  his  way  of  life  is  most  important,  more 
important  than  drugs,  and  it  requires  constant  medi- 
ical  supei'vision.  (6)  His  philosophy  of  life  is  im- 
portant. Cultivating  a serene,  optimistic  outlook 
on  life  helps  a great  deal  in  relieving  an  impaired 
heart  of  unnecessary  strain.  This  may  be  difficult 
for  persons  who  have  always  been  high-strung,  quick 
on  the  emotional  trigger,  and  prone  to  work  too 
hard  or  worry  too  much.  Yet  the  persons  who  are 
willing  to  slow  up  their  previous  living  pace,  to  go 
ahead  with  less  speed,  less  haste,  less  worry,  less 
fear,  and  who  accept  the  situation  and  adjust  to  it 
cheerfully,  coaxing  their  hearts  along  without  letting 
their  impairment  become  an  obsession,  are  the  per- 
sons who  have  the  best  chance  for  a full,  happy,  and 
prolonged  existence,  despite  their  heart  trouble. 

Mrs.  Turner  called  attention  to  the  place  cards, 
which  were  miniature  reproductions  of  the  map  of 
Texas,  and  which  bore  printed  copies  of  the  His- 
torian’s record  report,  in  summary  form.  These 
were  the  gift  of  Mrs.  E.  H.  Marek,  Yoakum,  His- 
torian. 

Mrs.  Marek  read  the  list  of  awards,  requesting  the 
recipients  to  come  forward  and  receive  them  from 
the  organization  chairman,  Mrs.  L.  B.  Windham, 
Tyle]>;  council  women,  and  chairmen  who  assisted 
with  respective  districts  and  projects  in  making 
awards.  The  list  of  awards  follows: 

MEMBERSHIP 

Awards  were  presented  Districts  12,  7 and  2 for  having  the 
most  members  in  size  classifications.  Tom  Green-Eight  County 
Auxiliary  was  given  a silver  cup  for  having  increased  its  mem- 
ship  153  per  cent.  Second  in  that  class  was  Gregg  County  with 
150  per  cent. 


Tom  Green 

...153% 

) 

Gregg  ...  

...150% 

}■  Membership 

1-25,  Group  1 

Liberty-Chambers 

-.  50% 

) 

McLennan 

114% 

} 

Hidalgo-Starr  

...  62% 

}■  Membership 

26-50,  Group  2 

Potter  .... 

--  48% 

) 

Travis  . . . . 

...  57% 

) 

Bell 

25% 

> Membership 

51-100,  Group  3 

Galveston  

- 16% 

) 

El  Paso  ..... 

27% 

) 

Bexar  . .. 

19% 

> Membership 

100  plus.  Group  4 

Tarrant 

14% 

\ 

HYGEIA  SUBSCRIPTIONS 
First  Group — Childress-Collingsworth-Hall 
Second  Group — Grayson 
Third  Group — Nueces 
Fourth  Group — Bexar 

PHYSICAL  EXAMINATIONS 
First  Group — Liberty-Chambers 
Second  Group — Tom  Green-Eight  County 
Third  Group — Bell 
Fourth  Group — Dallas 

BULLETIN  SUBSCRIPTIONS 
First  Group — Orange 
Second  Group — Bowie 
Third  Group — McLennan 
Fourth  Group — Bexar 

LEGISLATIVE 

First  Group — Angelina 

Second  Group — Kerr-Kendall-Gillespie-Bandera 

Third  Group — Jefferson 

Fourth  Group — Bexar  and  El  Paso  (tied) 

HEALTH  TALKS 

First  Group — Childress-Collingsworth-Hall 
Second  Group — Smith 
Third  Group — Indeterminable 
Fourth  Group — Tarrant 

HEALTH  FILMS 
First  Group — Austin-Waller 

Second  Group  — Ector-Midland-Martin-Howard-Andrews-Glass- 

Third  Group — Bell 
Fourth  Group — Dallas 

PUBLIC  RELATIONS 
First  Group — Henderson 
Second  Group — Smith 
Third  Group— Bell 

Fourth  Group — Dallas  (Honorable  Mention — Bexar) 

JOURNAL  READERS 
First  Group — Cherokee 
Second  Group — Lamar 
Third  Group — Galveston 
Fourth  Group — Harris 

JOURNAL  REPORTS 
First  Group — Washington 

Second  Group — Kerr-Kendall-Gillespie-Bandera 
Third  Group — McLennan 
Fourth  Group — Dallas 

DOCTOR’S  DAY 
First  Group — Brazos-Robertson 
Second  Group — Hunt-Rockwall-Rains 
Third  Group — Galveston 
Fourth  Group — Bexar 

STUDENT  LOAN  FUND 
First  Group — Austin-Waller 
Second  Group — Taylor-Jones 
Third  Group — Galveston 
Fourth  Group — Harris 

GEORGE  PLUNKETT  RED  FUND 
First  Group — Liberty-Chambers 
Second  Group — Cherokee 
Third  Group — McLennan 
Fourth  Group — Harris 

MEMORIAL  FUND 
First  Group — Hardin-Tyler 
Second  Group — Hidalgo-Starr 
Third  Group — Bell 
Fourth  Group — Dallas 

LIBRARY  FUND 

First  Group — Childress-Collingsworth-Hall 
Second  Group — Kerr-Kendall-Gillespie-Bandera 
Third  Group — Nueces 
Fourth  Group — Tarrant 

PHILANTHROPIC— DONATED  TO  ALL  FUNDS 
Austin-Waller 
Bexar 

Childress-Collingsworth-Hall 
DeW  itt-Lavaca 
Hardin-Tyler 
Harris 

Hidalgo-Starr 

Liberty-Chambers 

Nueces 

Smith 

Taylor-Jones 

Whartoh-J ackson-Matagorda-Fort  Bend 
EXHIBITS 

First  Group — DeWitt-Lavaca  (Honorable  Mention  — Austin- 
Waller) 

Second  Group — Tom  Green-Eight  County 
Third  Group — Bell 

. Fourth  Group — Dallas  (Honorable  Mention — Harris) 
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MAXIMUM  NUMBER  OF  PROJECTS 
First  Group — Austin-Waller 
Second  Group — Taylor-Jones 
Third  Group — Beil 
Fourth  Group — Harris 

The  complete  report  of  the  Historian  was  not  read, 
but  was  submitted  for  publication  as  follows: 

Report  of  Historian 

The  history'  made  during  the  past  year  by  the 
Woman’s  Auxiliary  to  the  State  Medical  Associa- 
tion of  Texas,  collectively  and  individually,  is  too 
far  reaching  to  be  related  in  one  article.  Only  sum- 
maries and  high  lights  within  specific  fields  can  be 
cited.  Details  in  the  records  of  forty-three  reporting 
auxiliaries  and  each  member  of  the  Executive  Board 
indicate  vast  volumes  of  endeavors. 

Primarily,  our  membership  early  accepted  the 
slogan  of  our  President,  Mrs.  George  Turner,  who 
said:  “Old  Projects — New  Vigor.”  Having  pre- 
viously attended  the  second  Conference  of  State 
Presidents,  Presidents-Elect,  and  National  Chairmen 
of  Standing  Committees  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  in  Chicago, 
Mrs.  Turner  was  specifically  helpful  to  those  at- 
tending the  first  annual  School  of  Instruction  for 
State  and  County  Officers  and  Committee  Members 
at  the  Galveston  convention.  At  fhe  post-convention 
Executive  Board  meeting  she  urged  all  members  to 
acquire  tools  or  aids,  such  as  the  National  Handbook, 
State  Journal,  State  Constitution  and  By-Laws,  Na- 
tional Bulletin,  A.  M.  A.  Journal,  and  Hygeia.  Dur- 
ing the  year  she  has  sent  six  form  letters  to  all 
members  of  the  Executive  Board  and  county  aux- 
iliary presidents,  offering  suggestions  to  county 
auxiliaries,  recommendations  from  the  Board  meet- 
ings, giving  the  call  for  the  convention  and  request- 
ing ample  reports.  She  invited  Dr.  C.  C.  Cody,  Jr. 
and  Dr.  Holman  Taylor  to  speak  at  regular  Board 
meetings.  After  her  attendance  at  the  National  Board 
meeting  in  San  Francisco  she  renewed  emphasis  that 
“Every  doctor’s  wife  be  a member  of  the  auxiliary; 
every  member  be  informed  of  our  objectives;  every 
member  be  a moulder  of  public  opinion  on  medical 
subjects  through  her  outside  contacts;  and  every 
auxiliary  return  to  normalcy.”  She  has  worked 
zealously,  keeping  our  objectives  before  us  through 
her  visits  and  extensive  correspondence. 

Doctors’  wives  under  her  competent  and  forceful 
leadership  have  implemented  the  ideas  of  our  coun- 
cilors, shown  unprecedented  growth  in  numbers,  en- 
larged our  wisdom  of  national  and  state  problems, 
extended  our  interest  in  legislation,  and  enhanced 
our  knowledge  of  the  limitless  services  rendered  by 
the  medical  societies. 

The  membership  chairman,  Mrs.  L.  B.  Windham, 
Tyler,  reports  that  the  council  women  have  been  in- 
tensely active.  One  new  auxiliary  has  been  organ- 
ized, five  reorganized,  making  a total  of  sixty  aux- 
iliaries with  a paid  membership  of  2,896.  “Every 
eligible  doctor’s  wife  a member”  continues  to  be  the 
motive  of  all  council  women;  consequently  64  mem- 
bers-at-large  have  been  added  to  our  rosters  of  near- 
est auxiliaries.  We  have  535  new  members. 

Legislative  history  has  been  made  this  year.  Ac- 
cessibility to  headquarters  has  given  our  capable 
chairman,  Mrs.  A.  B.  Humphrey,  Fort  Worth,  au- 
thentic and  timely  information  for  us.  Through 
the  auxiliaries  she  has  done  incalculable  work  by 
opposing  the  Wagner-Murray-Dingell  Bill  nation- 
ally, and  supporting  the  Basic  Science  Bill  in  Texas, 
Forty-nine  personal  calls  have  been  made  on  legisla- 
tors and  1,433  communications  forwarded,  to  Con- 
gressmen. Harris  County  dispatched  250  of  these 
and  1,000  notices  to  their  own  membership  on  mat- 
ters pertinent  to  legislation.  Hunt-Rockwall-Rains, 
Jefferson,  and  Kerr-Kendall-Gillespie-Bandera  for- 
warded 200  communications  to  their  Congressmen. 
Twenty  groups  helped  with  poll  tax  campaigns. 


Bexar  County  sent  a committee  of  eight  members  to 
Austin  to  witness  the  Senate  Committee  hearing  on 
the  Basic  Science  Bill.  Bexar,  DeWitt-Lavaca,  El 
Paso,  and  Washington  Counties  held  joint  meetings 
with  the  doctors  prior  to  July  elections.  Bell  County 
sponsored  the  election  of  a desirable  representative 
to  the  Legislature  by  mailing  2,000  cards  in  his  be- 
half. 

Auxiliaries  have  sought  to  strengthen  their  sup- 
port of  their  medical  societies  through  the  study  of 
the  Code  of  Ethics,  meaning  of  the  caduceus,  Oath 
of  Hippocrates,  A.  M.  A.  organization  setup,  and  the 
“Suggestions  to  County  Presidents”  leaflet.  Taylor- 
Jones  and  Tom  Green  Counties  gave  organized  at- 
tention to  the  A.  M.  A.  Ten  Point  Health  Plan. 

Mrs.  J.  E.  Hogan,  Big  Spring,  fourth  vice-presi- 
dent and  chairmen  of  program,  reports  varied  pro- 
grams sponsored  by  groups.  Bell  County  showed  two 
health  films  to  2,336  school  children.  Falls  County 
assisted  P.  T.  A.’s  in  giving  tuberculosis  skin  tests 
to  Marlin  children.  Bexar  County  has  shown  exten- 
sive courtesies  to  veterans  at  Brooke  General  Hos- 
pital. Kerr-Kendall-Gillespie-Bandera  boosted  its 
former  excellent  sale  of  tuberculosis  seals  to  a rec- 
ord accomplishment  of  $1,750  This  same  knack  for 
work  attained  2,450  patch  tests  on  school  children 
of  Kerr  County  and  paid  for  continuous  hot  lunches 
to  needy  school  children.  Harris  County  donated  a 
building  to  the  Houston  Tuberculosis  Hospital  for 
the  recreational  therapy  work  of  ambulatory  patients 
and  maintained  a display  booth  of  the  patients’ 
craft-work  during  the  Texas  Tuberculosis  Associa- 
tion convention  in  Houston.  McLennan  County  ac- 
quired blood  donor  lists  for  the  Red  Cross.  Six  aux- 
iliaries secured  materials  for  high  school  debate 
teams  on  the  subject  of  socialized  medicine. 

Twenty-two  auxiliaries  have  observed  Public  Re- 
lations Day  when  guests  have  heard  lectures,  panel 
discussions,  and  book  reviews,  or  witnessed  exhibits 
and  films  on  such  health  topics  as  cancer,  mental 
hygiene,  and  preventive  medicine.  Harris  County 
held  a health  institute  at  which  four  Baylor  Univer- 
sity College  of  Medicine  doctors  spoke  to  members  of 
sixty  women’s  clubs.  Over  two  radio  stations  at  Port 
Worth,  Tarrant  placed  53  health  records,  entitled 
“Medicine  Serves  America.”  Dallas  County  created 
a lectureship  of  $250  annually  to  bring  a distin- 
guished doctor  to  Southwestern  Medical  College  stu- 
dents The  $75,000  campaign  fund  drive  to  maintain 
the  magnificent  Health  Museum  on  the  grounds  of 
the  Texas  State  Fair  show  the  exceptional  services 
Dallas  Auxiliary  members  are  contributing  to  the 
support  of  the  second  largest  health  museum  in  the 
United  States.  Hundreds  of  appreciative  doctors 
and  auxiliary  members  visited  the  Museum  during 
this  convention. 

Watching  the  health  of  our  own  has  motivated 
3,488  physical  examinations  of  doctors’  families. 
Austin-Waller  Counties  reported  three  times  as 
many  examinations  as  members. 

Increased  interest  has  been  manifested  in  securing 
Hygeia  subscriptions.  Texans  accounted  for  1,252 
subscriptions.  Grayson  County  Auxiliary  received 
a cash  prize  of  $25  for  second  place  in  the  national 
contest  for  auxiliaries  in  its  membership  group. 
Childress-Collingsworth-Hall  received  $15  for  third 
rating  in  the  smaller  membership  group  of  the  same 
contest. 

Doctor’s  Day  has  been  widely  observed  by  thirty 
auxiliaries,  at  dinner  dances,  barbecues,  Christmas 
and  Valentine  parties,  and  picnics  for  the  family. 

Harris  County  created  an  annual  nurse’s  loan 
fund  of  $300  to  be  awarded  each  year  to  a local  stu- 
dent nurse.  DeWitt-Lavaca  Counties  lists  ten 
nurses  recruited  for  study  in  Galveston,  New  Or- 
leans, Austin,  Houston,  and  San  Antonio  hospitals. 
Grayson  County  recruited  four  nurses  for  training 
locally.  Hopkins-Franklin  Counties  appealed  for 
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student  nurses  through  radio  broadcasts.  Tom  Green- 
Eight  County  staffed  registration  headquarters  and 
entertained  visiting  nurses  at  the  state  convention 
of  nurses  in  San  Angelo. 

Cherokee,  Childress-Collingsworth-Hall,  Hardin- 
Tyler,  Lamar,  and  Liberty-Chambers  Counties  report 
100  per  cent  State  and  A.  M.  A.  Journal  readers. 
Austin-Waller  and  Orange  Counties  show  the  high 
ratings  of  more  than  80  per  cent.  Liberty- Chambers 
Counties  used  the  State  Journal  material  at  every 
meeting. 

Our  subscription  list  to  the  Bulletin  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association 
has  had  phenomenal  growth.  A total  of  187  sub- 
scriptions is  recorded.  Orange  County  deserves  spe- 
cial mention  in  that  eleven  of  its  thirteen  members 
are  Bulletin  subscribers.  Bowie  indicates  that  72 
per  cent  of  its  membership  are  subscribers. 

Unusual  interest  in  the  four  funds  sponsored  by 
the  Woman’s  Auxiliary  has  been  evidenced  this  year. 
The  Student  Loan  Fund,  established  in  1930  at  our 
state  meeting  in  Mineral  Wells  for  helping  junior 
and  senior  students  in  our  Texas  schools  of  medi- 
cine, shows  receipt  of  $1,265.87.  Our  judicious  and 
understanding  chairman,  Mrs.  M.  L.  Graves,  Hous- 
ton, keeps  in  close  touch  with  students  who  receive 
the  loans  upon  recommendation  of  the  deans  of  either 
school.  Galveston  submitted  the  major  donation  of 
1946-1947  in  giving  $203.79,  thus  bringing  the  fund 
to  $9,605.32  for  postwar  usage  when  government 
loans  to  veterans  cease. 

Our  second  student  loan  fund  was  created  by  our 
own  late  Mrs.  George  Plunkett  Red  from  royalties 
on  her  book,  “Medicine  Man  of  Texas.”  This  fund 
is  known  as  the  George  Plunkett  Red  Student  Loan 
Fund,  in  honor  of  the  late  Dr.  George  Plunkett  Red, 
and  is  available  to  medical  students.  The  chairman, 
Mrs.  W.  E.  Ramsay,  Houston,  reports  nineteen  aux- 
iliaries have  forwarded  gifts  totaling  $202.50  for  the 
current  year.  Harris  County  led  with  a gift  of  $50. 

Among  the  memorials  given  by  the  late  Mrs.  John 
0.  McReynolds,  of  Dallas,  is  the  State  Auxiliary’s 
Memorial  Fund  instituted  in  1931  as  a memorial  to 
her  mother.  This  fund  is  for  immediate  assistance 
to  the  widow  or  family  of  a doctor  who  was  affiliated 
with  the  State  Medical  Association  at  the  time  of 
his  death.  It  is  added  to  frequently  through  dona- 
tions in  lieu  of  flowers  at  funerals;  then  a memorial 
card  is  forwarded  to  the  bereaved  family.  With  a 
workable  balance  on  hand  of  $199.11  for  immediate 
use,  the  fund  accrued  $1,961.24  during  1946-1947. 
This  amount  is  in  excess  of  the  seven  $1,000  and  two 
$25  bonds  accredited  to  the  fund.  The  chairman, 
Mrs.  0.  M.  Marchman,  Dallas,  has  received  many 
donations,  among  which  were  fifty  gifts  from 
twenty-eight  auxiliaries  and  three  districts.  Dallas 
made  the  signal  addition  of  $500  to  the  fund  this 
year.  The  auxiliary  voted  to  place  $10,000  in  trust 
for  this  Memorial  Fund  as  soon  as  the  plans  of  our 
vigilant  chairman  can  be  completed. 

The  pattern  set  by  the  State  Medical  Association 
in  giving  package  loan  library  service  to  doctors 
of  Texas  induced  the  Woman’s  Auxiliary  in  1943  to 
begin  contributing  to  a Library  Fund.  At  the  sug- 
gestion of  our  friend,  the  late  Dr.  R.  B.  Anderson, 
it  is  known  as  the  Woman’s  Endowment  Fund  to  the 
Library  of  the  State  Medical  Association.  The  chair- 
man, Mrs.  H.  P.  Ledford,  Wichita  Falls,  reports 
$418  received  through  twenty-eight  auxiliaries  as 
gifts  or  memorials.  Bexar,  Dallas,  Harris,  and  Tar- 
rant Counties  forwarded  $25  each. 

Austin-Waller,  Bexar,  Childress-Collingsworth- 
Hall,  DeWitt-Lavaca,  Hardin-Tyler,  Harris,  Hidalgo- 
Starr,  Liberty-Chambers,  Nueces,  Smith,  Taylor- 
Jones,  and  Wharton-Jackson-Matagorda-Fort  Bend 
Counties  contributed  to  all  four  funds. 

The  fifteenth  annual  report  of  the  Archives  chair- 
man, Mrs.  W.  A.  Wood,  Waco,  contained  a residential 


chart  of  presidents,  secretaries,  and  treasurers  of 
the  State  Auxiliary  since  the  organization  in  1918 
at  San  Antonio,  as  follows: 

Group  1 with  29  auxiliaries  has  given  1 presi- 
dent; Group  2 (14  auxiliaries)  5 presidents;  Group 
3 (5  auxiliaries)  5 presidents;  Group  4 (6  auxil- 
iaries) 19  presidents.  District  1 is  recorded  with  2 
presidents;  District  5,  with  5;  District  7, -with  1; 
District  9,  with  5;  District  10,  with  1;  District  12, 
with  4;  District  13,  with  3;  District  14,  with  6;  Dis- 
trict 15,  with  3. 

Auxiliaries  have  been  liberal  with  funds  and  have 
served  communities  generously  through  Red  Cross, 
March  of  Dimes,  Community  Chests,  Scouts,  Camp 
Fire  Girls,  Y.  W.  C.  A.,  and  other  welfare  activities. 

El  Paso  County  Auxiliary  and  El  Paso  County 
Medical  Society  had  the  enjoyment  of  their  home  and 
headquarters,  the  Turner  Memorial  at  1301  Mon- 
tana Street,  as  the  gift  from  the  late  Dr.  S.  T. 
Turner  of  El  Paso. 

Numerous  accomplishments,  though  untold  here- 
in, shall  live  forever  in  good  effect  and  results. 
Among  the  practical  influences  for  effective  develop- 
ment was  the  School  of  Instruction  for  active  offi- 
cers and  committees  held  during  convention  days 
under  the  direction  of  Mrs.  Frank  Haggard,  Mrs. 
C.  B.  Alexander,  Mrs.  J.  E.  Hogan,  Mrs.  L.  B.  Wind- 
ham, Mrs.  Joe  B.  Foster,  and  Mrs.  0.  W.  Robinson. 

It  has  been  the  custom  to  read  the  Historian’s  re- 
port at  the  final  session,  which  is  usually  the  gen- 
eral luncheon,  of  the  convention,  but  this  year  the 
narrative  was  deferred  to  the  Journal  because  of 
the  excellent  entertainment  feature  offered  by  our 
host  city  at  this  luncheon.  Consequently  for  the 
luncheon  a summary  gleaned  from  yearbooks,  clip- 
pings, Journal  items,  formal  reports  of  each  aux- 
iliary, officer,  and  committee  was  printed  on  in- 
dividual place  cards  that  were  replicas  of  small 
Texas  maps.  Awards  were  announced  and  the  cus- 
tomary blue  ribbons  presented  the  recipients  by 
the  first  vice-president,  Mrs.  L.  B.  Windham,  and 
council  women. 

There  were  480  doctors’  wives  registered  at  the 
convention  in  Dallas. 

Mrs.  E.  H.  Marek,  Yoakum. 

Mrs.  Marvin  Duckworth,  Cuero,  gave  the  follow- 
ing report  from  the  Resolutions  Committee: 

Report  of  Resolutions  Committee 

As  we  write  the  last  nage  in  the  records  of  the 
twenty-ninth  session  of  the  Woman’s  Auxiliary  to 
the  Texas  State  Medical  Association,  we  feel  a deep 
gratitude  to  our  doctors  who  have  been  our  coun- 
selors and  have  guided  us  over  another  milestone 
that  monumentalizes  our  progress  and  service. 

The  trail  over  which  we  have  passed  is  marked  by 
the  achievements  of  county  presidents,  council 
women,  and  state  officials  who  have  loyally  dis- 
charged their  obligations. 

Our  charming  State  President  has  ably  led  us 
toward  high  goals  and  has  kept  our  organization 
in  the  vanguard  of  progress  toward  a healthier  and 
a happier  Texas. 

The  Dallas  County  Medical  Society  and  its  Auxil- 
iary have  made  their  invitation  slogan  a delightful 
reality.  While  efforts  have  been  crippled  by  the  tele- 
phone strike  and  hearts  have  been  saddened  by 
disasters,  Mrs.  Buchanan  and  her  committee  have 
gallantly  provided  a memorable  hospitality  and 
pleasant  entertainment. 

The  spirit  of  cooperation  has  prevailed  among 
hotels,  clubs,  business  houses,  and  the  press — -all 
contributing  to  make  a great  medical  convention 
and  a happy  reunion. 

Should  we  limit  our  resolution  of  thanks  to 
“whereas”  and  “be  it  resolved,”  we  could  not  ex- 
press the  warm  appreciation  we  all  feel  for  the  en- 
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tertainment,  and  courtesies,  and  the  honors  we  have 
enjoyed.  So,  in  the  genial,  informal  spirit  of  this 
organization,  we  leave  with  our  President,  with  each 
other,  with  our  doctors,  and  with  our  generous 
hosts  in  Dallas,  a hearty  “God  bless  you”  and 
“thanks  for  everything.” 

Mrs.  Marvin  Duckworth,  Cuero,  Chairman; 

Mrs.  J.  C.  Terrell,  Stephenville. 

The  Registration  Committee,  Mrs.  Earl  L.  Loftis, 
Dallas,  chairman,  reported  480  registered. 

The  President  called  for  the  report  of  the  Nomi- 
nating Committee,  which  was  presented  by  the 
chairman,  Mrs.  Charles  B.  Alexander,  San  Antonio, 
for  the  other  members  of  the  committee,  Mesdames 
Scott  C.  Applewhite,  San  Antonio;  P.  R.  Denman, 
Houston;  H.  Leslie  Moore,  Dallas;  H.  S.  Renshaw, 
Fort  Worth;  August  Streit,  Amarillo,  and  Fred 
Sutton,  Beaumont. 

The  President  called  for  nominations  for  each  of- 
fice from  the  floor.  There  being  no  other  nomina- 
tions, the  vote  was  by  acclamation,  according  to  the 
Constitution.  The  following  officers  were  elected: 

New  Officers 

President — Mrs.  Edward  C.  Ferguson,  Beaumont. 

President-Elect — Mrs.  S.  M.  Hill,  Dallas. 

First  Vice-President — Mrs.  A.  N.  Boyd,  Houston. 

Second  Vice-President — Mrs.  H.  P.  Ledford, 
Wichita  Falls. 

Third  Vice-President — Mrs.  A.  L.  Delaney,  Lib- 
erty. 

Fourth  Vice-President — Mrs.  W.  Frank  Arm- 
strong, Fort  Worth. 

Recording  Secretary — Mrs.  M.  A.  Ramsdell,  San 
Antonio. 

Publicity  Secretary — Mrs.  J.  F.  Campbell,  Fort 
Worth. 

Treasurer — Mrs.  J.  Guy  Jones,  Dallas. 

Parliamentarian — Mrs.  Paul  Brindley,  Galveston. 

Mrs.  S.  F.  Harrington,  Dallas,  installed  the  offi- 
cers using  the  following  service: 

Installation  Service 

It  is  now  my  happy  privilege  to  install  the  offi- 
cers for  next  year.  I should  like  also  to  direct  the 
thanks  of  the  Auxiliary  to  the  officers  who  have 
served  so  faithfully  through  the  past  year.  We 
commend  you  for  your  loyal  work  in  guiding  the 
activities  of  this  Auxiliary.  You  have  “acted  well 
your  part”  and  deserve  all  the  thanks  which  it  is 
possible  for  us  to  give.  Mrs.  Turner,  you  have  so 
graciously  and  successfully  served  us  as  President. 
May  we  wish  for  you  continued  success  and  hap- 
piness. 

Members  of  the  Auxiliary,  you  have  indicated 
your  faith  and  trust  in  the  officers  you  have  selected 
to  carry  on  the  work  for  the  coming  year.  I am  sure 
I speak  for  everyone  present  when  I pledge  to  them 
our  loyal  and  wholehearted  support  and  cooperation 
in  the  fulfillment  of  their  duties. 

May  I ask  now  that  our  officers  for  this  year  ex- 
change places  with  the  officers  for  last  year.  Now 
it  is  my  pleasure  to  present  to  you  your  officers 
for  the  new  year  1947-1948. 

To  our  new  President-Elect  and  officers,  in  accept- 
ing this  trust,  you  have  accepted  a privilege  and  a 
challenge.  Yours  is  the  responsibility  of  planning 
the  program  of  service  and  friendship  which  will 
determine  to  a large  extent  the  accomplishments  and 
success  of  the  Auxiliary  year.  I am  sure  you  will 
put  forth  your  best  efforts  to  serve  the  Auxiliary 
and  the  medical  profession  in  their  services  to  hu- 
manity. 

Mrs.  Ferguson,  in  conferring  upon  you  the  honor 
of  the  presidency,  we  express  our  faith  in  your 
ability  as  an  executive  and  in  your  devotion  to  the 
work  of  the  Auxiliary.  May  this  opportunity  for 
service  bring  to  you  joy  which  is  found  in  working 


with  friends.  To  you  and  your  officers,  you  have 
our  best  wishes  for  a year  of  outstanding  success. 

Mrs.  Robert  F.  Thompson,  El  Paso,  presented  Mrs. 
Turner  with  an  arm  bouquet  of  roses  from  her  local 
Auxiliary.  Mrs.  Edward  C.  Ferguson  was  presented 
with  an  arm  bouquet  of  roses  from  her  local  Aux- 
iliary, also,  and  with  another  from  her  son. 

Mrs.  Turner  presented  the  gavel  to  Mrs.  Ferguson 
with  the  following  words: 

Presentation  of  Gavel 

Mrs.  Ferguson,  it  is  my  pleasure  and  privilege  to 
present  to  you  this  small  gavel,  which  is  the  symbol 
of  the  office  you  have  accepted.  It  has  been  said 
that  “a  handful  of  pine  seed  will  cover  mountains 
with  the  green  majesty  of  forests.”  So,  set  your 
face  to  the  wind  and  throw  your  handful  of  seed  on 
high. 

Your  ability,  your  tact,  and  your  personality, 
which  is  enhanced  by  calmness  and  serenity,  fit  you 
well  for  your  duties  of  leadership.  It  may  be  that 
at  times  the  demands  on  you  may  seem  to  exceed 
your  strength,  but  may  I say  that  the  honor  and 
pleasures  of  your  service  compensate  in  every  way. 

I pledge  to  you  our  love,  our  loyalty,  and  our  sup- 
port. May  success  crown  your  efforts  in  this  thir- 
tieth year  of  our  Auxiliary. 

Mrs.  Ferguson  accepted  the  gavel  and  gave  her 
inaugural  address,  which  follows: 

Acceptance  of  Gavel  and  Inaugural  Address 

Mrs.  Tqrner,  I accept  the  gavel  with  great  humil- 
ity, knowing  the  honor  and  responsibility  that  go 
with  it.  Far  more  than  you  do  I realize  my  short- 
comings, but  with  the  wholehearted  cooperation  of 
the  Executive  Board  and  each  member,  I feel  sure 
that  the  year  will  be  successful.  I am  grateful  to 
you  for  the  honor  you  have  bestowed  and  the  op- 
portunity for  service  to  the  Auxiliary  you  have 
given  me.  The  cordiality  that  has  been  extended  in- 
dicates your  good  will.  May  I renew  my  pledge  to 
uphold  the  ideals  and  further  the  aims  of  the  Auxil- 
iary with  the  hope  that  we  shall  work  together  in 
the  true  American  way. 

We  now  face  a new  era  and  we  must  not  be  con- 
tent with  what  we  have  done;  we  must  move  for- 
ward into  the  unknown.  Greater  emphasis  should 
be  placed  upon  the  dissemination  of  knowledge  of 
impending  economic  and  social  changes.  The  most 
urgent  legislation  of  the  moment  is  compulsory 
health  insurance  or,  in  other  words,  socialized  medi- 
cine. By  this  centralized  federalization  all  medical 
activity  becomes  subservient  to  the  State  and  to 
political  bureaucrats.  Constant  study  is  in  order 
lest  we  fail  to  keep  abreast  of  the  latest  propaganda, 
and  fail  likewise  to  make  our  proper  impact  upon 
the  solution  of  our  major  current  problems.  We 
must  not  fail  to  add  our  contributions  in  intellec- 
tual progress  to  controvert  and  explain  to  the  pub- 
lic the  significance  of  this  legislation.  About  this 
we  can  be  neither  satisfied  nor  complacent.  We 
must  all  strive,  collectively  and  individually,  to  do 
more  than  we  have  ever  done  before,  and  to  do  it 
better.  The  American  Medical  Association  has  ap- 
proved a plan  for  distribution  of  medical  care  to  the 
public.  This  is  known  as  prepaid  voluntary  health 
insurance.  By  this  plan  the  patient-physician  rela- 
tionship of  free  choice  of  physician  is  maintained 
and  the  highest  medical  care  is  rendered. 

In  addition  to  legislative  problems  the  Auxiliary 
has  its  several  objectives  to  work  for  and  further. 
Hygeia  and  the  Bulletin  visualize  the  expanding 
effort  to  participate  more  generally  in  tuberculosis 
and  cancer  control,  in  the  prevention  of  juvenile 
delinquency,  in  sponsoring  health  educational  pro- 
grams, and  many  others  in  which  we  have  been  help- 
fully active  and  interested  in  the  past  years. 

These  years,  starting  with  a trail,  have  led  into 
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a beautiful  highway  that  has  brought  us  to  a real- 
ization of  high  ideals  and  lofty  principles.  The 
attainment  is  a manifestation  of  real,  hard  work 
which  has  been  gradual,  strong,  and  sure.  As  we 
approach  the  way  of  broader  vistas  may  I remind 
you  in  the  words  of  Jan  Struther’s  “Mrs.  Miniver,” 
“that  you  can  not  successfully  navigate  the  future 
unless  you  keep  always  framed  beside  it  a small 
clear  image  of  the  past.”  So,  in  the  days  that  lie 
ahead,  let  us,  like  Mrs.  Miniver,  keep  this  thought 
in  mind.  For  if  at  times  discouragement  should 
creep  in,  we  shall  have  only  to  look  at  the  framed 
image  to  feel  again  a deep  pride  in  the  past,  a 
great  courage  for  the  present,  and  an  unbounded 
faith  in  the  future  of  our  wonderful  organization 
— the  Woman’s  Auxiliary  to  the  State  Medical  As- 
sociation of  Texas. 

Mrs.  Ferguson  announced  that  the  post-conven- 
tion Board  meeting  would  be  held  the  following 
morning. 

The  meeting  was  declared  adjourned  sine  die,  at 
3:00  p.  m. 

Mrs.  M.  a.  Ramsdell,  San  Antonio, 
Recording  Secretary. 

MEMORIAL  SERVICES 

Impressive  memorial  services  were  held  at  4:45 
p.  m.,  Wednesday,  May  7,  1947,  in  the  Ballroom  of 
Hotel  Adolphus,  Dallas,  in  memory  of  Texas  phy- 
sicians and  members  of  the  Woman’s  Auxiliary  who 
died  during  1946  and  1947. 

Dr.  M.  D.  Levy,  Houston,  chairman  of  the  Com- 
mittee on  Memorial  Exercises,  State  Medical  Asso- 
ciation, presided.  The  invocation  was  given  by  Dr. 
Robert-  Goodrich,  pastor  of  the  First  Methodist 
Church,  Dallas. 

Mrs.  0.  R.  Grogan,  Fort  Worth,  read  the  Memor- 
ial Address  for  the  Auxiliary  which  had  been  writ- 
ten by  Mrs.  W.  R.  Thompson,  Fort  Worth,  chair- 
man of  the  Committee  on  Memorial  Services  of  the 
Auxiliary.  The  address  follows: 

Memorial  Address 

Last  week,  we  lost  our  much  beloved  Dr.  W.  R. 
Thompson.  Therefore,  Mrs.  Thompson,  who  was 
to  deliver  the  Memorial  Address,  could  not  be  with 
us  today.  I have  her  notes,  and  I will  read  them 
as  she  wrote  them. 

Today  we  let  our  thoughts  linger  in  loving  memory 
over  the  friends  who  have  passed  from  this  life  into 
the  glad  eternity,  not  into  oblivion  but  to  life’s  high- 
est adventure,  where  the  sun  goes  not  down  and  life’s 
twilight  breaks  into  eternal  dawn. 

We  are  deeply  grieved  that  two  of  our  most  be- 
loved past  presidents  have  been  called  to  their  re- 
ward during  the  year,  along  with  other  valued  mem- 
bers. These  women  put  into  action  their  thoughts 
and  dreams,  and  impressed  on  the  lives  of  those 
about  them  their  unselfishness,  loyalty,  and  sense 
of  service,  which  should  be  an  inspiration  to  all  of 
us  and  a treasured  part  of  our  history. 

We  are  grateful  for  their  gracious  influences,  and 
for  our  assurance  of  their  immortality,  and  for  the 
glorious  hope  that  we  shall  again  see  them  face  to 
face.  They  leave  us  with  a void  that  cannot  be 
filled,  for  we  miss  their  daily  association — but  we 
cannot  grieve  for  them,  as  they  have  gone  to  a 
fuller  life. 

We  pray  that  God  may  strengthen  the  hearts  of 
those  who  weep  by  new  made  graves,  and  graves 
that  seemed  opened  but  yesterday,  though  the  years 
have  passed  over  them.  Let  none  linger  where  they 
left  their  dead.  May  a voice  speak  to  them  in  the 
garden  and  say:  “Not  here.  Risen,  Alive  for  ever- 
more. 

“There  is  no  death! 

The  one  you  love 

Has  passed  into  a fairer  land — 

A place  of  beauty  far  above 


This  world  we  know 
And  understand. 

“Although  beyond  our  sense  of  sight 
The  ones  who  leave  us  are  not  dead 
But  living  in  eternal  light. 

So  let  your  heart 
Be  comforted. 

“For  love  can  never  lose  its  own. 

We  wait  a little  while 
And  then 

In  love,  by  absence  deeper  grown 
We  meet  to  never 
Part  again.” 

May  we  pause  for  a moment  as  the  name  of  these 
our  dead,  are  called  and  Mrs.  Tom  Bond,  of  Fort 
Worth,  lights  a candle  in  memory  of  each  one: 


Mrs.  Robert  M.  Barton,  Dallas,  District  14. 

Mrs.  George  F.  Brown,  Grayson,  District  14. 

Mrs.  I.  J.  Bush,  El  Paso,  District  1. 

Mrs.  C.  F.  Crain,  Nueces,  District  6. 

Mrs.  H.  P.  Deady,  El  Paso,  District  1. 

Mrs.  J.  P.  Domingues,  Kerr  - Kendall  - Gillespie- 
Bandera,  District  5. 

Mrs.  Sarah  B.  Harris,  Galveston,  District  9. 
Mrs.  R.  B.  Homan,  El  Paso,  District  1. 

Mrs.  Sidney  M.  Lister,  Harris,  District  9. 

Mrs.  W.  W.  Long,  Hopkins-Franklin,  District  14. 
Mrs.  John  T.  Moore,  Harris,  District  9. 

Mrs.  Seth  Morris,  Galveston,  District  9. 

Mrs.  S.  H.  Newman,  El  Paso,  District  1. 

Mrs.  J.  A.  Rawlings,  El  Paso,  District  1. 

Mrs.  T.  G.  Rumph,  Tarrant,  District  13. 

Mrs.  M.  P.  Schuster,  El  Paso,  District  1. 

Mrs.  Thomas  W.  Shearer,  Harris,  District  9. 
Mrs.  J.  F.  Shivers,  Hardin-Tyler,  District  10. 
Mrs.  A.  E.  Sweatland,  Angelina,  District  10. 

Mrs.  L.  M.  Weinfield,  Bexar,  District  5. 

Mrs.  Raleigh  R.  White,  Bell,  District  12. 


Dr.  Holman  Taylor,  Fort  Worth,  read  the  roll 
call  of  deceased  members  of  the  State  Medical  As- 
sociation, and  Dr.  Levy  gave  the  Memorial  Address 
for  deceased  physicians.  This  list  and  address  ap- 
pear in  the  Transactions  of  the  State  Medical  Asso- 
ciation in  the  June,  1947,  issue  of  the  Journal, 

p.  126. 

A violin  selection  was  played  by  Mrs.  Penn  Riddle, 
Dallas,  accompanied  at  the  piano  by  Mrs.  Harry  M. 
Crenshaw,  Dallas. 

Mrs.  M.  a.  Ramsdell,  San  Antonio, 

Recording  Secretary. 

Post-Convention  Executive  Board  Meeting 

On  May  9,  1947,  at  9:00  a.  m.,  forty-three  mem- 
bers of  the  Executive  Board  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association  met  in  Room 
1 of  the  Baker  Hotel,  Dallas.  Mrs.  Edward  C. 
Ferguson,  Beaumont,  the  new  President,  presided. 

Mrs.  S.  F.  Harrington,  Dallas,  gave  the  invocation. 

Mrs.  Ferguson  then  addressed  the  Board  as  fol- 
lows: 

Address  of  New  President 

Again  we  start  a new  year.  In  the  continuation 
of  our  activities  as  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas  let  us  visualize 
the  outstanding  fact  that  we  will  have  to  meet  the 
challenge  of  this  postwar  era.  Radical  changes  are 
being  sought  that  will  affect  the  medical  profes- 
sion as  well  as  the  citizens  of  this  country.  In  these 
changes  we  must  have  a keen  interest,  not  only  be- 
cause some  of  them  would  destroy  the  medical  pro- 
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fession,  but  because  they  would  undermine  our  very 
government  itself.  Realizing  that  we  are  a part  of 
society — vital  cogs  in  the  life  of  our  time — we  must 
be  ready  to  contribute  our  proper  share  to  the  solu- 
tion of  these  problems. 

I have  urged  an  informed  membership.  Under- 
stand the  purpose  and  objectives  of  the  Auxiliary; 
receive  the  pai’ticular  charge  given  you;  take  ad- 
vantage of  instruction  in  how  to  fulfill  that  charge. 
Mrs.  Jesse  D.' Hamer,  our  National  President,  says, 
“The  success  of  the  work  of  each  individual  officer 
and  committee  chairman  depends  largely  on  the 
correlation  of  activities  with  each  other,  and  a gen- 
eral understanding  of  the  duties  of  each  officer  and 
committee  chairman  makes  for  efficiency  and  as- 
sures a year  of  successful  service.  It  is  of  utmost 
importance  that  each  member  who  signifies  her  will- 
ingness to  serve  in  any  capacity  be  a Working  Mem- 
ber, and  that  she  feels  her  responsibility  to  the  de- 
gree that  she  does  her  work  conscientiously  and  at 
the  Proper  Time.” 

The  Bulletin  and  Handbook  are  “musts”  for  offi- 
cers and  chairmen.  In  them  we  find  the  master 
plan  and  work  of  all  the  state  auxiliaries.  Indeed 
I feel  that  every  doctor’s  wife  should  be  a sub- 
scriber. It  is  through  these  publications  that  we 
learn  the  fundamentals  of  our  organization  and  their 
application. 

This  year  for  the  first  time  the  American  Medi- 
cal Association  has  a planned  program  for  us,  and 
we  have  added  a Postwar  Planning  Committee. 
Hygeia  will  continue  to  be  one  of  our  major  projects. 
We  have  our  philanthropies  in  our  Student  Loan, 
Memorial,  and  Library  Funds.  An  increased  mem- 
bership is  urgently  sought.  These  with  others  I 
do  not  mention  have  their  definite  place,  and 
through  unity  of  purpose  and  action  great  accom- 
plishments are  possible. 

In  assuming  the  duties  of  officers  and  chairmen 
may  I remind  you  that  we  are  an  auxiliary  to  a 
profession  conforming  to  the  highest  dignity  of  man ; 
its  opportunities  to  serve  the  public  are  unlimited. 
To  help  our  doctors  use  these  opportunities  profit- 
ably and  cooperatively  is  our  responsibility. 

Noting  the  arrival  of  the  new  President  of  the 
State  Medical  Association,  Dr.  B.  E.  Pickett,  Sr.,  of 
Carrizo  Springs,  Mrs.  Ferguson  introduced  him  with 
the  following  words: 

Introduction  of  Dr.  B.  E.  Pickett,  Sr. 

We  have  the  honor  of  having  with  us  the  Presi- 
dent of  the  State  Medical  Association  of  Texas, 
a doctor  long  prominent  in  its  affairs.  He  has 
been  twenty-four  years  in  the  House  of  Delegates 
of  the  State  Medical  Association,  is  past  president 
of  Southwest  Texas  District  Medical  Society,  and 
past  president  of  the  Texas  Public  Health  Associa- 
tion. He  has  served  five  years  as  a member  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation, and  is  a member  of  a special  committee  for 
revision  of  the  Constitution  and  By-Laws  of  the 

A.  M.  A.  It  is  my  pleasure  to  present  to  you  Dr. 

B.  E.  Pickett,  Sr.  His  subject  is  “Your  Man  and 
Mr.  and  Mrs.  John  Q.  Public.” 

Dr.  Pickett  then  delivered  the  following  address: 

Address  of  Dr.  B.  E.  Pickett,  Sr. 

Few  physicians  are  not  someone’s  family  doctor. 
As  we  advance  on  the  road  to  more  and  more  medi- 
cal specializing,  as  we  see  more  and  more  doctors  of 
medicine  engaging  in  group  practice,  we  must  of 
necessity  acknowledge  this  as  the  present  trend  of 
events  and  as  touching  the  mental  decisions  of  the 
physician.  The  medical  profession  seeks  to  give 
better  medical  care  day  by  day,  week  by  week, 
month  after  month,  and  year  after  year.  To  do  this 
the  doctor  must  of  necessity  locate  the  place  and 
circumstance  that  will  contribute  most  to  this  de- 
sire. The  uncertainty  with  which  he  is  surrounded 


in  attempting  to  treat  a patient  on  his  own,  unaided 
by  technicians  and  oft  used  and  sometimes  neces- 
sary gadgets  of  a diagnostic  center;  the  bedside  care 
required  in  a home  bereft  of  hospital  facilities  to 
which  many  physicians  are  accustomed  even  in  their 
junior  and  senior  years  as  students,  on  through 
internships  and  residencies,  has  a tendency  to  de- 
tract from,  instead  of  encourage,  confidence  and 
leave  especially  the  young  doctor  anxious  to  asso- 
ciate with  group  practice,  which  in  turn  tends  gen- 
erally to  add  to  the  cost  of  medical  care.  Where  no 
hospitals  are  available  in  which  to  hospitalize  the 
patients,  the  “curanderos,”  the  helpful  neighbor,  the 
practical  nurse  in  no  wise  appeal  to  his  sense  of 
security  for  his  patients,  nor  do  they  in  any  wise 
raise  his  confidence  in  his  ability  to  give  good  medi- 
cal care.  Again  the  inconvenience  and  hard  grind 
of  general  practice  seldom  appeal  to  the  young  doc- 
tor. 

If  the  above  facts  are  true,  and  they  are,  we  see 
especially  the  young  physician  gravitating  more  and 
more  to  the  urban  centers,  leaving  the  rural  areas, 
in  many  instances,  with  a dearth  of  medical  care. 
This  inconvenience  and  sometimes  loss  has  caused 
Mr.  and  Mrs.  John  Q.  Public  to  become  resentful, 
and  justly  so.  The  ranks  of  the  older  doctor  that 
has  served  long  in  the  profession  are  becoming 
indeed  thin ; he  it  is  and  was  that  has  been  eulogized 
in  song  and  story.  Mr.  and  Mrs.  John  Q.  Public 
love  him  and  it  was  his  unselfish  devotion  to  his 
constituency  that  placed  the  medical  profession  in 
the  favorable  light  that  they  have  enjoyed  hitherto. 

Organized  medicine  has  the  public  welfare  at 
heart,  but  this  remains  to  be  demonstrated  to  the 
satisfaction  of  the  people.  Just  why  this?  The  rea- 
sons are  many.  One  of  the  main  reasons  is  the  in- 
ability of  many  persons  to  get  any  type  of  medical 
care.  Lately  there  is  a tendency  on  the  part  of  the 
physician  in  some  instances  to  refuse  to  take  care 
of  the  sick  who  are  unable  to  pay  for  his  services. 
This  has  contributed  to  the  turning  of  the  people  to 
the  cultist  for  whatever  type  of  treatment  they  re- 
ceive and,  like  the  villain  in  the  play,  no  cultist 
will  have  a complimentary  word  for  the  family  phy- 
sician. Quite  on  the  contrary,  the  cultist  will  as  far 
as  possible  undermine  the  people’s  confidence  in  the 
family  doctor.  Now  add  to  this  fact  that  above  80 
per  cent  of  the  mill-run  of  illness  will  be  cured  with- 
out the  aid  of  treatment  from  a physician,  and  we 
give  the  cultist  a heavenly  chance  to  score.  This 
situation  has  caused  to  be  developed  a left  wing,  as 
it  were,  in  the  healing  art,  which  has  grown  strong 
and  developed  an  influence  political,  social,  and, 
shall  I say,  professional,  quite  out  of  proportion  to 
its  numerical  strength.  The  noise  that  the  cultist 
makes,  the  unwillingness  of  your  men,  the  medical 
profession,  to  adopt  a like  tactic  has  caused  the  laity 
to  feel  that  there  is  something  wrong  with  the  pro- 
fession as  a whole ; they  reason  that  if  there  was  not, 
the  medical  profession  would  defend  itself  before  the 
people  through  the  press.  The  word  has  gone  out 
that  the  press  has  been  bought  by  the  opposing 
forces.  May  I here  direct  your  attention  to  this 
fact,  the  press  has  only  one  thing  to  sell,  and  that 
is  space.  If  we  as  a profession  will  not  take  advan- 
tage of  this  and  use  their  space  to  educate  the  pub- 
lic to  what  the  medical  profession  has  accomplished, 
as  well  as  our  ideals  and  objectives,  your  man,  the 
doctor,  must  surely  stand  indicted  before  Mr.  and 
Mrs.  J.  Q.  Public  as  selfish  and  heedless  of  the 
rights  and  needs  of  others,  and  as  attempting  by 
ruthless  efforts  to  prevent  all  but  members  of  the 
medical  profession  from  having  the  privilege  law- 
fully to  treat  the  sick. 

I have  directed  your  attention  to  this  today,  that 
you  may  become  active  through  your  organization 
in  combating  this  erroneous  influence  through  what- 
ever channels  you  may  effectively  carry  this  in- 
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formation,  and  may  encourage  your  men,  the  doc- 
tors, to  give  proper  attention  to  the  treatment  of 
all  the  sick  as  well  as  to  the  necessity  of  aiding  and 
encouraging  proper  publicity. 

The  President  introduced  the  President-Elect, 
Mrs.  S.  M.  Hill,  Dallas,  who  responded  briefly. 

Officers  for  the  new  year  were  announced,  and 
those  present  were  introduced. 

Chairmen  and  members  of  standing  committees 
were  announced  as  follows : 

Standing  Committees 

Legislation.- — Mrs.  A.  B.  Pumphrey,  Fort  Worth. 
Public  Relations. — Mrs.  L.  S.  Thompson,  Dallas; 
Mrs.  T.  C.  Terrell,  Fort  Worth. 

Library. — Mrs.  Hooper  Stiles,  Lubbock;  Mrs.  L. 
B.  Windham,  Tyler. 

Historian. — -Mrs.  Mark  H.  Latimer,  Houston. 
Student  Loan  Fund. — Mrs.  Marvin  L.  Graves, 
Houston;  Mrs.  P.  R.  Denman,  Houston;  Mrs.  J.  L. 
Jinkins,  Galveston. 

George  Plunkett  Red  Fund. — Mrs.  Joe  B.  Foster, 
Houston;  Mrs.  Hall  Shannon,  Dallas. 

Memorial  Fund.- — Mrs.  0.  M.  Marchman,  Dallas; 
Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  Carlos  Hamil- 
ton, Houston. 

Revisions.- — Mrs.  Ramsay  Moore,  Dallas;  Mrs. 
Troy  A.  Shafer,  Harlingen;  Mrs.  R.  C.  Bellamy, 
Daisetta. 

Reference. — Mrs.  H.  R.  Dudgeon,  Waco;  Mrs. 
Leslie  Moore,  Dallas. 

Exhibits. — Mrs.  J.  J.  Truitt,  Houston;  Mrs.  Guy 
Tittle,  Dallas;  Mrs.  Roy  Giles,  San  Antonio. 

Archives.-— Mrs.  W.  A.  Wood,  Waco;  Mrs.  F.  F. 
Kirby,  Waco;  Mrs.  M.  H.  Crabb,  Fort  Worth. 

Bulletin. — Mrs.  S.  J.  Gaddy,  El  Paso;  Mrs.  J.  C. 
Terrell,  Stephenville. 

Memorial  Service. — Mrs.  O.  W.  Robinson,  Paris; 
Mrs.  G.  V.  Brindley,  Temple;  Mrs.  William  Hibbitts, 
Texarkana. 

Budget  and  Finance. — Mrs.  Scott  Applewhite,  San 
Antonio;  Mrs.  F.  R.  Rugeley,  Wharton. 

School  of  Instruction. — Mrs.  C.  B.  Alexander,  San 
Antonio. 

Nominating  Committee. — Mrs.  George  Turner,  El 
Paso;  Mrs.  Mark  H.  Latimer,  Houston;  Mrs.  Dan 
Russell,  San  Antonio;  Mrs.  W.  R.  Thompson,  Fort 
Worth;  Mrs.  William  Hibbitts,  Texarkana;  Mrs. 
Joseph  H.  McCracken,  Jr.,  Dallas;  Mrs.  Thomas  M. 
Jarmon,  Tyler. 

Postwar  Planning  Committee. — Mrs.  E.  H.  Marek, 
Yoakum;  Mrs.  Abner  Ross,  Lockhart;  Mrs.  L.  P. 
Guttman,  Corpus  Christi. 

Advisory. — Mrs.  George  Turner,  El  Paso;  Mrs.  C. 
B.  Alexander,  San  Antonio;  Mrs.  S.  E.  Thompson, 
Kerrville;  Mrs.  A.  B.  Pumphrey,  Fort  Worth;  Mrs. 
P.  R.  Denman.  Houston;  Mrs.  S.  F.  Harrington, 
Dallas;  Mrs.  William  Hibbitts,  Texarkana. 

Special  Adviso7-y. — Mrs.  S.  H.  Watson,  Waxa- 
hachie;  Mrs.  Scott  Applewhite,  San  Antonio;  Mrs. 

F.  F.  Kirby,  Waco;  Mrs.  W.  R.  Thompson,  Fort 
Worth;  Mrs.  F.  N.  Haggard,  San  Antonio;  Mrs. 

G.  V.  Brindley,  Temple;  Mrs.  H.  R.  Dudgeon,  Waco; 
Mrs.  0.  M.  Marchman,  Dallas;  Mrs.  H.  C.  Haden, 
Houston;  Mrs.  Joe  Gilbert,  Austin;  Mrs.  H.  B. 
Trigg,  Fort  Worth;  Mrs.  E.  V.  DePew,  San  An- 
tonio; Mrs.  S.  A.  Collom,  Texarkana;  Mrs.  W.  A. 
Wood,  Waco;  Mrs.  Marvin  L.  Graves,  Houston; 
Mrs.  E.  H.  Cary,  Dallas. 

Resolutions. — Mrs.  Dan  Russell,  San  Antonio; 
Mrs.  W.  A.  Lee,  Denison;  Mrs.  Walter  Brown, 
Beaumont. 

Council  women  were  announced  as  follows: 
Council  Women 

District  1. — Mrs.  A.  D.  Long,  El  Paso. 

District  2. — Mrs.  A.  J.  Cooper,  Midland. 


District  3. — Mrs.  Howard  E.  Puckett,  Amarillo. 

District  U- — Mrs.  J.  M.  Nichols,  Coleman. 

District  5. — Mrs.  H.  H.  Gallatin,  Kerrville. 

District  6. — Mrs.  P.  H.  Frenzel,  Donna. 

District  7.- — Mrs.  T.  J.  McElhenney,  Austin. 

District  8. — Mrs.  J.  S.  Wooten,  Columbus. 

District  9. — Mrs.  C.  E.  Southern,  Burton. 

Mrs.  Sidney  Walker,  Hempstead. 

District  10. — Mrs.  John  Carter,  Beaumont. 

District  11. — Mrs.  E.  H.  Caldwell,  Tyler. 

District  12. — Mrs.  Spencer  Wood,  'Waco. 

District  13. — Mrs.  P.  M.  Kuykendall,  Ranger. 

District  f J. — Mrs.  Cecil  Patterson,  Dallas. 

District  15. — Mrs.  Ralph  C.  Cross,  Texarkana. 

The  county  presidents  were  introduced.  The 
President  then  introduced  Mrs.  John  M.  Pace,  Dal- 
las, hostess  for  the  meeting. 

The  program  chairman,  Mrs.  Frank  Armstrong, 
Fort  Worth,  stated  that  her  plans  would  be  sent  out 
in  letter  form  shortly. 

All  other  chairmen  expressed  their  pleasure  at  the 
opportunity  offered  them  for  service. 

The  President  announced  that  the  third  member 
of  the  George  Plunkett  Red  Committee  is  elected 
each  year,  and  that  nominations  were  in  order.  Mrs. 
Joe  B.  Foster,  Houston,  nominated,  and  Mrs.  A.  B. 
Pumphrey,  Fort  Worth,  seconded  the  name  of  Mrs. 
Hall  Shannon,  Dallas.  She  was  elected  by  acclama- 
tion, and  her  name  is  listed  above  with  the  com- 
mittee members. 

Mrs.  Scott  C.  Applewhite,  San  Antonio,  presented 
the  budget  for  the  year: 


Budget  for  1947-1948 

President’s  expense  $ 400.00 

First  Vice-President  15.00 

Fourth  Vice-President  10.00 

Recording  Secretary  10.00 

Treasurer  30.00 

Auditor  35.00 

Stationery  75.00 

Membership  (typing)  10.00 

A.  M.  A.  dues  (approx.) 734.00 

Printing  of  programs 70.00 

Printing  folders  for  School  of  Instruc- 
tion   25.00 

Miscellaneous  50.00 


Total  $1,464.00 

The  Budget  was  adopted  upon  motion  of  Mrs. 
Applewhite,  seconded  by  Mrs.  F.  F.  Kirby,  Waco. 

The  President  was  empowered  to  appoint  dele- 
gates to  the  meeting  of  the  Auxiliary  to  the  Ameri- 
can Medical  Association,  to  be  held  at  Atlantic  City, 
N.  J.,  in  July,  upon  motion  made  by  Mrs.  John  M. 
Pace,  Dallas. 

At  the  request  of  the  President,  the  parliamen- 
tarian, Mrs.  Paul  Brindley,  Galveston,  read  from 
the  Constitution  that  the  Nominating  Committee  is 
elected  by  the  Board — three  members  from  the 
Board  and  four  from  the  general  membership.  The 
committee  listed  above  was  elected  by  acclamation. 

The  President  invited  the  Board  to  meet  in  Beau- 
mont for  the  next  meeting,  the  exact  date  to  be 
announced  later — probably  September  10,  1947.  Mrs. 
P.  R.  Denman,  Houston,  moved,  and  Mrs.  George 
Turner,  El  Paso  seconded,  that  the  Board  accept 
the  invitation.  The  motion  carried. 

Mrs.  Dan  Russell,  San  Antonio,  moved,  and  Mrs. 
J.  J.  Truitt,  Houston,  seconded  that  the  Board  go 
on  record  in  its  appreciation  of  the  entertainment 
extended  by  Dallas  the  previous  evening,  in  addi- 
tion to  the  resolutions  previously  recorded.  The 
motion  carried. 

There  being  no  further  business,  the  meeting  ad- 
journed sine  die. 

Mrs.  M.  a.  Ramsdell,  San  Antonio, 
Recording  Secretary. 
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MEMBERSHIP 

Woman’s  Auxiliary  to  the  State  Medical  Association  of  Texas 

MAY,  1947 

The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members. 

The  Councilor  Districts  of  the  Auxiliary  are  the  same  as  those  of  the  State  Medical  Association,  which  are  as  follows: 

No.  1.  El  Paso  District,  embracing  the  following  counties:  Brewster,  Culbertson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving,  Pecos, 
Presidio,  Reeves,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties:  Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines,  Garza, 
Glasscock,  Howard,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties:  Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran, 
Cottle,  Collingsworth,  Crosby,  Dallam,  Deaf  Smith,  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemp- 
hill, Hockley,  Hutchinson,  Lamb,  Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman, 
Swisher  and  Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties:  Brown,  Coke,  Coleman,  Comanche,  Concho,  Crane,  Crockett, 
Irion,  Kimble,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  counties:  Atascosa,  Bandera,  Bexar,  Comal,  Dimmit,  Edwards,  Frio, 
Gillespie,  Gonzales,  Guadalupe,  Karnes,  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson 
and  Zavala. 

No.  6.  Corpus  Christi  District,  embracing  the  following  counties:  Aransas,  Bee,  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg, 
Jim  Wells,  Kenedy,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr,  Webb,  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties:  Bastrop,  Blanco,  Burnet,  Caldwell,  Hays,  Lampasas,  Lee,  Llano,  Travis 
and  Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties:  Calhoun,  Colorado,  DeWitt,  Fayette,  Fort  Bend,  Goliad,  Jackson, 
Lavaca,  Matagorda,  Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties:  Austin,  Brazoria,  Burleson,  Galveston,  Grimes,  Harris,  Madison, 
Montgomery,  Polk,  San  Jacinto,  Trinity,  Waller,  Walker,  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jasper,  Jefferson,  Liberty, 
Nacogdoches,  Newton,  Orange,  Panola,  Rusk,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon  and  Smith. 

No.  12.  Central  District,  embracing  the  following  counties:  Bell,  Bosque,  Brazos,  Coryell,  Erath,  Falls,  Hamilton,  Hill,  Hood, 
Johnson,  Limestone,  McLennan,  Milam,  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties:  Archer,  Baylor,  Callahan,  Clay,  Eastland,  Haskell,  Jack, 
Jones,  Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens.  Tarrant,  Taylor,  Throckmorton,  Wichita,  Wilbarger,  Wise  and 
Young. 

No.  14.  Northern  District,  embracing  the  following  counties:  Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin, 
Grayson,  Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

No.  15.  Northeastern  District,  embracing  the  following  counties : Bowie,  Camp,  Cass,  Gregg,  Harrison,  Marion,  Morris,  Red 
River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT 
Mrs.  A.  D.  Long 
El  Paso 

Council  Woman 

EL  PASO  COUNTY  AUXILIARY* 
Alexander,  Mrs.  M.  L.,  Canutillo. 

Awe,  Mrs.  Chester  D.,  4330  Trowbridge. 
Barrett,  Mrs.  F.  O.,  2733  Gold. 

Basom,  Mrs.  W.  Compere,  3612 Pershing. 
Bennett,  Mrs.  J.  Travis,  2611  Altura  Blvd. 
Black,  Mrs.  Arthur  P.,  2735  Federal. 
Blanco,  Mrs.  Victor,  1404  E.  Yandell  Blvd. 
Boehler,  Mrs.  Clement  C.,  401  Cincinnati. 
Boverie,  Mi*s.  Robert  Floyd,  4505  Bliss. 
Breck,  Mrs.  Louis  W.,  2726  Richmond. 
Britton,  Mrs.  W.  W.,  1216  N.  Mesa. 
Brown,  Mrs.  C.  P.,  2900  Federal. 

Brown,  Mrs.  W.  L.,  1025  E.  Yandell  Blvd. 
Brunner.  Mrs.  George,  908  Winter. 

Butler,  Mrs.  A.  H..  3207  Memphis. 
Cameron,  Mrs.  David  M.,  4700  Hastings. 
Camp,  Mrs.  James,  Pecos. 

Cardwell,  Mrs.  R.  J.,  1007  Galloway. 
Carpenter,  Mrs.  Gray  E.,  3045  Tularosa. 
Carter,  Mrs.  Joe  C.,  1512  Elm. 

Causey,  Mrs.  E.  Grady,  1009  Park  Rd. 
Collins,  Mrs.  William  A.,  Jr.,  2919  Grant. 
Cooley.  Mrs.  Ben  H.,  2020  Washington. 
Craige,  Mrs.  Branch,  517  Corto. 

Cummins.  Mrs.  Edwin  J.,  Coronado  Dr. 
Curtis,  Mrs.  Wickliffe  R.,  1501  Rim  Rd. 
Davis,  Mrs.  William  J.,  416  Banner  Bldg. 
Deter,  Mrs.  Russell  R.,  4122  Cumberland. 
Dietrich,  Mrs.  Hervey  W.,  3004  Savannah. 
Duncan,  Mrs.  E.  A.,  2018  N.  Kansas. 
Dutton.  Mrs.  L.  O.,  Emery  Way. 

Eaton.  Mrs.  C.  E.,  Fort  Davis. 

Eck,  Mrs.  Andrew  J.,  Rt.  42,  Box  614. 
Egbert,  Mi-s.  Orville,  300  Federal. 

Eidinoff,  Mrs.  H.,  1612  N.  Ochoa. 

Epstein,  Mrs.  I.  M.,  4001  Cumberland. 
Evans,  Mrs.  F.  G.,  701  Blacker. 

Feener,  Mrs.  L.  C.,  911  E.  Kerbey. 

Floyd,  Mrs.  Joe  R.,  4503  Bliss. 

Fuchlow,  Mrs.  J.  Richard,  4301  Hastings. 


♦Address  is  El  Paso  unless  otherwise 
stated. 


Gaddy,  Mrs.  S.  J.,  912  N.  Mesa. 

Galatzan,  Mrs.  Joe  S.,  1509  N.  Ochoa. 
Gallagher,  Mrs.  Paul,  1145  E.  California. 
Garrett,  Mrs.  H.  D.,  1414  N.  Piedras. 
Glasier,  Mrs.  William  A.,  2727  Richmond. 
Golding,  Mrs.  Frank,  3409  Tularosa. 
Goodloe,  Mrs.  B.  Lynn,  3200  Memphis. 
Gorman,  Mrs.  James  J.,  3100  Federal. 
Green,  Mrs.  J.  Leighton,  3012  Silver. 
Hanes,  Mrs.  L.  C..  Jr.,  Wink. 

Hart,  Mrs.  Maynard  S.,  3127  Wheeling. 
Hendricks,  Mrs.  C.  M.,  3601  McKinley. 
Hinton,  Mrs.  J.  Houston,  3611  Douglas. 
Holt,  Mrs.  Russell,  2735  Wheeling. 

Homan.  Mrs.  Ralph  H.,  2934  Copper. 
Homan,  Mi's.  Robert  B.,  Jr.,  3117  Copper. 
Hunter,  Mrs.  C.  D.,  2429  Montana. 

Irvin,  Mrs.  E.  H.,  432  W.  Rio  Grande. 
Jamieson,  Mrs.  W.  R.,  4409  Cambridge. 
Jones,  Mrs.  Edmund  P.,  507  Cincinnati. 
Jordan,  Mrs.  Gerald  H..  4517  Cumberland. 
Jumper,  Mrs.  C.  E.,  1511  N.  Virginia. 
Keller,  Mrs.  N.  H.,  700  Cincinnati. 

King,  Mrs.  Jack  A.,  1224  Galloway. 
Kitterman,  Mrs.  P.  Gad,  4627  Almeda. 
Laws,  Mrs.  J.  W.,  701  N.  St.  Vrain. 

Leigh,  Mrs.  Harry,  2619  Altura  Blvd. 
Liddell,  Mrs.  T.  C.,  2731  Richmond. 
Lombard,  Mrs.  Julian,  Emery  Way. 

Long,  Mrs.  A.  D.,  1805  Elm. 

Lynch,  Mrs.  K.  D.,  235  Pennsylvania. 
McCamant,  Mrs.  T.  J.,  4500  Trowbridge. 
McChesney,  Mrs.  Paul  E.,  401  Robinson. 
McClain,  Mrs.  J.  W.,  Fabens. 

McNeil,  Mrs.  Irving,  1917  N.  Mesa. 
Marshall,  Mrs.  Alex  G..  3919  Chester. 
Martin,  Mrs.  John  D.,  3003  Louisville. 
Mason,  Mrs.  C.  H.,  4430  Oxford. 

Miller,  Mrs.  Felix  P.,  5 Cumberland  Circle. 
Miskimmins,  Mrs.  J.  H.,  2805  Lebanon. 
Molinar  Z.,  Mrs.  Ramon,  700  Baltimore. 
Molloy,  Mrs.  M.  S.,  502  Cincinnati. 
Morrison,  Mi’s.  John  E.,  800  College. 
Multhauf,  Mrs.  A.  W.,  1101  Baltimore. 
Munk,  Mrs.  Otto,  Monahans. 

Mutnick,  Mrs.  Reuben,  Lower  Valley. 
Pangman,  Mrs.  W.  John,  1000  Winter. 
Perry,  Mrs.  Alvin  L.,  3131  Aurora. 
Peticolas,  Mrs.  John  D.,  3705  Chester. 


Phillips,  Mrs.  Richard.  3020  Richmond. 
Pickett,  Mrs.  James  A.,  1406  Montana. 
Preston,  Mrs.  Thomas  K.,  234  N.  Davis. 
Prieto,  Mrs.  Phillip  M.,  2531  Montana. 
Reed,  Mrs.  Palmer  H.,  3019  Altura. 
Rennick,  Mrs.  Charles  F.,  411  Blacker. 
Rheinheimer,  Mrs.  E.  W.,  3124  Aurora. 
Rigney,  Mrs.  Paul,  2718  Wheeling. 
Rissler,  Mrs.  Ross  W.,  1601  Hawthorne. 
Robbins,  Mrs.  J.  B.,  408  E.  Blacker. 
Robinson,  Mrs.  L.  Rose,  Kermit. 

Rodarte,  Mrs.  R.  B.,  239  Porfirio  Diaz., 
Rogde,  Mrs.  Jacob,  151  S.  Clark  Rd. 
Rogers,  Mrs.  E.  B.,  1601  E.  Rio  Grande. 
Rogers,  Mrs.  H.  Earl,  2518  Richmond. 
Rogers,  Mrs.  S.  Perry,  1140  Galloway. 
Rogers,  Mrs.  Will  P.,  901  Montana. 
Scheuseler,  Mrs.  Willard  W.,  3501 
Mountain. 

Schuster,  Mrs.  Frank  P.,  939  Rim  Rd. 
Schuster,  Mrs.  Stephen  A.,  1000  N.  Mesa. 
Scott,  Mrs.  T.  E.,  1133  Baltimore. 

Shanley,  Mrs.  T.  J.  B.,  25  Cumberland 
Circle. 

Shannon,  Mrs.  Hugh,  1307  Cincinnati. 
Smith,  Mrs.  Leslie  M.,  2827  Lebanon. 
Snidow,  Mrs.  F.  A.,  3429  Lebanon. 

Souda,  Mrs.  Andrew,  223  Porfirio  Diaz. 
Spearman,  Mrs.  M.  P.,  1313  Rim  Rd. 
Spier,  Mrs.  Erich,  918  McKellington. 
Stapp,  Mrs.  Celso  C.,  Sunset  Dr. 

Stevens,  Mrs.  B.  F.,  217  Blacker. 
Stevenson,  Mrs.  Walter  H.,  508  E.  Cliff. 
Terrell,  Mrs.  Scurry  L.,  2600  Richmond. 
Thompson,  Mrs.  Robert  F.,  1227  Rim  Rd. 
Treece,  Mrs.  A.  A.,  Fabens. 

Tubbs,  Ml'S.  William  M.,  1319  Chadbourne. 
Tucker,  Mrs.  G.  E.,  Anthony. 

Turner,  Mrs.  George,  3009  Silver. 

Vance,  Mrs.  James,  1717  N.  Mesa. 
Varner,  Mrs.  H.  H.,  Upper  Valley. 
Villareal,  Mrs.  A.,  1330  Madeline. 
Villareal,  Mrs.  Leopoldo,  1101  Mesita. 
Vinikoff,  Mrs.  M.  R.,  727  McKellington. 
Von  Almen,  Mrs.  S.  G.,  605  Robinson. 
Von  Briesen,  Mrs.  Delphin,  2800  Copper. 
Walker,  Mrs.  Newton  F.,  2412  N.  Mesa. 
Webb,  Mrs.  Charles  E.,  401  Buena  Vista. 
Wilcox,  Mrs.  Leigh  E.,  3133  Federal. 
Worsham,  Mrs.  B.  M.,  1325  Montana, 
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SECOND  OR  BIG  SPRING  DISTRICT 
Mrs.  A.  J.  Cooper 
Midland 

Council  Woman 

DAWSON-LYNN-TEERY-GAINES- 
YOAKUM  COUNTIES  AUXILIARY 
Bradford,  Mrs.  A.  L.,  Seagraves. 

Daniel,  Mrs.  A.  H.,  Brownfield. 

Frazier,  Mrs.  S.  Z.,  Lamesa. 

Gerlic,  Mrs.  Norman,  California. 

Gerrardy,  Mrs.  Carl,  Seagraves. 

Hill,  Mrs.  W.  C.,  Brownfield. 

Pigford,  Mrs.  C.  A.,  Seagraves. 

Price,  Mrs.  N.  H.,  Lamesa. 

Prohl,  Mrs.  Emil,  Tahoka. 

Seale,  Mrs.  F.  E.,  Tahoka. 

Standifer,  Mrs.  L.  E.,  Lamesa. 

Standifer,  Mrs.  T.  E.,  Lamesa. 

Zee,  Mrs.  W.  C.,  Lamesa. 

ECTOR-MIDLAND-MARTIN-HOWARD- 
ANDREWS-GLASSCOCK  COUNTIES 
AUXILIARY* 

Barganier,  Mrs.  J.  H. 

Bennett,  Mrs.  M.  H. 

Bobo,  Mrs.  Tom  C.,  Midland. 

Bowden,  Mrs.  A.  M.,  Midland. 

Briggs,  Mrs.  H.  A.,  Midland. 

Britt,  Mrs.  C.  S.,  Midland. 

Chappie,  Mrs.  James  H.,  Midland. 

Cooper,  Mrs.  A.  J.,  Midland. 

Cowper,  Mrs.  R.  B.  G. 

Devereaux,  Mrs.  J.  M.,  Midland. 

Dickerson,  Mrs.  M.  S.,  Midland. 

Friedewald,  Mrs.  V.  E. 

Fulcher,  Mrs.  O.  A.,  Odessa. 

Golladay,  Mrs.  R.  M.,  Midland. 

Hall,  Mrs.  G.  T. 

Headlee,  Mrs.  E.  V.,  Odessa. 

Hestand,  Mrs.  H.  E.,  Odessa. 

Hogan,  Mrs.  J.  E. 

Howser,  Mrs.  John  P. 

Johnson,  Mrs.  Homer  B.,  Midland. 
Leggett,  Mrs.  L.  Waldo,  Midland. 

Lekisch,  Mrs.  Kurt,  Midland. 

Lillie.  Mrs.  Gordon  V.,  Odessa. 

Mclntire,  Mrs.  L.  R. 

Malone,  Mrs.  P.  W. 

Miller,  Mrs.  Garnett. 

Orr,  Mrs.  Charles  W.,  Odessa. 

Patton,  Mrs.  D.  L.,  Midland. 

Sanders,  Mrs.  Preston  R. 

Strauss,  Mrs.  E.  H. 

Thomas,  Mrs.  Clyde  E. 

Thornton,  Mrs.  Elbert,  Odessa. 

Whitehouse,  Mrs.  W.  G.,  Midland. 

Wilson,  Mrs.  C.  E.,  Odessa. 

Wood,  Mrs.  G.  H. 

Woodall,  Mrs.  J.  M. 

NOLAN-FISHER-MITCHELL 
COUNTIES  AUXILIARY 

Berg,  Mrs.  Owen  C.,  Sweetwater. 

Callan,  Mrs.  Chester,  Rotan. 

Fortner,  Mrs.  A.  H.,  Sweetwater. 

Johnson,  Mrs.  Bruce  H.,  Loraine. 

Johnson,  Mrs.  Dale  F.,  Loraine. 

Johnson,  Mrs.  J.  Frank,  Rotan. 

Loeb,  Ml’S.  Sam  A.,  Sweetwater. 

Logsdon,  Mrs.  H.  A.,  Colorado,  Texas. 
Peavey,  Mrs.  J.  E.,  Jr.,  Sweetwater. 

Peters,  Mrs.  Roland  O.,  Sweetwater. 

Price,  Mrs.  R.  L.,  Sweetwater. 

Richardson.  Mrs.  J.  K.,  Sweetwater. 
Supowit,  Mrs.  S.  F.,  Sweetwater. 

Young,  Mrs.  J.  W.,  Roscoe. 

Young,  Mrs.  T.  D.,  Roscoe. 

THIRD  OR  PANHANDLE  DISTRICT 
Mrs.  Howard  E.  Puckett 
Amarillo 
Council  Woman 

CHILDRESS-COLLINGSWORTH-HALL 
COUNTIES  AUXILIARY 

Clark,  Mrs.  R.  E.,  Memphis. 

Fox,  Mrs.  Grover  C.,  Childress. 

Goodali,  Mrs.  O.  R..  Memphis. 

Jernigan,  Mrs.  James  H.,  Childress. 

Jeter,  Mrs.  Perry  R.,  Childress. 

Jones,  Mrs.  Charles  B.,  Wellington. 

Jones,  Mrs.  E.  K.,  Wellington. 

Jones,  Mrs.  E.  W.,  Wellington. 

Odom,  Mrs.  J.  A.,  Memphis. 

*Address  is  Big  Spring  unless  otherwise 
stated. 


Townsend,  Mrs.  Shell  H.,  Childress. 
Watkins,  Mrs.  Dale,  Wellington. 

Wilson,  Mrs.  Winfred,  Memphis. 

GRAY-WHEELER 
COUNTIES  AUXILIARY* 

Brown,  Mrs.  A.  L. 

Brown,  Mrs.  L.  M. 

Christian,  Mrs.  Paul. 

Paulkenstein,  Mrs.  R.  D. 

Hawse,  Mrs.  J.  W. 

High,  Mrs.  C. 

Huff,  Mrs.  Oscar. 

Jones,  Mrs.  W.  C. 

Key,  Mrs.  J.  M. 

McDaniel,  Mrs.  M. 

Nicholson,  Mrs.  H.  E.,  Jr.,  Wheeler. 
Nicholson,  Mrs.  H.  E.,  Sr.,  Wheeler. 
Overton,  Mrs.  M.  C. 

Pierott,  Mrs.  K. 

Purviance,  Mrs.  W. 

Sigler,  Mrs,  H.  G.,  Shamrock. 

Walker,  Mrs.  Glenn  R.,  Wheeler. 

Wilder,  Mrs.  H.  L. 

LUBBOCK-CROSBY 
COUNTIES  AUXILIARY! 

Adams,  Mrs.  Sam  Houston,  Slaton. 

Ameen,  Mrs.  Ray  C.,  2516  31st. 

Arnett,  Mrs.  Sam  C.,  2211  14th. 

Barsh,  Mrs.  Albert  G.,  2511  22nd. 

Batson,  Mrs.  Carey  B.,  2203  22nd. 

Benson,  Mrs.  Martin  H.,  1625  Y. 

Blake,  Mrs.  Emerson  M.,  3311  20th. 

Clark,  Mrs.  Doyce  M.,  2617  19th. 

Clark,  Mrs.  Vester  V.,  2617  19th. 

Cross,  Mrs.  Denzil  D.,  3001  20th. 

Douglas,  Mrs.  R.  C.,  Jr.,  2321  21st. 

Dunn,  Mrs.  Sam  G.,  Levelland  Highway. 
English,  Mrs.  Otis  W.,  2809  19th. 

Ewing,  Mrs.  Mahon  M.,  2604  23rd. 

Fiel,  Mrs.  Charles  A.,  Jr.,  3801  19th. 
Gordon,  Mrs.  William  H.,  2108  17th. 

Hale,  Mrs.  Lee  E..  1807B  17th. 

Hand,  Mrs.  O.  Robert,  3021  22nd. 

Harris,  Mrs.  Joseph  R.,  Jr.,  1302  Main. 
Hudgins,  Mrs.  Frank  W.,  2604  25th. 

Hunt,  Mrs.  Ewell  L.,  2423  22nd. 
Hutchinson,  Mrs.  Ben  B.,  2815  23rd. 
Hutchinson,  Mrs.  J.  T.,  1519  Broadway. 
Jenkins,  Mrs.  B.  Arthur,  2124  30th. 

Key,  Mrs.  Olan,  2303  18th. 

Krueger,  Mrs.  Julius  T.,  2703  19th. 
Loveless,  Mrs.  Julius  T.,  Slaton. 

Loveless,  Mrs.  Roy  G.,  2434  22nd. 

McCarty,  Mrs.  Robert  H.,  1915  28th. 
McClure,  Mrs.  E.  E.,  2625  27th. 

McSween,  Mrs.  M.  Jay,  Slaton. 

Malone,  Mrs.  Frank  B.,  2435  21st. 

Mansell,  Mrs.  Chris  C.,  2412  16th. 

Mast,  Mrs.  Clarence  S.,  1908  Broadway. 
Mast,  Mrs.  Henri  E.,  1919  28th. 

Maxwell,  Mrs.  Herbert  C.,  2417  Broadway. 
O’Laughlen,  Mrs.  R.  K.,  Slaton. 

Parks,  Mrs.  W.  S.,  Jr.,  Slaton. 

Payne,  Mrs.  Glenn  B..  Slaton. 

Payne,  Mrs.  W.  E.,  Slaton. 

Riddle,  Mrs.  Roy,  Jr.,  2436  22nd. 

Rollo,  Mrs.  James  W.,  1802  Avenue  S. 
Roundtree,  Mrs.  J.  B.,  Jr.,  2005  29th. 
Smith,  Mrs.  Gerald  S.,  1301  Broadway. 
Standefer,  Mrs.  Fred  W.,  3105  21st. 
Stewart,  Mrs.  Allen  T.,  3120  21st. 

Stiles.  Mrs.  James  H.,  3002  22nd. 
Watkins,  Mrs.  Mina  D.,  2431  21st. 

POTTER  COUNTY  AUXILIARY! 

Black,  Mrs.  R.  P.,  1401  Van  Buren. 
Carroll,  J.  R.,  2223  Hughes. 

Churchill,  Mrs.  T.  P.,  2116  Ong. 

Crumley,  Mrs.  Fred  J.,  2118  Ong. 

Cultra,  Mrs.  George  M.,  3003  Hughes. 

Dine,  Mrs.  W.  C.,  306  Sunset. 

Duncan,  Mrs.  Frank  B.,  2047  Hughes. 
Flaram,  Mrs.  Kenneth  R.,  808  Sunset. 
Garre,  Mrs.  T.  R.,  702  Mississippi. 

Gist.  Mrs.  R.  D.,  2615  Hayden. 

Goldston,  Mrs.  A.  B.,  2805  Hayden. 
Hendrick,  Mrs.  J.  W.,  3009  Hughes. 
Hooper,  Mrs.  John  M.,  1006  Westei-n. 
Johnson,  Mrs.  Jere  B.,  201  Crestway. 
Klingensmith,  Mrs.  W.  R.,  2415  Lipscomb. 


*Address  is  Pampa  unless  otherwise 

stated. 

tAddress  is  Lubbock  unless  otherwise 

stated. 

{Address  is  Amarillo  unless  otherwise 

stated. 


Lemmon,  Mrs.  J.  R.,  1028  Bowie. 

Loving,  Mrs.  Dan  H.,  1616  Hughes. 
Marsalis,  Mrs.  Don  S.,  1502  Bowie. 
Murphy,  Mrs.  Weldon  O.,  1608  Parker. 
Owens,  Mrs.  Guy,  109  Sunset. 

Patton,  Mrs.  David  M.,  1906  Madison. 
Patton,  Mrs.  Louis  K.,  2613  Hughes. 
Payne,  Mrs.  R.  B.,  1517  Parker. 

Potter,  Mrs.  W.  A.,  2004  Jackson. 

Randall,  Mrs.  C.  F.,  313  W.  11th. 

Roach,  Mrs.  D.,  1119  Polk. 

Robberson,  Mrs.  Jason  H.,  1001  Avondale. 
Royse,  Mrs.  George  T.,  2024  Ong. 

Streit,  Mrs.  A.  J.,  2413  Hayden. 

Swindell,  Mrs.  R.  R.,  2218  Hayden. 
Vaughn,  Mrs.  John  H.,  1607  Van  Buren. 
Vineyard,  Mrs.  R.  L.,  1700  Tyler. 

Waddill,  Mrs.  George  M.,  Jr.,  1206 
Western. 

Wertz,  Mr^.  Royal  F.,  1315  Broadmoor. 
White,  Mrs.  J.  B.,  2035  Ong. 

Winsett,  Mrs.  A.  E.,  2208  Hughes. 

Wyatt,  Mrs.  Malcolm  H.,  1601  Jackson. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Mrs.  J.  M.  Nichols 
Coleman 
Council  Woman 
TOM  GREEN-EIGHT 
COUNTY  AUXILIARY* 

Arledge,  Mrs.  Robert  M.,  2414  Houston. 
Axtell,  Mrs.  Robert,  2202  W.  Avenue  K. 
Boynton,  Mrs.  Ben  L.,  2222  Houston. 
Brask,  Mrs.  H.  Kermit,  217  S.  Washington. 
Butner,  Mrs.  W.  B.,  2306  W.  Avenue  K. 
Byars,  Mrs.  P.  J.  C.,  415  N.  Adams. 
Everhart,  Mrs.  Merrill  W.,  25  N.  Bishop. 
Finks,  Mrs.  Robert  M.,  1510  Paseo  de 
Vaca. 

French,  Mrs.  Cecil,  2302  W.  Avenue  J. 
Gray,  Mrs.  George  A.,  311  S.  Van  Buren. 
Hixson,  Mrs.  W.  C.,  1316  Paseo  de  Vaca. 
Hutchins,  Mrs.  Leon,  2202  Dallas. 

Johnson,  Mrs.  Clay  H.,  2201  W.  Avenue  J. 
Knight,  Mrs.  Maynard,  609  Childress. 
Kunath,  Mrs.  Carl,  608  E.  Parkway. 
Lewis,  Mrs.  Aubrey  L.,  119  E.  Beauregard. 
Madding,  Mrs.  Gordon  F.,  524  W. 
Beauregard. 

Mitchell,  Mrs.  W.  Grady,  121  N. 
Washington. 

Nesrsta,  Mrs.  G.  L.,  1412  S.  Madison. 
Nibling,  Mrs.  G.  W.,  203  W.  Twohig. 
Rape,  Mrs.  J.  M.,  1521  W.  Harris. 
Schulkey,  Mrs.  W.  E.,  1221  S.  Madison. 
Schulze,  Mrs.  Victor  E.,  Christoval  Rd. 
Sessums.  Mrs.  J.  V.,  403  N.  Washington. 
Smith.  Mrs.  Jerome,  1300  Paseo  de  Vaca. 
Smith,  Mrs.  W.  Lacey,  123  E.  College. 
Tester,  Mrs.  Lewis  K.,  1327  McKenzie. 
Wall,  Mrs.  D.  D.,  1432  Paseo  de  Vaca. 
White,  Mrs.  James,  2210  W.  Avenue  K. 
Williams,  Mrs.  Harvey  M.,  Christoval  Rd. 
Windham,  Mrs.  R.  E.,  Christoval  Rd. 
Womack,  Mrs.  C.  T.,  208  N.  Madison. 
Wood,  Mrs.  Murray,  1418  S.  Madison. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Mrs.  H.  H.  Gallatin 
Kerrville 
Council  Woman 

BEXAR  COUNTY  AUXILIARY! 

Adams,  Mrs.  R.  Stuart,  240  Bushnell. 
Adelman,  Mrs.  Jack,  413  Club  Dr. 
Aderhold,  Mrs.  James  P.,  325  Natelen. 
Alexander,  Mrs.  Charles  B.,  2003  W. 
Magnolia. 

Allen,  Mrs.  S.  W.,  Plaza  Hotel. 

Allin,  Mrs.  Fred  A.,  1539  Hicks. 

Allin,  Mrs.  Willis,  402  Garrity. 

Altgelt.  Mrs.  Daniel  P.,  2127  W.  Magnolia. 
Alvis,  Mrs.  Milton  E.,  1023  W.  French. 
Anderson,  Mrs.  James  L.,  166  Elizabeth 
Rd. 

Applewhite,  Mrs.  Scott  C.,  240  Bushnell. 
Arendt,  Mrs.  E.  T.,  625  Shook. 

Atkinson,  Mrs.  Donald  T.,  Huebner  Rd. 
Atmar,  Mrs.  Robert  C.,  206  Canterbury. 
Barnett,  Mrs.  John  L.,  223  Laurel  Hts.  PI. 
Bates,  Mrs.  LeRoy  E.,  115  Oliphant. 

Beach,  Mrs.  Asa.  129  E.  Summit. 

Beck,  Mrs.  Lewis  Krams,  1426 
McCullough. 


‘.'Address  is  San  Angelo  unless  otherwise 
stated. 

tAddress  is  San  Antonio  unless  otherwise 
stated. 
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Bell,  Mrs.  F.  Wheeler,  135  W.  Hollywood. 
Bell,  Mrs.  J.  D.  (Assoc.),  140  E.  Magnolia. 
Berchelman,  Mrs.  Adolph,  901  W. 
Mistletoe. 

Berchelman,  Mrs.  David,  901  W. 

Mistletoe. 

Bernard,  Mrs.  George  E.,  415  Cincinnati. 
Biggar,  Mrs.  J.  H.,  242  Rockwood  Ct. 
Blair,  Mrs.  W.  F.,  2003  W.  Huisache. 
Bloom,  Mrs.  Bernard,  217  E.  Rosewood. 
Blumer,  Mrs.  Max  A.,  221  Thelma. 
Boccelato,  Mrs.  S.'  L.,  923  W.  Huisache. 
Boehs,  Mrs.  Charles  J.,  135  W.  Hollywood. 
Bondurant,  Mrs.  William  W.,  420  College 
Blvd. 

Bosshardt,  Mrs.  Carl  E.,  200  W.  Rosewood. 
Bosshardt,  Mrs.  Charles  E.  (Assoc.), 

227  Claudia. 

Bowen,  Mrs.  P.  G.,  268  E.  Rosewood. 
Bowen,  Mrs.  R.  E.,  1849  W.  Gramercy. 
Bowen,  Mrs.  R.  E.,  Jr.,  2245  W.  Magnolia. 
Boyd,  Mrs.  C.  D.,  Jr.,  310  E.  Craig. 

Boysen,  Mrs.  A.  E.,  427  Thelma. 

Bradshaw,  Mrs.  Wilbur,  Jr.,  2055  W. 
Huisache. 

Breuer,  Mrs.  Alfred,  433  Canterbury  Hill. 
Brown,  Mrs.  A.  A.,  719  Howard. 

Brown,  Mrs.  L.  R.,  Box  1840. 

Burg,  Mrs.  Edward,  2167  Summit. 

Burk,  Ml’S.  W.  E.,  310  Donaldson. 

Bush,  Mrs.  Howard  M.,  1540  W.  Huisache. 
Bush,  Mrs.  O.  F.,  109  W.  Lullwood. 

Butler,  Mrs.  Thomas  B.,  244  Belvidere. 
Cade,  M-"s.  Charles  C.,  307  E.  Park. 

Cade,  Mrs.  William  H.,  Ill  Canterbury. 
Calder,  Mrs.  Royall  M.,  108  Geneseo. 
Calvert,  Mrs.  Hulo,  1330  Hicks. 

Case,  Mrs.  John  B.,  202  W.  Summit. 
Cassity,  Mrs.  J.  C.,  325  Cloverleaf. 

Cayo,  Mrs.  Edward  A.,  303  Broadview  Dr. 
Celaya,  Mrs.  Henry,  631  Ciruela. 

Champion,  Mi-s.  A.  Nicholas,  135  W. 
Rosewood. 

Childers,  Mrs.  Malcomb  A.,  Nacogdoches 
Rd. 

Christian,  Mrs.  Thomas  E.,  450  Mary 
Louise  Dr. 

Clark,  Mrs.  E.  Fletcher,  306  E.  Craig. 
Clark,  Mrs.  Fletcher,  Jr.,  229  W. 
Rosewood. 

Coates,  Mrs.  Elmer  T.,  104  W.  Norwood. 
Cooper,  Mrs.  Elmer  E.,  119  E.  Wildwood 
Dr. 

Cooper,  Mrs.  Fred  B.,  801  Elmwood. 
Cooper,  Mrs.  Melbourne  J.,  206  Primera. 
Copeland,  Mrs.  J.  Bryerson,  322  W. 

King’s  Highway. 

Cowles.  Mrs.  Andrew  G.,  202  W. 

King’s  Highway. 

Coyle,  Mrs.  Edward  W.,  213  Grant. 

Coyle,  Mrs.  J.  E.,  213  Grant. 

Crockett,  Mrs.  R.  H.,  214  Albany. 
Cunningham,  Mrs.  S.  P.  (Assoc.),  116 
W.  Woodlawn. 

Cutter,  Mrs.  Irving  T.,  232  W.  Lullwood. 
Davis,  Mrs.  Herman,  1124  W.  Gramercy. 
Davis,  Mrs.  Milton,  945  W.  Huisache. 
Davis,  Mrs.  Raleigh,  636  E.  Olmos  Dr. 
DeLeon,  Mrs.  John  J.,  511  Club  Dr. 

DePew,  Mrs.  Everts  V.,  115  E.  Agarita. 
Dittman,  Mrs.  C.  H.,  615  Ciruela. 

Donop,  Mrs.  Perry,  610  Wiltshire. 
Dorbandt,  Mrs.  Max  M.,  1638  Santa 
Barbara. 

Dufner,  Mrs.  Romie,  1024  Steves. 

Dumas,  Mrs.  Edward  D.,  418  W.  French 
PI. 

Dyson,  Mrs.  Thomas,  1406  S.  Hackberry. 
Engelke,  Mrs.  Albert  (Assoc.),  205  Terrell 
Rd. 

Farquhar,  Mrs.  George  A.,  222  Claywell. 
Fetzer,  Mrs.  W.  J.,  220  W.  Elsmere. 
Fisher,  Mrs.  Rowan  E.,  319  W.  Hermine. 
Folbre,  Mrs.  Thomas  W.,  335  Garrity  Rd. 
Forbes,  Mrs.  M.  A.,  200  Warwick. 

France,  Mrs.  Gerald,  624  Terrell  Rd. 
Franke,  Mrs.  Robert,  446  Furr  Dr. 

Franke,  Mrs.  Winthrop  L,  106  E. 
Gramercy. 

Freeman,  Mrs.  F.  Malcomb  (Assoc.), 
Shreveport,  La. 

French,  Mrs.  J.  A.,  402  W.  Gramercy. 
French,  Mrs.  Sanford  W.,  218  Encino. 
Geissler,  Mrs.  W.  H.,  236  Taft  Blvd. 

Geyer,  Mrs.  George  H.,  747  E.  Ashby. 
Giesecke,  Mrs.  Adolph  (Assoc.),  203  W. 
Myrtle. 

Giesecke.  Mrs.  Carl,  105  W.  Rosewood. 
Gilbreath.  Mrs.  S.  Frank,  115  Thelma  Dr. 
Giles.  Ml’S.  Roy  G..  2222  W.  Mistletoe. 

Gill,  Mrs.  James  P.,  563  Eleanor. 

Glober,  Mrs.  Lee  J.,  130  W.  King’s 
Highway. 


Goeth,  Mrs.  Carl  F.,  Babcock  Rd. 

Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 

Goetz,  Mrs.  Joseph  T.,  614  Drexel. 

Goode,  Mrs.  John  W.,  134  Hermosa  Dr. 
Goodpasture,  Mrs.  John  E.,  220  Broadview. 
Dr.  W. 

Goodson,  Mrs.  Thomas  N.,  Gunter  Hotel. 
Goodwin,  Mrs.  Roy  T.,  124  Barilla  PI. 
Gossett,  Mrs.  Robert  F.,  625  Lament. 
Graves,  Mrs.  Amos  M.,  222  Geneseo  Rd. 
Graves,  Mi’s.  W.  E.,  804  W.  Poplar. 

Haffe,  Mrs.  James  T.  (Assoc.),  New 
Braunfels. 

Haggard,  Mrs.  Charles  H.,  624  Lament. 
Haggard,  Mrs.  Frank  N.  (Hon.),  615  E. 
Olmos. 

Hairston,  Mrs.  Thomas  J.,  426  Donaldson. 
Hamilton.  Mrs.  Wilbur  S.  (Assoc.),  207 
Grandview. 

Hargis,  Mrs.  Hoard,  231  Inslee. 

Hargis,  Mrs.  W.  H.,  711  Imlay. 

Hartman,  Mrs.  Albert  W.,  Jr.,  138 
Elsmere. 

Hartman,  Mrs.  Henry,  831  W.  Lynwood. 
Heck,  Mrs.  William  H.,  421  Mary  Louise 
Dr. 

Heger,  Mrs.  Frank  F.,  1331  W.  Woodlawn. 
Heinen,  Mrs.  Allen  (Assoc.),  Seguin. 
Heifer,  Mrs.  Lewis  M.,  236  'Tuxedo. 
Henning,  Mrs.  G.  G.,  213  Donaldson. 

Herff,  Mrs.  August  F.,  363  Terrell  Rd. 
Herff,  Mrs.  Ferdinand  P.,  615  W.  Ashby. 
Herndon,  Mrs.  G.  Cole,  801  W.  Norwood. 
Hill,  Mrs.  Alfred  H.,  840  Ridgemont. 

Hill,  Mrs.  Herbert,  311  W.  Lullwood. 

Hill,  Mrs.  Lucius,  Rt.  8,  Box  244. 

Hill,  Mrs.  W.  H.  (Assoc.)  322  E.  Park. 
Holshouser,  Mrs.  Charles  A.,  226  W. 
Gramercy. 

Horton,  Mrs.  G.  W.,  802  Denver. 

Hoskins,  Mrs.  Henry  R.,  334  Club  Dr. 
Howerton,  Mrs.  Eriiest  E.,  1030  W. 
Huisache. 

Hunt,  Mrs.  Kent  N.,  410  E.  Courtland. 
Jackson,  Mrs.  Dudley,  Jr.,  208  Parklane. 
Jackson,  Mrs.  L.  B.,  203  W.  Mulberry. 
Jackson,  Mrs.  L.  Walford,  1503  W. 
Gramercy. 

Jackson,  Mrs.  Ralph  S.,  201  Mary 
Louise  Dr. 

Jensen,  Mrs.  A.  M.,  851  Avant. 

Jensen,  Mrs.  Martin  H.,  330  Furr  Dr. 
Johnson,  Mrs.  Harry  McC.,  Jr.,  543 
Garrity  Rd. 

Johnson,  Mrs.  Max  E.,  125  E.  King’s 
Highway. 

Johnson,  Mrs.  Ted,  811  Erie. 

Johnson,  Mrs.  William  J.,  423  Donaldson. 
Jones,  Mrs.  L.  Bonham,  721  Elmwood. 
Judkins,  Mrs.  Oscar  H.,  240  W.  Summit. 
Kahn,  Mrs.  Isadore  S.,  128  Harrison. 
Kaliski,  Mrs.  Besse  (Assoc.),  339  E.  Craig. 
Kaliski,  Mrs.  Sidney  R.,  1436  McKinley. 
Kass,  Mrs.  Albert,  702  E.  Quincey. 

Keating,  Mrs.  Peter  M.,  222  King 
William. 

Kellam,  Mrs.  Seth,  276  Claywell  Dr. 

Kelly,  Mrs.  Cole,  402  Harrison. 

Kenney,  Mrs.  Nat  M.,  222  E.  Poplar. 

King,  Mrs.  Albert  C.,  527  W.  Evergreen. 
King,  Mrs.  Thomas  C.,  146  Perry  Ct. 

King.  Mrs.  W.  A.,  Bandera. 

Kliefoth,  Mrs.  F.  E.,  Cloverleaf. 

Kopecky,  Mrs.  Joseph,  627  Lament. 
Kopecky,  Mrs.  Joseph  Willis,  Jr.,  411 
Harrison. 

Kopecky,  Mrs,  Leon,  526  College. 

Kost,  Mrs.  Louis  B.,  2009  Winona. 

Kupper,  Mrs.  Roland  C.,  422  Harrison. 
Ladd,  Mrs.  Graham  B.,  1815  Hicks. 

Leap,  Mrs.  Harry  L.,  241  King  William. 
Lee,  Mrs.  L.  L.,  211  Bluebonnet  Blvd. 
Lehmann,  Mrs.  C.  Ferd.  336  Terrell  Rd. 
Leopold,  Mrs.  Henry  N.,  444  College. 
Letteer,  Mre.  C.  R.  (Assoc.),  134  Laurel 
Hts.  PI. 

Letteer,  Mrs.  Ralph,  504  King  William. 
Lochte,  Mrs.  E.  R.,  "Vance  Jackson  Rd. 
Luedemann,  Mrs.  W.  S.,  503  Donaldson. 
Lundgren,  Mrs.  R.  W.,  711  Wiltshire. 

Lyon,  Mrs.  E.  F.,  2115  W.  Gramercy. 
McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McCollum,  Mrs.  G.  G.,  631  W.  Russell. 
McComb,  Mrs.  Asher  R.,  106  North  Loop. 
McCorkle,  Mrs.  Robert  G.,  Jr.,  550 
Donaldson. 

McCurdy,  Mrs.  Marion  W.,  601  E.  Mandalay 
Dr. 

McGehee,  Mrs.  Charles  L.,  236  Quentin  Dr. 
McIntosh,  Mrs.  James  A.,  208  W. 
Woodlawn. 


McIntosh,  Miss  Jane  (Assoc.),  208  W. 
Woodlawn. 

McKee.  Mrs.  Robert  D.,  512  Abiso. 

Magrish,  Mrs.  Philip,  109  E.  Ridgewood. 
Manhoff,  Miss  Sarah  (Assoc.),  818  W. 
Woodlawn. 

Martin,  Mrs.  O.  O.  (Assoc.),  1136 
Hammond. 

Martinez,  Mrs.  J.  J.,  902  W.  Magnolia. 
Mason,  Mrs.  Otis  (Assoc.),  254  Castano. 
Matthews,  Mrs.  John  L.,  114  E.  Gramercy. 
Maxwell,  Mrs.  W.  W.,  932  W.  Woodlawn. 
May,  Mrs.  H.  H.  (Assoc.),  431  Paseo 
Encinal. 

Mayes,  Mrs.  Lester  P.,  607  E.  Magnolia. 
Mena,  Mrs.  A.  I.,  1512  W.  Mulberry. 
Merrick,  Mrs.  Edward  H.,  367  North  Dr. 
Milbui-n,  Mrs.  Conn  L.,  331  W.  Magnolia. 
Milburn,  Mrs.  Kennedy  A.,  347  Charles  Rd. 
Mileau,  Mrs.  Alexander,  514  Pershing. 
Miller,  Mrs.  J.  B.,  Jr.,  117  Brittany. 

Miller,  Mrs.  J.  B.,  Sr.  (Assoc.),  1811  E. 
Commerce. 

Mims,  Mrs.  James  L.,  Jr.,  2349  W. 
Huisache. 

Minsch,  Mrs.  Walter  A.,  Box  2507. 

Minter,  Mrs.  Merton  M.,  150  Oakmont. 
Montgomery,  Mrs.  William  D.,  601 
Castano. 

Moore,  Mrs.  George  B.,  233  Wildwood. 
Moore,  Mrs.  John  M.,  227  Park  Hill  Dr. 
Moore,  Mrs.  O.  S.,  1846  W.  Magnolia. 
Moore,  Mrs.  S.  Foster,  327  Wildrose. 

Moore,  Mrs.  Tom  E.  (Assoc.),  110  E. 
Craig. 

Mueller,  Mrs.  Edwin  L.,  154  Barrilla. 
Muldoon,  Mrs.  W.  E.,  308  Park  Dr. 
Munslow,  Mrs.  Ralph  A.,  1614  W. 
Magnolia. 

Nesbitt,  Mrs.  William  E.,  221  E. 

Mistletoe. 

Newhouse,  Mrs.  O.  A.  (Assoc.),  325  W. 
Magnolia. 

Nicholson,  Mrs.  J.  H.,  5609  New  Braunfels. 
Nisbet,  Mrs.  Alfred  A.,  150  Laurel  Hts. 

PI. 

Nitschke,  Mrs.  Richard  E.,  3939  N.  New 
Braunfels. 

Nixon,  Mrs.  James  W.,  129  E.  Gramercy. 
Nixon,  Mrs.  Pat  1.,  202  E.  Courtland. 
Nixon,  Mrs.  Pat  I.,  Jr.,  2000  W.  King’s 
Highway. 

Novak,  Mrs.  Joseph  J.,  2402  Broadway. 
Nunn,  Mrs.  John  A.,  227  Cunningham. 
Ogilvie,  Mrs.  Henry,  302  W.  Gramercy. 
Oldham,  Mrs.  J.  P.,  612  Goliad. 

O’Neill,  Mrs.  Francis  E.,  910  Highland 
Blvd. 

O’Neill,  Mrs.  James  R.,  337  E.  Lullwood. 
Owens,  Mrs.  Ross,  907  Burr  Rd. 

Oxford,  Mrs.  J.  W.  (Assoc.),  Floresville. 
Pagenstecker,  Mrs.  Gustav,  500  Elizabeth 
Rd. 

Palmer,  Mrs.  J.  W.,  2103  San  Pedro. 
Parsons,  Mrs.  John  C.,  2129  W. 

Mistletoe. 

Partain,  Mrs.  Jack,  1137  W.  Magnolia. 
Paschal,  Mrs.  Frank  L.,  403  Maverick. 
Paschal,  Mrs.  George,  411  Maverick. 
Passmore,  Mrs.  Benjamin  H.,  6620 
Broadway. 

Pinson,  Mrs.  C.  C.,  910  Cambridge  Oval. 
Piper,  Mrs.  Robert,  235  Cunningham. 
Pipkin,  Mrs.  J.  Lewis,  511  Breckenridge. 
Polka,  Mrs.  James  B.,  Rt.  2,  Box  341. 
Pomerantz,  Mrs.  Alexander  (Assoc.),  607 
Mandalay  Dr.  E. 

Pomerantz,  Mrs.  R.  Bernard,  232  W. 
Hermine. 

Posey,  Mrs.  Frank  M.,  226  E.  Craig. 

Post,  Mrs.  S.  Perry,  307  North  Dr. 

Poth,  Mrs.  Duncan  O.,  304  Charles  Rd. 
Potthast,  Mrs.  D.  J.,  419  King  William. 
Pressly,  Mrs.  Tom  A.,  408  Mary  Louise 
Dr. 

Pridgen,  Mrs.  John  L.,  227  W.  Huisache. 
Pritchett,  Mrs.  Belvin,  231  North  Dr. 
Pyterek,  Mrs.  A.  B.,  421  E.  Olmos  Dr. 
Rabel,  Mrs.  John  E.,  130  Lamont. 
Ramsdell,  Mrs.  Marshall  A.,  412  Harrison. 
Rath,  Mrs.  Albert  E.,  2914  Buena  Vista. 
Reekie.  Mrs.  Dudley,  1802  W.  Gramercy. 
Reily,  Mrs.  William  A.,  365  Club  Dr. 
Ressman,  Mrs.  Arthur  C.,  1202  Schley. 
Reveley,  Mrs.  Hugh,  3320  W.  Houston. 
Reveley,  Mrs.  James  E.  L.,  727  Chicago. 
Rhea,  Mrs.  R.  L.  (Assoc.),  515  Belknap  PI. 
Rhea,  Mrs.  Robert  L.,  Jr.,  304  E. 
Courtland. 

Rice,  Mrs.  Lee,  343  W.  Gramercy. 

Ritch,  Mrs.  Allen,  221  Devine  Rd. 

Roan,  Mrs.  Omar,  107  Geneseo  Rd. 

Roberts,  Mrs.  R.  A.,  North  Loop  Rd. 
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Robertson,  Mrs.  Wilbur,  540  Lamont. 
Rogers,  Mrs.  A.  M.,  151  North  Loop  Rd. 
Rosebrough,  Mrs.  F.  H.,  1040  W. 

Woodlawn. 

Rosenzweig,  Mrs.  Milton  M.,  104 
Ridgewood. 

Ross,  Mrs.  Lloyd  I.,  122  Canterbury. 

Ross,  Mrs.  Rex  B.,  St.  Anthony  Hotel. 
Rothe,  Mrs.  C.  N.,  451  Olmos  Dr.  E. 

Rouse,  Mrs.  J.  W.  H.,  360  Bluebonnet. 

Russ,  Mrs.  Witten  B.,  1301  Belknap. 
Russell,  Mrs.  Dan  A.,  600  Patterson. 
Rutherford,  Mrs.  Lafe,  117  E.  Summit. 
Sacks,  Mrs.  David,  235  Inslee. 

Saegert,  Mrs.  A.  H.,  124  E.  Edgewood. 
Salter,  Mrs.  John  J.,  620  Camden. 

Sample,  Mrs.  Roy  O.,  207  Park  Lane. 
Schattenberg,  Mrs.  H.  J.,  Ill  Queen’s 
Crescent. 

Schiffer,  Mrs.  Sidney,  407  Bexar  Dr. 
Schwartzberg,  Mrs.  Sam,  110  Auditorium 
Circle. 

Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 

Scuil,  Mrs.  Jack,  115  Paseo  Encinal. 
Severance,  Mrs.  A.  O.,  151  Harrison. 
Sharp,  Mrs.  Tom  H.,  126  Park  Hill  Dr. 
Shaver,  Mrs.  Phil  J.  (Assoc.),  141  Club  Dr. 
Shepherd,  Mrs.  W.  F.,  1401  Highland  Dr. 
Shipman,  Mrs.  E.  D.,  551  Cincinnati. 
Shotts,  Mrs.  C.  C.,  254  Retama. 

Skinner,  Mrs.  I.  C.,  325  Kennedy. 

Smith,  Mrs.  J.  M.,  421  Maverick,  Apt.  3. 
Sorell,  Mrs.  Frank  W.,  421  W.  Lynwood. 
Stansell,  Mrs.  Paul,  1930  W.  Magnolia. 
Steed,  Mrs.  Frank,  433  Mary  Louise  Dr. 
Steele,  Mrs.  James  (Assoc.),  126  E. 
Woodlawn. 

Steele,  Mrs.  Virgil,  155  Harrison. 

Steinberg,  Mrs.  F.  W.,  237  Castano. 

Stieler,  Mrs.  Albert,  315  Club  Circle. 

Stout,  Mrs.  B.  F.,  110  W.  Lynwood. 

Stuck,  Mrs.  Walter  G.,  312  Cardinal. 

Sugg,  Mrs.  W.  R.  (Assoc.),  218 
Morningside. 

Sutton,  Mrs.  Robert  J.,  Jr.,  763  W.  Kirk. 
Sweet,  Mrs.  Horace,  233  W.  Summit. 
Swinney,  Mrs.  Boen,  2611  San  Pedro. 
Sykes,  Mrs.  Edwin  Meredith,  201  Charles 
Rd. 

Taylor,  Mrs.  C.  W.,  276  W.  Mandalay  Dr. 
Taylor,  Mrs.  Sam  H.,  343  W.  Hollywood. 
Templeton,  Mrs.  R.  D.,  332  Kendalia. 
Tennison,  Mrs.  Charles  W.,  221  Primrose. 
Thomas,  Mrs.  R.  P.,  234  R^emary. 

Todd,  Mrs.  David  Alfred,  305  Thelma  Dr. 
Tritt,  Mrs.  E.  F.,  2043  W.  Summit. 

Tucker,  Mrs.  Victor,  2110  W.  King’s 
Highway. 

Turnbull,  Mrs.  Elliott  (Assoc.),  146 
Harrigan  Ct. 

Urrutia,  Mrs.  Adolph,  330  Rosemary. 
Urrutia,  Mrs.  Carlos,  2160  W.  Summit. 
Venable,  Mrs.  Charles  S.,  164  Park  Hill 
Dr. 

Venable,  Mrs.  J.  Manning,  139  Park  Hill 
Dr. 

Walker.  Mrs.  Carl  J.,  509  River  Rd. 

Walsh,  Mrs.  F.  D..  (Assoc.),  Hunt. 
Walthall,  Mrs.  Walter,  305  Castano. 

Watts,  Mrs.  Jack  A.,  433  W.  Woodlawn. 
Weatherford,  Mrs.  E.  W.,  331  Castano. 
Weatherford,  Mrs.  Frank  (Assoc.),  410  W. 
Lynwood. 

Weiss,  Mrs.  Victor  J.,  1419  Schley. 

Welch.  Mrs.  Eldred  E.,  424  Elwood. 
Wessels,  Mrs.  Andrew,  130  Oakmont. 

West,  Mrs.  Albert  J.  (Assoc.),  Vance 
Jackson  Rd. 

Whitacre,  Mrs.  Stanley,  W.  W.  White  Rd. 
Williams,  Mrs.  V.  H.,  112  Cloverleaf. 
Winter,  Mrs.  John  W.,  132  Perry  Ct. 

Wolff,  Mrs.  W.  M.,  415  "W.  Ashby. 
Worsham,  Mrs.  John  W.,  310  Thelma  Dr. 
Wright,  Mrs.  Jack  McClellan,  1801  W. 
Mistletoe. 

Wright,  Mrs.  Rennie  (Assoc.),  New 
Braunfels. 

Wyatt,  Mrs.  Byron  W.,  121  Becker. 
Wyneken,  Mrs.  Heni-y  O.,  1105  W,  French 
PI. 

Ximenez,  Mrs.  Eduardo  T.,  1039  Waverly. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY* 

Allison,  Mrs.  A.  P. 

Black,  Mrs.  A.  J. 

Bruce,  Mrs.  P.  C.,  Legion. 

Culver,  Mrs.  C.  F. 

Dyer,  Mrs.  E.  L. 


♦Address  is  Kerrville  unless  otherwise 
stated. 


Feller,  Mrs.  L.  A.,  Fredericksburg. 

Gallatin,  Mrs.  H.  H. 

Green,  Mrs.  Mara. 

Gregg,  Mrs.  W.  E. 

Jackson,  Mrs.  J.  D. 

Jones,  Mrs.  C.  C.,  Comfort. 

Jones,  Mrs.  C.  C.,  Jr. 

Keidel,  Mrs.  Victor,  Fredericksburg. 

Keyser,  Mrs.  L.  L.,  Fredericksburg. 

Knapp,  Mrs.  D.  R. 

Livingston.  Mrs.  Charles,  Legion. 

McClellan,  Mrs.  C.  L. 

McCullough,  Mrs.  David. 

Matthews,  Mrs.  C.  B. 

Packard,  Mrs.  Duan. 

Perry,  Mrs.  J.  H.,  Fredericksburg. 

Pfeiffer,  Mrs.  H.  C.,  Fredericksburg. 

Reid,  Mrs.  H.  P. 

Secor,  Mrs.  W.  L. 

Simpson,  Mrs.  Linda. 

Stevenson,  Mrs.  R. 

Sutch,  Mrs.  V.  J. 

Swayze,  Mrs.  H.  Y. 

Thompson,  Mrs.  Sam  E. 

Tubbs,  Mrs.  H.  A.,  Fredericksburg. 
Williamson,  Mrs.  H.  G.,  Fredericksburg. 

MEMBERS-AT-LARGE,  FIFTH  DISTRICT 
Barnard,  Mrs.  W.  L.,  Carrizo  Springs. 
Davis,  Mrs.  Hugh,  Box  607,  Seguin. 
Hinman,  Mrs.  A.  J.,  New  Braunfels. 
LaForge,  Mrs.  Hershall,  Uvalde. 

Lightsey,  Mrs.  J.  N.,  Cotulla. 

McWilliams,  Mrs.  W.  R.,  Del  Rio. 

Meredith,  Mrs.  W.  P.,  408  E.  6th,  Del  Rio. 
Ware,  Mrs.  T.  P.,  Poteet. 

Weiderman,  Mrs.  J.  E.,  Junction. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 

Mrs.  P.  H.  Frenzel 
Donna 

Council  Woman 

CAMERON-WILLACY 
COUNTIES  AUXILIARY 

Alcott,  Mrs.  C.,  Harlingen. 

Allen,  Mrs.  Earl,  Harlingen. 

Casey,  Mrs.  J.  D.,  San  Benito. 

Cash,  Mrs.  C.  M.,  San  Benito. 

Davidson,  Mrs.  N.  A.,  Harlingen. 

Dawson,  Mrs.  C.  D.,  San  Benito. 

Hoas,  Mrs.  N.  W.,  San  Benito. 

Lyle,  Mrs.  C.  F..  San  Benito. 

Morris,  Mrs.  E.  T.,  San  Benito. 

Scales,  Mrs.  Hunter,  San  Benito. 

Shafer,  Mrs.  Troy,  Harlingen. 

Vinsant,  Mrs.  W.  J.,  San  Benito. 
Walworth,  Mrs.  F.  D.,  Harlingen. 

Watkins,  Mrs.  J.  C.,  Harlingen. 

HIDALGO-STARR 
COUNTIES  AUXILIARY* 

Caldeira,  Mrs.  A.  D.,  304  Missouri,  Mercedes. 
Caton,  Mrs.  McKee,  416  N.  15th. 

Edwards,  Mrs.  Thomas  G.,  545  S.  Texas, 
Mercedes. 

Frenzel,  Mrs.  Paul  H.,  400  S.  Fifth,  Donna. 
Glass,  Mrs.  Thomas  W.,  720  Texas,  Weslaco. 
Hamme,  Mrs.  C.  J.,  Edinburg. 

Hamme,  Mrs.  R.  E.,  Enfield  Estates, 
Edinburg. 

Harrison,  Mrs.  J.  G. 

Ice,  Mrs.  Noel  C.,  1201  Nyssa. 

Johnston,  Mrs.  Robert  H.,  706  Ohio, 
Mercedes. 

Lawler,  Mrs.  Marion  R.,  Mercedes. 

Lubben,  Mrs.  J.  F.,  Jr.,  610  N.  8th. 
McKinsey,  Mrs.  S.  Joe. 

Mann,  Mrs.  H.  W.,  2635  Highway. 

May,  Mrs.  Joe  W.,  Enfield  Estates, 
Edinburg. 

Mock,  Mrs.  Duane  V.,  921  San  Antonio, 
San  Juan. 

Moore,  Mrs.  L.  H.,  703  N.  9th. 

Munal,  Mrs.  H.  Deane,  112  12th,  San  Juan. 
Osborne,  Mrs.  Alfred  S.,  617  N.  9th. 
Pence,  Mrs.  R.  W.,  607  Nebraska,  San 
Juan. 

Southwick,  Mrs.  Lloyd  M.,  Enfield  Estates, 
Edinburg. 

Sybilrud,  Mrs.  Hjalmer  W.,  620  S. 
Broadway. 

Walker,  Mra.  Otis,  Mission. 

Webb,  Mrs.  Lucy,  237  Missouri,  Mercedes. 
Whigham,  Mrs.  Herschel  E.,  1300 
Kendlewood. 

Whigham,  Mrs.  W.  E.,  718  N.  8th. 


♦Address  is  McAllen  unless  otherwise 
stated. 


NUECES  COUNTY  AUXILIARY* 
Appel,  Mrs.  Myron  H.,  445  Ohio. 

Amim,  Mrs.  L.  C.,  123  Oleander. 

Ashmore,  Mrs.  A.  J.,  3117  Topeka. 
Averback,  Mrs.  Bert  F.,  327  Louisiana. 
Barnard,  Mrs.  James  L.,  338  Sunset. 
Barnard,  Mrs.  W.  C.,  3209  Up  River  Rd. 
Bickley,  Mrs.  E.  T.,,  211  Indiana. 

Blair,  Mrs.  J.  V,  3709  Up  River  Rd. 
Boettger,  Mrs.  H.  F.,  279  Longview  W. 
Brown,  Mrs.  W.  C.,  313  Old  Robstown  Rd. 
Buchanan,  Mrs.  A.  C.,  302  Chenoweth. 
Carlton,  Mrs.  B.  H.,  1813  S.  Alameda. 
Carter,  Mrs  N.  D.,  425  Del  Mar. 

Colyer,  Mrs.  G.  E.,  306  Clifford. 

Danford,  Mrs.  Edwin  A.,  230  Indiana. 
Dixon,  Mrs.  G.  D.,  420  Glenmore. 

Draper,  Mrs.  L.  M.,  3213  Lawnview. 
Edwards,  Mrs.  Thomas  W.,  329  Southern. 
Furman,  Mrs.  Mclver,  310  Atlantic. 

Garcia,  Mrs.  J.  A.,  2921  Ocean  Dr. 
Garrett,  Mrs.  L.  M.,  2850  Topeka. 

Gentry,  Mrs.  W.  H.,  1726  2nd. 

Giles,  Mrs.  Jack,  Medical-Professional 
Bldg. 

Grossman,  Mrs.  Saul,  155  Rossiter. 
Guttman,  Mrs.  L.  P.,  3418  Ocean  Dr. 
Janssen,  Mrs.  L.  W.  O.,  1317  2nd. 
Jasperson,  Mrs  C.  P.,  3201  Up  River  Rd. 
Kendrick,  Mrs.  M.  C.,  323  Louise. 

Kennedy,  Mrs.  H.  A.,  2101  Cleo. 

Knapp,  Mrs.  R.  S.,  705  Naples. 

Koepsel,  Mrs.  O S.,  118  Southern 
Kurzner,  Mrs.  M.,  3409  Ocean  Dr. 
Landesman.  Mrs.  J.  D.,  312  N. 
Morningside. 

Larson,  Mrs.  C.  G.,  1813  S.  Alameda. 
McLaughlin,  Mrs.  R.  L.,  1301  Ocean  Dr. 
Marler,  Mrs.  O.  E.,  237  Norton. 

Martin,  Mrs.  S.  B.,  128  Del  Mar. 

Mathis,  Mrs.  B.,  1116  2nd. 

Meador,  Mrs.  C.  N.,  337  Naples. 

Mella,  Mrs.  Charles  A.,  1002  Ralston. 
Moody,  Mrs.  Foy  H.,  3513  Aransas. 

Nast,  Mrs.  J.,  807  Craig. 

O’Byrne,  Mrs.  George,  1227  3rd. 

Perkins,  Mrs.  M.  J.,  221  Rosebud. 
Rosenheim,  Mrs.  P.,  130  W.  Vanderbilt. 
Sharp,  Mrs.  J.  C.,  3702  S.  Saxet 
Sigler,  MrSi  R.  J.,  1307  Ocean  Dr. 

Sloan,  Mrs.  J.  J.,  330  Laurel. 

Smith,  Mrs.  Y.  C.,  340  Katherine 
Stewart,  Mrs.  C.  D.,  114  E.  Vanderbilt. 

St.  John,  Mrs.  R.  V.,  225  Indiana. 
Swearingen,  Mrs.  R.  G.,  321  S. 
Morningside. 

Talley,  Mrs.  O.  A.,  3701  S.  Saxet. 
Thomason,  Mrs.  R.  L.,  3364  Manitou. 
Triplett,  Mrs  William,  329  Camellia. 
White.  Mrs.  H.  A.,  412  King. 

Williamson,  Mrs.  C.  M.,  703  Southern. 
Yates,  Mrs.  June,  1402  Southgate. 

Yeager,  Mrs.  C.  P.,  312  Merrill. 

SEVENTH  OR  AUSTIN  DISTRICT 

Mrs.  T.  J.  McElhenney 
Austin 

Council  Woman 

CALDWELL  COUNTY  AUXILIARY 
DuBoise,  Mrs.  Otho  K.,  Lockhart. 

Nichols,  Mrs.  Clay,  Jr.,  Luling. 

O’Banion,  Mrs.  John  'I'.,  Luling. 

Pitts,  Mrs.  Minor  W.,  Luling. 

Ross.  Mrs.  Abner  A.,  Lockhart. 

Smith,  Mrs.  Edgar,  Lockhart. 

Waller,  Mrs.  E.  P.,  Lockhart. 

Watkins,  Mrs.  Pruett  W.,  Luling. 

Wilson,  Mrs.  Francis  W.,  Luling. 

HAYS-BLANCO  COUNTIES 
AUXILIARY! 

De  Steiguer,  Mrs.  John  R..  722  Viola. 
Edwards,  Mrs.  Louis  L.,  608  W.  Hopkins. 
Flannery,  Mrs.  John  J.,  Blanco. 

Heatley,  Mrs.  M.  D.,  317  Burleson. 
Kealery,  Mrs.  Ed.  T.,  Johnson  City. 
McCormick,  Mrs.  T.  C.,  Buda. 

Morton,  Mrs.  John  R.,  832  Belvin. 
Pritchett,  Mrs.  John  E.,  816  Belvin. 
Roberts,  Mrs.  Joseph  L.,  Sr.,  802  Belvin. 
Rose.  Mrs.  Ernest,  1203  W.  San  Antonio. 
Scheib,  Mrs.  W.  (1..  141  Blanco. 

Sowell,  Mrs.  Rugel  L.,  1207  Belvin. 

Tabler,  Mrs.  L.  O.,  527  W.  San  Antonio. 
Vogelsang,  Mrs.  Peter,  609  Guadalupe. 


♦Address  is  Corpus  Christi  unless  other- 
wise stated. 

fAddress  is  San  Marcos  unless  otherwise 
stated. 
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Williams,  Mrs.  Milton  C.,  810  W.  San 
Antonio. 

LAMPASAS-BURNET-LLANO 
COUNTIES  AUXILIARY 
Allen,  Mi-s.  G.  L.,  Burnet. 

Brooks,  Mrs.  W.  M.,  Lampasas. 

Caddy,  Mrs.  H.  R.,  Lampasas. 

Gray,  Mrs.  G.  L.,  Llano. 

Landrum,  Mrs.  M.  M.,  Lampasas. 

McMillin,  Mrs.  Rush,  Lampasas. 

Rollins.  Mrs.  H.  B.,  Lampasas. 

Shepperd,  Mrs.  Joe  A.,  Lampasas. 

Shepperd,  Mrs.  R.  L.,  Llano. 

Shepperd,  Mrs.  R.  R.,  Llano. 

Vaughan,  Mrs.  T.  D.,  Bertram. 

TRAVIS  COUNTY  AUXILIARY* 
Auler,  Mrs.  Hugo  A.,  1418  Wathen. 
Baggett,  Mrs.  Sheldon  O.,  1007  E.  43rd. 
Bailey,  Mrs.  Charles  W.,  2301  Bridle  Path. 
Bailey,  Mrs.  Joe  W.,  4513  Shoalwood. 
Barkley,  Mrs.  Douglas  F.,  3503  Robinson. 
Bintliff,  Mrs.  Charles  V.,  605  W.  14th. 
Black,  Mrs.  W.  B.,  401  W.  32nd. 

Blaustone,  Mrs.  H.  H.,  3110  West  Ave. 
Blewett,  Mrs.  E.  W.,  500  W.  33rd. 

Bohls,  Mrs.  S.  W.,  803  W.  32nd. 

Bratton,  Mrs.  Robert  E.,  1606  Poquonock. 
Brown.  Mrs.  M.  I.,  2509  Indian  Trail. 
Brownlee,  Mrs.  C.  H.,  1901  W.  35th. 

Carter,  Mrs.  C.  E.,  603  Carolyn. 

Carter,  Mrs.  R.  C.,  303  E.  10th. 

Castner,  Mrs.  C.  W.,  Austin  State  School. 
Chrisman,  Mrs.  W.  P.,  Jr.,  109  E.  15th. 
Clark,  Mrs.  George  E.,  Dean  Terrace. 
Cleveland,  Mrs.  G.  W.,  1101  Eason. 

Cloud,  Mrs.  R.  E.,  48  Summit  View. 
Coleman,  Mrs.  J.  M.,  2308  Enfield  Rd. 
Cooper,  Mrs.  R.  A.,  1411  Newfield  Lane. 
Covington,  Mrs.  C.  M.,  605  E.  38th. 

Cox,  Mre.  George  W.,  1512  Forest  Trail. 
Crockett,  Mrs.  J.  A.,  2519  Exposition 
Blvd. 

Darnell,  Mrs.  Charles  M.,  2805  Woolridge 
Dr. 

Davis,  Mrs.  W.  A.,  2408  Vista  Lane. 

Dildy.  Mrs.  C.  B.,  608  Harthan. 

Drydon,  Mrs.  S.  H.,  10  Ken  Ramble. 
DuBilier,  Mrs.  Ben,  500  W.  15th. 

Eckhardt,  Mrs.  James  W.,  810  Avondale 
Rd. 

Eckhardt,  Mrs.  Joe  C.  A.,  2300  Rio  Grande. 
Eppright,  Mrs.  Ben  R.,  2 Kenmore  Ct. 
Epstein,  Mrs.  Samuel,  712  Post  Oak. 
Esquivel,  Mrs.  Sandi,  2306  Towns  Lane. 
Gambrell,  Mrs.  William  M.,  1415  Wathen. 
Gibson,  Mrs.  J.  W.,  3406  Duval. 

Gilbert,  Mrs.  C.  W.,  2705  Cherry  Lane. 
Gilbert,  Mrs.  Joe,  2409  Red  River. 

Gilbert,  Mrs.  Joe  T.,  1513  Forest  Trail. 
Granberry,  Mm.  H.  B.,  912  W.  6th. 
Gullette.  Mrs.  J.  P.,  608  Oakland. 

Guy,  Mrs.  W.  T.,  1200  Claire. 

Hanna,  Mrs.  Ralph,  305  W.  9th. 

Harris,  Mrs.  Woodson  W.,  1410  Nickerson. 
Helm,  Mrs.  Fred  P.,  1626  Palma  Plaza. 
Henry,  Mrs.  H.  B.,  3107  Grandview. 
Hilgartner,  Mrs.  H.  L.,  2808  Bowman  Rd. 
Holland,  Mrs.  Lang  F.,  505  W.  13th. 

Holtz,  Mrs.  H.  E.,  804  Rutherford  PI. 
Houston,  Mrs.  W.  R.,  1404  W.  13th. 
Howze.  Mrs.  J.  E.,  308  W.  12th. 

Hudson,  Mrs.  S.  E.,  706  San  Antonio. 
Hunter,  Mrs.  Richard  O.,  1414  Westover 
Rd. 

Jackson,  Mrs.  N.  R.,  1006  Gaston. 

Jaehne,  Mrs.  Robert  J.,  2109  Schulle. 
Johnson,  Mrs.  J.  E.,  2203  Robinhood  Trail. 
Kelton.  Mrs.  W.  W.,  404B  W.  16th. 

Key,  Mrs.  Sam  N.,  2314  Woodlawn  Blvd. 
Klint,  Mrs.  Hugo,  1211  Guadalupe. 

Klotz,  Mrs.  H.  L.,  2200  Griswold  Lane. 
Kreisle,  Mrs.  M.  F..  811  W.  31st. 

Krueger,  Mrs.  E.,  310  E.  9th. 

McCauley,  Mrs.  M.  D.,  1311  Westover  Rd. 
McCrummen,  Mrs.  T.  D.,  2300  Windsor  Rd. 
McCuistion,  Mrs.  C.  H.,  2206  Indian  Trail. 
McElhenney,  Mrs.  T.  J.,  1511  Rainbow 
Bend. 

McKeown,  Mrs.  Hugh  S.,  2100  Stamford 
Lane. 

Martin,  Mrs.  Claude,  2901  Windsor  Rd. 
Miears,  Mrs.  C.  H.,  4801  Shoalwood. 
Milligan,  Mrs.  Barth,  4616  Red  River. 
Morgan,  Mrs.  W.  P.,  2204  Enfield  Rd. 
Morris,  Mrs.  Truman,  1403  Kent  Lane. 
Murray,  Mrs.  R.  V.,  408  W.  32nd. 

Nanney,  Mrs.  A.  L.,  3005  Bridle  Path. 


*Address  is  Austin  unless  otherwise 
stated. 


Neighbors,  Mrs.  A.  H.,  1803  West  Ave. 
Neighbors,  Mrs.  A.  W.,  4415  Avenue  A. 
Newman,  Mrs.  H.  W.,  2710  San  Pedro. 
Nichols,  Mrs.  J.  R.,  800  Rio  Grande. 

Paggi,  Mrs.  L.  C.,  2604  Harris  Blvd. 

Paine,  Mrs.  Henry  C.,  3601  Windsor  Rd. 
Peavy,  Mrs.  Charles  D.,  Manchaca  Rd. 
Perkins,  Mrs.  H.  Clay,  807  Leonard. 
Polsgy,  Mrs.  Morris,  511  W.  18th. 

Primer,  Mrs.  B.  M.,  2709  Rio  Grande. 
Rabb,  Mrs.  Virgil  S.,  Fredericksburg  Rd. 
Rice,  Mrs.  Albert  J.,  3212  Windsor  Rd. 
Richardson,  Mrs.  Dalton,  1111  W.  11th. 
Robinson,  Mrs.  H.  L.,  2204  Matthews  Dr. 
Robinson,  Mrs.  James  T.  Paul,  1109 
Gaston. 

Schiller,  Mrs.  N.  L.,  1606  Preston. 

Scott,  Mrs.  Z.  T..  3700  Windsor  Rd. 

Shipp,  Mrs.  R.  W.,  306  W.  8th. 

Smith,  Mrs.  Howard  E.,  1508  W.  30th. 
Suehs,  Mrs.  Oliver  W.,  1200  Lorrain. 
Suehs,  Mrs.  P.  E.,  600  Bellevue  PI. 
Swearingen,  Mrs.  R.  0.,  803  Park  PI. 
Terry,  Mrs.  A.  A.,  1609  Northwood  Rd. 
Thomas,  Mrs.  J.  C.,  3 Niles  Rd. 

Thompson,  Mrs.  Burch,  2104  Sabine. 
Thornhill,  Mrs.  G.  F.,  1603  Pease  Rd. 
Todaro,  Mrs.  S.  T.,  813  W.  6th. 

Wade,  Mrs.  David,  2107  Woodmont. 
Walter,  Mrs.  L.  P.,  2012  Enfield  Rd. 

Watt,  Mrs.  T.  W.,  1106  Colorado. 

Watt,  Mrs.  Will.  1502  Marshall  Lane. 
Wheeler,  Mrs.  Morris,  108  Laurel  Lane. 
White,  Mrs.  D.  O.,  1706  W.  31st. 

White,  Mrs.  Paul  L.,  3006  Washington. 
Williams,  Mrs.  H.  L.,  1503  Preston. 
Williams,  Mrs.  Harriss,  2505  McCallum  Dr. 
Wilson,  Mrs.  James  D.,  3300  Lafayette. 
Wilson,  Mrs.  R.  T.,  2506  Spring  Lane. 
Woodson,  Mrs.  Palmer,  2305  Tower  Dr. 
Woolsey,  Mrs.  S.  A.,  509  W.  12th. 

MEMBERS-AT-LARGE, 
SEVENTH  DISTRICT 
Atkinson,  Mrs.  0.  B.,  Florence. 

Bryson,  Mrs.  J.  Gordon,  Bastrop. 

Clark,  Mrs.  J.  Frank,  Georgetown. 
Fleming,  Mrs.  Joe  V.,  Elgin. 

Gregg,  Mrs.  D.  B.,  Round  Rock. 

Hoch,  Mrs.  M.,  Smithville. 

Johns,  Mrs.  Jay  J.,  Taylor. 

Kirkpatrick,  Mrs.  Roy  H.,  Taylor. 

Kroulik,  Mrs.  Frank  J.,  Smithville. 
Mantzel,  Mrs.  John  R.,  Giddings. 

Martin.  Mrs.  John  R.,  Georgetown. 

Ross,  Mrs.  G.  D.,  Liberty  Hill. 

Stromberg,  Mrs.  E.  W.,  Taylor. 

Wood,  Mrs.  W.  E.,  Elgin. 

York,  Mrs.  W.  E.,  Giddings. 

EIGHTH  OR  DeWITT  DISTRICT 

Mrs.  J.  S.  Wooten 
Columbus 
Council  Woman 

COLORADO-FAYETTE 
COUNTIES  AUXILIARY 
Boelsche,  Mrs.  Leslie  D.,  LaGrange. 
Guenther,  Mrs.  Frank  J.,  LaGrange. 
Guenther,  Mrs.  J.  C.,  LaGrange. 

Kirkham,  Mrs.  Sam  H.,  Columbus. 

Morrow,  Mrs.  W.  G.,  LaGrange. 

Peters,  Mrs.  L.  J.,  Sr.,  Schulenberg. 
Potthast,  Mrs.  A.  H.,  Weimar. 

Shult,  Mrs.  C.  I.,  Columbus. 

Williams,  Mrs.  E.  F.,  LaGrange. 

Wooten,  Mrs.  J.  H.,  Jr.,  Columbus. 

Youens,  Mrs.  W.  T.,  Weimar. 

DEWITT-LAVACA 
COUNTIES  AUXILIARY 
Blackwell,  Mrs.  F.  D.,  Hocheim. 

Bloss,  Mrs.  Helen  Bums  (Assoc.),  Cuero. 
Bohman,  Mrs.  A.  J.,  Cuero. 

Boyle,  Mrs.  J.  W.,  Shiner. 

Brow'n,  Mrs.  Harry  H.,  Jr.,  502  Coke, 
Yoakum. 

Brown,  Mrs.  Harry  H.,  Sr.,  Edgar  St., 
Yoakum. 

Burns,  Mrs.  Gillett.  Cuero. 

Bums,  Mrs.  John  W.,  Cuero. 

Davis,  Mrs.  Merl  Blackwell  (Assoc.), 
Hocheim. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

Douthitt,  Mrs.  W.  E.,  Cuero. 

Duckworth,  Mrs.  M.  G.,  Cuero. 

Dufner,  Mrs.  C.  T.,  Hallettsville. 

Gray,  Mrs.  J.  D.,  2365  McFadden, 
Beaumont. 

Jaeggli,  Mrs.  Sam,  Moulton. 


Kopecky,  Mrs.  C.  L.,  Boerne. 

Marek,  Mrs.  E.  H.,  512  Coke,  Yoakum. 
Milner,  Mrs.  R.  M.,  Yoakum. 

Nowierski,  Mrs.  Leon,  Yorktown. 

Prather,  Mrs.  F.  A.,  Cuero. 

Pridgen,  Mrs.  J.  H.,  Cuero. 

Pulkrabek,  Mrs.  E.  H.,  Yoakum. 

Renger,  Mrs.  Harvey,  Hallettsville. 

Renger,  Mrs.  Paul,  Jr.,  (Assoc.),  Halletts- 
ville. 

Renger,  Mrs.  Paul,  Sr.,  Hallettsville. 
Richter,  Mrs.  L.  B.  S.,  410  Coke,  Yoakum. 
Strieder,  Mrs.  H.  J.,  Moulton. 

Wagner,  Mrs.  F.  M.,  Hallettsville. 

Youens,  Mrs.  W.  G.,  Cuero. 

WHARTON-JACKSON-MATAGORDA- 
FORT  BEND  COUNTIES  AUXILIARY 

Andrews,  Mrs.  J.  M.,  Wharton. 

Bauknight,  Mrs.  J.  M.,  Ganado. 

Black,  Mrs.  Vernon  A.,  Wharton. 

Blair,  Mrs.  William  M.,  Wharton. 
Blasingame,  Mrs.  F.  J.  L.,  Wharton. 
Davidson,  Mrs.  T.  L.,  Wharton. 

Halamicek,  Mrs.  J.  F.,  El  Campo. 

Johnson,  Mrs.  L.  B.,  El  Campo. 

Johnson,  Mrs.  R.  G.,  New  Gulf. 

McGee,  Mrs.  B.  M.,  Rosenberg. 

Matthes,  Mrs.  H.  C.,  Bay  City. 

Neal,  Mrs.  T.  M.,  Wharton. 

Northington,  Mrs.  Harold,  Wharton. 
Outlar,  Mrs.  Bolton,  Wharton. 

Reeves,  Mrs.  H.  V.,  El  Campo. 

Rugeley,  Mrs.  Frank  R.,  Wharton. 

Sanford,  Mrs.  William,  Palacios. 

Schoulz,  Mrs.  Charles,  Bay  City. 
Schulmann,  Mrs.  J.  D.,  East  Bernard. 
Schulze,  Mrs.  Gus,  El  Campo. 

Simons,  Mrs.  Bryan,  Bay  City. 

Simons,  Mrs.  J.  W.,  New  Gulf. 

Thiltgen,  Mrs.  W.  S.,  El  Campo. 
Weinheimer,  Mrs.  E.  A.,  El  Campo. 
Whitfield,  Mrs.  W.  E.,  Edna. 

Williams,  Mrs.  Jarrett,  Wharton. 

Zipp,  Mrs.  R.  D.,  Edna. 

MEMBERS-AT-LARGE, 

EIGHTH  DISTRICT 

De  Tar,  Mrs.  W.  T.,  Victoria. 

Ehlert,  Mrs.  Edward,  Victoria. 

Shields,  Mrs.  Allan,  Victoria. 

NINTH  OR  SOUTHERN  DISTRICT 

Mrs.  C.  E.  Southern 
Burton 

Mrs.  Sidney  Walker 
Hempstead 
Council  Women 

AUSTIN^WALLER 
COUNTIES  AUXILIARY 

Brown,  Mrs.  Walter  T.,  Wallis. 

Gordon,  Mrs.  Virgil,  Sealy. 

Hover,  Mrs.  Frank  W.,  Sealy. 

Neely,  Mrs.  J.  Allen,  Bellville. 

Neely,  Mrs.  Robert  Allen,  Bellville. 
Roensch,  Mrs.  H.  E.,  Bellville. 

Steck,  Mrs.  Otto  E.,  Bellville. 

Walker,  Mrs.  Sydney  C.,  Hempstead. 

Wigle,  Mrs.  A.  T.,  Wallis. 

BRAZORIA  COUNTY  AUXILIARY 

Carrigan,  Mrs.  William,  Alvin  Memorial 
Hospital,  Alvin. 

Cox,  Mrs.  Walter  E.,  Myrtle  St.,  Angleton. 
Fuste,  Mrs.  C.  E.,  Alvin. 

Gray,  Mrs.  Ralph  E.,  Lake  Jackson. 
Greenwood,  Mrs.  W.  M.,  West  Columbia. 
Hayes,  Mrs.  G.  J.,  Alvin  Memorial 
Hospital,  Alvin. 

Holt,  Mrs.  William  C.,  411  Magnolia. 
Angleton. 

Knolle,  Mrs.  J.  B.  (Assoc.),  Alvin. 

McCary,  Mrs.  A.  O.,  1303  W.  Broad, 
Freeport. 

McCai-y,  Mrs.  R.  M.,  1406  W.  8th, 

Freeport. 

May,  Mrs.  H.  K.,  Lake  Jackson. 

Merz,  Mrs.  H.  E.,  Alvin. 

Miller,  Mrs.  Robert  C.,  51  Camellia,  Lake 
Jackson. 

Montgomery,  Mrs.  J.  S.,  Jr.,  Angleton. 
Nicholson,  Mrs.  W.  D.,  Freeport. 

Reeves,  Mrs.  G.  D.,  Freeport. 

Ryan,  Mrs.  W.  G.,  Freeport. 

Show,  Mrs.  H.  L.  (Assoc.),  Freeport. 
Slaughter,  Mrs.  S.  B.,  1615  W.  4th, 
Freeport. 
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GALVESTON  COUNTY  AUXILIARY* 
Adriance,  Mrs.  C.  T.,  1715  Broadway. 
Anderson,  Mrs.  William  T.,  LaMarque, 
Aves,  Mrs.  P'red,  Dickinson. 

Baxter,  Mrs.  Virgil,  807  North  Blvd. 
Beeler,  Mrs.  George  M.,  417  10th  Ave.  N., 
Texas  City. 

Blocker,  Mrs.  T.  G.  (Dr.  Virginia),  818 
17th. 

Bodansky,  Mrs.  Meyer,  3712  Avenue  P^. 
Brindley,  Mrs.  Paul,  4306  Sherman  Blvd. 
Casey,  Mrs.  R.  E.,  Texas  City. 

Chapman,  Mrs.  L.  E.,  3202  Avenue  Q. 
Cone,  Mrs.  R.  E.,  2602  Avenue  O. 

Cooke,  Mrs.  W.  R.,  4510  Caduceus. 
Danforth,  Mrs.  D.  R.,  28  9th  St.  N., 
Texas  City, 

Danforth,  Mrs.  F.  N.,  18  9th  Avenue  N., 


Texas  City. 

Earle,  Mrs.  David,  LaMarque. 

Eggers,  Mrs.  G.  W.  N.,  4625  Caduceus. 
Ewalt,  Mrs.  Jack  R.,  24  Cedar  Lawn  N. 
Fisher,  Mrs.  W.  C.,  Jr.,  3214  Avenue  P. 
Flautt,  Mrs.  J.  A.,  1805  18th. 

Ford,  Ml'S.  Hamilton,  1702  Ball. 

Fowler,  Mrs.  Frederick,  3509  Avenue  P. 
Frank,  Mrs.  T.,  Texas  City. 

Frazier,  Mrs.  C.  N.,  3807  Avenue  R. 
Gammon,  Mrs.  William,  63  Cedar  Lawn 
Circle. 

Garbade,  Mrs.  Francis,  4515  Avenue  N. 
Gilliam,  Mrs.  Hughes,  4818  Sherman  Blvd. 
Graves,  Mrs.  M.  L.,  11  Shadow  Lawn, 
Houston. 

Gregory,  Mrs.  Raymond,  1419  24th. 

Hansen,  Mrs.  Arild,  4319  Caduceus. 

Harris,  Mrs.  L.  R.,  702  Market. 

Harris,  Mrs.  Titus,  1428  Broadway. 
Herrmann,  Mrs.  George,  1409  Market. 
Jarrell,  Mrs.  Norman,  304  9th,  Texas 
City. 

Jinkins,  Mrs.  A.  J.,  5101  Avenue  S^/^. 
Jinkins,  Mrs.  J.  L.,  3121  Avenue  P. 

Jinkins,  Mrs.  W.  J.,  Jr.,  724  Avenue  K. 
Jinkins,  Mrs.  W.  J.,  Sr.,  2827  Avenue  O. 
Johnson,  Mrs.  Jesse  B.,  4624  Sherman 
Blvd. 

Jones,  Mrs.  Edgar  F.,  4728  Crockett  Blvd. 
Klatt,  Mrs.  Emil  H.,  3815  Avenue  P. 
Kleburg,  Mrs.  Walter,  2221  35th. 

Knight,  Mrs.  H.  O.,  3120  Avenue  Q. 

Kolb,  Mrs.  Weldon,  LaMarque. 

Lee,  Mrs.  George  T.,  4600  Caduceus. 
Lefeber,  Mrs.  Edward  J.,  1202  Ball. 

Levin,  Mrs.  William  C.,  4828  Wharton. 
McGivney,  Mrs.  John,  5005  Crockett  Blvd. 
McLarty,  Mrs.  E.  S.,  Buccaneer  Hotel. 
McReynolds,  Mrs.  G.  S.,  20  Cedar  Lawn 
Circle. 

Magliolo,  Mrs.  Andrew,  Dickinson. 
Magliolo,  Mrs.  J.  C.,  Dickinson. 

Manske,  Mrs.  G.  R.,  Texas  City. 

Mares,  Mrs.  C.  F.,  4802  Denver. 

Marr,  Mrs.  William  L.,  11  Cedar  Lawn 
Circle. 

Mesquito,  Mrs,  Paul,  1427  Church. 
Middleton,  Mrs.  John,  1314  24th. 

Moore,  Mrs.  Robei't,  1720  Ball. 

Otto,  Mrs.  John  L.,  4802  Sherman  Blvd. 
Parrish,  Mrs.  B.  R.,  4401  Avenue  O. 
Perlman,  Mrs.  Bernard,  2501  39th. 

Poetter.  Mrs.  Henry  W.,  1917  Broadway. 
Poth,  Mrs.  Edgar  J.,  1012  Bayou  Shore  Dr. 
Potter,  Mrs.  W.  B.,  4519  Woodrow. 

Quinn,  Mrs.  Clarence,  218  12th,  Texas  City. 
Randall,  Mrs.  E.  S.,  Jr.,  3502  Avenue  F. 
Randall.  Mrs.  E.  S.,  Sr.,  2004  Broadway. 
Reed,  Mrs.  Roy  G.,  LaMarque 
Ritchie,  Mrs.  E.  B.,  4804  Sherman  Blvd. 
Robinson,  Mrs,  H.  Reid,  3420  Avenue  O. 
Ross,  Mrs.  Lamar,  4915  Crockett  Blvd. 
Ruskin,  Mrs.  Arthur,  1615  Postoffice. 
Schmidt,  Mrs.  H.  A.,  113  10th,  Texas 
City. 

Schwab,  Mrs.  Edward.  2 Cedar  Lawn. 
Sharp,  Mrs.  William  B.,  1724  Boulevard. 
Singleton,  Mrs.  A.  O.,  1602  Broadway. 
Slocum,  Mrs.  H.  C.,  5126  Avenue  U. 

Spiller,  Mrs.  W.  F.,  3823  Avenue  P^/^. 
Stephen,  Mrs.  Weldon,  4525  Avenue  N^. 
Stone.  Mrs.  C.  T.,  11  Cedar  Lawn  N. 
Swann,  Mrs.  Howard,  5024  Crockett  Blvd. 
Sweets.  Mrs.  N.  N.,  Jr.,  915  8th. 

Sykes,  Mrs.  Clarence,  4628  Sherman  Blvd. 
Thiel,  Mrs.  John,  3803  Avenue  O^. 
Thompson,  Mrs.  E.  R.,  1516  Broadway. 
Towler,  Mrs.  Martin,  1728  Sealy. 

Twidwell,  Mrs.  Leonard,  Texas  City. 

Wall,  Mrs.  Dick  P.,  1202  Broadway. 
Weinert,  Mrs.  Herman,  5001  Crockett  Blvd. 


HARRIS  COUNTY  AUXILIARY* 
Adam,  Mrs.  George  F.,  3225  Binz. 

Adams,  Mre.  Granville  Q.,  1932  Dryden. 
Alexander,  Mrs,  H.  L.,  3210  Parkwood. 
Alexander,  Mrs.  J.  C.,  904  Holman. 

Arnold,  Mrs.  Jasper  H.,  6930  Burgess. 
Ashmore,  Mrs.  C.  M.,  2027  Addison  Rd. 
Axelrod,  Mrs.  William,  2341  Bluebonnet. 
Aydam,  Mrs.  Charles  W.,  307  W.  Pierce. 
Baird,  Mrs.  Val  C.,  3701  Del  Monte. 
Barkley,  Mrs.  Howard  T..  4104  Garrott. 
Barnes,  Mi*s.  J.  Peyton,  3651  Olympia. 
Barrett,  Mrs.  John  H.,  1841  Palm. 

Bayer,  Mrs.  B.  H.,  1132  Heights  Blvd. 
Behrens,  Mrs.  Charles  W.,  4001  Huey. 

Bell,  Mrs.  J.  E.,  3344  Charleston. 

Bell,  Mrs.  William  E.,  1927  Norfolk. 
Bennett,  Mrs.  W.  H.,  Humble. 

Berry,  Mrs.  C.  R..  3202  Oakmont. 

Bertner,  Mrs.  E.  W.,  Rice  Hotel. 

Best,  Mrs.  Paul  W.,  Warwick  Hotel. 

Billips,  Mrs.  J.  T..  2316  Oakdale. 

Biscoe,  Mrs.  Pat,  4373  N.  MacGregor  Way. 
Blair,  Mrs.  Lyman  C.,  3406  Georgetown. 
Blair,  Mrs.  Robert  K.,  3214  Ewing  St. 
Bloom,  Mrs.  Fred  A.,  3457  Locke  Lane. 
Bloxsom,  Mrs.  Allan  P.,  2240  Chilton. 
Blundell,  Mrs.  J.  Reece,  2220  Stanmore. 
Bonham,  Mrs.  R.  F.,  Rt.  4,  Box  209B. 
Bonin,  Mrs.  W.  P.,  3810  Mandell. 

Bost,  Mrs.  J.  R.,  2941  Chevy  Chase. 
Bourdon,  Mrs.  Lynn  L.,  2315  Watts. 
Bowen,  Mrs.  Ralph,  3509  Montrose. 

Bowen,  Mrs.  Shirley,  2536  Westgate. 

Boyd,  Mrs.  A.  N.,  3117  Avalon, 

Braden.  Mrs.  A.  H..  2351  Kelving. 

Bradford,  Mrs.  F.  Keith,  1607  Vermont. 
Brady,  Mrs.  R.  J.,  605  E.  Cottage. 
Brandeau,  Mrs.  George  H.,  2022  Banks. 
Brandes,  Mrs.  E.  B.,  1910  Ruth. 

Brannon,  Mrs.  Jack  G.,  119  W.  Alabama. 
Bressler,  Mrs.  J.  L.,  2346  Tangley. 

Brohn,  Mrs.  Alfred  J.,  103  Morris. 

Brown,  Mrs.  R.  Alec,  4124  Polk, 

Bruder,  Mrs.  Wood  H.,  245  W.  18th. 

Bimhl,  Mrs.  Charles  E.,  1706  North  Blvd. 
Bruhl,  Mrs,  Charles  K.,  1717  S.  Shepherd. 
Bukowski,  Mrs.  L.  M.,  2203  Dunraven. 
Bunting,  Mrs.  John  J.,  3804  Tennyson. 
Burge,  Mrs.  Curtis,  2214  North  Blvd. 
Burke,  Mrs.  Thomas  W.,  3402  Wickersham. 
Burr,  Mrs.  Harry  B.,  6407  Peerless. 
Calhoun,  Mrs.  C.  Alsworth,  2152  Pelham. 
Caplovitz,  Mrs.  H.,  2102  Tangley. 

Carrico,  Mrs,  Carl  C.,  2408  Reba  Dr. 
Chandler,  Mi-s.  E.  A.,  Rt.  12,  Box  321. 
Chapman,  Mrs.  Don  W.,  1220  Bartlett. 
Chunn,  Mrs.  E.  K.,  433  Glenn  Haven. 

Clapp,  Mrs.  J.  Alston,  2143  Chilton. 

Clarke,  Mrs.  Herndon  H.,  2015  Dryden. 
Clarke,  Mrs.  Jared  E..  2124  Inwood. 

Cohen.  Mrs.  Raymond,  2204  Bellefontaine. 
Cole,  Mrs.  W.  Frank,  3201  Amherst. 
Compere,  Mrs.  T.  H.,  2631  Fenrood. 

Connor,  Mrs.  W.  Harris,  2910  Sunset  Blvd. 
Coogle,  Mrs.  C.  P.,  2220  Maroneal. 

Coole,  Mi*s.  Walter  A.,  102  Portland. 

Coop,  Mrs.  B.  F.,  1536  Heights  Blvd. 

Cope,  Mrs.  R.  Louis,  6605  Meadow  Lawn. 
Cotlar,  Mrs.  Nathan,  2605  Wheeler. 
Crappito,  Mrs.  Lewis  A.,  108  Oak  PI. 
Crigler,  Mrs.  Cecil  M.,  3617  Olympia. 
Cronin,  Mrs.  Thomas  D.,  2131  Maroneal. 
Cruce,  Mrs.  W.  V.,  1750  Albans. 

Cummings,  Mrs.  Hatch  W.,  2121  Banks. 
Cunningham.  Mrs.  G.  N.,  2106  Colquitt. 
Curb,  Mrs.  Dolph,  2621  Peckham. 

Dailey,  Mrs.  James  E.,  3214  Reba  Dr. 
Daniel,  Mrs.  Joe  E.,  4500  Rossmoyne. 
Dargap.  Mrs.  J.  L.,  2008  Milford. 

Dashiell,  Mrs.  Albert  M.,  1912  Wroxton  Rd. 
Davis,  Mrs.  C.  Q.,  2247  South  Blvd. 
Denman,  Mrs.  Peyton  R.,  1220  Southmore. 
DeVore,  Mrs.  Neal  M.,  1971  W.  McKinney. 
Diamond,  Mrs.  M.,  208  S.  Spencer. 

Dickson,  Mrs.  J.  Charles,  5310  Mandell. 
Dippel.  Mrs.  A.  Louis,  2521  Stanmore. 
Doak,  Mi*s.  Edmond  K.,  3445  Locke  Lane. 
Doak,  Mrs.  N.  P.,  2230  Branard. 

Donovan,  Mrs.  Thomas  J.,  3506  Sunset 
Blvd.  , 

Duggan,  Mrs,  Leroy,  401  Colquitt. 

Dunkerly,  Mre.  Allen  K.,  5518  Jackson. 
Durham,  Mrs,  Mylie  E.,  Jr.,  831  Lamonte. 
Durrance.  Mrs.  Fred  Y.,  2124  Albans. 
Dustin,  Mrs.  Herman  E.,  1118  Wheeler. 
Ehlers,  Mrs.  H.  J.,  2112  Brentwood. 
Eidman,  Mi*s.  F.  G.,  1449  Lawson. 

Elliott,  Mrs.  J.  Joseph,  3218  Reba  Dr. 


♦Address  is  Galveston  unless  otherwise 
stated. 


♦Address 

stated. 


is 


Houston  unless 


otherwise 


Embree,  Mrs.  Elisha,  1915  Branard. 
Emmert,  Mrs.  Max,  3806  Case. 

Englehardt,  Mrs.  H.  A.,  2218  Southmore. 
Entzminger,  Mrs.  L.  B.,  2616  Fannin. 
Ernst,  Mrs.  Frank,  67  Huntley  Dr. 

Estes,  Mrs.  Berthold,  6746  Darcus. 

Farfel,  Mrs.  Bernard,  3342  Wichita. 

Faris,  Mrs.  Arthur,  2033  Norfolk. 

Fatheree,  Mi's.  T.  J.,  2106  Banks. 

Feagin,  Mrs.  Horace  C.,  3806  Garrott. 
Fillipone,  Mrs.  John  M.,  Pine  Rt.  17, 

Box  1384. 

Finney,  Mrs.  R.  Milton,  1936  Rice  Blvd. 
Fisher,  Mrs.  Wilton  M.,  3708  Arnold. 

Flynt,  Mrs.  Otis  P.,  3207  Shenandoah. 
Foote,  Mrs.  Stephen  A.,  2610  Stanford. 
Ford,  Mrs.  W.  A.,  2238  Richmond. 

Foster,  Mrs.  Joe  E.,  2020  W.  Main. 
Frachtman,  Mrs.  H.  Julian,  5516 
Chenevert. 

Freundlich,  Mrs.  Thomas,  Warwick  Hotel. 
Gandy,  Mrs.  D.  Truett,  Bunker  Hill  Rd. 
R.F.D. 

Gandy,  Mrs.  Joe  R.,  2245  Maroneal. 

Gaston,  Mrs.  John  Zell,  2210  Riverside. 
Gates,  Mrs.  Charles  S.,  3119  Avalon. 

Glen,  Mrs.  John  King,  4412  Montrose. 
Goar,  Mrs.  Everett  L.,  3203  Huntington. 
Goodwin,  Mrs.  R.  T.,  4037  Arnold. 

Graves,  Mrs.  Ghent,  3416  Garrott. 

Graves,  Mrs.  M.  L.,  11  Shadowlawn. 
Gready,  Mrs.  Donald  M.,  2420  Calumet. 
Gready,  Mrs.  T.  G.,  Jr.,  6018  Charlotte. 
Green,  Mrs.  Charles  C.,  5328  Institute 
Lane. 

Greene,  Mrs.  James  A.,  2512  Southmore. 
Greenwood,  Mrs.  James,  Rt.  3,  Old  Main 
St.  Rd. 

Greenwood,  Mrs.  James,  Jr.,  3666  Chevy 
Chase. 

Greer,  Mrs.  Alvis  E.,  1715  North  Blvd. 
Greer,  Mrs.  Cecil,  4300  Montrose  Blvd. 
Griffey,  Mrs.  Ed  W..  2218  Troon, 

Griswold,  Mrs.  C.  M.,  2121  Brentwood. 
Gininbaum,  Mrs.  F.  V.,  2335  Maroneal. 
Guthrie,  Mrs.  Thomas,  2514  Dryden. 

Haden,  Mrs.  Henry  C..  3704  Montrose. 
Hairston,  Mrs.  J.  F.,  3773  Ingold. 

Haley,  Mrs.  Willard,  1915  Temple. 

Hallson,  Mrs.  D,  C.  McKenzie,  Rt.  4, 

Box  590. 

Hamilton,  Mrs.  Carlos  R.,  3615  Del  Monte. 
Hamrick,  Mrs.  Wendell  H.,  2815  Rice. 
Handly,  Mrs.  L.  L.,  716  W.  Alabama. 
Hooker,  Mrs.  Lyle,  Rt.  12,  Box  206. 

Hardy,  Mrs.  S.  Daron,  1406  Vassar. 

Harris,  Mrs.  C.  P.,  11  Chelsea. 

Harris,  Mrs.  Fred,  2404  Inwood. 

Harris,  Mrs.  Herbert  H.,  5515  Crawford. 
Harris,  Mrs.  J.  Wade,  2437  Brentwood. 
Hauser,  Mrs.  Abraham,  1919  Hazard. 
Heard,  Mrs.  J.  Griffin,  3659  Reba  Dr. 
Henderson,  Mrs.  Donald  G.,  1614  Nevada. 
Hild,  Mrs.  Jack  R.,  1657  W.  Main. 

Hinds,  Mrs.  Gordon  F.,  2207  Bolsover. 
Hines,  Mrs.  Norman,  2322  Southgate. 
Hodell,  Mrs.  George  R.,  2501  Dryden. 
Hodges,  Mrs.  J.  E.,  2815  Main. 

Hoeflich,  Mrs.  C.  W.,  1603  McGowen. 
Holland,  Mrs.  T.  L.,  3838  Olympia. 
Hollimon,  Mrs.  James  H.,  4518  Dixie  Dr. 
Holloran.  Mrs.  R.  J.,  1115  Willard. 

Hollub,  Mrs.  Charles  J..  2702  Barbee. 
Hotchkiss,  Mrs.  D.  H.,  Jr.,  3101  Fannin. 
Howard,  Mrs.  A.  Philo,  3808  Audubon. 
Huffman,  Mrs.  M.  M.,  2215  North  Blvd. 
Hughes.  Mrs.  Fred  M..  3604  Univei’sity. 
liams,  Mrs.  Frank  J.,  2346  N.  MacGregor 
Way. 

Johnson,  Mrs.  Herman  W.,  4510  Caroline. 
Johnson,  Mrs.  R.  Mai'ion,  2152  Del  Monte. 
Johnson,  Mrs.  Seale,  3111  University. 
Johnston,  Mrs.  Robert  A.,  7 Shadowlawn. 
Jones,  Mrs.  J.  R.,  2328  Bartlett. 

Jorns,  Mrs.  C.  Forrest.  4426  Pease. 

Kaplan.  Mrs.  H.  Leland,  1612  Castle  Ct. 
Karbach,  Mrs.  Nelson  W.,  3210  Del  Monte. 
Karnaky,  Mrs.  Karl  John.  2412  Oakdale. 
Katribe,  Mrs.  Paul.  1510  Bonnie  Brae. 
Kennedy,  Mrs.  J.  (j.,  4311  Crawford. 
Kennerly,  Mrs.  Thomas,  2437  Nottingham, 
Ken*.  Mrs.  Denton,  1924  Braeswood. 
Kilgore,  Mrs.  F.  Hartman,  5320  Calhoun 
Rd. 

Kilgore,  Mrs.  Morris  W.,  2347  Addison. 
Kilgore,  Mrs.  N.  A.,  Parklane  Apt.  811. 
Kirkham,  Mrs.  H.  L.  D.,  2241  Sunset 
Blvd. 

Klanke,  Mrs.  Charles  W.,  8028  Park  Place 
Blvd. 

Knoll,  Mrs.  Alfred  F.,  409  W.  Alabama. 
Knolle,  Mrs,  Guy  E.,  2028  Timber  Lane. 
Kyle,  Mrs.  J.  Allen,  1802  Main. 
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Lancaster,  Mrs.  E.  H.,  2617  Riverside. 
Lapat,  Mrs.  William,  2301  Maroneal. 
Latimer,  Mrs.  Mark  H.,  1601  S.  Shepherd. 
Lawrence,  Mrs.  B.  A.,  2805  Wichita. 
Lechenger,  Mrs.  G.  C.,  4819  Caroline. 
Ledbetter,  Mrs.  Abbe  A.,  3262  Reba  Dr. 
Ledbetter,  Mrs.  Paul  V.,  3608  Inwood  Dr. 
Leggett,  Mrs.  M.  K..  1505  Dunlavy. 

Levy,  Mrs.  M.  D.,  5302  Institute  Lane. 
Lewis,  Mrs.  Arthur  N.,  104  Sul  Ross. 
Lewis,  Mrs.  L.  R.,  Memorial  Dr. 

Liles,  Mrs.  Ralph,  5104  Caroline. 

Logue,  Mrs.  Lyle  L.,  3340  Del  Monte. 
Lowe,  Mrs.  T.  E.,  4385  Blodgett. 

Lummis,  Mrs.  Fred  R.,  3921  Yoakum. 
McCulley,  Mrs.  J.  Duncan,  2334  Tangley. 
McDaniel,  Mrs.  Shaw,  2231  Southgate. 
McDeed,  Mrs.  W.  G.,  2111  Sunset. 

McCehee,  Mrs.  F.  O.,  949  Kirby  Dr. 
McHenry,  Mrs.  R.  Kingsley,  3660  Chevy 

Mclndoe,  Mrs.  Frank  W.,  2607  Barbara 
Lane.  ^ 

McKeever,  Mrs.  Duncan  C.,  2529  Reba  Dr. 
McKinney,  Mrs.  William  W.,  1416  Rosalie. 
McMeans,  Mrs.  R.  H.,  2217  Pelham. 
McMurray.  Mrs.  Allen,  22  Briar  Hollow. 
McNeill,  Mrs.  A.  S.,  1502  Hyde  Park. 
McReynolds,  Mrs.  I.  S.,  3744  Inwood  Dr. 
McRoberts,  Mrs.  W.  A.,  Jr.,  1739  Vassar. 
Mabry,  Mrs.  J.  D.,  2329  Wroxton. 

Madsen,  Mrs.  A.  C.,  5328  Calhoun. 

Maresh,  Mrs.  Heni-y  R.,  2416  Riverside. 
Maresh,  Mrs.  R.  E.,  1627  South  Blvd. 
Margraves,  Mrs.  R.  D.,  2428  Reba  Dr. 
Marshall,  Mrs.  Reagan  M.,  4601  Caroline. 
Martin,  Mrs.  James  R..  3407  Montrose. 
Mayfield,  Mrs.  J.  H.,  4419  N.  Roseneath. 
Melton,  Mrs.  W.  Truett,  3911  Browning. 
Merriman,  Mi's.  George  J.,  Jr.,  4525 
Dewberry  Lane. 

Messer,  Mrs.  J.  N.,  2612  S.  Calumet. 
Meynier.  Mrs.  M.  J..  Jr.,  813  Marshall. 
Miller,  Mrs.  A.  L.,  1245  Yale. 

Milliken,  Mrs.  Gibbs,  3120  S.  MacGregor 
Way.  „ 

Moers,  Mrs.  Arthur  E.,  3820  Gertm. 

Moers,  Mrs.  Edwin  A.,  3204  Shenandoah. 
Molloy,  Mrs.  James  P.,  2624  Prospect. 
Montgomery,  Mrs.  C.  F.,  2225  Quenby. 
Moore,  Mrs.  John  T.,  1709  Sunset.f 
Morse,  Mrs.  Walter  S.,  2215  Robinhood. 
Moursund.  Mrs.  W.  H.,  2113  Milford. 
Myers,  Mrs.  Claude  D.,  2104  Pelham. 
Nester,  Mrs.  Charles  R.,  3440  Oakdale. 
Ohlhausen,  Mrs.  S.  G.,  2710  Renshaw. 
Oliver,  Mrs.  J.  Stanley,  7441  Walker. 
Oliver,  Mrs.  J.  T.,  7444  Harrisburg  Blvd. 
O’Heeron.  Mrs.  Michael  K.,  3701  Langley. 
Orman,  Mrs.  McDonald,  2335  Glenn  Haven. 
Orr,  Mrs.  Guy  H.,  302  Saulnier. 

Overgaard,  Mrs.  A.  P.,  3901  Austin. 

Owen,  Mrs.  A.  George,  612  Hathaway. 
Owens,  Mrs.  J.  B.,  613  Harold. 

Page,  Mrs.  J.  Herbert. 

Palm,  Mrs.  William  M.,  1907  E.  Alabama. 
Parr,  Mrs.  L.  H.,  2235  Bartlett. 

Parsons,  Mrs.  A.  M.,  6 West  Lane. 

Patrick,  Mrs.  Ralph  C.,  5055  Calhoun. 
Patteson,  Mrs.  J.  L.,  516  Kelley. 

Pawelek,  Mrs.  I.  L.,  3009  Avalon. 

Perdue,  Mrs.  George  W.,  2219  W.  Main. 
Phillips,  Mrs.  John  Roberts,  5806  Bayou 
Bend. 

Phillips,  Mrs.  Paul  G.,  3019  Chevy  Chase. 
Pittman,  Mm.  James  E.,  3220  Binz. 

Potts,  Mrs.  Charles  R.,  3 Briar  Hollow 
Lane. 

Powell.  Mrs.  Norborne  B.,  3002  San 
Felipe. 

Poyner,  Mrs.  Herbert.  F.,  2248  Chilton. 
Prince,  Mrs.  Homer  E.,  2125  Bolsover. 
Pugsley,  Mrs.  Cornelius,  19  Briar  Hollow 
Lane. 

Pulliam,  Mrs.  L.  T.,  1801  Harold. 

Purdie,  Mrs.  Robert  M.,  6816  Staffordshire. 
Qualtrough,  Mrs.  R.  M.,  28  Briar  Hollow 
Lane. 

Radar.  Mrs.  John  F.,  3751  Charleston. 
Ramsay,  Mrs.  William  E.,  3616  Meadow 
Lake  Lane. 

Raney,  Mrs.  Lovel  W.,  3849  Inwood  Dr. 
Ray,  Mrs.  John  Wyeth,  3419  Palm. 

Red,  Mrs.  W.  S.,  Jr.,  1936  Larchmont. 
Reece,  Mrs.  Charles  D.,  2031  Banks. 
Renfrew,  Mrs.  W.  Frank,  2510  Del  Monte. 
Robbins,  Mrs.  E.  Freeman,  2918  Chevy 
Chase. 

Robertson,  Mrs.  R.  C.  L.,  2314  Braeswood. 
Robinett,  Mrs.  James  B.,  3136  Oakdale. 
Robins,  Mrs.  Bill,  4906  LaBranch. 


fDeceased. 


Rohrer,  Mrs.  George  E.,  Jr.,  2036 
Danville. 

Royce,  Mrs.  Thomas  L.,  2032  Danville. 
Rushing,  Mrs.  John  B.,  5519  Ardmore. 
Russell,  Mrs.  Thomas  G.,  1947  Lexington. 
Ryan,  Mrs.  Bert  M.,  2508  Dryden. 

Sacco,  Mrs.  Allan  C.,  Memorial  Dr. 
Salerno,  Mrs.  Joseph  P.,  1401  Vassar. 
Salinger,  Mrs.  Alfons,  6029  Wakeforest. 
Salmon,  Mrs.  George  W.,  1218  Bartlett. 
Sanders,  Mrs.  Charles  B..  6 Courtland  PI. 
Sanders,  Mrs.  Zal  H.,  3302  Southmore 
Blvd. 

Sanderson,  Mrs.  T.  A.,  2320  Southgate. 
Scardino,  Mrs.  P.  H.,  4520  Rossmoyne. 
Schilling,  Mrs.  John  G.,  2115  Arbor. 
Schnur,  Mrs.  Sidney,  1705  McDuffie. 
Schultz,  Mrs.  Jacob  F.,  3444  Locke  Lane. 
Schumacher,  Mrs.  L.  F.,  Jr.,  6524 
Vanderbilt. 

Seibold,  Mrs.  George  J.,  1816  Lexington. 
Selke,  Mrs.  Oscar  O.,  Jr.,  1229  Columbia. 
Shaffer,  Mrs.  Carl  F.,  2421  Wordsworth. 
Shapira,  Mrs.  Jake,  3331  Wentworth. 
Shearer,  Mrs.  Thomas  P.,  2703  Tangeley. 
Shirley,  Mrs.  Carl  W.,  2808  Quenby. 
Sinclair,  Mrs.  T.  A.,  1801  Heights  Blvd. 
Skogland,  Mrs.  J.  E.,  2203  Addison. 
Slataper,  Mrs.  F.  J.,  2001  Wentworth. 
Smith,  Mrs.  B.  F.,  8 Chelsea. 

Smith,  Mrs.  Burt  B.,  4430  Pease. 

Smith,  Mrs.  Clifford,  2420  Brentwood. 
Smith,  Mrs.  Edward  T.,  2120  Brentwood. 
Smith,  Mrs.  J.  Murray,  4361  Blodgett. 
Spiller,  Mrs.  J.  B.,  4701  Austin. 

Spurlock,  Mrs.  G.  H.,  3240  Del  Monte. 
Stackhouse,  Mrs.  H.,  Jr.,  2331  Dryden. 
Stalnaker,  Mrs.  Paul  R.,  5401  San  Jacinto. 
Stevenson,  Mrs.  W.  M.,  2423  Pelham. 
Stork,  Mrs.  W.  J.,  3801  Fannin. 

Stough,  Mrs.  John  T.,  2210  Dryden. 
Strashun,  Mrs.  M.  F.,  Plaza  Hotel. 
Strassman,  Mrs.  E.  O.,  2310  Binz. 

Strozier,  Mrs.  W.  M.,  311  Kress  Bldg. 
Synnott,  Mrs.  T.  G.,  738  West  43rd. 
Tackaberry,  Mrs.  A.  L.  W.,  2703  Grant. 
Talley,  Mrs.  A.  T.,  2128  Southmore. 
Theriot,  Mrs.  J.  Roy,  Jr.,  1205  Kenwood. 
Thomas.  Mrs.  Charles,  Box  105. 

Thorn,  Mrs.  S.  W.,  3140  Oakdale. 

Thorning,  Mrs.  W.  B.,  3603  Graustark. 
Toland,  Mrs.  William  A.,  4146  Rice  Blvd. 
Trible,  Mrs.  J.  M.,  2402  Calumet. 

Truitt,  Mrs.  J.  J.,  2619  Grant. 

Tucker,  Mrs.  J.  Norris,  3609  Piping  Rock. 
Turner,  Mrs.  B.  Weems,  2947  Inwood  Dr. 
Turner,  Mrs.  C.  Gary,  2235  Southgate. 
Tusa,  Mrs.  Theo  E.,  1624  Richmond. 

Tuttle,  Mrs.  L.  L.  D.,  2233  Inwood  Dr. 

Van  Zant,  Mrs.  Thomas  J.,  2223  N. 
MacGregor  Way. 

Vaughn,  Mrs.  Luther  M.,  U.  S.  Army. 

Von  Pohle,  Mrs.  Kenneth  C.,  2216 
Wroxton. 

Wachsman.  Mrs.  David,  5510  Jackson. 
Waldron,  Mrs.  George  W.,  3659  Inwood  Dr. 
Wallis,  Mrs.  William  M.,  Plaza  Hotel  Apts. 
Walter,  Mrs.  Paul  J.,  3715  Darcus. 

Ward,  Mrs.  Thomas  E.,  1605  Heights  Blvd. 
Warner,  Mrs.  Clyde  M..  3256  Reba  Dr. 
Warner,  Mrs.  Lucien  M.,  2912  Ella  Lee 
Lane. 

Watson,  Mrs.  James  E.,  Jr.,  2919  Cleburne. 
Wedin,  Mrs.  Paul  H.,  5706  Yupon,  Bellaire. 
Weil,  Mrs.  Sol  B.,  2246  Dryden. 

Welsh,  Mrs.  Hugh  C.,  218  W.  Main. 
Whitsitt,  Mrs.  J.  J.,  5312  Cherokee. 

Wible,  Mrs.  I.  Q.,  2112  Inwood. 

Wigby,  Mrs.  Palmer  E.,  2043  Goldsmith. 
Williford,  Mrs.  L.  E.,  1135  W.  Gray. 
Willis,  Mrs.  Seward,  5327  Mandell. 
Wilkerson,  Mrs.  Edward,  12  Chelsea. 
Wilson,  Mrs.  Carl.  1512  West  Alabama. 
Withers,  Mrs.  H.  W.,  2247  North  Blvd. 
Wolf,  Mrs.  Ed , Trowbridge,  4411  Fannin. 
Woofers,  Mrs.  John  H.,  2119  Pine  Valley. 
York,  Mrs.  Byron  P.,  2501  N.  MacGregor. 
Young,  Mrs.  Carl  B.,  3325  Del  Monte. 
Youngblood,  Mrs.  J.  C.,  3011  Ella  Lee 
Lane. 

Zarr,  Mrs.  Lynn,  3330  Del  Monte. 

Affiliated  Members 

Guenther.  Mrs.  John  C.,  Box  269, 
LaGrange. 

Hampil,  Mrs.  C.  C.,  Brazoria. 

McWilliams,  Mrs.  H.  K.,  Waller. 

Pipkin,  Mrs.  R.  W.,  Baytown. 

Pope,  Mrs.  A.  E.  C.,  Crosby. 

Sandlin,  Mrs.  J.  W.,  2175  North, 
Beaumont. 

Stewart,  Mrs.  J.  M.,  Katy. 


WASHINGTON  COUNTY  AUXILIARY* 
Becker,  Mrs.  Arthur  E.,  606  W.  4th. 
Burnett,  Mrs.  M.  D.,  114  Sycamore. 

Graber,  Mrs.  Fred,  409  W.  Main. 

Hasskarl,  Mrs.  Robert  A.,  1008  Day. 
Hasskarl,  Mrs.  Walter  F.,  Washington 
Heights. 

Heineke,  Mrs.  Gus,  1308  S.  Austin. 

Knolle,  Mrs.  Olga,  1008  Day. 

Knolle,  Mrs.  Roger  E.,  801  S.  Clinton. 
Knolle,  Mrs.  Waldo  A.,  511  Sycamore. 
Kusch,  Mrs.  G.  A.  L.,  Gay  Hill. 

Lenert,  Mrs.  Robert  H.,  604  S.  Market. 
Lusk,  Mrs.  Hugh,  415  W.  Main. 
Schoenvogel,  Mrs.  O.  F.,  112  Mulberry. 
Simmons,  Mrs.  Homer  G.,  617  School. 
Southern,  Mrs.  Charles  E.,  Burton. 

Stafford,  Mrs.  S.  E.,  Austin  Highway. 
Steinbach,  Mrs.  Herbert  L.,  1310  S. 

Market. 

Tottenham,  Mrs.  W.  F.,  704  E.  Academy. 
Toubin,  Mrs.  Sam  H.,  712  W.  Main. 

Zeiss,  Mrs.  George,  201  E.  Germania. 

MEMBERS-AT-LARGE, 

NINTH  DISTRICT 
Miller,  Mrs.  Arthur  C.,  Carmine. 

Pazdral,  Mrs.  George  V.,  Somerville. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Mrs.  John  Carter 
Beaumont 
Council  Woman 

ANGELINA  COUNTY  AUXILIARYf 
Bledsoe,  Mrs.  R.  B.,  110  S.  Raguet. 

Burch,  Mrs.  Joe,  514  Frank. 

Chappell,  Mrs.  B.  L.,  149  E.  Menefee. 
Childers,  Mrs.  D.  M.,  119  E.  Denman. 
Clark,  Mrs.  Taylor,  821  Mantooth. 

Clement,  Mrs.  J.  C.,  817  Mantooth. 
Clements,  Mrs.  P.  C.,  Old  Union  Rd. 

Dale,  Mrs.  J.  R.,  Diboll. 

Denman,  Mrs.  Linwood,  602  N.  1st. 

Dillon,  Mrs.  O.  M.,  218  Humason. 

Estep,  Mrs.  M.  A.,  715  Mantooth. 

Evans,  Mrs.  F.  M.,  Old  Diboll  Highway. 
Gibson,  Mrs.  Mitchell  O.,  602  N.  2nd. 
Hawkins,  Mrs.  J.  W.,  1002  Turner. 

Jensen,  Mrs.  Vernon,  313  House. 

Klein,  Mrs.  Jim,  Grove  St. 

Peebles,  Mrs.  Felix,  1026  Idlewood  Dr. 
Stewart,  Mrs.  C.  B.,  Huntington. 

Taylor,  Mrs.  Robert,  501  Jefferson. 

Tinkle,  Mrs.  L.  T.,  Houston  Highway. 
Wade,  Mrs.  J.  H.,  718  Frank. 

Wafer,  Mrs.  John,  Highway  94. 

HARDIN-TYLER 
COUNTIES  AUXILIARY 
Allums,  Mrs.  Donald,  Kountze. 

Anderson,  Mrs.  W.  W.,  Kountze. 

Barclay,  Mrs.  Watt,  Woodville. 

Cline,  Mrs.  William  B.,  Woodville. 

Darby,  Mrs.  T.  O.,  Woodville. 

Harrison,  Mrs.  A.  W.,  Sour  Lake. 
Lancaster,  Mrs.  Lifford  R.,  Sour  Lake. 
Lockney,  Mrs.  R.  P.,  Voth. 

Mann,  Mrs.  Ettie  F.,  Colmesneil. 
Poshataske,  Mrs.  W.  J.,  Silsbee. 

JEFFERSON  COUNTY  AUXILIARYJ 

Alexander,  Mrs.  Hugh  E..  2370  Harrison. 
Alloman,  Mrs.  E.  L.,  2200  East  Dr. 

Allison,  Mrs.  F.  Peel,  San  Jacinto  Bldg. 
Autrey,  Mrs.  A.  R.,  3100  5th,  Port  Arthur. 
Barr,  Mrs.  Richard  E.,  2524  Long. 

Beyt,  Mrs.  Erank  Joseph,  2812  Lakeshore, 
Port  Arthur. 

Boring,  Mrs.  Clarence  William,  3929  3rd, 
Port  Arthur. 

Brandau,  Mrs.  W.  H.,  2449  Harrison. 
Brown,  Mrs.  Walter  D.,  2274  North. 

Bryan,  Mrs.  Dan  Heard,  4525  Evergreen, 
Port  Arthur. 

Bybee,  Mrs.  J.  A.,  2423  Pecos. 

Byrd,  Mrs.  Lee  Roy,  Jr.,  Star  Rt.,  Box  60, 
Port  Arthur. 

Carter,  Mrs.  John  Hardin,  2475  Evalon. 
Carter,  Mrs.  Louian  C.,  4545  Evergreen, 
Port  Arthur. 

Crager,  Mrs.  J.  C.,  2400  North. 
Cunningham,  Mrs.  Michael,  French  Rd. 


‘Address  is  Brenham  unless  otherwise 
stated. 

fAddress  is  Lufkin  unless  otherwise 
stated. 

(Address  is  Beaumont  unless  otherwise 
stated. 
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Curry,  Mrs.  Dwight  E.,  104  Dryden  P!., 
Port  Arthur. 

Davison,  Mrs.  Bruce  H.,  3000  7th,  Port 
Arthur. 

Duren,  Mrs.  Norman,  2225  Harrison. 

East,  Mrs.  H.  H.,  2801  4th,  Port  Arthur. 
Eisenstadt,  Mrs.  H.  B.,  3039  4th,  Port 
Arthur. 

Elster,  Mrs.  Benjamin  B.,  2019  7th,  Port 
Arthur. 

Engledow,  Mrs.  Robert  H.,  615  21st. 
English,  Mrs.  Dudley  M.,  690  19th. 
Ferguson,  Mrs.  Edward  C.,  2201  Victoria. 
Fett,  Mrs.  Bennie  J.,  3100  6th,  Port 
Arthur. 

Fortney,  Mrs.  Paul  N.,  2627  Hazel. 

Frontis,  Mrs.  C.  J.,  1582  Broadway. 
Gardner,  Mrs.  John  N.,  2534  Long. 

Graber,  Mrs.  W.  J.,  2579  Calder. 

Granata,  Mrs.  S.  V.,  2356  East  Dr. 

Hager,  Mrs.  Dale  Carroll,  695  22nd. 

Hart,  Mrs.  Frank  B.,  2305  Laurel. 

Hart,  Mrs.  John  Alexander,  1297  Calder. 
Heare,  Mrs.  L.  C.,  2701  Lakeshore,  Port 
Arthur. 

Jacobsen,  Mrs.  Harry,  2476  North. 

Kaplan,  Mrs.  Hyman  J.,  2645  North. 
Kuhlman,  Mrs.  Frederick  Y.,  4501 
Evergreen,  Port  Arthur. 

Ledbetter,  Mrs.  L.  H.,  8820  21st. 

Lewis,  Mrs.  Seaborn  J.,  Calder  Terrace. 
Lightfoot,  Mrs.  W.  D.,  470  Mariposa. 
Lombardo,  Mrs.  Roy  T.,  3405  McFadden. 
Long,  Mrs.  James  Walter,  3126  9th,  Port 
Arthur. 

Lyons,  Mrs.  Sam  B.,  Calder  Terrace. 
McRee,  Mrs.  Edgar  C.,  4610  Hollywood, 
Port  Arthur. 

Makins,  Mrs.  James,  3900  Bernhardt  Dr., 
Port  Arthur. 

Mann,  Mrs.  David  Aden,  2135  Victoria. 
Meyer,  Mrs.  Paul  R.,  3801  Lakeshore,  Port 
Arthur. 

Middleton,  Mrs.  W.  C.,  1675  Orange. 
Newton,  Mrs.  W.  A.,  2698  McFadden. 
Nixon,  Mrs.  Howard  Joyce,  Hotel 
Beaumont. 

Painton,  Mrs.  Clifford  E.,  900  9th,  Port 
Arthur. 

Pecora,  Mrs.  Tony  Lawrence,  2351 
Angelina. 

Petit,  Mrs.  Paul  T.,  2255  McFadden. 
Pierson,  Mrs.  Rogers,  Edson  Hotel. 

Pitre,  Mrs.  Roy  Paul,  3710  7th,  Port 
Arthur. 

Pruitt,  Mrs.  L.  T.,  1415  Calder. 

Raine,  Mrs.  M.  F.,  2316  Glenwood  Dr., 

Port  Arthur. 

Raines,  Mrs.  James  Marion,  2002  Proctor, 
Port  Arthur. 

Robert,  Mrs.  W.  Pierre,  2449  Calder. 
Serafino,  Mrs.  L.  C.,  Lucas  Dr. 

Simpson,  Mrs.  Rufus  King,  2431  Liberty. 
Solis,  Mrs.  G.  R.,  2310  Rosedale,  Port 
Arthur. 

Stevenson,  Mrs.  G.  Bruce.  Goodhue  Bldg. 
Stoeltje,  Mrs.  Joe,  2700  Farrest. 

Suehs,  Mrs.  M.  E.,  2245  Hazel. 

Sutton,  Mrs.  Fred  Walter,  2634  North. 
Tatum,  Mrs.  W.  E.,  2810  Orange. 

Tyndall,  Mrs.  Thomas  T.,  777  21st. 

Walker,  Mrs.  Taylor  C.,  2485  Calder. 
Wallace.  Mrs.  William  G.,  2572  McFadden. 
Ward,  Mrs.  E.  G.,  595  23rd. 

Weisback,  Mrs.  Philip  Thomas,  Nederland. 
Weiss,  Mrs.  Morris. 

White,  Mrs.  Clarence  Monroe,  2235  Ashley. 
White,  Mrs.  John  Milton,  Jr.,  3010  La 
Palms,  Port  Arthur. 

White,  Mrs.  John  Milton,  Sr.,  Griffing. 
Williams,  Mrs.  F.  G.,  1888  Roberts. 
Williford,  Mrs.  H.  B.,  2565  Hazel. 

Wilson,  Mrs.  I.  G. 

Woodward,  Mrs.  John  F.,  Jr.,  Goodhue 
Bldg. 

Young,  Mrs.  Isaac  Townsend,  3748 
Procter,  Port  Arthur. 

Young,  Mrs.  Roy,  310  Dixie  Dr.,  Port 
Arthur. 

LIBERTY-CHAMBERS 
COUNTY  AUXILIARY 

Bellamy,  Mrs.  Richard  Claude,  Daisetta. 
Bevil,  Mrs.  Jack,  Hull. 

Bridges,  Mrs.  William  H.,  Goose  Creek. 
Carr,  Mrs.  K.  K.,  Devers. 

Davies,  Mrs.  D.  H.,  Liberty. 

Delaney,  Mrs.  Albert  L.,  Liberty. 

Fahring,  Mrs.  George,  Anahuac. 

Fahring,  Mrs.  Lloyd,  Anahuac. 

Griffin,  Mrs.  Frank  S.,  Jr.,  Liberty. 

Jordon,  Mrs.  B.  L.,  Daisetta. 


Richter,  Mrs.  Ernest  Roland,  Dayton. 
Schulz,  Mrs.  Donald  P.,  Hull. 

Shearer,  Mrs.  A.  R.,  Mont  Belvieu. 

Sykes,  Mrs.  Everett  W.,  Anahuac. 

Wilson,  Mrs.  Reginold,  Dayton. 

NACOGDOCHES  COUNTY  AUXILIARY* 
Beall,  Mrs.  J.  Frank,  Box  3,  North  St. 
Station. 

Blackwell,  Mrs.  T.  J.,  417  N.  Fredonia. 
Campbell,  Mrs.  George  P.,  726  North. 
McKinney,  Mrs.  E.  P.,  138  Bailey. 
Middlebrook,  Mrs.  George  F.,  805  North. 
Nelson,  Mrs.  Albert  Langston,  721  North. 
Neuville,  Mrs.  Carroll  F.,  1002  Raguet. 
Payne,  Mrs.  C.  M.,  23  Hayward. 
Pennington,  Mrs.  T.  J.,  844  North. 

Smith,  Mrs.  Clarence,  900  Mound. 

Taylor,  Mrs.  James  G.,  Jr.,  211  W.  Austin. 
Tucker,  Mrs.  Henry,  North  Heights 
Addition. 

Tucker,  Mrs.  Stephen  B.,  1027  Mound. 

ORANGE  COUNTY  AUXILIARYf 
Becker,  Mrs.  M.  E. 

Bennett,  Mrs.  David  M.,  4 Eads. 

Covington,  Mrs.  Charles  M.,  518  2nd. 
Hawkins.  Mrs.  Eugene  W.,  Dallas. 

Pearce,  Mrs.  Henry  W.,  812  Cypress. 
Peters,  Mrs.  Leo  J.,  1212  17th. 

Phillips,  Mrs.  Clark  E.,  403  2nd. 

Schofield,  Mrs.  Elmer  C.,  1004  Avenue  A. 
Seastrunk,  Mrs.  Oliver  C.,  2206  16th. 
Shaddock,  Mrs.  Carroll  B.,  202  Knox. 
Smith,  Mrs.  Jack  V.,  Celina. 

Swickard,  Mrs.  George  Y.,  310  Border. 
Woolley,  Mrs.  Talmage  O.,  511  7th. 

ELEVENTH  OR  EASTERN  DISTRICT 

Mrs.  E.  H.  Caldwell 
Tyler 

Council  Woman 

ANDERSON-HOUSTON-LEON 
COUNTIES  AUXILIARY 
Barclay,  Mrs.  Sam,  Crockett. 

Bing,  Mrs.  R.  E..  Oakwood. 

Butler,  Mrs.  C.  W.,  Crockett. 

Butler,  Miss  Joyce,  Crockett. 

Dean,  Mrs.  John  L.,  Jr.,  Crockett. 

Farmer,  Mrs.  R.  A.,  Grapeland. 

Goolsby,  Mrs.  J.  C.,  Crockett. 

Goolsby,  Mrs.  Jack,  Crockett. 

Julian,  Mrs.  W.  D.,  Crockett. 

Latimer,  Mrs.  Libbie,  Crockett. 

Morgan,  Mrs.  John,  Crockett. 

Neil,  Mrs.,  Crockett. 

Powell,  Mrs.  E.  P.,  Centerville. 

Shivers,  Mrs.  James  S.,  Crockett. 

Stokes,  Mrs.  Paul,  Crockett. 

CHEROKEE  COUNTY  AUXILIARYJ 
Boyd,  Mrs.  J.  T.,  501%  John. 

Bullion,  Mrs.  Charles  H.,  Timberlawn 
Sanitarium,  Dallas. 

Cobble,  Mrs.  T.  H..  Rusk. 

Evans,  Mrs.  C.  M.,  Apple  Springs. 

Hall,  Mrs.  R.  L.,  Rt.  1,  Box  522,  Dallas. 
Hilliard,  Mrs.  George  M. 

Johnson,  Mrs.  John  France,  Rusk. 
Kuykendall,  Mrs.  M.  J.,  State  Hospital, 
Rusk. 

Lamb,  Mrs.  Marvin,  630  El  Paso. 
McDonald,  Mrs.  William  Alvin,  Alto. 
McQuade,  Mrs.  H.  C.,  518  Dallas. 

Priest,  Mrs.  R.  C.,  Rusk. 

Scarborough,  Mrs.  J.  S.,  State  Hospital, 
Rusk. 

Simms,  Mrs.  F.  D.,  State  Hospital,  Rusk. 
Sory,  Mrs.  W.  H.,  534  E.  Rusk. 

Stripling,  Mrs.  C.  H.,  402  El  Paso. 

Travis,  Mrs.  John  M.,  635  Nacogdoches. 
Travis,  Mrs.  John  Mastin,  531  S.  Ragland. 
Travis,  Mrs.  Lewis  Lorenz,  616  El  Paso. 
Travis,  Mrs.  Roland  Toney,  637  San 
Antonio. 

Whitesides,  Mrs.  W.  A.,  State  Hospital, 
Rusk. 

HENDERSON  COUNTY  AUXILIARY^ 
Baugh,  Mrs.  J.  F.,  Chandler. 

Black,  Mrs.  A.  L.,  409  E.  Corsicana. 

*Address  is  Nacogdoches  unless  otherwise 
stated. 

fAddress  is  Orange  unless  otherwise 
stated. 

t Address  is  Jacksonville  unless  otherwise 
stated. 

§Address  is  Athens  unless  otherwise 
stated. 


Cockrell,  Mrs.  L.  L.,  309  W.  Corsicana. 
Easterling,  Mrs.  A.  H.,  611  E.  Tyler. 
Geddie,  Mrs.  N.  D.,  704  S.  Palestine. 
Henderson,  Mi's.  R.  E.,  506  E.  College. 
Hodge,  Mrs.  R.  H.,  710  E.  Tyler. 

Nash,  Mrs.  C.  H.,  Wofford  Ave. 

Price,  Mrs.  Don,  615  S.  Corsicana. 

Wallace,  Mrs.  B.  C.,  207  S.  Palestine. 
Webster,  Mrs.  J.  K.,  806  E.  Corsicana. 
Weekley,  Mrs.  C.  M.,  409  E.  Corsjcana. 

SMITH  COUNTY  AUXILIARY* 
Adams,  Mrs.  E.  Nolan,  436  S.  Broadway. 
Anderson,  Mrs.  Carter,  Jr.,  627  W. 
Houston. 

Bailey,  Mrs.  W.  M.,  405  Mockingbird  Lane. 
Baldwin,  Mrs.  R.  E.  G.,  1224  W.  2nd. 

Bell,  Mrs.  G.  G.,  626  S.  Bois  D’Arc. 
Birdwell,  Mrs.  J.  W.,  New  Copeland  Rd. 
Bradford,  Mrs.  S.  W.,  2016  S.  College. 
Brown,  Mrs.  Glynne,  223  E.  2nd. 

Brown,  Mrs.  Irving,  1221  S.  College. 
Bryant,  Mrs.  Howard,  822  S.  College. 
Bundy,  Mrs.  David  T.,  W.  Dixie  Highway. 
Caldwell,  Mrs.  Elbert  H.,  421  S.  Bonner. 
Clawater,  Mrs.  E.  W.,  1517  S.  Chilton. 
Dickinson,  Mrs.  James  R.,  Arp. 

Faber,  Mrs.  Edwin  C.,  407  W.  Shaw. 
Faust,  Mrs.  J.  J.,  305  E.  2nd. 

Gibson,  Mrs.  J.  W.,  Lindale. 

Goldfeder,  Mrs.  Jesse,  222  W.  Houston. 
Hart,  Mrs.  John  Garrett,  1514  Winona. 
Jarmon,  Mrs.  Thomas  M.,  Old  Bullard  Rd. 
McDonald,  Mrs.  C.  C.,  Highland  Park. 
McMillan,  Mrs.  Bruce,  Overton. 

Marshall,  Mrs.  R.  L.,  805  Mockingbird 
Lane. 

Mitchell,  Mrs.  John  M.,  713  S.  Palace. 
Moore,  Mrs.  Masters  H.,  1307  S.  Chilton. 
Neill,  Mrs.  L.  T.,  224  Rowland  Dr. 

Page,  Mrs.  Roy,  1900  S.  College. 

Pope,  Mrs.  Irving,  Jr.,  423  S.  Vine. 

Rhine,  Mrs.  Leland,  2016  Jarrell. 

Rice,  Mrs.  E.  D.,  925  S.  Chilton. 

Ross,  Mrs.  William,  526  S.  Bonner. 

Shirley,  Mrs.  Clayton,  Old  Bullard  Rd. 
Smith,  Mrs.  John  C.,  Winona. 

Thompson,  Mrs.  Orion,  318  W.  3rd. 
Vaughn,  Mrs.  Edgar  H.,  432  S.  Bonner. 
Vaughn,  Mrs.  Jim,  508  S.  Vine. 

Walker,  Mrs.  G.  M.,  Flynt. 

Whitten,  Mrs.  Samuel  J.,  Troup. 
Willingham,  Mrs.  C.  E.,  319  W.  2nd. 
Wilson,  Mrs.  B.  C.,  Vine  Heights. 

Wilson,  Mrs.  Melvin,  609  S.  Bois  D’Arc. 
Windham,  Mrs.  L.  B.,  600  W.  Rusk. 
Woldert,  Mrs.  Albert,  603  W.  Woldert. 
Young,  Mrs.  C.  B.,  929  S.  Confederate. 

TWELFTH  OR  CENTRAL  DISTRICT 
Mrs.  Spencer  Wood 
Waco 

Council  Woman 

BELL  COUNTY  AUXILIARYf 
Alsup,  Mrs.  A.  H.,  1216  N.  3rd. 

Anderson.  Mrs.  H.  B.,  613  W.  Lamar. 
Bauman,  Mrs.  J.  E.,  1109  S.  5th. 
Bohmfolk,  Mrs.  S.  W.,  204  N.  Main. 
Bradfleld,  Mrs.  E.  O.,  905  N.  4th. 

Brindley,  Mrs.  G.  V.,  600  W.  Garfield. 
Brindley,  Mrs.  G.  V.,  Jr.,  720  W.  Nugent. 
Bunkley,  Mrs.  T.  F.,  1117  N.  9th. 

Burnett,  Mrs,  J.  R.,  Bartlett. 

Chernosky,  Mrs.  W.  A.,  517  N.  9th. 
Christian,  Mrs.  J.  J. 

Cochran,  Mrs.  L.  M.,  McCloskey  Hospital. 
Curtis,  Mrs.  R.  C.,  1315  N.  7th. 

Curtis,  Mrs.  R.  R.,  1919  N.  7th. 

DeBord,  Mrs.  Bert,  Jr.,  312  W.  Avenue  G. 
Eanes,  Mrs.  David. 

Ehni,  Mrs.  George,  1111  N.  2nd. 

Fowler,  Mrs.  J.  A.,  Killeen. 

Freeman,  Mrs.,  McCloskey  Hospital. 

Gober,  Mrs.  O.  B.,  714  S.  3rd. 

Greenlee,  Mrs.  Ralph. 

Greenwood,  Mrs.  J.  H.,  815  N.  9th  St. 
Hammond,  Mrs.  F.  M.,  Jr.,  506  Maybom 
Dr. 

Harlan,  Mrs.  R.  K.,  1207  N.  3rd. 

Howell,  Mrs.  F.  W.,  1307  N.  5th. 

Hunt,  Mrs. 

•lenkins,  Mrs  J.  G.,  Rt.  1. 

Kilman,  Mrs.  J.  R.,  1407  N.  5th. 

Littell,  Mrs.  George,  McCloskey  Hospital. 
Longmire,  Mrs.  V.  M.,  1309  N.  9th. 
McCelvey,  Mrs.  J.  S.,  804  N.  11th. 


*Address  is  Tyler  unless  otherwise 

stated. 

fAddress  is  Temple  unless  otherwise 
stated. 
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McKay,  Mrs.  E.  D.,  504  W.  Nugent. 

Macey,  Mrs.  H.  B.,  1116  N.  3rd. 

Moon,  Mrs.  A.  E.,  716  N.  13th. 

Moreton,  Mrs.  R.  D.,  310  N.  1st. 

Parker,  Mrs.  Charles,  1216  N.  9th. 

Phillips,  Mrs.  Charles,  1304  N.  3rd. 
Pittman.  Mrs.  J.  W.,  Belton. 

Pollok,  Mrs.  L.  W.,  618  N.  13th. 

Powell.  Mrs.  W.  N.,  1219  N.  9th. 

Ramey,  Mrs.  P.  M.,  1714  N.  7th. 

Robinson,  Mrs.  J.,  E.,  Rt.  1. 

Rodarte,  Mrs.  J.  G.,  1011  N.  13th. 

Seedorf,  Mrs.  E.  E.,  1205  N.  15th. 

Sewell,  Mrs.  H.  W.,  Belton. 

Sherwood,  Mrs.  M.  W.,  605  N.  9th. 
Shibler.  Mrs.  S.  W.,  917  N.  3rd. 

Simmon,  Mrs.  V.  J.,  814  N.  6th. 

Simpson,  Mrs.  C.  M.,  1312  N.  7th. 

Smith,  Mrs.  R.  N.,  1409  N.  4th. 

Smith,  Mrs.  Travis. 

Speed,  Mrs.  Terrell,  902  N.  3rd. 

Stevenson,  Mrs.  C.  A.,  1107  N.  4th. 

Stuart,  Mrs.  L,  D.,  1210  N.  Main. 

Talley,  Mrs.  L.  R.,  1203  N.  3rd. 

Viers,  Mrs.  E.  R.,  1520  N.  5th. 

Ward,  Mrs.  W.  P.,  1304  S.  1st. 

White,  Mrs.  R.  R.,  Jr.,  619  N.  9th. 
Wiedman,  Mrs.  A.  E.,  Rt.  1. 

Winston,  Mrs.  J.  R.,  304  W.  French. 
Wise,  Mrs. 

Wolf.  Mrs.  A.  F.,  318  N.  Main. 

Woodson,  Mrs.  W.  B.,  1200  N.  13th. 

BRAZOS-ROBERTSON 
COUNTIES  AUXILIARY 
Boguskie,  Mrs.  William  Michael,  Hearne. 
Harrison,  Mrs.  R.  H..  Jr.,  Bryan. 

Hopkins,  Mrs.  J.  H.,  Bryan. 

McGill,  Mrs.  A.  G.,  Bryan. 

Marsh.  Mrs.  J.  E.,  Bryan. 

Perry,  Mrs.  J.  S.,  Bryan. 

Richardson,  Mrs.  S.  C.,  Bryan. 

Searcy,  Mrs.  R.  M.,  Bryan. 

Searcy,  Mrs.  T.  A.,  Hearne. 

Smith,  Mrs.  J.  A.,  Hearne. 

Wilkerson,  Mrs.  L.  O.,  Bryan. 

ERATH-HOOD-SOMERVELL 
COUNTIES  AUXILIARY 
Bryan,  Mrs.  T.  F,,  Dublin. 

Cragwall,  Mrs.  A.  O.,  Stephenville. 
Dabney,  Mrs.  Gus,  Granbury. 

Dabney,  Mrs.  T.  H.,  Granbury. 

Lankford,  Mrs.  A.  E.,  Stephenville. 
Shelton,  Mrs.  James  L.,  Stephenville. 
Tate.  Mrs.  J.  J.,  Dublin. 

Terrell,  Mx's.  J.  C.,  Stephenville. 

Terrell,  Mrs.  Vance.  Stephenville. 

Wright,  Mrs.  Glen  R.,  Stephenville. 

FALLS  COUNTY  AUXILIARY 
Barnett.  Mrs.  J.  H.,  Marlin. 

Barnett,  Mrs.  John  B.,  Marlin. 

Bennett,  Mrs.  A.  C.,  Marlin. 

Brown,  Mi's.  J.  M.,  Marlin. 

Buie,  Mrs.  N.  D..  Marlin. 

Collier,  Mrs.  J.  I.,  Marlin. 

Cornwall.  Mrs.  Charles  H.,  Marlin. 
Davison.  Mrs.  M.  A..  Marlin. 

Glass,  Mrs.  Tom,  Marlin. 

Hampshire,  Mrs.  G.  H..  Marlin. 
Hutchings.  Mrs.  E.  P.,  Marlin. 

Hutchins,  Mrs.  A.  M.,  Marlin. 

McKinley,  Mrs.  W.  F.,  Jr..  Marlin. 

Smith,  Mrs.  Howard  O..  Marlin. 

Smith,  Mrs.  Walter  S.,  Marlin. 

Swetland.  Mrs.  D.  R.,  Marlin. 

Torbett,  Mrs.  J.  W.,  Sr..  Marlin. 

Von  Tobel.  Mrs.  A.  E.,  Marlin. 

JOHNSON  COUNTY  AUXILIARY* 
Dennis,  Mrs.  M.,  105  Sunset. 

Durrell,  Mrs.  E.  L.,  802  Forest. 

Jowell,  Mrs.  C.  C.,  Grandview  Highway. 
Kimbro,  Mrs.  R.  W.,  805  Forest. 

Knox,  Mrs.  M.  T.,  201  Belleview. 

Little,  Mrs.  John  G.,  606  W.  Chambers. 
Pickens.  Mrs.  J.  W.,  302  Forest. 

Smyth,  Mrs.  O.  T.,  Jr.,  Alvarado. 

Turner,  Mrs.  B.  H..  201  Featherston. 
Whitehouse,  Mrs.  Gladys,  401  W. 
Chambers. 

Yater,  Mrs.  T.  F.,  109  Sunset. 

McLennan  county  auxiliaryt 

Alexander,  Mrs.  Boyd,  1024  N.  18th. 
Alexander,  Mrs.  R.  B.,  3725  Castle. 


^Address  is  Cleburne  unless  otherwise 
stated. 

fAddress  is  Waco  unless  otherwise  stated. 


Anspach,  Mrs.  H.  M.,  2711  Maple. 
Aynesworth,  Mrs.  H.  T.,  3000  Cumberland. 
Aynesworth,  Mrs.  M.  B.,  436  Rice. 

Baker.  Mrs.  M.  D.,  2806  Washington. 
Barnes,  Mrs.  Maurice,  2307  Gorman. 
Bradford,  Mrs.  J.  E.,  Mart. 

Brannon.  Mrs.  E.  C.,  Mt.  Vernon. 

Brooks,  Mrs.  C.  H.,  2300  Bosque  Blvd. 
Bryant,  Mrs.  George,  2722  Windsor. 

Bullard.  Mrs.  Ray  E.,  2616  Fort. 

Burgess,  Mi'S.  J.  L.,  Bosqueville  Rd. 

Cannon,  Mrs.  1.  F.,  Mart. 

Carlisle,  Mrs.  M.  C.,  1410  Austin. 

Coffelt,  Mrs.  Ralph  L.,  423  N.  23rd. 

Collins,  Mrs.  L.  D.,  130  N.  17th. 

Connally,  Mrs.  H.  F.,  Jr.,  1915  Windsor. 
Crosthwaite,  Mrs.  R.  Wilson,  1301  Baker. 
Crosthwaite,  Mrs.  W.  L.,  1104  N.  18th. 
Dudgeon,  Mrs.  H.  R.,  2200  Gorman. 
Dudgeon,  Mrs.  H.  R.,  Jr.,  1916  Gorman. 
Fine,  Mrs.  E.  B.,  3200  Cumberland. 

Garrett,  Mrs.  J.  M.,  1408  Austin. 

Germany,  Mrs.  H.  J.,  2324  Bosque  Blvd. 
Gilliam,  Mrs.  J.  R.,  Mart. 

Goodall,  Mrs.  C.  L..  Clifton. 

Goodman,  Mrs.  Aubrey  L..  3305  Castle. 

Hale,  Mrs.  J.  W.,  1520  Washington. 

Hanks,  Mrs.  Robert  J.,  3222  Cumberland. 
Howard,  Mrs.  Stanley  P.,  1809  S.  8th. 
Husbands,  Mrs.  Tom  L.,  1808  N.  10th. 
Johnson,  Mrs.  E.  A.,  628  Baker  Lane. 

Kirby,  Mrs.  F.  F.,  2801  Sanger. 

Kochmann,  Mrs.  W.  P.,  3100  Live  Oak. 
McCauley,  Mrs.  E.  R.,  Moody. 

Magid,  Mrs.  Moreton  A.,  2829  Windsor. 
Manske,  Mrs.  A.  O.,  3601  Gorman. 

Miller,  Mrs.  C.  F.,  2120  Fort. 

Mortland,  Mrs.  S.  R.,  2737  Herring. 
Murphey,  Mrs.  Paul  C.,  3100  Maple. 

Oliver,  Mrs.  Tom  M.,  2029  Washington. 
Powell,  Mrs.  E.  V.,  Lake  Waco. 

Reese,  Mrs.  C.  H.,  2400  Fort. 

Reese,  Mrs.  Walter  L.,  1616  N.  5th. 

Roche,  Mrs.  B.  F.,  3024  Live  Oak. 
Rottner,  Mrs.  Mark  H.,  2500  Sanger. 
Scanio,  Mrs.  J.  J.,  West. 

Shipp,  Mrs.  J.  R.,  2801  Windsor. 

Siler,  Mrs.  Ivy  Wood,  2004  Columbus. 
Simpson,  Mrs.  Neill,  1821  Sanger. 

Spencer,  Mrs.  Shelby  C.,  419  N.  23rd. 
Talley,  Mrs.  J.  E.,  2700  Homan. 

Traylor,  Mrs.  C.  J.,  2123  Colcord, 

Trice,  Mrs.  W.  G.,  414  N.  23rd. 

Trippett,  Mrs.  Horace,  3723  Chateau. 
Warren,  Mrs.  D.  D.,  1322  Washington, 
Weekley,  Mrs.  F.  Clay,  2620  Windsor. 

Wells,  Mrs.  W.  H.,  3600  Grim. 

Witcher,  Mrs.  S.  L.,  Clifton. 

Wood,  Mrs.  W.  A.,  3100  Morrow. 

Woolsey,  Mrs.  W.  J.,  Lake  Waco. 

THIRTEENTH  OR 
NORTHWESTERN  DISTRICT 

Mrs.  P.  M.  Kuykendall 
Ranger 

Council  Woman 

TARRANT  COUNTY  AUXILIARY* 

Allison,  Mrs.  Wilmer  L.,  4503  Norma. 
Anderson,  Mrs.  James  V.,  1309  Hemphill. 
Anderson,  Mrs.  Reuben  B.,  4109  El  Campo. 
Andujar,  Mrs.  John  J..  2951  Benbrook 
Blvd. 

Anthony,  Mrs.  Ernest  E.,  Jr.,  Rt.  7, 

Box  320. 

Antweil,  Mrs.  A.,  1919  Forest  Park  Blvd. 
Archer,  Mrs.  M.  C.,  Rt.  1,  Box  231A, 
Weatherford. 

Armstrong,  Mrs.  W.  Frank,  2432  Medford 
Ct.  E. 

Austin,  Mrs.  Carl  M.,  1814  8th  Ave. 

Bailey,  Mi's.  Noel  R.,  3733  Lenox. 

Baker.  Mrs.  R.  G.,  5824  El  Campo. 

Ball,  Mrs.  Bert  C.,  6128  Highland. 

Ball,  Mrs.  Charles  E.,  4208  Lone  Oak  Dr. 
Barcus,  Mrs.  James  R.,  1713  Ashland. 
Barcus,  Mrs.  W.  S.,  2020  Hillcrest. 

Barker,  Mrs.  Bob,  24  Valley  Ridge  Rd. 
Beall,  Mrs.  Frank  C.,  1420  N.  Ballinger. 
Beall,  Mrs.  K.  H.,  1600  Sunset  Terrace. 
Beavers,  Mrs.  G.  Herbert,  46  Valley  Ridge 
Rd. 

Bennett,  Mrs.  Jerrell,  3501  Bellaire  Dr.  S. 
Benton,  Mrs.  James  H.,  2724  Willing. 
Black,  Mrs.  Thomas  W.,  2203  5th  Ave. 
Bond.  Mrs.  Tom  B.,  815  Medical  Arts  Bldg. 
Brasher,  Mrs.  R.  V.,  112  Williamsburg 
Lane. 


*Address  is  Fort  Worth  unless  otherwise 
stated.  _ 


Brewster,  Mrs.  Burke,  2562  Boyd. 

Brown,  Mrs.  J.  Hyal,  2409  Medford  Ct.  W. 
Brown,  Mrs.  W.  Porter,  Rt.  6,  Box  472, 
Denton  Rd. 

Brownfield,  Mrs.  J.  D.,  3916  W.  4th. 

Bursey,  Mrs.  Leroy,  6432  Rosemont. 
Campbell,  Mrs.  J.  Franklin,  2703  Scott. 
Carpenter,  Mrs.  Nathan  C.,  3612  Potomac. 
Chambers,  Mrs.  James  O.,  3715  Lenox. 
Cheatham,  Mrs.  T.  H.,  2124  Park  PI. 

Chorn,  Mrs.  E.  H.,  3132  University  Dr. 
Claunch,  Mrs.  DeWitt,  2012  Broadus. 
Clayton,  Mrs.  Charles  E.,  5930  White 
Settlement  Rd. 

Cochran,  Mrs.  J.  R.,  3116  Lamesa  PI. 
Cohen,  Mrs.  Frank  C.,  1005  Arch  Adams. 
Cohn,  Mrs.  Maurice  H.,  2420  Wabash. 
Conner,  Mrs.  Cooper,  1115  May. 

Covert,  Mrs.  J.  D.,  1509  Hemphill. 

Crabb,  Mrs.  M.  H.,  3613  Park  Hill  Dr. 
Cross,  Mrs.  Thomas  J.,  2424  Lofton 
Terrace. 

Daly,  Mrs.  Jack,  2200  Huntington  Lane. 
Davis,  Mrs.  Edwin,  1320  Washington. 

Davis,  Mrs.  Haywood,  Box  7152,  Dallas. 
Day,  Mrs.  Giles  W.,  Rt.  10,  Box  288. 
Deaton,  Mrs.  Hobart  O.,  1221  Clara. 

Ditto,  Mrs.  H.  Howard,  108  N.  Bailey. 

Doss,  Mrs.  A.  Keller,  2701  Benbrook. 
Douglass,  Mrs.  Hal  C.,  3712  Bellaire  Dr.  N. 
Duringer,  Mrs.  W.  C.,  2508  Ryan  PI. 

Emery,  Mrs.  O.  J.,  2120  Tremont. 

Enloe,  Mrs.  George  R.,  607  Rivercrest  Dr. 
Eschenbrenner,  Mrs.  J.  W.,  3600  Country 
Club  Circle. 

Fershtand,  Mrs.  J.  B.,  1915  Berkeley  PI. 
Francis,  Mrs.  Fred  W.,  2614  Kensington 
Dr. 

Funk,  Mrs.  Theron  H.,  2813  Willing. 
Garnett,  Mrs.  J.  W.,  Jr.,  2610  Cockrell. 
Garrett,  Mrs.  C.  C.,  4800  Byers. 

Givens,  Mrs.  J.  M.,  Waco  Highway. 

Godley,  Mrs.  L.  C.,  2129  Park  PI. 

Goldberg,  Mrs.  A.  I.,  1937  Forest  Park 
Blvd. 

Goodman,  Mrs.  T.  L.,  1933  Forest  Park 
Blvd. 

Gough,  Mrs.  R.  H.,  2211  Pembroke  Dr. 
Grammer,  Mrs.  J.  H.,  3553  Bellaire  Dr.  N. 
Grammer,  Mrs.  R.  B.,  3628  Potomac. 
Griffith,  Mrs.  M.  A.,  2110  Roosevelt. 
Grogan,  Mrs.  O.  R.,  3200  Avondale. 

Grogan,  Mrs.  R.  L.,  3009  Simondale  Dr. 
Guerra,  Mrs.  R.  Lopez,  1509  Ellis. 

Haffke,  Mrs.  Oscar  W.,  3119  Wabash. 

Hall,  Mrs.  E.  P.,  Sr.,  2233  Hemphill. 
Hallmark,  Mrs.  J.  A.,  2812  Lowden. 

Halpin,  Mrs.  Frank  W.,  5101  Bryce. 
Hamilton,  Mrs.  O.  A.,  6478  Greenway  Rd. 
Harper,  Mrs.  Henry,  2741  5th  Ave. 

Harris,  Mrs.  Earl,  1406  Ballinger. 

Hawker,  Mrs.  L.  J.,  1924  Warner  Rd. 
Hewatt,  Mrs.  J.  W.,  2900  Avenue  B. 

Hiett,  Mrs.  Carey,  1424  Virginia  PI. 
Higgins,  Mrs.  W.  P..  Jr.,  3216  Wabash. 
Hightower,  Mrs.  Lovick  P.,  4001  W.  7th. 
Hook,  Mrs.  James  H.,  3917  Potomac. 

Horn,  Mrs.  Will  S.,  2217  Winton  Terrace 
W. 

Howard,  Mrs.  E.  L.,  Rt.  1,  Box  110, 
Birdville  Rd. 

Howard,  Mrs.  Rex,  3125  Wabash. 

Huffman,  Mrs.  A.  M.,  3029  Lipscomb. 
Hulsey.  Mrs.  Sim,  2214  Ward  Parkway. 
Hyde,  Mrs.  X.  R.,  Riverlake  Dr. 

Isaacks,  Mrs.  Hub  E.,  5615  MeriTmount  Rd. 
Jackson,  Mrs.  A.  E.,  3204  University  Dr. 
Jackson,  Mrs.  H.'  T.,  416  Crestwood  Dr. 
Jagoda,  Mrs.  Samuel,  2512  5th  Ave. 
Jenkins,  Mrs.  W.  N..  2609  Greene. 

Jewell,  Mrs.  George  W.,  1212  Greenbrier 
Dr. 

Kibbie,  Mrs.  Horace  K.,  2417  Medford 

Kibbie,  Mrs.  Kent  V.,  715  W.  Leuda. 

King,  Mrs.  Gerald  A.,  801  W.  Hawthorne. 
Knapp,  Mrs.  William,  3825  W.  4th. 
Kramer,  Mrs.  J.  T.,  Jr.,  1905  N.  Riverside 
Dr. 

Lace,  Mrs.  Ted,  3721  Westcliff  Rd.  N. 
Lackey.  Mrs.  W.  C.,  2300  Medford  Ct.  E. 
Lacy,  Mrs.  George  W.,  3200  Mount  Vernon. 
Ladd,  Mrs.  A.  D.,  1109  S.  Henderson. 
Lange.  Mrs.  A.  A,  2600  Ryan  Place  Dr. 
Lauderdale,  Mrs.  T.  L.,  2212  Hawthorne. 
Lawson,  Mrs.  J.  Mack,  3724  Bellaire 
Dr.  N. 

Lees,  Mrs.  C.  R.,  Riverlake  Dr. 

Lemon,  Mrs.  Robert.  3009  Lipscomb. 

Leon,  Mrs.  William  R.,  2200  Ward 
Parkway. 

Levy,  Mrs.  Louis,  129  Williamsburg  Lane. 
Littlepage,  Mrs.  H.  B.,  814  W.  Terrell. 
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Lorimer,  Mrs.  W.  S.,  2240  Winton 
Terrace  W. 

Lyle,  Mrs.  Judge,  3901  Westcliff  Rd.  S. 
McCarroIl,  Mrs.  M.  C.,  3724  Linden. 
McCollum,  Mrs.  Charles  H.,  Jr.,  3137 
Stadium  Dr. 

McKean,  Mrs.  R.  W.,  Rt.  7,  Box  299. 
McKenzie,  Mrs.  Walten  H.,  3821  Westcliff 
Rd.  S. 

McVeigh,  Mrs.  Joseph  F.,  4800  Crestline  Rd. 
Marrs,  Mrs.  W.  D.,  3017  College. 

Matheson,  Mrs.  D.  N.,  2500  Cockrell. 
Mitchell,  Mrs.  Gatlin,  4709  Crestline  Rd. 
Monaghan,  Mrs.  J.  E.,,3900  Bryce. 

Moore,  Mrs.  Kenneth  G.,  Rt.  1,  Box  574. 
Morris,  Mrs.  A.  J.,  3661  Monticello  Dr. 
Mulkey,  Mrs.  Y.  J.,  2309  Harrison. 

Munter,  Mrs.  Craig,  3811  Potomac. 
Murchison,  Mrs.  S.  J.  R.,  3205  Stadium 
Dr. 

Neighbors,  Mrs.  Dewitt,  2221  Edwin. 
Norman,  Mrs.  James  K.,  2315  Colonial 
Parkway. 

O’Bannon,  Mrs.  R.  P.,  2135  Warner  Rd. 
Oswalt,  Mrs.  Charles  E.,  Jr.,  1411  6th  Ave. 
Ott,  Mrs.  William  O.,  1019  W.  Terrell. 
Parsons,  Mrs.  W.  F.,  2429  Shirley. 

Petta,  Mrs.  W.  B.,  2625  Highview  Terrace. 
Phillips,  Mrs.  W.  G.,  3115  Race. 

Powell,  Mrs.  John  C.,  3808  W.  6th. 

Price,  Mrs.  Sidney  A.,  957  E.  Mulkey. 
Pumphrey,  Mrs.  A.  B.,  Rt.  8,  Box  254. 
Rathgeber,  Mrs.  Van  D.,  2320  Mistletoe 
Blvd. 

Readinger,  Mrs.  Ivan  H.,  6428  Greenway. 
Reeves,  Mrs.  E.  E.,  2607  Shirley. 

Renshaw,  Mrs.  H.  S.,  2913  Alton  Rd. 
Richards,  Mrs.  John  H.,  3816  W.  5th. 
Richardson,  Mrs.  J.  J.,  2404  Medford  Ct.  E. 
Roberts,  Mrs.  Aaron  L.,  1818  8th  Ave. 
Roland,  Mrs.  Robert  H.,  1320  Smilax. 
Rumph,  Mrs.  Demetrius  M.,  1521  Grand. 
Rumph,  Mrs.  Mai,  2301  Winton  Terrace. 
Schenck,  Mrs.  C.  P.,  3117  Stadium  Dr. 
Schoolfield,  Mrs.  Emmett  C.,  1501  W. 
Myrtle. 

Schoonover,  Mrs.  Frank  S.,  600  8th  Ave. 
Schwarz,  Mrs.  Edwin  G.,  2420  Shirley. 
Scr(^gie,  Mrs.  Val  D.,  3736  Country  Club 
Circle. 

Sealy,  Mrs.  Burgess,  4236  Curzon. 

Sewell,  Mrs.  Robert,  6105  Locke. 

Shaw,  Mrs.  E.  L.,  1908  Ashland. 

Sheddan,  Mrs.  Frank  G.,  1313  Sinclair 
Bldg. 

Shelley,  Mrs.  Harold  J.,  4071  Modlin. 
Shilling,  Mrs.  H.  C.,  2205  N.  Houston. 
Shoemaker,  Mrs.  T.  J.  W.,  1919  Grand. 
Siddons,  Mrs.  George  Y.,  1920  Berkeley  PI. 
Snyder,  Mrs.  F.  L.,  304  Virginia  PI. 
Stanford,  Mrs.  Henry,  1008  E.  Richmond. 
Steger,  Mrs.  J.  H.,  3100  Bellaire  Dr.  W. 
Stokes,  Mrs.  Robert  C-,  2033  Wilshire  Blvd. 
Stout,  Mrs.  S.  E.,  3632  Bellaire  Dr.  N. 
Stow,  Mrs.  R.  C.,  Jr.,  2811  Merida. 

Sumner,  Mrs.  W.  W.,  3400  Hilltop  Rd. 
Swift,  Mrs.  W.  B.,  2817  Alton  Rd. 

Tatum,  Mrs.  W.  C.,  1828  Hillcrest. 

Taylor,  Mrs.  Holman,  2025  Huntington 
Lane. 

Teague,  Mrs.  William  H.,  2017  Maple  Leaf. 
Terrell,  Dr.  Blanch,  2621  Waits. 

Terrell,  Mrs.  Truman  C.,  2401  Stadium  Dr. 
Thomason,  Mrs.  T.  H.,  4451  Crestline  Rd. 
Thompson,  Mrs.  W.  R.,  2306  6th  Ave. 

Tom,  Mrs.  J.  C.,  Jr.,  500  Eastwood. 
Tottenham,  Mrs,  John  W.,  Jr.,  4304 
Curzon, 

Tottenham,  Mrs.  John  W.,  Sr.,  1204  N. 
Rivei’side  Dr. 

Touzel.  Mrs.  C.  S.  E.,  1326  Summit. 

Trigg,  Mx’s.  Heni*y  B.,  Hotel  Texas. 

Van  Zandt,  Mrs.  I,  L.,  3815  Lenox. 
Walborn,  Mrs.  Kenneth  B.,  4724  Dexter. 
Walker,  Mrs.  Webb,  2420  College. 

Waltrip,  Mrs.  P.  M.,  Jr.,  2415  Wabash. 
Ward,  Mrs.  I.  M.,  2565  Stadium  Dr. 

Webb,  Mrs.  William  S.,  1209  Thomas  PI. 
West,  Mrs.  W.  B.,  3015  Alton  Rd. 

Wier,  Mrs.  E.  M.,  3708  Country  Club. 
Circle. 

Wiggins,  Ml’S.  John  A.,  Jr.,  209 
Williamsburg  Lane. 

Wilson,  Mrs.  S.  W.,  620  Bailey. 

Wise,  Mrs.  Joe  R.,  3008  Greene. 

Withers,  Mrs.  I.  A.,  1201  Eighth  Ave. 
Wood.  Mrs.  William  W.,  Jr.,  3509 
Bellaire  Dr.  N. 

Woodward,  Mrs.  C.  S.,  Arlington. 

Wright,  Mrs.  Walker,  3900  Lake  Worth  Dr. 


TAYLOR-JONES 
COUNTIES  AUXILIARY* 
Adamson,  Mrs.  W.  B.,  103  Oldham  Lane. 
Bailey,  Mrs.  S.  W.,  1145  Santos. 

Bare,  Mrs.  N.  H.,  Southeast  Abilene, 
Barnett,  Mrs.  W.  H.,  3498  Ward. 

Bass,  Mrs.  T.  B.,  1717  Holbron. 

Bridges,  Mrs.  James  P.,  1350  Meander. 
Burditt,  Mrs.  J.  N.,  2145  Idlewild. 

Burns,  Mrs.  Coleman  G.,  850  Ross. 

Cash,  Mrs.  W.  A.  V.,  901  Albany. 

Cockrell,  Mrs.  Earl  R.,  1728  S.  4th. 
Cowgill,  Mrs.  David  M.,  602  E.  N.  16th. 
Crow,  Mrs.  Jack  A.,  825  S.  14th. 

Daly,  Mrs.  J.  M.,  1026  Marshall. 

Estes,  Mrs.  Jack  M.,  Jr,,  641  HickoiT. 
Grubbs,  Mrs.  L.  F.,  623  Amarillo. 

Hedrick,  Mrs.  T.  Wade,  1310  Sylvan  Dr. 
Hodges,  Mrs.  Frank  C.,  102  Oldham  Lane. 
Hollis,  Mrs.  Lonnie  W.,  Jr.,  1866  N.  7th. 
Hollis,  Mrs.  Scott  W.,  1202  Sayles  Blvd. 
Johnson,  Mrs.  L.  F.,  1399  Austin. 
Kirkpatrick,  Mrs.  R.  B.,  918  Palm. 
Latham,  Mrs.  J.  B.,  1925  N.  5th. 

Leggett,  Mrs.  C.  B.,  S^n  Angelo 
Highway. 

Little,  Mrs.  O.  W.,  1330  N.  2nd. 
McDonald,  Mrs.  Donald,  425  Vine. 
McFadden,  Mrs.  C.  A.,  942  Santos. 

Magee,  Mrs.  J.  D.,  Jr.,  1166  Albany. 
Mathews,  Mrs.  W.  J.,  1326  Highland. 
Middleton,  Mrs.  E.  E.,  34412  Edgewood, 
Pittsfield,  Ann  Arbor,  Mich. 

Middleton,  Mrs.  E.  R.,  842  Sayles  Blvd. 
Pattillo,  Mrs.  Guy  L.,  1018  Sayles  Blvd. 
Pickard,  Mrs.  L.  J.,  1622  Cedar  Crest. 
Porter,  Mrs.  Bruce  M.,  2230^/^  S.  13th. 
Prichard,  Mrs.  C.  L.,  2042  S.  8th. 

Ramsey,  Mrs.  H.  H.,  430  Victoria. 

Ramsey,  Mrs.  Wayne  V.,  1682  Hickory. 
Sadler,  Mrs.  W.  T.,  Merkel. 

Seale,  Mrs.  Hubert,  735  Sayles  Blvd. 
Sellers,  Mrs.  Erie  D.,  1301  Elmwood. 
Shytles,  Mrs.  Grady,  941  Ross. 

Snow,  Mrs.  William  R.,  702  SayleS  Blvd. 
Strole,  Mrs.  D.  G.,  1052  N.  5th. 

Taylor,  Mrs.  Floyd  D.,  Over  PI. 

Thurman.  Mrs.  George  D.,  1141  N.  21st. 
Webster,  Mrs.  L.  J.,  910  Ross. 

WICHITA  COUNTY  AUXILIARYf 

Adams,  Mrs.  W.  B.,  Jr.,  2513  Bridwell. 
Anderson,  Mrs.  K.  A. 

Arrington,  Mrs.  John  H.,  1515  Grant. 
Atkinson,  Mrs.  Curtis,  1302  Polk. 

Clark,  Mrs.  Oscar. 

Collins,  Mrs.  Paul,  1815  McGregor. 

Cox,  Mrs.  E.  A.,  1605  Garfield. 

Crump,  Mrs.  W.  E.,  1816  Ardath. 

Daily,  Mrs.  R.  L.,  1819  McGregor. 
Dorbandt,  Mrs.  B.  W.,  2201  Avondale. 
Egdorf,  Mrs.  O.  C.,  1605  13th. 

Frey,  Mrs.  Conrad,  State  Hospital. 

Glover,  Mrs.  M.  H.,  1712  11th. 

Hall,  Mrs.  J.  D.,  1723  Elizabeth. 

Hargrave,  Mrs.  R.  L.,  1824  Huff. 

Harper,  Mrs.  John  W. 

Harrison,  Mrs.  W.  G.,  Jr.,  2008  Santa  Fe. 
Hartsook,  Mrs.  C.  R.,  2715  9th. 

Johnson,  Mrs.  J.  A.,  2408  Clarinda. 
Kennedy,  Mrs.  G.  H.,  2013  Victory. 

Knox,  Mrs.  R.  F.,  1004  10th. 

Leach,  Mrs.  A.  F.,  1503  Hayes. 

Ledbetter,  Mrs.  Harry,  1905  Victory. 
Ledford,  Mrs.  H.  P. 

Little,  Mrs.  J.  A.,  2107  Victory. 

Lowry,  Mrs.  W.  P.,  300  Morningside. 
McFatridge,  Mrs.  K.  W.,  1805  Victory. 
Manar,  Mrs.  R.  W.,  1820  Wilson. 

Mangum,  Mrs.  C.  E.,  2901  Taft. 

Mast,  Mrs.  J.  R.,  1822  Victory. 

Maxfield,  Mrs.  J.  E.,  3109  Barnett. 
Monroe,  Mrs.  C.  W. 

Nelson,  Mrs.  R.  L.,  2204  Avondale. 

Parker,  Mrs.  W.  L.,  2107  Avondale. 
Pameil,  Mrs.  L.  D.,  1508  Tilden. 
Pasternak,  Mrs.  Joseph. 

Pierce,  Mrs.  A.-  W.,  1808  Huff. 

Prichard,  Mrs.  H.  D.,  3715  Kessler. 
Randal,  Mrs.  C.  M.,  1610  11th. 

Reser,  Mi’s.  W.  A.,  1207  Austin. 
Robertson,  Mrs.  D.  L. 

Rosenblatt,  Mrs.  William,  126  Pembroke. 
Rundell,  Mrs.  W.  K.,  1815  Collins. 

Russell,  Mrs.  L.  C. 

Simmons,  Mrs.  L.  N.,  2407  Clarinda. 
Singleton,  Mrs.  G.  T. 


♦Address  is  Abilene  unless  otherwise 
stated. 

fAddress  is  Wichita  Falls  unless  other- 
wise stated. 


Smith,  Mrs.  P.  K.,  2110  Wenonah. 

Sullivan,  Mrs.  H.  C. 

Wilson,  Mrs.  O.  W.,  1006  Brook. 

MEMBERS-AT-LARGE, 
THIRTEENTH  DISTRICT 

Brazda,  Mrs.  A.  W.,  Ranger. 

Brown,  Mrs.  L.  C.,  Eastland. 

Harris,  Mrs.,  Ranger. 

Huff,  Mrs.  M.  E.,  Ranger. 

Jackson,  Mrs.  C.  L.,  Ranger. 

Kuykendall,  Mrs.  P.  M.,  Ranger. 

Parks,  Mrs.  W.  S.,  Breckenridge. 
Townsend,  Mrs.  E.  R.,  Eastland. 

FOURTEENTH  OR 
NORTHERN  DISTRICT 
Mrs.  Cecil  O.  Patterson 
Dallas 

Council  Woman 

COOKE  COUNTY  AUXILIARY* 

Atchison.  Mrs.  James  W.,  515  Lindsay. 
Cirone,  Mrs.  V.  C.,  1115  E.  Scott. 

Hawk,  Mrs.  H.  P.,  505  S.  Weaver, 

Mead,  Mrs.  E.  C.,  724  S.  Main. 

Mills,  Mrs.  Charles,  920  S.  Denton. 

Myrick,  Mrs.  Thomas  S.,  Box  157, 

Muenster. 

Thayer,  Mrs.  C.  B.,  1014  S.  Denton. 
Thomas,  Mrs.  I.  L.,  628  Lindsay. 

Wallace,  Mrs.  Virgle  W.,  1301  E.  Pecan. 
Whiddon,  Mrs.  Rufus,  1112  Lindsay. 
Yarbrough,  Mrs.  Silas  M.,  312  S.  Grand. 

DALLAS  COUNTY  AUXILIARYt 

Addison,  Mrs.  R.  P.,  5429  Gaston. 
Alexander,  Mrs.  Jo  C.,  Stoneleigh  Ct.^ 
Alexander,  Mrs.  Lee  J.,  4329  Greenbrier. 
Alexander,  Mrs.  S.  A.,  4409  Southwesteim. 
Allday,  Mrs.  L.  E.,  4224  Stanhope. 

Allen,  Mrs.  Burton  W.,  5647  Ridgedale. 
Allison,  Mrs.  Wilfred,  Jr.,  6948  Lakeshore 
Dr. 

Altick,  Mrs.  Frank,  5914  Goliad. 

Altman,  Mrs.  William  A.,  1528  Oak  Knoll. 
Andrew,  Mrs.  Warren.  4211  Swiss. 

Arnold,  Mrs.  L.  E.,  3644  Greenbrier. 
Aronoff,  Mrs.  B.  L.,  Melrose  Hotel. 
Aronson.  Mrs.  Hattie,  Maple  Terrace. 
Ashby,  Mrs.  John  E.,  3429  Cornell. 

Aten,  Mrs.  Eugene  L.,  4401  Westside 
Ault.  Mrs  C.  A.,  Jr.,  9327  Biscayne. 

Austin,  Mrs.  Dale,  4417  Atoka. 

Austin,  Mrs.  Frank  H.,  4504  Arcady. 
Bagwell.  Mrs.  John  S.,  3236  Purdue. 

Baird,  Mrs.  Sidney  S.,  3549  Southwestern. 
Baird,  Mrs.  W.  L.,  3448  Rosedale. 

Baker,  Mrs.  Bryant  O.,  1447  Alaska. 
Baker,  Mrs.  John  O.,  2911  S.  Idaho. 
Baldwin,  Mrs.  Alvin,  Jr.,  706  Lipscomb. 
Barnes,  Mrs.  Dorsey  K.,  5419  Farquhar 
Lane. 

Barnett,  Mrs.  William,  5819  Mercedes. 
Barr,  Mrs.  Tom,  4683  Belclaire. 

Barton,  Mrs.  Robert  M.,  4513  Beverly  Dr.f 
Bassett,  Mrs.  Wallace  H.,  211  Montreal. 
Beall,  Mrs.  John  R..  3304  Beverly  Dr. 
Beckering,  Mrs.  H.  H..  4321  Beverly  Dr. 
Bell,  Mrs.  Marvin  D.,  6347  Tremont. 
Berger,  Mrs.  B.  J.,  3916  Stonebridge. 

Black,  Mrs.  J.  H.,  3624  Princeton. 

Bland,  Mi’s.  Leonard  F.,  4621  Munger. 
Block.  Mrs.  Harold  M.,  4312  Fairfax. 
Bounds,  Mrs.  Murphy,  Baker  Hotel. 
Bourland,  Mrs.  J.  W.,  Jr.,  4438  Arcady. 
Bourland,  Mrs.  John  B.,  3409  Beverly  Dr. 
Bradford,  Mrs.  William  H.,  4679  Westside. 
Brannin,  Mrs.  Dan,  5942  Averill  Way. 
Brannin,  Mrs.  Edward  B.,  7708  S.  Haskell. 
Brau,  Mrs.  J.  Gilmore,  4332  McArthur. 
Brereton,  Mrs.  G.  E.,  5847  Velasco. 

Brooks,  Mrs.  E.  J.,  319  N.  Jester. 
Brooksaler,  Mrs.  Fred,  4332  Grassmere 
Lane. 

Brown,  Mrs.  C.  Frank,  5558  Edlen. 

Brown,  Mrs.  S.  Roland,  717  W.  Jefferson. 
Brown,  Mrs.  William  W.,  Jr.,  1005 
W.  10th. 

Browne,  Mrs.  W.  C.,  705  N.  Marsalis. 
Bruton,  Mrs.  Emmett  B.,  5218  Vickery 
Blvd. 

Buchanan,  Mrs.  J.  Forest,  4001  Druid 
Lane. 

♦Address  is  Gainesville  unless  otherwise 
stated. 

tAddress  is  Dallas  unless  otherwise 
stated. 

tDeceased. 
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Buehler,  Mrs.  Martin  W.,  4811  Bluff  View. 
Bumpass,  Mrs.  S.  R.,  6918  Vivian. 

Burford,  Mrs.  Raymond  W.,  4405 
Southwestern. 

Butte,  Mrs.  Felix  L.,  3700  Maplewood. 
Bywaters,  Mrs.  T.  W.,  5414  Falls  Rd. 
Caillet,  Mrs.  O.  Rene,  Rt.  5. 

Cairns,  Mrs.  Buell,  2806  Hedgerow. 
Calhoun,  Dr.  Nina  Fay,  Stoneleigh  Ct. 
Cameron,  Mrs.  Lawrence  C.,  4519 
Westway. 

Carlson,  Mrs.  G.  'D.,  9408  Inwood  Rd. 
Carman,  Mrs.  H.  Frank,  6228  Preston  Rd. 
Carrell,  Mrs.  Brandon,  4429  Belclaire. 
Carrell,  Mrs.  W.  B.,  2317  Welborn. 

Carroll,  Mrs.  B.  H.,  4700  W.  Stanford. 
Carswell,  Mrs.  W.  E.,  6722  Lakeshore  Dr. 
Carter,  Mrs,  C.  B.,  6701  Inwood  Rd. 

Carter,  Mrs.  Charles  F.,  4519  Rheims  PI. 
Carter,  Mrs.  Earl  L.,  6660  Lakeshore  Dr. 
Cary,  Mrs.  Edward  H.,  4712  Lakeside  Dr. 
Chaney,  Mrs.  C.  E.,  3305  Lovers  Lane. 
Chapman,  Mrs.  John  S.,  3828  Purdue. 
Cinnamon,  Mrs.  Alfred  M.,  6938  Casa 
Loma. 

Clark,  Mrs.  Harold  G.,  4742  Mockingbird 
Lane. 

Coble,  Mi-s.  J.  M.,  2504  Maple. 

Cochran,  Mrs.  H.  Walton,  3308  St.  John’s 
Dr. 

Coggeshall,  Mrs.  H.  C.,  5105  Vandelia. 
Collier,  Mrs.  Gates,  2302  N.  Fitzhugh. 
Copeland,  Mrs.  F.  R.,  3506  Springbrook. 
Cowart,  Mrs.  Robert  W.,  4313  Worth. 

Cox,  Mrs.  Eli  R.,  5744  Gaston. 

Cmtcher,  Mrs.  Howard  K.,  1606  Junior  Dr. 
Daniel,  Mrs.  Robert  H.,  3313  Dartmouth. 
Daniel,  Dr.  Ruby  K.,  4212  Loma  Alto. 
Dathe,  Mrs.  Richard,  5514  Vanderbilt. 
Davidson,  Mrs.  G.  A.,  1025  Cordova. 

Davis,  Mrs.  David  B.,  1832  S.  Blvd. 
Dawson,  Mrs.  J.  L.,  2900  Northwest 
Highway. 

Dean,  Mrs.  John  H..  4221  Lorraine. 
Deatherage,  Mrs.  William,  4517  Reiger. 
Decherd,  Mrs.  Henry  B.,  3713  Hall. 
DeLange,  Mrs.  Arnott,  2714  Meteur. 
Denton,  Mrs.  Guy  T.,  Jr.,  2519  Marvin. 
D’Errico,  Mrs.  Albert,  4818  Brookview. 
Devereux,  Mrs.  W.  P.,  3808  Miramar. 
Dickey,  Mrs.  E.  V.,  3508  Harvard. 

Diddle.  Mrs.  A.  B.,  4902  Elsby. 

Donald.  Mrs.  Homer,  1545  W.  Colorado 
Blvd. 

Dorman,  Mrs.  J.  H.,  3636  Lovers  Lane. 
Dozier,  Mrs.  Fred,  4225  Bryn  Mawr. 
Duckett,  Mrs.  J.  W.,  3529  Caruth. 

Duncan,  Mrs.  Charles  N.,  5853  Prospect. 
Dunlap,  Mrs.  Elbert,  3712  Lemmon. 

Dunlap,  Mrs.  John,  5032  Wenonah  Dr. 
Edwards,  Mrs.  William  L.,  3905  University. 
Embree,  Mrs.  John  W.,  4218  Fairfax. 
Evans,  Mrs.  Edward  L.,  906  Cedar  Hill. 
Evans.  Mrs.  W.  G.,  4065  Purdue. 

Ferguson,  Mrs.  Doyle  W.,  1418  S.  Montreal. 
Fiegel,  Mrs.  Walter  L.,  Carrollton. 

Fowler,  Mrs.  W.  W.,  4530  Munger. 

Fox,  Mrs.  Everett  C.,  4022  Stonebridge. 
Franklin,  Mrs.  Floyd  S.,  4675  Edmondson. 
Franklow,  Mrs.  C.  D.,  Adolphus  Hotel. 
Freed,  Mrs.  Harold,  5804  Swiss. 

Freedman,  Mrs.  o.  M.,  Maple  Terrace. 

Fry,  Mrs.  Murdock  D..  6445  Lakewood. 
Fuller,  Mrs.  William  W.,  4401  Lomo  Alto, 
Apt.  8. 

Fuqua,  Mrs.  W.  N.,  4221  Versailles. 
Gauldin,  Mrs.  Robert  J.,  6118  Llano. 
Gessner,  Mrs.  F.  E.,  7235  Lakewood  Blvd. 
Gibbons,  Mrs.  O.  W.,  4329  Lorraine. 

Giles,  Mrs.  Robert  B.,  3900  Potomac. 

Gill,  Mrs.  A.  J.,  6826  Lorna  Lane. 

Girard.  Mrs.  P.  M.,  3101  Caruth  Blvd. 
Glass,  Mrs.  R.  J.,  720  Lipscomb. 

Goff,  Mrs.  G.  F.,  3817  Maplewood. 

Goforth,  Mrs.  J.  L.,  6907  Westlake. 

Goode,  Mrs.  John  V.,  4656  Miron  Dr. 
Gordon,  Mrs.  E.  S.,  511  Brookside  Dr. 
Gottlich,  Mrs.  Arthur  P.,  4512  W.  Potomac. 
Graham,  Mrs.  James  F..  614  N.  Rosemont. 
Green,  Mrs.  F.  R.,  8327  Santa  Clara. 
Green,  Mrs.  Tim,  1217  N.  Tyler. 

Greer.  Mrs.  B.  E.,  206  W.  10th. 

Griffin,  Mrs.  B.  H.,  Frost. 

Grollman,  Mrs.  Arthur,  3501  Princeton. 
Grow,  Mrs.  Max  H.,  4016  McKinney. 
Guerriero,  Mrs.  William  F.,  5321 
Farquhar  Lane. 

Hacker,  Mrs.  Guy  L.,  3600  Colgate. 
Hackler,  Mrs.  G.  M.,  3928  University  Blvd. 
Hackney,  Mrs.  U.  P.,  5703  Vanderbilt. 
Hale.  Dr.  Martha  Helen.  4554  Arcady. 
Haley,  Mrs.  W.  E.,  4720  St.  John’s  Dr. 
Halpern,  Mrs.  Salmon  R.,  4202  Wycliff. 


Hampton,  Mrs.  J.  A.,  4433  S.  Versailles. 
Hannah,  Mrs.  Calvin  R.,  3921  Potomac, 
Harder,  Mrs.  Ira  E.,  4253  Potomac. 
Harrington,  Mrs.  F.  T.,  Samuell  Blvd., 

Box  1769. 

Harrington,  Mrs.  S.  F.,  3722  Cragmont. 
Harris,  Mrs.  Alfred,  4208  Lomo  Alto. 
Harris,  Mrs.  N.  J.,  3821  Stanford. 

Harrison,  Mrs.  Ben  F.,  3115  Amherst. 
Harrison,  Mrs.  Gaston  G,.  4308  Arcady. 
Harrison,  Mrs.  Tinsley  R.,  7048  Turtle 
Creek. 

Hart,  Mrs.  G.  A.,  4414  Bluff  View. 

Harvill,  Mrs.  T.  Haynes,  5300  Longview. 
Hawkins,  Mrs.  Hubert  F.,  2100  W. 

Kessler  Parkway. 

Henry,  Mrs.  D.  J.,  4303  Margate. 

Herndon,  Mrs.  James,  4667  Westside. 

Hill,  Mrs.  J.  M.,  6752  Avalon. 

Hill,  Mrs.  S.  Minter,  3617  Lexington. 
Hilliard,  Mrs.  George  M. 

Hodges,  Mrs.  J.  Shirley.  3516  University. 
Hodges,  Mrs.  Leon,  1520  W.  Davis. 

Hogan,  Mrs.  Howard,  7028  Meadow  Lake. 
Holt,  Mrs.  J.  O.  S.,  5239  Ridgedale. 
Hopkins,  Dr.  May  Agness,  4517  Highland 
Dr. 

Horn,  Mrs.  Fred  W.,  3132  Southwestern. 
Horn,  Mrs.  J.  Morris,  4422  Glenwick  Lane. 
House,  Mrs.  Eugene,  Garland. 

Howard,  Mrs.  George  W.,  628  Haynes. 
Howell,  Mrs.  James  B.,  3819  Holland. 
Hudson,  Mrs.  Lee,  4312  Overhill  Dr. 
Jackson,  Mrs.  M.  C.,  4730  Cowan. 

Jackson,  Mrs.  Reuben  W.,  5823  DeLoache. 
Jenkins,  Mrs.  John  L.,  Rt.  7,  Forest  Lane. 
Jenkins,  Mrs.  Speight,  9909  Preston  Rd. 
Jones,  Mrs.  Everett,  Stoneleigh  Hotel. 
Jones,  Mrs.  J.  Guy,  6875  Tokalon  Dr. 
Jones,  Mrs.  W.  D.,  5808  Gaston. 

Jones.  Mrs.  William  E.,  3605  Hall. 

Kantor,  Mrs.  Herman,  2911  Hedgerow. 
Kerr,  Mrs.  Jack  G.,  3513  Milton. 

Kilgore,  Mrs.  Donald  G.,  4324  St.  John. 
Kindley,  Mrs.  George  C.,  5211  Live  Oak. 
King,  Mrs.  Karl  B.,  3809  Purdue. 

Kirksey,  Mrs.  Tom  M,,  4521  N.  Vereallles. 
Knickerbocker,  Mrs.  Bruce  A.,  3430 
Rankin. 

Knight,  Mrs.  Marvin  P.,  7106  Westlake. 
Knowles,  Mi*s.  W.  Mood,  6636  Avalon. 
Knox,  Mrs.  Robert,  4348  Livingston. 
Kreymer,  Mrs.  George,  1016  N.  Peak. 
LaDue,  Mrs.  Charles  N.,  4224  Greenbrier. 
Lanius,  Mrs.  John  W.,  6335  Palo  Pinto. 
Laugenour,  Mrs.  D.  P.,  4549  Arcady. 
Launey,  Mrs.  George  V.,  4627  Fairfax. 

Lee.  Mrs.  Ridings  E.,  5903  McComas. 
Leeper,  Mrs.  Edward  P.,  4504  San  Carlos. 
Legg,  Mrs.  Eugene  P.,  4410  Abbott. 
Lehmann,  Mrs.  John  R..  3921  Potomac. 
Levin,  Mrs.  Paul  M.,  6318  Westchester. 
Levy,  Mrs.  H.  R.,  4019  Druid  Lane. 
Lipscomb,  Mrs.  C.  P..  414  Pauline. 

Lively,  Mrs.  W.  M.,  Jr.,  1247  S.  Marsalis. 
Loftis,  Mrs.  Earl  L.,  4715  Wildwood  Rd. 
Long.  Mrs.  G.  D.,  5510  Hanover. 

Long,  Mrs.  Troy  F.,  3461  Stanford. 

Looney,  Mrs.  W.  W.,  2223  Barberry. 

Lott,  Mrs.  Mark  E.,  6214  Gaston. 

Love,  Mrs.  Thomas  Stafford,  Cochran 
Chappel  Rd. 

McBride,  Mrs.  Dayton  G.,  3629  Beverly  Dr. 
McBride.  Mrs.  R,  B..  6700  Turtle  Creek. 
McCracken,  Mrs.  Joseph  H.,  Jr.,  4401 
Highland  Dr. 

McFarland,  Mrs.  Gordon  B.,  8626  Inwood 
Rd. 

McGee,  Mrs.  Aubrey  S.,  3448  Normandy. 
Mclver,  Mrs.  Julius,  3224  Southwestern. 
McLaurin,  Mrs.  Hugh  L.,  Jr.,  5036  Seneca 
Dr. 

McLaurin,  Mrs.  John  G.,  4710  Munger. 
McLeod.  Mrs.  J.  N.,  6722  Lakewood. 
McNeill,  Mrs.  Arch  J.,  3509  Stanford. 
Maddox,  Mrs.  Gordon  W.,  Rt.  5,  Box  187B. 
Mahon,  Mrs.  G.  D.,  Rt.  1,  Garland. 
Marchman,  Mrs.  0.  M.,  5328  Live  Oak. 
Marchman,  Mrs.  Oscar,  Jr.,  2807  Lovers 
Lane. 

Marshall,  Mrs.  J.  H.,  Highlander. 

Martin,  Mrs.  Charles  L.,  Rt.  6,  Box  543. 
Martin,  Mrs.  W.  E.,  Gus  Thomasson  Rd. 
Martinak,  Mrs.  Richard  E.,  3528 
Mockingbird  Lane. 

Mason,  Mrs.  Porter  K.,  6300  Prospect. 
Massey,  Mrs.  Warren  E.,  3304  Stanford. 
Mathews,  Mrs.  Paul  W..  4327  W.  Potomac, 
Maxfield,  Mrs.  J.  R.,  3601  Milton. 

Maxfield,  Mrs.  J.  R.,  Jr.,  5918  Lomo  Alto. 
Mazer,  Mrs.  Morton  L.,  4719  Live  Oak. 
Meisenbach,  Mrs.  A.  E.,  Jr.,  2720  Milton. 
Mendenhall,  Mrs.  Elliott,  4221  Belclair. 


Mengert,  Mrs.  William  F.,  4505  Southern. 
Merrick,  Mrs.  Ben  A.,  4133  Hawthorne. 
Metz,  Mrs.  M.  Hill,  6811  Hunters  Glen  Rd. 
Miller,  Mrs.  Tate,  4127  Hyer,  Apt.  45. 
Milliken,  Mrs.  S.  E.,  8715  Canyon  Dr. 

Mills,  Mrs.  James  T.,  4340  Edmondson. 
Millwee,  Mrs.  Robert,  5113  Elsby. 

Minnett,  Mrs.  John  S.,  3300  Hanover. 
Mitchell,  Mrs.  H.  J.,  Jr.,  4806  Swiss. 
Montgomery,  Mrs.  Henry  G.,  3116 
University  Blvd. 

Moody,  Mrs.  Joe  V.,  1534  Junior  Dr. 

Moore,  Mrs.  H.  Leslie,  4204  Beverly  Dr. 
Moore,  Mrs.  Ramsay  H.,  4700  Neola  Dr. 
Moore,  Mrs.  Robert  L.,  5217  Shadywood 
Lane. 

Morris,  Mrs.  A.  Truett,  1430  San  Rafael 
Dr. 

Murchison,  Mrs.  D.  R.,  4100  Hawthorne. 
Murphy,  Mrs.  Joseph  B.,  4101  Hanover. 
Nash,  Mrs.  C.  C.,  1217  Lausanne. 

Neuman,  Mrs.  Albert,  3829  Hall. 

Newsom,  Mrs.  Asa  A.,  5906  McComas. 
Newton,  Dr.  Cosette  Faust,  4005  Miramar. 
Nordenbrock,  Mrs.  G.  J.,  3453  Stanford. 
O’Brien,  Mrs.  H.  A.,  4331  Avondale. 
O’Brien,  Mrs.  J.  Dennis,  4347  Avondale. 
Pace,  Mrs.  John  M.,  4849  Montrose. 

Park,  Mrs.  B.  E.,  1102  N.  Edgefield. 

Parks,  Mrs.  Harold. 

Paternostro,  Mrs.  Charles  J.,  4432 
Mockingbird  Parkway. 

Patterson,  Mrs.  Casey  E.,  Brookview  Rd. 
Patterson,  Mrs.  Cecil  O.,  3537 
Southwestern. 

Patterson,  Mrs.  John  B.,  Garland. 

Paulson,  Mrs.  Donald  L.,  4649  N. 
Versailles. 

Pearcy,  Mrs.  Frank,  4603  Gilbert. 

Pence,  Mrs.  C.  P.,  5423  Gaston. 

Perkins,  Mrs.  Jack  F.,  3526  Cedar  Springs. 
Peyton,  Mrs.  J.  B.,  8301  Santa  Clara. 
Pickard,  Mrs.  J.  M.,  2505  Maple. 

Pickett,  Mrs.  Taylor  T.,  Box  81,  Garland. 
Pierce,  Mrs.  Franklin  A.,  6120  Gaston. 
Porter.  Mrs.  George  L.,  2215  W.  Colorado. 
Portman,  Mrs.  Robert  K.,  2141  Barberry 
Dr. 

Potts,  Mrs.  James  M.,  5513  Lovers  Lane. 
Potts,  Mrs.  W.  H.,  Jr.,  4325  Glenwood. 
Powell,  Mrs.  Homer,  7003  Denton  Dr. 
Quinn,  Mrs.  Lester  H.,  4505  Edmondson. 
Rattan,  Mrs.  Paul  M.,  9301  Sunnybrook. 
Reaves,  Mrs.  L.  M.,  4553  Bordeaux. 
Reddick,  Mrs.  W.  Grady,  4731  Wildwood 
Rd. 

Richter,  Mrs.  Paul,  3632  Asbury. 

Riddle,  Mrs.  Penn,  927  N.  Tyler. 

Riley,  Mrs.  Joseph  G.,  3220  Princeton. 
Rippy,  Mrs.  Edwin  L.,  3622  Fairmount. 
Rosenberg,  Mrs.  M.  L.,  5718  Anita. 
Rosenthal,  Mrs.  Raoul  S.,  Melrose  Hotel. 
Ross,  Mrs.  Edward  S.,  4220  Shenandoah. 
Ross,  Mrs.  James  K.,  4711  Bowser. 

Rouse,  Mrs.  Milford  O.,  8326  Garland  Rd. 
Rowe,  Mrs.  J.  Forsythe,  1402  King’s 
Highway. 

Rubenstein,  Mrs.  Bernard.  516  Largent. 
Rucker,  Mrs.  J.  C.,  8209  E.  Inwood. 

Rumpf,  Mrs.  William  H.,  3517  Milton. 
Sams,  Mrs.  Lewis  C.,  834  Salmon  Dr. 
Scales,  Mrs.  John  G..  328  W.  Colorado. 
Schaefers,  Mrs.  J.  G.,  2720  Purdue.  • 
Schenewerk,  Mrs.  George  A.,  6246 
DeLoache. 

Schmaltz,  Mrs.  W.  F.,  5442  Richmond. 
Schoch,  Mrs.  Arthur  G.,  5902  Averill  Way. 
Schoolfield,  Mrs.  Ben  L.,  5025  Junius. 
Schreiber,  Mrs.  Gus,  Jr.,  4500  Southern. 
Schuett,  Mrs.  Albert  J.,  5822  Mercedes. 
Scurry,  Mrs.  Maurice  M.,  4308  University 
Blvd. 

Seay,  Mrs.  Dero  E.,  3421  Beverly  Dr. 
Sebastian,  Mrs.  F.  J.,  4133  Hawthorne. 
Seeley,  Mrs.  M.  Stuart,  3911  Gaston. 
Selecman,  Mrs.  Frank,  3609  Rosedale. 
Sellers,  Mrs.  Lyle  M.,  3412  Southwestern. 
Shane,  Mrs.  J.  Howard,  4663  Fairfax. 
Shannon,  Mrs.  Hall,  4230  Fairfax. 
Shannon.  Mrs.  Manning,  4216  Lomo  Alto. 
Shaw,  Mrs.  Robert  R.,  5430  Scurry  Circle. 
Shelburne,  Mrs.  Samuel  A.,  4412  University. 
Sheldon,  Mrs.  Lawrence  B.,  4531  Fairway. 
Shelmire,  Mrs.  Bedford,  3813  Miramar. 
Shelton,  Mrs.  William  P.,  5223  McComas. 
Shields,  Mrs.  Thomas  L.,  2810  Reagan. 
Shoecraft,  Mrs.  Warren  A.,  926  Clilfdaie. 
Short,  Mrs.  Robert  F.,  3520  Dartmouth. 
Shortal,  Mrs.  W.  W.,  7210  Lakewood. 
Shuey,  Mrs.  Charles  B.,  4436  Southern. 
Simpson,  Mrs.  Charles  W.,  3517  Beverly 
Dr. 

Singleton,  Mrs.  J.  Dudley,  3716  Amherst. 
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Small,  Mrs.  Andrew  B.,  3617  Turtle  Creek. 
Smith,  Mrs.  DeWitt,  4126  Normandy. 
Smith,  Mrs.  Edgar,  6650  Gaston. 

Smith,  Mrs.  Richard  M.,  3659  Maplewood. 
Smith,  Mrs.  Tom  E.,  1110  N.  Oak  Cliff. 
Sowers,  Mrs.  Harry  B.,  4618  San  Jacinto. 
Spangler.  Mrs.  Davis,  4404  Westway. 
Sparkman,  Mrs.  Robert  S.,  4700  Neola  Dr. 
Spegal,  Mrs.  Doris,  6237  Goliad. 

Spence,  Mrs.  Harry  M.,  4533  Lorraine. 
Stephenson,  Mrs.  J.  H.,  4523  Cedar 
Springs. 

Stephenson,  Mrs.  W.  O.,  4005  Hall. 

Stone,  Mrs.  Marvin  P.,  4417  Southern. 
Strother,  Mrs.  W.  K.,  Jr.,  6001  St. 
Andrews  Dr. 

Stuart,  Mrs.  Samuel  E.,  19  Lone  Star. 
Super,  Mrs.  A.  R.,  6015  Norway  Rd. 
Talkington,  Mrs.  P.  C,,  6309  Westchester. 
Taylor,  Mrs.  H.  Earl,  4218  McFarlin. 
Terrell,  Mrs.  Alex  W.,  4304  Westway. 
Terrill,  Mrs.  Bob,  711  Dumont. 

Terrill,  Mrs.  James  J.,  711  Dumont. 
Thomas,  Mrs.  Maxwell,  4444  Mockingbird 
Lane. 

Thomas,  Mrs.  Paul  J.,  4100  Stanford. 
Thomasson,  Mrs.  A.  R..  4229  Arcady. 
.Thomasson,  Mrs.  A.  R.,  Jr.,  4229  Arcady. 
Thomasson,  Mrs.  Gus  W.,  Jr.,  3411 
Prescott. 

Thompson,  Mrs.  B.  M.,  Box  686,  Irving. 
Thompson.  Mrs.  L.  S.,  3620  Princeton. 
Thornton,  Mrs.  C.  W.,  337  Sunset. 

Tittle,  Mrs.  Guy  A.,  4201  Belclaire. 

Tittle,  Mrs.  Lloyd  C.,  3204  Drexel  Dr. 
Tocker,  Mrs.  Alfred  M.,  5641  Southwestern. 
Tomkies,  Mrs.  James  S.,  6911  Meadow 
Lake. 

Touchstone,  Mrs.  Jay  L.,  5506  Edlen  Dr. 
Trumbull,  Mrs.  R.  A.,  4938  DeLoache. 

Tubb.  Mrs.  Cullen  L.,  3525  Caruth  Blvd. 
Underwood,  Mrs.  George  M.,  3908 
McFarlin  Blvd. 

Usry,  Mrs.  R.  S.,  1835  Garrett. 

Van  Duzen,  Mrs.  Rex  E.,  5238  DeLoache. 
Veal,  Mrs.  George  T.,  6410  Velasco. 
Vermooten,  Mrs.  V.  H.,  4404  Fairfax. 
Vieaux,  Mrs.  J.  W.,  4440  Mockingbird 
Lane. 

Walcott,  Mrs.  H.  G.,  5304  Key. 

Walker,  Mrs.  Price  M.,  4408  Livingston. 
Waldman,  Mrs.  Morris,  4034%  Hawthorne. 
Wallace,  Mrs.  Gordon  K.,  1949  Old  Orchard 
Dr. 

Warren.  Mrs.  Charles  H.,  4922  Northwest 
Highway. 

Webb,  Mrs.  Sam,  Jr.,  3712  Alice  Circle. 
Weisz,  Mrs.  Stephen,  3528  Asbury. 

Wells,  Mrs.  J.  T.,  4015  Colonial. 

White,  Mrs.  C.  Vincent,  3525  Cedar 
Springs. 

White,  Mrs.  Edward,  4319  Arcady. 

White,  Mrs.  William  T.,  Stoneleigh  Hotel. 
Whitten,  Mrs.  Merritt  B.,  4335  Lorraine. 
Wilkinson,  Mrs,  Albert,  1021  N.  Montclair. 
Wilkinson,  Mrs.  Wallace  B.,  Rt.  1,  Box 
502. 

Williams.  Mrs.  Paul  C.,  3844  Turtle 
Creek  Dr. 

Williams,  Mrs.  T.  S.,  318  Beckleywood 
Blvd. 

Winans,  Mrs.  Henry  M.,  3825  Beverly  Dr. 
Winborn,  Mrs.  C.  D..  5543  Ridgedale. 
Windrow.  Mrs.  Frank  M.,  6039  Penrose. 
Winn,  Mrs.  Robert  E.,  2945  Dyer. 

Winn.  Mrs.  Watt  W.,  3520  Hanover. 

Witt,  Mrs.  Guy  F.,  6801  Hunters  Glen  Rd. 
Wolfe,  Mrs.  Joseph,  6405  Lake  Hurst. 
Wolfram,  Mrs.  Julius,  5615  Southwesteim, 
Woodard,  Mrs.  T.  Leroy,  5711  Vanderbilt. 
Woods,  Mrs.  Ozro  T.,  3501  Harvard. 
Woodward,  Mrs.  Gay  T.,  1310  King’s 
Highway. 

Wright,  Mrs.  R.  E.,  3801  Amherst. 

Yancy,  Mrs.  R.  S.,  4629  Wenonah  Dr. 
Yarbrough,  Mrs.  D.  C.,  Jr.,  4413  Amherst. 
Young,  Mrs.  John  G.,  3514  Rock  Creek  Dr. 
Youngblood,  Mrs.  J.  Wade,  6807  Lupton 
Dr. 

ELLIS  COUNTY  AUXILIARY* 

Campbell,  Mrs.  W.  E.,  Ennis. 

Clark,  Mrs.  J.  Lawrence,  508  Preston, 
Ennis. 

Clark,  Mrs.  L.  E.,  710  Preston,  Ennis. 
Estes,  Mrs.  Ted  G.,  Overhill  Dr. 

Gough,  Mrs.  E.  F.,  705  W.  Main. 

Hastings,  Mrs.  M.  E.,  808  W.  Main. 
Jenkins,  Mrs.  John  Bill,  607  Sycamore. 


* Address  is  Waxahachie  unless  otherwise 
stated. 


Jeters,  Mrs.  James  R.,  Ennis. 

Jones,  Mrs.  Joseph  Edwards,  1303  W. 

Main. 

McCall,  Mrs.  Walter  P.,  Ennis. 

Sims,  Mrs.  W.  P.,  705  W.  Main. 

Story,  Mrs.  Fred  L.,  Ennis. 

Sweatt,  Mrs.  O.  P.,  602  Ferris. 

Tenery,  Mrs.  Robert  Mayo,  905  W.  Marvin. 
Tenery,  Mrs.  William  C.,  1412  Ferris. 
Thomas,  Mrs.  A.  L.,  Ennis. 

Wallace,  Mrs.  B.  C.,  316  Hardin. 

Watson,  Mrs.  S.  Harris,  510  Ferris. 

GRAYSON  COUNTY  AUXILIARY* 

Ackert,  Mrs.  J.  W.,  616  E.  Morton, 
Denison. 

Blassingame,  Mrs.  W.  Doak,  1106  W. 

Sears,  Denison. 

Brown,  Mrs.  Hubert  Lee,  611  S.  Travis. 
Carraway,  Mrs.  J.  H.,  1212  N.  Woods. 
Carter,  Mrs.  Wilbur,  1002  S.  Crockett. 
Cohen,  Mrs.  Meyer,  1627  W.  Chestnut, 
Denison. 

Donaghey,  Mrs.  C.  J.,  1121  N.  Hopson. 
Enloe,  Mrs.  D.  C.,  1307  N.  Hopson. 

Essin,  Mrs.  Emmett,  1316  N.  East  St. 
Fowler,  Mrs.  F.  F.,  1112  W.  Walker, 
Denison. 

Freeman,  Mrs.  Don  W.,  915  W.  Bond, 
Denison. 

Freeman,  Mrs.  William,  931  W.  Bond, 
Denison. 

Gleckler,  Mrs.  Arthur,  1102  S.  Crockett. 
Gleckler,  Mrs.  John  D.,  915  W.  Gandy, 
Denison. 

Greer,  Mrs.  Guy  Winfred,  Whitesboro. 
Hailey,  Mrs.  Eugene  L.,  1105  W.  Bond, 
Denison. 

Hardy,  Mrs.  John  Moore,  1728  N.  Woods. 
Jamison,  Mrs.  D.  K.,  1112  W.  Morton, 
Denison. 

Lee,  Mrs.  W.  A.,  1201  W.  Morton,  Denison. 
Levin,  Mrs.  Samuel  O.,  1430  W.  Gandy, 
Denison. 

Mayes,  Mrs.  J.  A.,  1301  W.  Gandy, 

Denison. 

Pierce,  Mrs.  Paul  Lee,  1400  W.  Walker, 
Denison. 

Southerland,  Mrs.  William  I.,  1221  Preston 
Dr. 

Sporer,  Mrs.  F.  M.,  S.  Waco  St.,  Van 
Alstyne. 

Stout,  Mrs.  Henry  I.,  811  S.  Crockett. 
Strother,  Mrs.  C.  D.,  1308  Preston  Dr. 
Truett,  Mrs.  Charles,  1513  W.  Shepherd, 
Denison. 

Tuck,  Mrs.  Vernon  L.,  902  S.  Travis. 
Woodward,  Mi-s.  Max  R.,  1020  Leslie. 

HOPKINS-FRANKLIN 
COUNTIES  AUXILIARYf 

Chapman,  Mrs,  B.  F.,  1004  Church. 

Conner,  Mrs.  W.  E.,  Cumby, 

Faulk,  Mrs.  L.,  629  S.  Davis. 

Hanna,  Mrs.  W.  Ray,  822  Gilmer. 

Johnson,  Mrs.  J.  J.,  712  Connally. 

Long,  Mrs.  Frank,  516  Church. 

Longino,  Mrs.  Joseph,  311  College. 
Longino,  Mrs.  S.  Byrd,  504  W.  Davis. 
Lynch,  Mrs.  Treau  P.,  205  Oak. 

McConnell,  Mrs.  T.  H.,  902  Gilmer. 
McGarity.  Mrs.  T.  E.,  Como. 

Pratt,  Mrs.  R.  E.,  121  Fore. 

Southerland,  Mrs.  W.  S.,  334  College. 
Stevens,  Mrs.  T.  H.,  616  Houston. 

Stirling,  Mrs.  Earl,  430  Jefferson. 
Worsham,  Mrs.  A.  B.,  Oak. 

HUNT-ROCKWALL-RAINS 
COUNTIES  AUXILIARYt 

Arnold,  Mrs.  B.  F.,  1804  Stonewall. 

Becton,  Mrs.  J.  D.,  1320  Park. 

Bradford,  Mrs.  H.  M.,  Mineral  Heights. 
Cantrell,  Mrs.  William,  3414  Lee. 

Cooper,  Mrs.  J.  S.,  4104  Lee. 

Crim,  Mrs.  E.  T.,  2506  Park. 

Goode.  Mrs.  E.  P.,  3605  Oneal. 

Hanchey,  Mrs.  J.  Murrell,  1830  Speedway. 
Kennedy,  Mrs.  C.  T.,  2206  Park. 

Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park. 

King,  Mrs.  H.  E.,  4312  Wesley. 

Lenon,  Mrs.  E.  E.,  2817  Henry. 

Little,  Mrs.  Frank  Joe,  1804  Walnut. 

Maier,  Mrs.  Henry  W.,  3808  Pine. 


*Address  is  Sherman  unless  otherwise 
stated. 

fAddress  is  Sulphur  Springs  unless  other- 
wise stated. 

JAddress  is  Greenville  unless  otherwise 
stated. 


Morrow.  Mrs.  Wiley  C.,  2704  Polk. 

Peak,  Mrs.  Ira  Fred,  Mineral  Heights. 
Pennington,  Mrs.  W.  E..  3603  Stonewall. 
Phillips,  Mrs.  W.  P.,  2101  Park. 

Reeves.  Mrs.  W.  B.,  2309  Wesley. 
Strickland,  Mrs.  T.  C.,  Mineral  Heights. 
Swindell,  Mrs.  J.  W.,  1812  Walnut. 
Trentham,  Mrs.  J.  C.,  Peniel. 

Turbeville,  Mrs.  Fred  M.,  3818  Houston. 
Ward.  Mrs.  James  W.,  1612  Park. 

Whitten.  Mrs.  S.  D.,  4612  Wesley, 
Wilbanks,  Mrs.  M.  L.,  2905  Henry. 

KAUFMAN  COUNTY  AUXILIARY* 

Alexander,  Mrs.  G.  H. 

Alexander,  Mrs.  W.  F. 

Cockerell,  Mrs.  C.  C. 

DeVlaming,  Mrs.  Bill,  Kaufman. 

Friddell,  Mrs.  D.  T. 

Hall,  Mrs.  Ed,  Kaufman. 

Holton,  Mrs.  R.  W. 

Jennings,  Mrs.  A.  Y.,  Mabank. 

Johnston,  Mrs.  L.  W. 

Lane,  Mrs.  E.  D. 

Patillo,  Mrs.  A.  D. 

Powell,  Mrs.  George. 

Sloan,  Mrs.  R.  C. 

LAMAR  COUNTY  AUXILIARYf 

Armstrong,  Mrs.  J.  E.,  854  S.  Main. 
Barker,  Mrs.  Carl  D.,  1028  13th.  S.  E. 
Buford,  Mrs.  T.  W.,  Minter. 

Byers,  Mrs.  Lamar  A.,  2044  Cleveland. 
Dickson.  Mrs.  Emet  P.,  2257  Cleveland. 
Fitzpatrick,  Mrs.  W.  W.,  637  Clarksville. 
Geron,  Mrs.  T.  C.,  1721  Lamar. 

Gilmore,  Mrs.  Clarence  E..  229  6th.  N.  E. 
Goolsby,  Mrs.  Elbert,  547  Fitzhugh. 
Hammond,  Mrs.  D.  S.,  1249  Lamar. 

Hunt.  Mrs.  T.  E.,  526  Fitzhugh. 

Jones,  Mrs.  A.  L.,  154  8th.  N.  E 
Jopling,  Mrs.  J.  L.,  605  Pine  Bluff. 

Kelley,  Mrs.  W.  L.,  844  19th.  S.  E. 

Kerbow,  Mrs.  D.  F.,  35  9th.  N.  W. 

Lewis,  Mrs.  R.  L.,  Jr.,  236  5th.  N.  E. 
Lewis,  Mrs.  R.  L.,  Sr.,  1210  Lamar 
McCuistion,  Mrs.  Walter  W.,  1105  Clai'ks- 
ville. 

O'Neill,  Mrs.  O.  R.,  546  Pine  Bluff. 
Parchman,  Mrs.  Hugh,  306  S.  Church. 
Robinson,  Mrs.  O.  W.,  1518  Lamar. 

Stark,  Mrs.  E.  H.,  818  Pine  Bluff. 
Stephens,  Mrs.  J.  A.,  718  6th.  S.  E. 
Stephens,  Mrs.  L.  B.,  2240  Clarksville. 
Strono,  Mrs.  James  C.,  125  N.  E.  9th. 
Thielen,  Mrs.  B.  F.,  1023  Clarksville. 
Townsend,  Mrs.  Courtney  M. , 653  23rd. 
White,  Mrs.  Hal  H.,  Lamar  Rd. 

Associate  Members 

Griffis,  Dr.  Gladys.  547  S.  Main. 

McMillan,  Mrs.  J.  D.,  835  Lamar. 

Roberts,  Mrs.  T.  F. 

Walker,  Mrs.  M.  A.,  Sr.,  914  S.  Main. 

MEMBERS-AT-LARGE, 
FOURTEENTH  DISTRICT 

Baker,  Mrs.  Horace  A.,  Wills  Point. 
Biggers,  Mi's.  L.  C.,  Bonham. 

Buchanan,  Mrs.  A.  P.,  Mineola. 

Collins,  Mrs.  J.  B.,  Celina. 

Corry,  Mrs.  A.  C.,  Farmersville. 

Donaldson,  Mrs.  James  E.,  Bonham. 

Fry,  Mrs.  Harry,  Wills  Point. 

Garland,  Mrs.  W.  L.,  Sr.,  Grand  Saline. 
Hayes,  Mrs.  L.  O.,  Denton. 

Hutcheson.  Mrs.  M.  L.,  Denton. 

James,  Mrs.  O.  Y.,  Cooper. 

Janes,  Mrs.  Olin  G.,  Cooper. 

Kennedy,  Mrs.  Alvis  B.,  Bonham. 

Lanius,  Mrs.  John  A.,  Bonham. 

Mathis,  Mrs.  James  R.,  Winnsboro. 

Miller,  Mrs.  J.  E.,  McKinney. 

Miller,  Mrs.  Walter  S.,  Denton. 

Moore,  Mrs.  R.  O.,  Mineola, 

Peterson,  Mrs.  T.  H.,  Mineola. 

Potts,  Mrs.  S.  E.,  Mineola. 

Reed,  Mrs.  T.  B.,  Mineola. 

Tottenham,  Mrs.  E.  P.,  Mineola. 
Westerman,  Mrs.  D.  B.,  Cooper. 

Wheeler,  Mrs.  Frank  B.,  Winnsboro. 
Williams,  Mrs.  James  W.,  Mineola. 
Woodward,  Mrs.  Jack,  Denton. 

Wright,  Mrs.  W.  C.,  Farmersville. 

*Address  is  Terrell  unless  otherwise 
stated. 

tAddress  is  Paris  unless  otherwise  stated. 
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FIFTEENTH  OR 
NORTHEASTERN  DISTRICT 
Mrs.  Ralph  C.  Cross 
Texarkana 
Council  Woman 

BOWIE-MILLER 
COUNTIES  AUXILIARY* 

Baskett.  Mrs.  Roy  F.,  1324  Hickory. 

Beck,  Mrs.  Edwin  L.,  315  W.  8th. 

Collom,  Mrs.  Spencer  Allen,  621  Main. 
Collom,  Mrs.  Spencer  Allen,  Jr.,  3016  Pine. 
Cross,  Mrs.  Ralph  C.,  2523  Walnut. 

Daubs,  Mrs.  William  H.,  Mt.  Vernon. 
Frank,  Mrs.  Charles  Harrell,  3403  Hazel, 
Fuller,  Mrs.  A.  L..  1915  Olive. 

Hibbitts,  Mrs.  William,  2526  Wood. 
Kitchens,  Mrs.  Chester  E.,  3002  Pine. 
Kitchens,  Mrs.  W.  L.,  1301  Hazel. 

Robison,  Mrs.  James  T.,  2823  State  Line. 
Smith,  Mrs.  Charles  A.,  2919  Pine. 

Stuart,  Mrs.  Charles  C.,  1110  Main. 

Tyson,  Mrs.  Joe  E.,  2803  Olive. 

Watts,  Mrs.  E.  M.,  412  Texas. 


^Address  is  Texarkana  unless  otherwise 
stated. 


GREGG  COUNTY  AUXILIARY* 
Andres,  Mrs.  Ben,  708  Noel  Dr. 

Await,  Mrs.  E.  W.,  710  Sylvan  Dr. 

Bloom.  Mrs.  C.  S.,  Gladewater. 

Cole,  Mrs.  W.  M.,  101  W.  Whaley. 

Cook,  Ml’S.  Hardy,  Noel  Dr. 

Crawford,  Mrs.  R.  C.,  100  E.  Methvin. 
Downs,  Mrs.  Seth,  Kilgore. 

Farrar,  Mrs.  W.  P.,  Box  2266. 

Goodwin,  Mrs.  Willie,  809  N.  7th. 
Hardwick,  Mrs.  R.  S.,  615  Young. 

Hurst,  Mrs.  V.  R.,  Judson  Rd. 

Leake,  Mrs.  Bane,  Gladewater. 

McKean,  Mrs.  J.  C.,  Gladewater. 

McKellar,  Mrs.  G.  G.,  350  Sidney. 
McPherson,  Mrs.  D.  B.,  411  N.  1st. 

McRee,  Mrs.  J.  T.,  206  E.  College. 
Markham,  Mrs.  L.  N.,  27  Covington  Dr. 
Moser,  Mrs.  E.  R.,  Box  1392. 

Moulder,  Mrs.  Max  K.,  1708  Hutchings 
Blvd. 

Niehuss,  Mrs.  H.  H.,  406  S.  Center. 

Price,  Mrs.  R.  O.,  Kilgore. 

Roberts,  Mrs.  J.  D.,  Judson  Rd. 

Routen,  Mrs.  W.  M.,  1006  Henderson, 
Kilgore. 

Rushing,  Mrs.  Garland  S.,  500  Noel  Dr. 
Simmons,  Mrs.  D.  C.,  Kilgore. 

^Address  is  Longview  unless  otherwise 
stated. 


Valinsky,  Mrs.  Morris,  Kilgore. 

Van  Beber,  Mrs,  J.  A.,  Gladewater. 

Van  Sickle,  Mrs.  R.  J.,  100  E.  Methvin. 
Watkins,  Mrs.  E.  O.,  215  Sidney. 

Wensley,  Mrs.  John  E.,  1100  Clover  Lane. 

HARRISON  COUNTY  AUXILIARY* 

Baldwin,  Mrs.  Jack,  305  E.  Merritt. 

Carter,  Mrs.  Roy,  Port  Caddo  Rd. 

Harris,  Mrs.  James,  402  W.  Austin. 

Hill.  Mrs.  John  E.,  804  W.  Rusk. 

Holcomb,  Mrs.  Norman,  1306  E.  Fannin. 
Kemper,  Mrs.  T.  W.,  1800  Circle  Dr. 
Littlejohn,  Mrs.  Frank,  400  Perry  Dr. 
Mondrik,  Mrs.  Frank,  lOOOA  E.  Austin. 
Padgett,  Mrs.  H.  O.,  2109  S.  Garrett. 
Reading,  Mrs.  L.  M.,  1200  Pinecrest  Dr. 
Rice,  Mrs.  L,  R.,  6 Wanda  Ct. 

Tenney,  Mrs.  S.  W.,  506  Perry  Dr. 

Wyatt,  Mrs.  C.  A.,  1501  S.  Washington. 

TITUS  COUNTY  AUXILIARY 

Bassett,  Mrs.  T.  R.,  Mt.  Pleasant. 

Ellis,  Mrs.  J.  M.,  Mt.  Pleasant. 

Gaylor,  Mrs.  W.  A.,  Mt.  Pleasant. 

Grissom,  Mrs.  T.  S.,  Mt.  Pleasant. 

Taylor,  Mrs.  William,  Mt.  Pleasant. 

*Address  is  Marshall  unless  otherwise 
stated. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HE ALTH  IN  TEXAS 


The  Centennial  Session  of  the  American 
Medical  Association,  at  Atlantic  City,  June 
9-13,  1947,  proved  to  be  in  every  respect  the 
success  those  who  planned  it  hoped  for.  It 
was  the  largest  medical  meeting  ever  held 
in  the  world,  and  it  would  be  difficult  to  con- 
ceive of  a meeting  more  replete  with  interest 
and  information  to  the  medical  profession. 
The  registration,  to  be  exact  about  it,  was 
15,667.  That  means  that  one  out  of  four 
Fellows  of  the  American  Medical  Associa- 
tion registered  at  the  meeting.  In  addition 
to  our  own  Fellows,  sixty  foreign  physicians 
attended  as  invited  guests  of  the  Association. 
The  attendance  from  Texas  was  242,  which 
ranked  as  thirteenth  among  the  several 
states. 

A special  program  had  been  designed  to 
emphasize  the  fact  that  the  meeting  was  in 
celebration  of  the  one  hundredth  birthday 
of  the  Association,  which  was  in  addition  to 
the  usual  routine  program.  There  had  been 
much  publicity,  all  pointing  to  the  accom- 
plishments of  American  Medicine  during  the 
past  one  hundred  years.  This  publicity  was 
channeled  not  only  to  the  medical  profession, 
but  to  the  lay  public  as  well.  Those  in  charge 
of  the  planning  of  the  meeting  and  putting 
over  the  plans  were  pleased  with  the  results. 
It  was  entirely  worth  w’hile. 

A postage  stamp  commemorating  the  one 
hundredth  anniversary  of  the  Association 
was  issued  on  the  first  day  of  the  meeting. 
Thousands  of  “first  day  covers”  were  made 
available  at  Atlantic  City  on  the  day  of  issue, 
and  2,000,000  of  the  stamps  were  put  on  sale 
that  day  in  Atlantic  City.  Some  120,000,000 


stamps  were  printed.  It  is  said  that  the 
orders  for  these  stamps  exceeded  the  orders 
for  any  previous  special  commemorative 
stamps. 

A history  of  the  American  Medical  Asso- 
ciation had  been  published  in  book  form,  and 
was  on  sale  at  the  meeting.  It  is  quite  worth 
while,  and  much  in  demand.  It  contains  much 
valuable  information. 

The  social  events  were  notable.  Indeed, 
there  were  so  many  entertainments  and  so 
many  special  meetings,  that  it  was  impos- 
sible to  keep  up  with  them.  In  short,  the 
whole  affair  was  what  the  ballyhoo  artist 
would  call  “colossal.” 

The  Woman’s  Auxiliary  promoted  a pro- 
gram of  its  own,  and,  as  is  usually  the  case, 
put  it  over  big. 

The  scientific  program  was,  as  would  be 
expected  under  the  circumstances,  in  the 
“super”  classification.  The  meeting  places 
for  the  Sections  proved  to  be  a rather  tight 
fit  in  the  matter  of  accommodating  their 
audiences,  but  in  spite  of  the  emphasis  placed 
on  entertainment  and  public  relations,  there 
was  much  talk  in  the  lobbies  of  the  hotels 
and  on  the  streets  of  the  various  fine  papers 
and  discussions  provided  by  the  scientific 
program.  The  Scientific  Exhibits  were,  be- 
yond any  doubt,  among  the  very  best  that 
have  ever  been  presented  at  an  annual  session 
of  the  Association.  One  of  our  distinguished 
guests  from  abroad  commented  on  the  fact 
that  the  setup  would  be  done  away  with  as 
soon  as  the  meeting  closed.  It  was  his  thought 
that  the  scientific  exhibits  should  be  used 
as  such  as  long  as  doctors  would  study  them. 


240 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


August, 


and  they  certainly  studied  them  at  this  meet- 
ing. 

The  following  Texas  doctors  were  listed  to 
participate  in  the  scientific  program: 

Dr.  Cecil  0.  Patterson,  of  Dallas,  discussed  a 
paper  by  Dr.  Leandro  M.  Tocantins,  Philadelphia,  on 
“The  Mechanism  and  Management  of  the  Hemorrha- 
gic Tendency  of  Congestive  Splenomegaly  (Banti’s 
Syndrome) 

Dr.  Mark  L.  Welch,  of  Dallas,  was  joint  author 
with  Dr.  Samuel  F.  Marshall,  of  Boston,  of  a paper 
on  “Results  of  Surgical  Treatment  for  Gastric 
Ulcer,”  presented  through  the  Section  on  Surgery. 
(This  paper  was  also  read  before  the  Section  on 
(jastro-Enterology  and  Proctology). 

Dr.  William  F.  Mengert,  of  Dallas,  was  Secretary 
of  the  Section  on  Obstetrics  and  Gynecology. 

Dr.  Arthur  Grollman,  of  Dallas,  was  author  of  a 
paper  on  “Effect  of  Pregnancy  on  Experimental 
Renal  Hypertension.”  He  also  discussed  a paper  on 
“The  Present  Status  of  Experimental  Renal  Hyper- 
tension” by  Dr.  G.  E.  Wakerlin,  of  Chicago. 

Dr.  Claude  C.  Cody,  of  Houston,  was  a member  of 
the  Executive  Committee  of  the  Section  on  Laryng- 
ology, Otology  and  Rhinology. 

Dr.  J.  Wade  Youngblood,  of  Dallas,  opened  the 
discussion  of  a paper  on  “Traumatic  Injuries  of  the 
Larynx,  Especially  Gunshot  Wounds  and  Their 
Repair,”  by  Dr.  Mercer  G.  Lynch  of  New  Orleans. 

Drs.  C.  F.  Lehmann,  of  San  Antonio,  and  Everett 
R.  Seale,  of  Houston,  opened  the  discussion  of  a 
paper  on  “Autosensitization  Dermitis,”  by  Drs.  H.  J. 
Templeton,  C.  J.  Lunsford,  and  H.  V.  Allington,  of 
Oakland,  Calif. 

Dr.  John  M.  Pace,  of  Dallas,  opened  the  discussion 
of  a paper  on  “ Ureter opelvic  Obstructions:  Symp- 
toms and  Treatment,”  by  Dr.  Roy  B.  Henline,  of 
New  York. 

Dr.  Tom  E.  Smith,  of  Dallas,  was  the  author  of 
a paper  on  “Anterior  Pilonidal  Cyst,”  read  before 
the  Section  on  Gastro-Enterology. 

Drs.  Karl  John  Karnaky  and  Frank  Poche,  of 
Houston,  presented  a scientific  exhibit  on  “Lesions 
of  Vulva,  Vagina,  and  Cervix,”  comprising  photo- 
graphs and  models  on  the  subject,  with  the  idea  of 
establishing  the  relationship  of  the  hydrogen  ion 
concentration  (pH)  to  the  various  lesions  of  vagina 
and  cervix. 

Drs.  J.  B.  Howell,  Bedford  Shelmire,  and  Gilmore 
Brau,  of  Dallas,  presented  a scientific  exhibit  on 
“Use  of  Interstitial  Radium  Needle  Therapy  for 
Cancer  of  the  Skin.”  The  exhibit  consisted  of  pho- 
tographs and  charts,  showing  the  indications  and 
usefulness  of  radium  needles  in  the  treatment  of 
cancer  of  the  skin  in  certain  localities,  especially 
areas  offering  obstacles  to  treatment  by  surgery 
or  roentgen  rays.  ^ 

Drs.  C.  M.  Simpson,  E.  0.  Bradfield,  and  J.  R. 
Kilman,  of  Temple,  presented  a scientific  exhibit 
on  “Plastic  Surgery  for  Hydronephrosis,”  consist- 
ing of  moulages,  roentgenograms,  and  specimens 
showing  the  various  types  of  pathologic  conditions 
producing  hydronephrosis  and  the  various  methods 
of  correction  by  surgical  means. 

Drs.  Cecil  0.  Patterson,  Milford  0.  Rouse,  and 
John  S.  Bagwell  and  Mr.  Lewis  Waters,  of  Dallas, 
presented  a scientific  exhibit  on  “The  Injection 
Treatment  of  Esophageal  Varices,”  showing  by  the 
use  of  large  drawings  the  anatomic  bases  of 
esophageal  varices,  demonstrating  their  treatment 
diagrammatically,  and  showing  roentgen  ray  results 
in  several  selected  cases,  and  selected  typical  patient 
histories  and  a summary  of  work  done  in  this  con- 
nection up  to  date. 


Dr.  Edward  L.  Bortz,  of  Philadelphia,  who 
had  been  appointed  President-Elect,  upon  the 
resignation  from  that  office  by  Dr.  Olin  West 
because  of  ill  health,  succeeded  Dr.  H.  H. 
Shoulders,  of  Nashville,  as  President. 

Dr.  Roscoe  L.  Sensenich,  of  South  Bend, 
Ind.,  long  prominently  and  efficiently  con- 
nected with  the  affairs  of  the  Association, 
was  elected  President-Elect.  Dr.  Sensenich 
was  retiring  as  Chairman  of  the  Board  of 
Trustees  of  the  Association.  He  had  been  a 
member  of  the  House  of  Delegates  continu- 
ously since  1931.  He  was  graduated  from 
Rush  Medical  College  in  1905. 

Dr.  Henry  Asbury  Christian,  Hersey  Pro- 
fessor of  Theory  and  Practice  of  Physic, 
Emeritus,  at  Harvard  Medical  School,  Bos- 
ton, was  chosen  for  citation  and  the  distin- 
guished service  medal.  Dr.  Christian  was 
born  in  Lynchburg,  Va.,  in  1876.  He  was 
graduated  in  medicine  from  Johns  Hopkins 
University  School  of  Medicine,  Baltimore, 
in  1900.  He  has  had  a distinguished  career 
in  scientific  medicine,  and  his  selection  was 
a popular  one. 

Because  of  the  changed  conditions,  the 
places  for  the  annual  sessions  of  1948,  1949, 
and  1950  were  changed  to  the  following:  Chi- 
cago, 1948;  Atlantic  City,  1949,  instead  of 
St.  Louis  as  previously  selected;  and  San 
Francisco,  1950. 

The  usual  midwinter  meeting  of  the  House 
of  Delegates  will  be  held  in  Cleveland,  Jan- 
uary 5-6.  A scientific  program  for  the  gen- 
eral practitioner  is  being  planned  for  the 
two  days  immediately  following  the  House  of 
Delegates  meeting. 

The  American  Medical  Association  House 
of  Delegates  at  Atlantic  City  celebrated  the 
one  hundredth  year  of  the  existence  of  the 
organization  by  remaining  continuously  in 
session  throughout  the  meeting  except  for 
one  morning,  during  which  time  practically 
the  entire  House  membership  was  busy  with 
the  work  of  Reference  Committees.  It  was 
truly  the  most  exacting  meeting  the  House 
of  Delegates  has  ever  held.  It  may  be  said 
here  that  it  did  its  work  well. 

Texas  was  represented  in  the  House  of 
Delegates  by  Drs.  Holman  Taylor,  Fort 
Worth;  F.  J.  L.  Blasingame,  Wharton;  H.  R. 
Dudgeon,  Waco;  Britton  E.  Pickett,  Sr., 
Carrizo  Springs;  and  Edward  H.  Cary,  Dal- 
las, the  regularly  elected  Delegates,  and  by 
the  following  Delegates  from  Scientific  Sec- 
tions: Dr.  Charles  T.  Stone,  Galveston,  In- 
ternal Medicine;  Dr.  C.  F.  Lehmann,  San 
Antonio,  Dermatology  and  Syphilology;  and 
Dr.  Howard  E.  Griffin,  Graham,  General 
Practice  of  Medicine. 

Dr.  Pickett  was  a member  of  the  Commit- 
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tee  on  Amendments  to  the  Constitution  and 
By-Laws,  and  served  as  Chairman  of  the 
Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws.  Dr.  Dudgeon  was 
a member  of  the  Reference  Committee  on 
Executive  Session. 

The  House  briefly  memorialized  former 
members  of  the  House  who  had  died  during 
the  year.  Among  these  were  four  from  Texas, 
Drs.  Reuben  B.  Anderson,  Fort  Worth; 
Hatch  W.  Cummings,  Hearne;  Thomas  M. 
Dorbandt,  San  Antonio;  and  Alfred  I.  Fol- 
som, Dallas. 

This  account  of  the  meeting  of  the  House 
of  Delegates  at  Atlantic  City  this  year  will 
be  in  the  nature  of  an  unofficial  report  of  the 
Texas  delegation.  The  proceedings  of  the 
meeting  were  published  in  the  June  21,  June 
28,  and  July  5 numbers  of  The  Journal  of  the 
American  Medical  Association.  Reference  to 
these  proceedings  will  disclose  the  difficulty 
met  with  in  this  effort  to  summarize.  The 
proceedings  were  voluminous  and  intricate. 
We  are  hopeful  that  the  following  account 
will  be  sufficiently  clear  to  be  intelligible 
and  sufficiently  comprehensive  to  be  inform- 
ative. 

The  recent  decision  of  the  House  of  Dele- 
gates to  hold  an  interim  session  in  mid- 
winter was  because  of  the  enormous  amount 
of  business  to  be  transacted  and  the  diffi- 
culty of  handling  so  much  in  such  a short 
time,  once  each  year.  The  House  held  a meet- 
ing last  December,  and  yet  the  volume  of 
business  transacted  at  Atlantic  City  was 
greater  than  ever  before.  Incidentally,  and 
in  this  connection,  the  interim  sessions  of 
the  House  of  Delegates  will  hereafter  be  held 
in  different  parts  of  the  country  each  year, 
rather  than  at  the  home  office  in  Chicago, 
as  heretofore.  There  will  also  be  a scientific 
program,  of  the  grass  roots  variety,  organ- 
ized and  conducted  by  the  Section  on  Gen- 
eral Practice  of  Medicine.  The  purpose  of 
this  arrangement  is  to  give  the  members  of 
the  Association  in  different  parts  of  the 
country  an  opportunity  to  see  what  goes. 
This  was  suggested  by  our  distinguished 
President,  Dr.  E.  L.  Bortz,  as  a convenience 
and  a way  to  further  the  prestige  of  the 
general  practitioner,  who,  it  is  generally 
conceded  now,  in  fact  represents  the  prestige 
of  the  medical  profession  as  a whole  in  the 
eyes  of  the  public.  The  confidence  and  re- 
gard of  the  public  has  receded  with  the  re- 
cession of  the  family  physician,  who  is  of 
necessity  a general  practitioner.  The  em- 
phasis placed  upon  the  specialties  in  scien- 
tific value  and  financially  has  been  an  in- 
ducement to  the  family  physician  to  special- 
ize, and  certainly  it  is  generally  believed  that 


the  specialist  leads  the  life  of  Riley  in  con- 
trast with  the  general  practitioner. 

The  Council  on  Medical  Education  and  Hospitals 
referred  to  the  problem  of  the  family  physician  in 
connection  with  medical  education,  and  advised  that 
the  Council  had  never  said  or  intended  that  hospital 
staff  membership  should  be  confined  to  physicians 
certified  by  specialty  boards,  or  holding  member- 
ship in  special  medical  societies.  It  asserted  that 
hospitals  should  be  encouraged  to  utilize  the  general 
practitioner’s  services.  It  is  the  training  of  the 
physician  and  not  his  certification  that  makes  him 
valuable  as  a hospital  staff  member.  Even  the  ad- 
visory boards  of  the  medical  specialties  had  not  ad- 
vocated anything  of  the  sort,  although  they  have 
“unwittingly  contributed  to  the  unwholesome  flow 
of  medical  students  and  interns  away  from  general 
practice  and  into  the  specialties.”  A Reference  Com- 
mittee stated  that  it  believed  medical  schools  con- 
tributed to  the  trend  of  medical  students  away  from 
general  practice.  The  committee  urged  that  “faculties 
of  medical  schools  and  staffs  of  hospitals  should  be 
indoctrinated  with  the  fact  that  the  general  prac- 
titioner, or  family  doctor  is  the  backbone  of  the 
medical  profession.”  All  hospitals  should  have  staff 
members  from  general  practice. 

The  American  Board  of  Surgery  was  quoted  as 
saying  that  “It  is  neither  the  intent  nor  has  it  ever 
been  the  purpose  of  the  Board  of  Surgery  to  define 
requirements  for  membership  on  the  staffs  of  hos- 
pitals.” It  said  that  the  purpose  of  the  Board  “is 
to  pass  judgment  on  the  education  and  training  of 
broadly  competent  and  responsible  surgeons — not 
who  shall  or  shall  not  perform  surgical  operations.” 
Other  Boards  have  made  similar  statements.  The 
Council  on  Medical  Education  and  Hospitals  asked 
authority  to  change  one  of  its  requirements  for 
registering  hospitals  to  read,  “6.  Staff  sections,  such 
as  medicine,  obstetrics,  surgery,  general  practice, 
etc.,  should  be  organized  as  may  seem  wise,”  the 
change  being  the  addition  of  the  words  “general 
practice.”  The  authority  was  granted. 

A resolution  from  New  York  called  for  the  in- 
clusion of  general  practitioners  on  the  staffs  of 
approved  hospitals,  provided  that  the  standing  of 
no  hospital  would  be  jeopardized  by  any  of  the 
boards  or  organizations  because  it  included  general 
practitioners  as  staff  members,  and  requiring  that 
“all  physicians  before  being  rated  as  specialists 
should  spend  an  adequate  number  of  years  in  general 
practice.” 

A resolution  from  Colorado  decried  the  abandon- 
ment by  certain  of  the  specialty  boards  of  credit  for 
experience  and  training  acquired  in  the  field  of  gen- 
eral practice  and  called  upon  such  boards  to  “review 
and  reconsider  their  policies  in  relation  to  general 
practice.” 

A resolution  from  West  Virginia  would  have  one- 
half  of  the  residencies  approved  for  training  in  the 
specialties  allotted  to  “applicants  who  have  had  five 
years  experience  in  general  practice  in  smaller 
communities.” 

The  Reference  Committee  dealing  with  these  prob- 
lems and  resolutions  recommended  their  approval, 
except  that  the  matter  of  changing  the  policies  of  the 
American  specialty  boards  was  referred  to  the 
Council  on  Medical  Education  and  Hospitals  for 
further  consideration  and  recommendation  directly 
to  the  Boards  concerned. 

In  this  connection  it  is  well  to  consider  that  the 
Scientific  Section  on  General  Practice  of  Medicine 
had  a registration  of  1,618  at  Atlantic  City,  which 
was  the  third  highest  registration  of  all  of  the 
eighteen  scientific  sections.  No  steps  have  yet  been 
taken  to  set  up  a national  board,  but  the  preliminary 
organization  of  an  “American  Academy  on  General 
Practice”  was  perfected,  about  which  more  will  be 
said  at  another  time. 
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The  Committee  on  Rural  Medical  Service,  which 
has  been  very  active  during  the  past  several  years, 
reported  that  conferences  had  recently  been  held 
with  the  American  Farm  Bureau  Federation,  the 
National  Grange,  the  Farm  Educational  and  Co- 
operative Union,  the  Cooperative  Milk  Producers 
Federation,  and  other  such  groups,  in  an  effort  to 
devise  ways  and  means  for  supplying  adequate 
medical  service  for  rural  areas,  and  members  of 
those  organizations  have  been  appointed  as  advisory 
to  the  American  Medical  Association  Committee  on 
Rural  Medical  Service.  These  conferences  will  con- 
tinue to  be  held,  and  it  is  hoped  and  expected  that 
the  objectives  of  this  movement  will  eventually  be 
attained.  It  was  recommended  that  committees  on 
rural  medical  service  be  set  up  in  state  medical 
associations  not  now  having  them,  to  work  with  and 
under  the  direction  of  the  national  committee.  It  is 
well  to  note  here  that  this  recommendation  has  been 
complied  with  in  Texas,  and  conferences  of  all  in- 
terested parties,  including  those  interested  in  co- 
operative hospitals,  will  be  held.  Our  committee  will 
work  with  our  Council  on  Medical  Economics  and 
our  Public  Relations  Committee  in  adjusting  and 
justifying  some  of  the  prepayment  and  cooperative 
hospital  plans  heretofore  coming  under  criticism. 

A resolution  from  the  Section  on  Radiology  de- 
plored the  fact  that  some  of  the  hospitals  through- 
out the  country  are  urging  doctors  to  refer  patients 
to  them  for  diagnostic  and  therapeutic  service  at 
the  hands  of  specialists  on  their  respective  staffs, 
and  expressed  “emphatic  disapproval  of  such  prac- 
tices which  place  hospital  corporations  in  the  prac- 
tice of  medicine  in  direct  competition  with  private 
practicing  physicians.”  The  resolution  was  referred 
to  the  Reference  Committee  on  Legislation  and 
Public  Relations,  which  prepared  a substitute  reso- 
lution providing  simply  that  “all  fees  for  medical 
services  be  set  by  and  collected  by  or  for  doctors  of 
medicine  rendering  this  service.”  The  Reference 
Committee  recommended  that  the  House  of  Delegates 
go  on  record  as  strongly  disapproving  such  en- 
croachment upon  the  practice  of  medicine,  and  that 
the  attention  of  the  several  hospital  associations  and 
the  Blue  Cross  organizations  be  called  to  the  matter. 

The  Hospital  Construction  Act  provides  for  health 
centers,  and  many  functions  have  been  provided  for 
them.  At  least  fourteen  different  functions  have 
been  added.  The  House  of  Delegates,  upon  the  ad- 
vice of  the  Council  on  Medical  Service,  approved 
five  of  these,  namely,  communicable  disease  control 
efforts,  sanitation,  maternal-infant-child-hygiene 
measures,  vital  statistics,  and  health  education.  The 
Council  recommended  that  “public  health  centers,” 
as  the  law  calls  them,  be  developed  in  accordance 
with  need,  and  in  close  proximity  to  hospitals  and 
medical  schools  (if  any),  in  base  hospital  service 
areas,  intermediate  hospital  service  areas,  and  rural 
hospital  service  areas,  and  that  at  all  levels  the 
public  health  center  be  kept  administratively  inde- 
pendent. Facilities  provided  should  be  for  the  ad- 
ministration of  public  health  activities  and  should 
not  be  allowed  to  infringe  upon  the  private  practice 
of  medicine  by  physicians. 

A resolution  from  Missouri  called  attention  to  the 
need  of  many  of  our  medical  schools  for  more  money 
and  more  clinic  material  for  teaching  purposes,  and 
the  tendencies  on  the  part  of  such  teaching  institu- 
tions to  organize  profit-making  clinics  in  order  to 
get  by  w'ith  this  phase  of  teaching.  The  resolution 
called  upon  the  Council  on  Medical  Education  and 
Hospitals  to  study  the  problem  and  find  a proper 
means  for  combating  the  critical  situation  thus 
created.  It  transpired  that  the  council  is  already 
making  a detailed  study  of  the  problem. 

A resolution  from  New  Jersey  provided  that 
medical  students  should  be  indoctrinated  with  the 
philosophy  and  ethics  of  medicine,  in  the  course  of 
their  study  of  medicine.  A survey  along  these  lines 


has  been  under  way  now  for  some  time,  and  a 
syllabus  with  pertinent  information  and  reading 
references  in  the  general  field  of  medical  economics 
and  the  social  aspects  of  medicine  is  in  immediate 
prospect.  It  will  be  remembered  that  the  American 
Medical  Association  has  for  a good  many  years  in- 
sisted that  medical  colleges  teach  medical  ethics, 
medical  economics,  and  organized  medicine.  Such 
courses  have  been  set  up  in  a number  of  medical 
colleges,  one  of  them  having  been  Baylor  University 
College  of  Medicine,  when  it  was  located  at  Dallas. 
The  State  Medical  Association  of  Texas  has  en- 
dorsed the  plan,  in  addition  to  which  it  is  recom- 
mending something  of  the  sort  for  county  medical 
societies. 

A resolution  from  New  York  called  upon  the 
American  Medical  Association  to  take  active  steps 
through  proper  channels  to  insure  the  presentation 
to  all  medical  students  of  the  viewpoint  of  the 
practitioner  of  medicine  on  socio-economic  problems. 
This  matter  is  being  attended  to  also,  by  the  Coun- 
cil on  Medical  Education  and  Hospitals. 

A resolution  from  New  York  called  for  the  estab- 
lishment by  the  American  Medical  Association  of  a 
Council  on  Group  Practice  to  serve  as  a clearing 
house  of  information  on  group  practice  throughout 
the  United  States,  to  formulate  professional,  ethical, 
and  other  principles  governing  the  development  of 
group  practice,  and  ultimately  to  provide  for  quali- 
fications and  recognition  of  groups  engaged  in  group 
practice  in  the  various  parts  of  the  country.  In  view 
of  the  fact  that  the  Judicial  Council  and  the  Bureau 
of  Medical  Economic  Research  of  the  American  Med- 
ical Association  are  dealing  with  this  problem  at 
the  present  time,  the  matter  was  referred  to  the 
Board  of  Trustees  for  proper  reference.  It  will  be 
remembered,  in  this  connection,  that  the  Judicial 
Council  has  held  that  medical  ethics  apply  to  group 
practice  exactly  as  they  do  to  the  practice  of  the  in- 
dividual physician. 

In  view  of  the  alleged  practice  of  the  Civil  Aero- 
nautics Administration  of  . pei’mitting  nonmedical 
examiners  to  conduct  certain  physical  examinations 
of  pilots,  a resolution  from  New  York  was  adopted, 
calling  for  the  examination  of  all  grades  of  pilots  by 
such  doctors  of  medicine  as  have  had  training  in 
aviation  medicine.  It  might  be  observed  here  that 
the  aforementioned  practice  of  making  physical  ex- 
aminations in  other  channels  might  well  be  deplored. 

President  Bortz,  who  at  the  time  of  the  meeting 
was  President-Elect,  recommended  that  a Committee 
on  Nursing  Problems  be  appointed  for  the  purpose 
of  investigating  “the  present  objectives  of  the  nurs- 
ing profession,  the  standards  of  education,  the  time 
involved  for  training,  the  various  curriculums,  the 
supply  of  nurses  and  quality  of  services  rendered, 
remuneration,  participation  in  the  determination  of 
administrative  policies,  and  the  question  of  security 
benefits.”  The  committee  would  also  act  as  a liaison 
with  the  various  nursing  organizations. 

A resolution  by  a New  York  Delegate  advocated 
the  “establishment  of  a training  program  for  prac- 
tical nurses  in  approved  hospitals  not  at  present  con- 
ducting a nurse  training  program  of  any  sort.”  The 
resolution  called  for  similar  action  on  the  part  of 
other  organizations  having  to  do  with  the  training 
of  nurses.  This  resolution  was  adopted,  as  were  the 
recommendations  of  the  President-Elect  with  regard 
to  the  matter. 

A resolution  from  New  Jersey  set  up  a national 
health  policy  consisting  of  ten  points.  The  Reference 
Committee  having  the  resolution  in  hand  revised  it 
somewhat,  and  it  was  adopted.  This  is  essentially 
the  Monmouth  County,  N.  J.,  Plan.  The  committee 
believed  the  principles  set  out  in  the  resolution 
would  be  of  value  to  the  Committee  on  Rural  Medical 
Service  in  developing  the  activities  of  rural  health 
councils.  These  principles  are  to  be  promulgated  un- 
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der  the  leadership  of  the  Board  of  Trustees  or  ap- 
propriate Council,  as  guideposts  for  local  societies 
in  developing  plans  for  the  indigent.  They  are; 

“1.  Each  component  society  will  appoint  the  necessary 
committees  to  study  the  public  health  and  medical  care  prob- 
lems concerned  and  to  supervise  projects  relevant  to  these 
problems. 

“2.  Each  component  society  pledges  itself  to  maintain  a 
high  standard  of  professional  skills  among  the  medical  per- 
sonnel assigned  to  these  projects  and  to  supervise  such 
activities  with  a view  toward  maintaining  high  scientific 
standards  and  preventing  personal  exploitation. 

“3.  Each  component  society  invites  and  welcomes  at  its 
discretion  the  active  participation  in  its  scientific  programs 
by  the  qualified  medical  personnel  of  the  appropriate  health 
and  welfare  agencies  and,  under  suitable  circumstances,  of 
the  desirable  nonmedical  personnel  as  well. 

“4.  The  health  and  welfare  agencies  will  render  genuine 
cooperation  with  each  component  society  in  the  implementa- 
tion of  these  projects. 

“5.  The  health  and  welfare  agencies  will  select  their  part 
time  medical  personnel  from  lists  furnished  by,  or  with  the 
approval  of,  each  component  society. 

“6.  The  health  and  welfare  agencies  will  clear  through 
each  component  society  any  grievances  concerning  medical 
personnel. 

“7.  The  health  and  welfare  agencies  will  protect  the  pri- 
vate practitioner  and  family  doctor  by  discouraging  treat- 
ment in  preventive  clinics  and  by  returning  to  the  family 
doctor  any  cases  not  economically  suitable  for  examination 
or  care  at  the  health  or  welfare  agency. 

“8.  The  health  and  welfare  agencies  will  not  profit  finan- 
cially by  the  labors  of  any  medical  personnel  working  there. 

“9.  Each  component  society  and  the  health  and^  welfare 
agencies  will  seek  the  cooperation  of  dental,  nursing,  and 
pharmaceutical  organizations  in  a program  fashioned  to 
accord  with  these  principles. 

“10.  Each  component  society  and  the  health  and  welfare 
agencies  will  maintain  continuing  liaison  with  one  another 
to  implement  these  principles.” 

A resolution  from  New  Jersey  would  disapprove  of 
S.  140,  the  Fulbright  and  Taft  Bill,  creating  a De- 
partment of  Health,  Education  and  Welfare,  on  the 
ground  that  “the  American  Medical  Association  has 
consistently  advocated  placing  all  health  activities 
of  the  federal  government,  except  those  of  the  Army, 
Navy,  and  Veterans  Administration,  in  a single 
agency  or  department  concerned  solely  with  health.” 
The  reference  committee  having  the  resolution  in 
hand  added  a resolve  “That  the  House  of  Delegates 
go  on  record  expressing  its  disapproval  of  any 
bill  combining  health,  education,  and  welfare.”  The 
matter  was  rereferred  and  rewritten,  this  time 
resolving  that  the  House  of  Delegates  go  on  record 
as  opposing  that  portion  or  portions  of  the  bill  tying 
in  education  and  security  with  health. 

A resolution  from  the  Section  on  Ophthalmology 
recited  that  whereas  it  is  not  contrary  to  the  Prin- 
ciples of  Medical  Ethics  as  determined  by  the  Amer- 
ican Medical  Association  for  members  of  the  As- 
sociation to  disseminate  information  pertaining 
to  matters  of  public  health,  such  as  cancer,  diabetes, 
venereal  disease,  and  other  conditions  to  nonmedical 
groups  through  lectures,  demonstrations,  radio  talks, 
pamphlets,  and  conferences,  it  should  not  be  uneth- 
ical for  ophthalmologists  to  disseminate  in  the  same 
manner  information  designed  to  prevent  blindness. 
The  resolution  failed  of  adoption  for  the  principal 
reason  that  its  implications  were  entirely  too  broad. 

A resolution  from  the  State  of  Washington  called 
attention  to  the  fact  that  the  objectives  of  the  Emer- 
gency Maternal  and  Infant  Care  Program  have  been 
accomplished  through  the  cooperation  of  civilian 
doctors,  and  that  the  Medical  Departments  of  the 
armed  forces  are  adequately  staffed  to  care  for 
the  dependents  of  service  men,  and  therefore  it 
would  seem  to  be  in  the  interest  of  economy  to 
restore  the  program  to  the  armed  forces  and  make 
their  Medical  Departments  responsible  for  the  treat- 
ment of  dependents  of  service  men.  The  resolution 
was  not  adopted,  presumably  on  the  ground  that  it 
did  not  seem  desirable  to  launch  the  Medical  Corps 
of  the  armed  forces  into  civilian  practice,  even 
among  dependents  of  members  of  the  armed  forces. 


The  House  of  Delegates  by  resolution  reiterated 
its  condemnation  of  the  practice  of  doctors  accepting 
rebates.  The  resolution  would  have  the  Secretary 
of  the  American  Medical  Association  communicate 
this  action  to  the  various  county  medical  societies 
and  state  associations,  and  request  that  members 
accepting  rebates  be  removed  from  membership 
unless  they  cease  and  desist  such  practices.  The 
resolution  was  amended  so  as  to  require  the  Secre- 
tary of  the  American  Medical  Association  to  com- 
municate this  action  to  county  societies  and  con- 
stituent associations  and  advise  against  members 
accepting  rebates,  thus  violating  the  Principles  of 
Medical  Ethics.  An  additional  resolve  required  the 
Board  of  Trustees  to  appoint  a committee  to  “in- 
vestigate all  phases  of  this  subject,  including  the 
alleged  arbitrary  control  of  the  retail  price  of  op- 
tical appliances  by  manufacturers,  and  to  report  its 
findings  to  the  House  of  Delegates  at  the  next  meet- 
ing of  the  House.”  The  committee  added  that  it 
believed  that  the  Section  on  Ophthalmology  of  the 
American  Medical  Association  could  and  should  stop 
this  practice  so  far  as  optical  appliances  are  con- 
cerned. I 

The  health  problem  of  the  miners  received  con- 
tinued consideration  at  this  meeting  of  the  House 
of  Delegates.  Rear  Admiral  Joel  T.  Boone  and  his 
survey  teams  were  congratulated  on  their  approach, 
the  scope  of  the  survey,  and  the  unbiased  conclu- 
sions and  recommendations  made.  A resolution  is  to 
be  prepared,  expressing  appreciation  of  the  co- 
operation of  the  United  Mine  Workers  Union  and 
the  bituminous  coal  operators’  associations.  The 
address  of  Admiral  Boone,  published  in  the  Trans- 
actions (page  714  of  the  June  21,  1947,  number  of 
The  Journal  of  the  American  Medical  Association.) , 
deals  with  the  subject  understandably.  It  appears 
that  Mr.  Lewis  and  his  coal  miners  will  cooperate 
with  the  medical  profession  most  earnestly  in  im- 
proving the  health  of  the  miners,  and  the  conditions 
bearing  upon  health  under  which  they  work.  It 
would  appear  that  enormous  funds  are  to  be  spent 
by  the  miners  to  this  end. 

Public  relations  continued  to  hold  the  center  of 
the  stage.  Our  President-Elect  defined  public  re- 
lations as  “the  problem  of  interpreting  the  objectives 
of  the  medical  profession  in  terms  acceptable  to  the 
public.”  The  terms  must  be  acceptable  if  we  are 
to  induce  the  public  to  cooperate  with  us  and  sup- 
port us  in  our  efforts.  The  quacks  and  charlatans 
have  been  propagandizing  the  public  always,  and 
they  usually  do  so  in  a manner  acceptable  to  the 
public. 

A resolution  from  California  would  have  the  Board 
of  Trustees  provide  sufficient  funds  for  the  conduct 
of  adequate  public  relations,  and  if  funds  are  not 
available  in  sufficient  amounts  for  the  purpose,  the 
House  of  Delegates  would  be  called  upon  to  set  up 
dues  for  members  of  the  Association  in  a sum  not 
to  exceed  $10. 

A resolution  from  New  York  called  upon  the  Trus- 
tees to  arrange  news  releases  so  that  the  public 
will  not  receive  them  before  they  are  received  by 
our  members  through  the  pages  of  The  Journal. 

Georgia  came  up  with  a simple  resolution  calling 
for  the  establishment  at  the  Headquarters  of  the 
Association  of  a Committee  on  Public  Relations  com- 
posed of  the  Secretary  and  General  Manager,  the 
resident  Trustee,  and  the  Editor  of  The  Journal,  the 
committee  to  have  charge  of  the  public  relations  of 
the  Association  under  the  general  direction  of  the 
Trustees. 

The  Reference  Committee  having  in  hand  the  prob- 
lem of  public  relations,  after  one  abortive  attempt 
and  a rereference,  came  up  with  a resolution  which 
was  adopted.  The  resolution  recited  the  fact  that 
the  House  of  Delegates  had  authorized  and  endorsed 
an  effective  program  on  public  relations  for  the 
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American  medical  profession;  that  the  American 
Medical  Association  is  the  only  organization  qual- 
ified to  speak  with  authority  for  American  Medicine; 
that  the  Board  of  Trustees  should  set  up  whatever 
machinery  may  be  found  necessary  to  establish  a 
Bureau  of  Public  Relations  in  the  Headquarters  of 
the  Association;  and  that  the  Bureau  when  set  up 
should  be  directed  and  controlled  by  a committee  of 
the  Board  of  Trustees. 

The  House  of  Delegates  approved  the  action  of 
the  Trustees  in  accepting  the  resignation  of  Mr. 
Raymond  Rich  and  Mr.  Charles  Swart  as  public 
relations  advisers.  There  were  no  fireworks  and  no 
flowers. 

Military  affairs,  in  which  the  medical  profession 
might  be  expected  to  be  interested,  received  quite 
a bit  of  attention  at  this  meeting.  Major  General 
Raymond  W.  Bliss  and  Rear  Admiral  Clifford  A. 
Swanson,  of  the  Army  and  Navy,  respectively, 
made  interesting  addresses  and  outlined  programs 
designed  to  facilitate  medical  service  in  time  of 
war  and  the  development  of  the  service  in  time  of 
peace.  There  is  too  much  of  it  to  warrant  comment 
in  any  detail. 

The  Committee  on  National  Emergency  Medical 
Service  transmitted  to  the  House  of  Delegates, 
through  the  Board  of  Trustees,  a number  of  rec- 
ommendations calculated  to  facilitate  preparation 
for  and  approach  to  any  possible  war  of  the  future. 
The  Board  of  Trustees  is  to  appoint  a standing 
committee  or  council  on  national  emergency  medical 
service  which  will  be  in  a position  to  cooperate  with 
national  agencies,  from  the  President  on  down,  and 
which  will  represent  the  medical  profession  in 
civil  practice.  An  outstanding  recommendation  is 
that  the  Secretary  of  War  and  the  Secretary  of  the 
Navy,  and  any  others  charged  with  responsibility  in 
the  matter,  make  sure  that  possible  civilian  re- 
quirements in  a total  war  be  given  every  consider- 
ation. The  questionnaire  recently  sent  out  to  former 
medical  officers,  returns  upon  which  were  surpris- 
ingly complete,  seem  to  have  been  of  particular 
value  in  this  connection.  It  is  hoped  to  avoid  “ ( 1 ) the 
medical  overstaffing  of  units;  (2)  the  wasting  of  the 
time  of  doctors  of  medicine  in  the  performance  of 
nonprofessional  duties;  (3)  the  removal  of  an  ex- 
cessive number  of  doctors  of  medicine  from  civilian 
hospitals  and  from  civilian  practice;  and  (4)  a 
rather  widespread  failure  to  make  assignments, 
determine  rank,  and  provide  for  the  rotation  of  doc- 
tors of  medicine  on  the  basis  of  their  professional 
qualifications,  experience,  and  age.”  A National 
Emergency  Medical  Service  Administration  as  a 
continued  function  of  the  government  is  recom- 
mended, such  administration  to  consist  of  represen- 
tatives of  the  advisory  boards  for  the  medical  special- 
ties and  medical,  surgical,  and  hospital  associations, 
including  veterinary  medicine.  The  Administration 
shall  be  charged  with  the  responsibility  at  all  times 
for  “(1)  effecting  plans  for  total  mobilization  of 
the  medical  and  allied  resources  of  the  nation: 

(2)  the  procurement  and  allotment  of  medical  and 
allied  personnel  in  case  of  a national  emergency; 

(3)  the  coordination  of  civil  and  military  medical 
and  allied  services  in  times  of  threatened  or  actual 
national  emergency,  provided  that  in  the  exercise  of 
this  function  there  shall  be  added  to  the  administra- 
tion the  Surgeons  General  of  the  Army,  Navy, 
U.  S.  Public  Health  Service,  the  Air  Surgeon,  the 
Medical  Director  of  the  Veterans  Administration, 
and  representatives  of  the  National  Research  Coun- 
cil and  of  the  American  Red  Cross.”  The  Adminis- 
tration would  appear  to  be  a sublimated  Procure- 
ment and  Assignment  of  Physicians  Service. 

The  Committee  on  Military  Rank,  appointed  at  a 
previous  meeting  of  the  House  of  Delegates,  reported 
that  bills  were  before  Congress  providing  for  in- 


crease in  rank  and  pay  for  the  medical  officers  of 
the  two  services. 

The  recommendations  and  plans  pertaining  to 
military  medical  service  as  reported  were  adopted 
and  will  be  activated  at  once. 

The  Veterans  Administration  Home  Town  Medi- 
cal Care  Program,  as  it  was  called  at  the  Atlantic 
City  meeting  of  the  House  of  Delegates,  which  has 
been  in  process  of  development  for  some  time,  and 
which  was  an  early  contention  of  the  American 
Medical  Association  following  World  War  I,  was 
reported  as  having  progressed  quite  satisfactorily 
throughout  the  country.  Some  thirty-eight  state 
associations  have  worked  out  agreements  of  this  sort 
with  the  Veterans  Administration  by  which  the 
veterans  have  been  receiving  medical  care  from 
physicians  of  their  own  choice.  The  whole  series  of 
agreements  have  been  coordinated  after  a fashion, 
but  the  schedules  of  fees  vary  somewhat,  with  limita- 
tions fixed  upon  the  advice  of  government  solicitors 
and  the  Veterans  Administration  advisers. 

It  will  be  remembered  that  the  State  Medical 
Association  of  Texas  has  for  a year  been  actively 
engaged  in  the  preparation  of  an  agreement  and  a 
schedule  of  fees  covering  the  service  in  Texas.  The 
Council  of  the  State  Medical  Association  having  the 
matter  in  charge  was  a bit  confused  by  questions 
raised  just  before  the  meeting  of  the  Association 
House  of  Delegates  last  May.  It  will  be  recalled 
that  our  House  of  Delegates  would  not  approve  the 
agreement,  including  the  schedules  of  fees,  and  did 
not  authorize  anybody  else  to  approve  it,  although 
it  directed  further  study  of  the  problem.  The  Ameri- 
can Medical  Association  Council  on  Medical  Service 
reported  that  there  were  indications  that  new  fac- 
tors had  arisen  which  resulted  in  an  alteration  of 
policy  of  the  Veterans  Administration  with  regard 
to  these  matters.  The  Veterans  Administration  now 
favors  clinics  manned  by  Veterans  Administration 
doctors,  to  which  veterans  will  be  required  to  go  for 
treatment,  where  such  facilities  are  availaWe  to 
them,  and  the  Veterans  Administration  has  prepared 
a schedule  of  fees  which  is  supposedly  for  the  pur- 
pose of  arriving  at  a standard  nomenclature,  but 
which  at  the  same  time  contains  a maximum  fee  for 
each  service  and  is,  in  fact,  a nationwide  schedule  of 
fees. 

The  Council  on  Medical  Service  of  the  A.  M.  A. 
recommended  that  a conference  with  the  Veterans 
Administration  be  set  up  for  the  purpose  of  getting 
together  in  the  matter,  and  that  each  state  medical 
association  participate  in  the  conference,  the  whole 
matter  to  be  collaborated  upon  by  the  Board  of 
Trustees. 

In  this  connection  a resolution  from  Missouri 
complained  that  the  Veterans  Administration  had 
employed  nonmedical  persons  to  care  for  the  ills  of 
veterans  and  resolved  that  no  person  should  be  em- 
ployed to  attend  veterans  who  are  sick,  except  such 
person  is  acceptable  to  the  Medical  Corps  of  the 
Army  or  Navy.  The  House  of  Delegates  approved 
the  recommendation  and  asked  that  the  law  per- 
taining to  such  practices  be  amended  to  that  extent. 

A resolution  from  New  York  urged  the  President 
of  the  United  States  and  the  administrator  of  vet- 
erans’ affairs  to  continue  and  augment  the  existing 
“home  town”  medical  care  program,  which  resolu- 
tion was  adopted. 

A resolution  from  Colorado  complained  that  doc- 
tors are  i-eceiving  pay  from  so  many  branches  of 
the  federal  government,  for  such  a variety  of  serv- 
ices, under  so  many  rules,  regulations,  and  direc- 
tives, that  much  confusion  in  such  matters  prevails. 
The  resolution  called  upon  the  Bureau  of  Legal 
Medicine  and  Legislation  of  the  American  Medical 
Association  “to  collect,  annotate,  analyze,  interpret, 
and  publish  a digest  of  all  the  rules  and  regulations 
of  the  federal  government  pertaining  to  medical 
practice  and  medical  service  fees.”  The  committee 
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in  charge  of  the  resolution  recommended  that  it  be 
adopted,  holding  that  “it  will  be  of  great  advantage 
to  both  government  and  medicine  if  this  matter  can 
be  clarified  as  provided  in  the  resolution.” 

The  House  approved  a resolution  from  Louisiana, 
requesting  the  government  to  discontinue  requiring 
notarization  of  declaration  of  narcotics  on  hand  in 
application  for  renewal  of  narcotic  licenses.  It  seems 
that  doctors  are  becoming  irked  more  and  more  as 
their  dealings  with  the  federal  government  extend. 
There  is  a very  apparent  exuberance  of  red  tape. 

A resolution  from  Michigan  called  upon  the  gov- 
ernment to  allow  the  doctor  the  expenses  of  attend- 
ing postgraduate  medical  meetings,  in  making  his 
income  tax  returns.  The  decision  to  make  a distinc- 
tion between  medical  society  dues  and  expenses  of 
attending  medical  meetings  seems  to  most  doctors 
to  be  straining  a point  or  two  at  best.  It  is  held  by 
the  government  that  membership  in  a medical  so- 
ciety is  necessary  in  the  practice  of  medicine,  but 
the  expense  incurred  in  attending  postgraduate 
courses  of  medical  instruction  is  merely  an  advant- 
age to  the  doctor,  in  that  he  increases  his  earning 
capacity.  The  resolution  was  adopted. 

A resolution  from  Texas,  which  originated  with 
the  Jefferson  County  Medical  Society,  favored  the 
passage  of  a law  which  would  require  manufacturers 
of  toys  which  can  be  swallowed  to  have  incorporated 
in  the  material  from  which  they  are  made  some 
harmless  substance  that  will  make  them  visible  in 
x-ray  pictui’es.  The  resolution  was  approved.  It 
seems  that  this  is  destined  to  become  a national 
movement. 

The  House  of  Delegates  at  its  San  Francisco  meet- 
ing in  1946  called  upon  the  Judicial  Council  to  un- 
dertake a revision  of  the  Principles  of  Medical 
Ethics,  a matter  which  had  been  under  discussion 
and  resolution  for  a good  many  years.  It  is  diffi- 
cult to  get  the  average  person  to  understand  the 
difference  between  principles  and  laws.  As  it  hap- 
pens, our  Principles  of  Medical  Ethics  have  been 
amended  by  expanding  some  of  them  somewhat, 
notably  in  the  field  of  medical  economics,  and  to  the 
extent  that  these  few  modifications  apply,  they  are 
not  the  Simon  pure  Principles  that  they  were  in  the 
beginning.  The  problem  now  is  whether  we  can  add 
some  more  of  the  same  without  robbing  the  docu- 
ment of  its  value  as  “Principles.”  After  all,  there 
can  be  just  so  many  principles  in  each  field  of  en- 
deavor, but  there  can  be  any  amount  of  laws  or 
codes.  Our  Judicial  Council  reported  at  Atlantic 
City,  however,  that  it  felt  that  some  revision  of  the 
Principles  of  Medical  Ethics  should  be  made,  and  it 
has  asked  for  suggestions  from  our  members. 

Honorary  Fellowships  were  conferred  upon  our 
foreign  guests.  An  amendment  to  the  By-Laws  was 
made  to  accomplish  that  purpose.  Incentally,  both 
the  new  Constitution  and  the  new  By-Laws,  pre- 
pared by  a special  committee  appointed  to  revise 
both,  were  laid  over  for  consideration  at  the  next 
Annual  Session  of  the  Association. 

A resolution  from  Alabama  decommended  that 
Dr.  William  Crawford  Gorgas  be  considered  for 
election  to  the  New  York  University  Hall  of  Fame 
for  Great  Americans.  The  work  of  General  Gorgas 
in  connection  with  clearing  up  the  Panama  Canal 
Zone  and  the  Isle  of  Cuba  in  the  last  days  of  yellow 
fever  eminently  fits  him  for  inclusion  in  anybody’s 
hall  of  fame,  anywhere.  The  resolution  was  ap- 
proved. 

A resolution  setting  up  a Scientific  Section  on 
Diseases  of  the  Chest  was  adopted,  and  the  neces- 
sary amendment  to  the  By-Laws  was  passed  to  the 
standing  Committee  on  Revision  of  the  Constitution 
and  By-Laws  for  inclusion  in  the  revised  edition  of 
the  same.  That  means  that  the  membership  of  the 
House  of  Delegates  will  hereafter  be  176,  instead 
of  175,  to  allow  a delegate  for  the  new  section. 

Encouraged  by  the  success  of  the  centennial  cele- 


bration of  the  Association,  the  House  of  Delegates 
decided  that  the  various  Scientific  Sections  of  the 
Association  should  commemorate  their  respective 
one  hundredth  anniversaries  at  the  annual  sessions 
by  special  programs  in  their  individual  fields  of 
endeavor. 

A very  interesting  recommendation  of  our  then 
President-Elect,  Dr.  E.  L.  Bortz,  was  that  ,an  ef- 
fort be  made  to  bring  third  and  fourth  year  medical 
students  into  closer  affiliation  with  organized  med- 
icine. Dr.  Bortz  wisely  observed  that  it  is  from  this 
group  that  membership  will  come,  and  it  makes  a 
difference  in  any  movement  if  interest  begins  in  the 
creative  years  of  those  who  are  to  participate.  It 
was  suggested  that  an  affiliate  membership  should 
be  set  up  in  the  Association  for  this  group,  a stu- 
dent section  in  The  Journal  be  reestablished,  and 
the  presentation  of  scientific  papers  at  the  county, 
state,  and  even  national  level  be  encouraged.  Dr. 
Bortz  suggested  that  a student  section  of  the  scien- 
tific assembly  be  established  for  their  benefit.  The 
Reference  Committee  on  Reports  of  Officers  agreed 
that  closer  affiliation  of  medical  students  was  a 
necessity,  and  recommended  that  an  affiliate  mem- 
bership be  set  up  and  a student  section  in  The 
Journal  be  reestablished-  The  committee  recommend- 
ed further  that  the  Secretary,  in  collaboration  with 
the  councils  and  bureaus,  prepare  for  circulation 
among  these  students  an  attractively  illustrated 
booklet  describing  and  explaining  the  various  ac- 
tivities of  the  American  Medical  Association.  The 
House  of  Delegates  approved  the  report  of  the 
reference  committee. 

Dr.  Bortz  was  very  much  concerned  that  the 
American  Medical  Association  continue  its  expan- 
sion without  interruption.  He  felt  that  the  present 
Headquarters  of  the  Association  were  bursting  at 
the  seams  already  and  advised  that  a “structure 
should  be  raised,  a cathedral  of  health,  if  you  will, 
dedicated  to  the  high  service  of  health  maintenance, 
the  prevention  of  disease,  and  the  extension  and 
enrichment  of  human  life.”  The  House  of  Delegates 
warmly  approved  the  idea  and  empowered  the  Board 
of  Trustees  to  study  these  needs  and  take  appro- 
priate action. 

The  importance  of  the  Woman’s  Auxiliary  was 
considered  by  the  House  of  Delegates,  beginning 
with  suggestions  from  Dr.  Bortz  that  women  are 
not  being  used  to  anything  like  the  extent  they 
should  be  used.  Among  other  things,  he  suggested 
that  the  material  assembled  by  the  departments, 
councils,  and  bureaus  of  the  American  Medical  Asso- 
ciation should  be  made  available  to  the  Woman’s 
Auxiliary.  In  his  opinion,  the  Auxiliary  had  been 
generally  overlooked.  That  may  seem  to  be  true  in 
some  sections  of  the  country,  but  it  is  certainly  not 
true  in  Texas.  Our  Texas  delegation  had  a feeling 
of  superiority  when  the  subject  was  under  discus- 
sion. 

Preliminary  meetings  have  been  held  looking  to 
the  formation  of  a World  Medical  Association.  The 
House  of  Delegates  approved  the  idea.  The  matter 
is  in  the  hands  of  the  Board  of  Trustees.  Drs.  E.  L. 
Henderson  and  Louis  H.  Bauer  represented  the 
American  Medical  Association  at  a preliminary  or- 
ganization meeting  in  London,  England. 

A “Pan  American  Medical  Federation”  is  also 
in  process  of  development,  with  Drs.  Harrison 
H.  Shoulders,  Charles  Gordon  Heyd,  and  Aus- 
tin E.  Smith  representing  the  American  Medical 
Association.  A preliminary  organization  meeting 
was  held  in  Havana,  Cuba,  last  autumn. 

The  Secretary  reported  a continued  steady  growth 
in  membership  and  fellowship.  The  membership  on 
April  1,  1946,  was  126,835.  On  April  1,  1947,  the 
membership  was  132,224,  which  is  the  largest  mem- 
bership ever  recorded.  On  April  1,  1946,  the  fellow- 
ship roster  carried  68,366  names,  whereas  on  the 
same  date  in  1947,  the  fellowship  roster  carried 
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72,888  names.  It  is  interesting  to  note  in  this  cen- 
tennial year  of  the  American  Medical  Association, 
that  the  “Catalogue  of  Permanent  Members”  re- 
corded in  the  year  1847  contained  the  names  of  426 
physicians ! 

Texas  stood  seventh  among  the  state  medical  as- 
sociations in  the  number  of  members,  with  5,321, 
and  seventh  in  the  number  of  fellows,  2,440. 
Strangely  enough,  Texas,  with  6,952  physicians,  is 
seventh  among  the  states  in  medical  population. 

The  Board  of  Trustees  reported  the  net  income  of 
the  Association  during  1946  as  being  $106,368.33, 
as  compared  with  a net  income  in  1945  of  $990,- 
708.81,  a difference  of  $884,340.48. 

The  expenses  of  the  councils,  bureaus.  Association, 
and  special  committees  were  increased  from  $537,- 
661.66  in  1945  to  $890,178.99  in  1946,  a total  of 
$352,567.33. 

The  cost  of  paper  stock  for  the  printing  of  the 
several  publications  of  the  Association  amounted  in 
1945  to  $298,666.07,  and  in  1946  the  same  material 
cost  $422,060.73,  an  increase  of  $123,394.66.  The 
cost  of  everything  else  was  in  proportion. 

Total  wages  and  salaries,  for  all  purposes  of  the 
Association,  amounted  to  $1,342,149.45  in  1945,  and 
to  $1,916,310.69  in  1946,  an  increase  of  $574,161.24. 

The  budget  covering  the  excursion  into  the  public 
relations  field  by  the  Association  for  1947  was  set 
at  $122,088. 

The  Journal  continued  to  grow  and  to  gain  in 
prestige  and  importance.  The  net  paid  weekly  aver- 
age circulation  in  1946  was  121,122,  as  compared 
with  111,407  in  1945,  An  increase  of  9,715.  A weekly 
average  of  122,835  copies  are  printed  at  present. 

The  circulation  of  Hygeia  has  been  held  in  check 
during  the  past  several  years  because  of  the  short- 
age of  print  paper.  In  1946  an  average  of  164,537 
copies  of  Hygeia  was  published  per  month.  During 
1947,  an  average  monthly  circulation  of  200,000,  or 
better,  will  be  maintained  in  accordance  with  the 
availability  of  paper.  The  makeup  of  Hygeia  has 
become  so  involved  that  its  publication  in  a private 
plant  has  been  procured,  at  least  temporarily. 

The  publication  of  the  Quarterly  Cumulative  In- 
dex Medicus  has  been  inhibited  by  the  same  short- 
age of  paper  and  personnel.  The  publication  has 
been  of  necessity  issued  later  than  normal.  It  is 
about  to  get  back  on  schedule.  The  restriction  in  the 
number  of  articles  published  in  medical  journals 
during  the  war  helped,  of  course,  to  alleviate  con- 
ditions. It  has  not  been  possible  to  publish  the  Di- 
rectory of  the  American  Medical  Association  at  all 
during  the  war  years.  The  last  edition  was  in  1942. 
A new  edition  is  in  course  of  pi-eparation.  It  is  be- 
ing delayed  by  a shortage  of  clerical  help.  It  is 
hoped  that  the  new  edition  will  be  circulated  by  the 
middle  of  1948.  Since  the  1942  edition,  information 
on  more  than  32,000  new  physicians  has  been  added 
to  the  files,  and  the  names  of  15,000  who  have  died 
during  the  same  period  of  time  have  been  deleted. 
Reports  show  that  more  than  53,000  physicians  have 
terminated  their  services  with  the  government.  More 
than  50,000  of  these  have  furnished  information 
pertaining  to  their  present  locations.  About  7,000 
are  still  listed  as  serving  in  the  Armed  Forces. 

The  several  councils  and  bureaus  of  the  Associa- 
tion have  apparently  functioned  successfully  during 
the  year.  It  is  not  possible  to  discuss  them  in  de- 
tail, as  important  as  they  are  to  the  Association  and 
the  American  medical  profession. 

In  the  light  of  some  very  uncomplimen- 
tary references  in  the  public  press,  and  a 
communication  or  so  from  Washington,  it 
was  refreshing  to  hear  the  Secretary  read 
a letter  from  the  President  of  the  United 
States,  in  which  letter  the  American  Med- 


ical Association  was  congratulated  on  its 
one  hundredth  anniversary,  and  its  mem- 
bers thanked  profoundly  in  the  name  of 
the  American  people  for  “uncounted  serv- 
ices rendered  by  America’s  doctors  in  war 
and  peace.”  The  President  joined  us  in  the 
feeling  “that  in  achieving  impersonal 
skills,  unparalleled  organization  and  ‘big- 
ness,’ we  have  lost  some  of  the  individual  and 
spiritual  values  which  are  the  essence  of  the 
American  way  of  life.”  The  President  stated 
further  that  “Our  family  doctor  has  become 
‘American  Medicine’ ; our  working  man 
‘American  labor’;  and  our  storekeeper  and 
shoemaker,  ‘American  business.’  ” He  ob- 
served that  we  can  never  return  to  the 
“horse  and  buggy”  days,  nor  would  we  wish 
to.  “Rather,”  he  stated,  “we  would  go  for- 
ward with  all  the  benefits  of  American  med- 
icine achieved  and  those  to  come.  Into  our 
methods  of  distributing  these  benefits  we 
would  infuse  the  personal  devotion  which  has 
always  been  the  beloved  characteristic  of  the 
good  physician,”  and  further,  “the  medical 
profession  has  been  a primary  leadership 
group  in  the  national  scene  and  the  local 
community  throughout  this  country’s  his- 
tory.” While  the  President  recognized  that 
the  medical  profession  would  first  give  at- 
tention to  the  problems  most  directly  affect- 
ing their  profession,  he  hoped  “that  our 
physicians  will  give  still  more  thought  and 
participation  as  citizens  to  the  solution  of 
our  modern  problems,”  which  he  said  in- 
cluded “the  advancement  of  scientific  knowl- 
edge, improvement  and  expression  of  pro- 
fessional training,  and  the  extension  of  med- 
ical and  health  services.”  The  closing  para- 
graph of  the  letter  reads  as  follows: 

“It  is  to  such  social  organizations  as  the  Ameri- 
can Medical  Association  that  the  nation  looks  for 
first  line  defense  of  democratic  principles.  In  be- 
half, then,  of  the  American  people  and  for  myself 
personally,  I salute  your  organization  and  through 
it  the  men  and  -women  to  whom  we  owe  so  much  of 
personal  solace  in  distress,  to  whom  we  entrust 
ourselves  and  those  dearest  to  us  in  mankind’s  every 
vital  crisis.” 


MUSIC  IN  DISEASE  THERAPY 
Plans  for  an  expanded  program  of  scientific  in- 
quiry into  the  therapeutic  use  of  music  are  being 
made  by  Music  Research  Foundation,  Inc.,  a non- 
profit organization,  according  to  the  U.  S.  Public 
Health  Service.  Selected  psychiatrists  will  conduct 
investigations  into  the  kind  of  music  which  has  most 
therapeutic  value  and  the  types  of  mental  patients 
most  responsive  to  its  use.  Methods  for  the  integra- 
tion and  utilization  of  present  knowledge  by  leading 
mental  institutions  will  be  explored,  and  every  effort 
will  be  made  to  encourage  the  use  of  music  in  the 
treatment  of  disease.  The  foundation  will  sponsor 
studies  in  the  field  of  physics  on  phases  having  a 
bearing  on  the  therapeutic  use  of  music,  and  will 
offer  fellowships  to  conduct  pertinent  psychological 
studies. 
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THE  PROBLEM  OF  EXOTIC  DISEASES 

THOMAS  B.  MAGATH,  Ph.  D.,  M.  D. 

Division  of  Clinical  Laboratories,  Mayo  Clinic 
ROCHESTER,  MINNESOTA 

Since  earliest  times,  countries  have  sought 
to  protect  their  citizens  by  attempting  to  con- 
trol the  entrance  of  immigrants  who  might 
harbor  communicable  diseases.  Regulations 
and  laws  have  come  down  from  Biblical  times 
but  modern  practice  had  its  beginning  in 
the  code  established  in  Venice  during  the 
last  quarter  of  the  fifteenth  century  when 
the  word  “quarantine”  was  first  used.  By 
then  plague  had  invaded  Europe  from  the 
Levant  and  its  ravages  had  enveloped  the 
rich  and  poor  alike.  The  first  international 
conference  on  the  subject  of  international 
diseases  was  convened  in  Paris  in  1851  and 
by  then  yellow  fever  had  appeared  in  Spain 
and  cholera  had  invaded  Europe  and  North 
America. 

At  first,  measures  were  instituted  against 
plague,  then  cholera  and  yellow  fever,  and 
finally,  in  1920,  exanthematous  typhus  and 
variola.  There  are  some  regulations  in  the 
United  States  governing  leprosy  and  anthrax, 
but  those  pertaining  to  leprosy  do  not  apply 
to  nationals  and  those  pertaining  to  anthrax 
apply  only  to  possibly  infected  bristles.  In 
an  attempt  to  control  psittacosis,  traffic  in 
psittacine  birds  is  also  regulated. 

Quarantine  regulations  in  the  United 
States  were  first  issued  a century  before  the 
Declaration  of  Independence  by  the  colony  of 
Massachusetts  Bay  against  a plague,  prob- 
ably yellow  fever,  in  Barbados.  The. first  de- 
tention hospital  was  established  in  1757  at 
Rainsford  Island,  but  the  first  basic  legis- 
lative act  was  not  passed  until  1893.  This  law 
was  the  controlling  measure  against  the  in- 
troduction of  disease  to  our  shores  until  the 
law  of  1944,  which  did  not  depart  from  that 
of  1893.  Modernization  of  both  laws  and 
practices  of  quarantine  have  been  so  slow 
that  medical  knowledge  and  epidemiologic 
information  often  have  been  far  in  advance 
of  practice. 

Those  nations  which  are  separated  from 
others  by  long  reaches  of  ocean  have  always 
relied  for  protection  on  the  time  required  to 
bring  new  populations  from  countries  in 
which  exotic  diseases  were  present.  Generally 
speaking,  the  elapsed  time  to  travel  by  boat 
from  Asia,  Africa,  or  Europe  to  America  al- 
lowed the  development  of  most  cases  of  quar- 
antinable  diseases  to  take  place  in  passage  so 
that  when  the  boat  docked,  the  seriousness 
of  the  illness  was  at  once  apparent;  quaran- 
tine measures  could  then  be  applied  without 
the  necessity  of  exhaustive  search. 

Read  at  a general  meeting  of  the  State  Medical  Association 
of  Texas,  Annual  Session,  Dallas,  May  6,  1947. 


As  traffic  has  become  speedier,  the  need 
for  additional  measures  has  become  increas- 
ingly evident.  Cognizance  of  this  fact  was 
observed  in  the  deliberations  of  the  Health 
Council  of  the  League  of  Nations  and  a prac- 
tical application  of  modern  knowledge  was 
made  in  the  Far  East.  This  application  con- 
sisted of  a system  of  reporting  the  presence 
of  quarantinable  diseases  promptly  by  cable 
and  radio  to  a station  in  Singapore  and  re- 
distributing the  information  from  there  to 
various  points  in  the  Far  East.  A similar  sys- 
tem was  inaugurated  in  the  Western  Hemi- 
sphere under  the  auspices  of  the  Pan-Ameri- 
can Sanitary  Conference,  but  the  system  v/as 
slow  because  of  the  method  of  reporting,  con- 
solidating, and  republishing  information. 

During  the  period  recently  ended,  the 
United  States  and  other  countries  made  the 
bill  of  health,  a fifteenth  century  invention, 
the  basis  of  quarantine  practice,  and  in  the 
United  States  its  use  was  not  abandoned 
until  after  the  report,  in  1944,  of  the  Inter- 
departmental Quarantine  Commission.  Long 
ago  all  the  principal  countries  had  concluded 
that  it  was  necessary  to  know  about  sanitary 
conditions  at  ports  of  departure  before  the 
boat  arrived  with  the  information  on  its  bill 
of  health.  Accordingly,  consuls  have  been 
reporting  important  facts  about  ports  of  the 
world  by  mail  or  cable,  and  these  reports 
reach  official  hands  long  before  the  bill  of 
health,  although  even  reports  of  consuls  are 
sometimes  delayed  in  getting  into  the  hands 
of  the  official  who  must  take  preventive  ac- 
tion. 

Modern  control  of  the  movement  of  per- 
sons with  exotic  diseases  should  be  based  on 
the  following: 

1.  A prompt  knowledge  of  the  occurrence 
of  quarantinable  diseases  throughout  the 
world  should  be  provided  by  a system  of 
radio  transmitting  stations  strategically  lo- 
cated so  as  to  form  centers  for  collecting  and 
reporting  the  health  conditions  of  the  world. 

2.  A passenger  in  international  traffic 
should  be  required  to  carry  a simple  interna- 
tional form  on  which  would  be  entered  a list 
of  the  countries  in  which  he  has  resided  dur- 
ing the  previous  two  weeks  and  a report  of 
the  diseases  against  which  he  has  been  im- 
munized either  by  having  had  the  diseases 
or  by  having  been  given  proper  vaccinations. 
No  passenger  should  be  permitted  in  inter- 
national travel  unless  he  has  been  validly 
vaccinated  against  smallpox.  One  of  the  most 
important  observations  during  the  last  war 
was  that  several  diseases  of  great  interna- 
tional importance  could  be  controlled  by  vac- 
cination. This  fact  should  furnish  a new  ba- 
sis for  traffic  regulations  with  reference  to 
quarantine  procedures.  If  passengers  have 
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not  been  properly  vaccinated  against  quaran- 
tinable  diseases  present  in  a country  from 
which  they  originate  or  if  the  incubation 
time  has  not  passed,  they  should  be  detained 
for  observation  or  placed  under  surveillance 
when  arriving  in  the  new  country.  If  proper 
procedures  are  established  so  that  the  pass- 
enger is  processed  before  departure,  no  quar- 
antine procedures  should  be  necessary  at  the 
terminal  station,  and  detention  and  surveil- 
lance should  be  rarely  exercised. 

3.  The  final  principle  is  concerned  with 
the  sanitation  of  the  conveyance.  With  the 
advent  and  expansion  of  traffic  by  air,  new 
hazards  came  to  the  attention  of  health  au- 
thorities. Not  only  could  passengers  be  trans- 
ported to  new  countries  during  the  incuba- 
tion period  of  a disease  while  they  exhibited 
no  signs  or  symptoms,  but  it  was  thought 
that  the  plane  itself  would  act  to  transmit 
vectors  (insects)  of  disease  from  country  to 
country.  The  first  regulations  designed  to 
prevent  the  occurrence  of  such  a catastrophe 
as  might  result  from  transmission  of  vectors 
was  issued  by  the  United  States  Public 
Health  Service.  If  its  action  was  not  based  on 
sound  reasoning,  at  least  the  service  must  be 
given  credit  for  forward  thinking.  The  regu- 
lations were  based  on  the  theory  that  Aedes 
aegypti,  infected  with  the  virus  of  yellow 
fever,  might  board  a commercial  plane  and 
give  rise  to  an  epidemic  of  yellow  fever  in 
the  United  States,  and  that  Anopheles  gam- 
biae  might  be  implanted  in  this  country  by 
similar  means.  In  neither  instance  does  the 
theory  appear  likely  to  be  correct.  In  the  first 
instance  the  theory  was  apparently  based  on 
a failure  to  evaluate  the  factors  which  would 
be  necessary  before  an  outbreak  of  yellow 
fever  could  take  place.  It  did  not  reckon  with 
the  habitat  and  flight  range  of  Aedes  aegypti, 
which  preclude  the  likelihood  of  spreading 
yellow  fever  by  mosquitoes,  by  plane.  In  the 
second  instance  the  theory  was  based  on  the 
notion  that  Anopheles  gambiae  arrived  in 
Brazil  by  plane.  It  now  appears  this  was  not 
the  case  but  that  fast  French  avisos  actually 
were  responsible  for  the  act. 

As  a result  of  careful  study  and  evalua- 
tion it  now  appears  that  the  airplane  has 
never  been  responsible  for  the  transmission 
of  a new  insect  vector  of  disease  into  and 
its  implantation  in  a country,  even  in  the 
absence  of  deliberate  preventive  measures. 
Such  cannot  be  said  with  any  degree  of  cer- 
tainty with  reference  to  agricultural  pests, 
and  it  is  here  that  defense  mechanisms  must 
be  set  up.  The  use  of  the  aerosol  bomb  with 
pyrethrum  has  proved  to  be  effective  against 
many  types  of  vectors  which  might  transmit 
diseases  and  which  might  be  suggested  as 
possible  stowaways.  However,  against  agri- 


cultural pests  there  has  not  been  established 
as  yet  a simple  or  even  an  elaborate  effective 
barrier. 

The  problem  of  transferring  rats,  infected 
with  plague,  from  one  country  to  another  by 
means  of  ships  is  as  old  as  commerce.  It 
still  exists  and  our  guard  must  constantly 
be  kept  up  to  prevent  this  very  serious  oc- 
currence. The  only  practical  preventive  meas- 
ure has  been  worked  out  by  the  United  States 
Public  Health  Service  in  its  program  of 
building  rats  out  of  ships.  If  this  plan  were 
followed  by  all  nations  and  a good  inspection 
service  maintained,  the  hazard  of  plague-in- 
fected rats  in  shipping  would  be,  to  all  prac- 
tical purposes,  eliminated.  With  the  increase 
in  the  use  of  freight-carrying  planes,  the 
rat  problem  in  air  traffic  has  already  become 
important.  While  it  is  not  likely  that  colonies 
of  rats  will  develop  in  many  planes,  the 
chance  of  transporting  a single  plague-in- 
fected rat  from  one  country  to  another  must 
be  considered  a definite  hazard. 

DISEASES  OF  INTEREST  IN  WORLD  WAR  II 

With  the  approach  and  development  of 
World  War  II  a number  of  other  diseases  be- 
sides those  listed  as  quarantinable  became 
the  subject  of  wide  interest  and  anxiety.  It 
was  necessary  to  explore  the  theory  that  the 
extreme  rapidity  of  travel  which  would 
bring  great  masses  of  men  and  women  into 
new  countries  might  affect  the  health  of  a 
great  many  people,  so  that,  for  a while,  a 
kind  of  hysteria  gripped  the  country.  A care- 
ful consideration  of  the  epidemiologic  be- 
havior of  the  diseases  and  a knowledge  of  the 
measures  which  could  be  applied  to  control 
them  under  military  authority  should  have 
given  more  sense  of  security  than  was  ex- 
hibited. 

Plague  and  Yellow  Fever. — Neither  plague 
nor  yellow  fever  occurred  among  any  of  the 
armed  forces  of  the  United  States;  hence 
it  was  not  brought  to  our  shores  by  this 
personnel.  Plague  is,  however,  a problem 
in  this  country.  At  least  twelve  states  have 
reported  the  presence  of  sylvatic  plague. 
Along  the  caravan  and  pilgrimage  routes  of 
the  Middle  East  this  disease  still  extracts  its 
toll,  and  there  its  control  lies  in  fighting  rats 
and  in  the  liberal  use  of  DDT  in  rat  runs 
and  on  the  bodies  of  exposed  persons.  Rigid 
inspection,  fumigation,  and  constructional 
features  of  ships  will  protect  other  countries 
against  its  introduction.  Yellow  fever  in  in- 
ternational traffic  can  be  controlled  by  vac- 
cination but  its  ultimate  control  must  rest 
on  the  elimination  of  Aedes  aegypti  from 
coastal  towns  and  cities,  especially  in  those 
countries  where  jungle  fever  still  exists. 
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Cholera. — The  armed  forces  escaped  chol- 
era during  the  war  and  would  have  had  no 
cases  yet  had  it  not  been  for  a group  of  four- 
teen men  who,  disobeying  all  regulations, 
acquired  the  disease  in  China  after  the  close 
of  hostilities.  All  personnel  going  to  cholera- 
infested  areas  were  vaccinated  and  the  evi- 
dence clearly  favors  the  conclusion  that  the 
procedure  was  effective.  The  danger  of  im- 
planting cholera  in  this  country  is  small ; the 
numerous  hospitals,  water  supplies  with 
proper  sanitation,  and  the  increasing  number 
of  water  carrier  sewage  disposal  systems 
preclude  epidemics  of  this  disease. 

Typhus  Fever. — Typhus  fever,  because  of 
its  prevalence  during  World  War  I,  was 
greatly  feared  and  elaborate  precautions 
were  taken  to  prevent  its  occurrence  in  the 
armed  forces.  Vaccine  was  the  chief  weapon 
of  defense  and  it  proved  to  be  highly  effec- 
tive. Although  masses  of  the  forces  of  the 
United  States  were  frequently  exposed  to 
the  disease  in  severe  epidemic  form,  only  63 
members  of  the  armed  forces  contracted  the 
disease  and  almost  all  were  but  mildly  ill. 
Later  the  use  of  DDT  protected  the  public 
and  prevented  the  spread  of  disease.  In  coun- 
tries like  the  United  States,  where  soap  and 
water  are  plentiful  and  reasonably  clean 
clothes  the  rule,  epidemics  of  typhus  should 
not  occur. 

Smallpox. — The  experience  with  smallpox 
was  particularly  enlightening,  for  it  was 
shown  that  more  attention  than  usual  has 
to  be  paid  to  the  details  of  vaccination  , and 
to  observation  afterwards.  There  were  125 
cases  in  the  armed  services  and  there  was 
some  evidence  that  strains  of  smallpox  virus 
in  the  Middle  East  were  sufficiently  virulent 
to  cause  the  disease  in  persons  who  were 
immunized  by  American  cowpox  virus.  Most 
investigators,  however,  believe  that  the  vic- 
tims were  not  properly  immunized,  possess- 
ing only  partial  immunity,  if  any  at  all.  At 
any  rate,  smallpox  in  the  armed  services 
presented  no  hazard  to  this  country  except 
once  many  months  after  the  close  of  hostili- 
ties when  a soldier  with  the  disease  was 
brought  into  the  West  Coast  and  proper  pre- 
cautions were  not  exercised  during  his  stay 
in  the  hospital.  The  resulting  epidemic  was 
quickly  brought  under  control. 

Leprosy. — Leprosy  played  no  role  in  di- 
seases of  the  armed  forces  during  the  recent 
war.  More  alarm  was  felt  for  the  introduc- 
tion of  so-called  tropical  diseases  than  for 
some  that  are  quarantinable,  and  hence,  for 
the  time  being,  they  became  diseases  of  great 
international  importance.  However,  evidence 
now  supports  the  conclusion  that  these  di- 
seases have  caused  no  particular  hazard  to 
this  country  as  a result  of  the  war.  The 


United  States  is  not  in  the  tropics,  and  trop- 
ical diseases,  in  a strict  sense,  occur  in  the 
tropics. 

Malaria. — The  most  important  of  these  di- 
seases in  the  war  was  malaria.  It  accounted 
for  572,950  diagnoses  and  involved  about 
125,000  persons.  A large  majority  of,  these 
were  free  of  plasmodia  before  they  were 
returned  to  the  United  States  and  a large 
share  of  the  remainder  were  treated  in  mili- 
tary establishments,  both  before  and  after 
their  return,  until  they  were  free  of  para- 
sites. A certain  number,  however,  perhaps 
50,000,  were  returned  to  civilian  life  still 
harboring  plasmodia ; many  of  these  have 
already  become  noninfective.  There  has  been 
to  date  nothing  to  indicate  that  these  persons 
have  been  responsible  for  any  increase  in  the 
over-all  incidence  of  malaria  in  the  United 
States.  Malaria  in  the  United  States  follows 
a definite  geographic  distribution  commen- 
surate with  the  distribution  of  Anopheles 
quadrimaculatus  and  Anopheles  maculipen- 
nis,  and  it  is  unlikely  that  new  areas  will 
show  more  than  a short-lived  increase  in 
autochthonous  cases,  if  any  increase  at  all. 

Amebiasis. — A sufficient  number  of 
skilled  and  experienced  technicians  and  phy- 
sicians were  not  available  to  examine  mem- 
bers of  the  armed  services  frequently  enough 
to  establish  the  incidence  of  amebiasis  ac- 
quired in  foreign  fields,  although  several 
thousand  cases  were  reported,  some  reports 
of  which  were  undoubtedly  duplicates.  The 
widespread  occurrence  of  amebic  infection 
in  the  United  States,  however,  makes  it  un- 
likely that  the  addition  of  the  cases  from  the 
armed  services  will  play  a significant  role 
in  increasing  the  over-all  incidence. 

T rypanosomiasis. — Trypanosomiasis  ( Af- 
rican sleeping  sickness)  was  not  encountered 
in  the  armed  forces  and  it  does  not  seem 
possible  that  this  disease  will  be  established 
in  the  United  States.  No  tsetse  flies  are 
known  to  exist  in  this  part  of  the  world  and 
their  habitat  is  so  restricted  and  specific  that 
the  disease  can  be  said  hardly  to  belong  in  a 
list  of  internationally  important  diseases. 

Leishmaniasis. — Leishmaniasis  has  a more 
widespread  distribution  than  that  of  trypa- 
nosomiasis, and  it  was  diagnosed  361  times 
in  our  • armed  forces.  Nearly  every  one  of 
these  infected  persons  was  discovered  early 
and  cured  before  return  to  this  country ; the 
disease  is  unknown  in  North  America.  The 
species  of  phlebotomus  flies  which  transmit 
the  disease  do  not  occur  in  North  America 
and  there  is  little  to  suggest  that  the  disease 
will  be  implanted  here. 

Relapsing  Fever  and  Others. — Relapsing 
fever,  which  is  endemic  in  at  least  two  areas 
of  the  United  States,  occurred  in  239  mem- 
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bers  of  the  armed  forces.  The  disease  is 
self-limited  in  duration.  Because  of  the  par- 
ticular life  history  of  the  insects  (ticks) 
necessary  to  transmit  the  disease,  it  is  not 
a problem  in  international  traffic.  The  same 
may  be  said  of  the  7,421  cases  of  scrub  ty- 
phus. The  trombiculids  which  transmit  the 
disease  are  hot  present  in  the  United  States 
and  their  life  history  is  so  complicated  that 
establishing  themselves  here  would  be  dif- 
ficult. The  disease  is  also  self-limited.  Simi- 
larly, Japanese  B encephalitis,  of  which  there 
were  25  cases,  and  sand  fly  fever,  with  12,634 
recorded  cases,  presented  no  international 
problem. 

Dengue  Fever  ayid  Bacillary  Dysentery. — 
There  is  no  way  to  estimate  the  number  of 
cases  of  dengue  fever  and  bacillary  dysen- 
tery which  occurred  during  the  war.  Dengue 
fever  has  occurred  in  epidemic  form  in  the 
United  States  several  times.  It  is  transmitted 
by  mosquitoes  of  the  genus  Aedes.  Bacillary 
dysentery  has  been  ever  present.  Both  di- 
seases played  disastrous  roles  during  the 
war,  but  the  nature  of  these  illnesses  does 
not  justify  their  being  treated  as  quarantin- 
able  diseases. 

Filariasis. — Of  the  many  infections  caused 
by  helminths,  surprisingly  few  were  en- 
countered in  large  enough  numbers  to  make 
consideration  of  them  important  from  a pub- 
lic health  standpoint.  Two  in  particular 
caused  widespread  comment:  filariasis  and 
schistosomiasis.  One  of  these  infections  was 
caused  by  Wuchereria  bancrofti;  this  infec- 
tion, together  with  those  caused  by  all  other 
filarial  worms,  was  diagnosed  13,862  times. 
This  number  is  of  doubtful  accuracy,  for  the 
diagnosis  was  made  more  often  from  signs 
and  symptoms  than  from  positive  identifica- 
tion of  the  worm.  As  a matter  of  fact,  iden- 
tification of  the  worm  was  rarely  accom- 
plished. In  perhaps  a half  dozen  cases  the 
microfilaria  of  Wuchereria  was  identified 
and  in  some,  adult  worms  were  found  in 
lymph  nodes  removed  for  biopsy.  Most  of  the 
total  number  of  infected  persons  have  now 
been  declared  free  of  signs  and  symptoms  of 
infection  and  almost  none  now  has  microfil- 
ariae in  the  blood.  World  War  II  did  not 
serve  to  spread  filariasis. 

Schistosomiasis. — Schistosomiasis  caused 
by  the  three  species  of  Schistosoma  which  af- 
fect man  was  observed  in  American  service 
men  and  women.  It  was  the  other  helminthic 
disease  to  create  great  concern.  Only  a few 
infections  due  to  Schistosoma  mansoni  and 
Schistosoma  haematobium  were  diagnosed. 
However,  about  1,600  cases  due  to  Schistoso- 
ma japonicum  were  observed.  Fortunately, 
most  of  the  infected  persons  have  recovered 
but  some  are  still  excreting  ova.  There  are  no 


known  snails  in  North  America  in  which  the 
cercariae  of  either  Schistosoma  japonicum  or 
Schistosoma  haematobium  are  able  to  de- 
velop, and  it  is  therefore  unlikely  that  the 
worms  can  become  established  on  this  conti- 
nent. On  the  other  hand,  there  are  snails  of 
the  genus  Tropicorbis  in  which  Schistosoma 
mansoni  can  develop.  They  are  restricted  to 
areas  in  the  South  and  the  possibility  of  their 
becoming  infected  naturally  seems  at  present 
to  be  remote.  Persons  harboring  Schistosoma 
mansoni  had  entered  the  United  States  many 
times  before  the  war  and  no  area  of  endem- 
icity  has  yet  been  established. 

Intestinal  Parasites. — There  were  many  in- 
stances of  infection  of  the  gastro-intestinal 
tract  by  parasitic  worms  in  the  armed  forces. 
Even  the  approximate  number  will  never  be 
known.  Certainly  there  were  several  thou- 
sand cases  of  ascariasis,  trichuriasis,  and  un- 
cinariasis. These  diseases  are  not  propagated 
unless  certain  physical  factors  exist  and  sani- 
tation is  minimal.  Where  conditions  are  suit- 
able, these  worms  are  already  present  in  the 
population  of  North  America. 

In  New  Zealand,  Australia,  North  Africa, 
and  Italy,  members  of  our  armed  forces  came 
in  contact  with  dogs  infected  with  hydatid 
disease.  In  spite  of  numerous  warnings  many 
made  pets  of  stray  dogs  and  some  un- 
doubtedly have  become  infected  with  the 
worm.  In  the  years  to  come  others  will  be 
discovered.  Dogs,  possibly  infected  with  this 
tapeworm,  were  brought  into  this  country 
where  no  infected  dog  has  ever  been  known. 
No  amount  of  directives  could  control  the 
emotions  of  the  average  American  man  or 
woman,  and  the  sentiment  connected  with 
pet  dogs.  Unfortunately  the  public  will  have 
to  pay  for  this  emotionalism  in  the  years  to 
come. 

SUMMARY 

Traffic  and  commerce  tend  to  spread  di- 
seases, but  carefully  evaluated  barriers  when 
properly  erected  and  maintained  will  serve 
to  safeguard  a country  from  foreign  diseas- 
es. The  barriers  associated  with  air  routes 
have  so  far  been  effective,  and  these  together 
with  sea  lanes  constitute  the  least  likely 
source  of  the  spread  of  diseases.  Land  routes 
are  still  the  chief  means  of  the  spread  of 
communicable  diseases. 

World  War  II  furnished  the  ground  for 
excellent  field  tests  for  the  practice  of  mod- 
ern preventive  medicine  and  sanitation.  It 
has  become  evident  that  the  carefully  main- 
tained program  of  immunization  carried  out 
by  the  armed  forces  was  remarkably  effec- 
tive. This  war,  unlike  its  predecessors,  did 
not  serve  to  spread  diseases,  and  in  spite  of 
the  fact  that  a minimal  number  of  persons 
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contracted  exotic  diseases,  the  danger  to  the 
public  health  of  North  America  has  been 
small.  No  epidemic  of  exotic  diseases  has 
been  recorded  in  North  America  since  the 
war. 

Although  the  public  health  is  not  endan- 
gered by  those  persons  acquiring  exotic  di- 
seases in  service  in  World  War  II,  it  is  im- 
perative that  physicians  be  alert  to  detect 
and  treat  those  suffering  from  such  diseases. 
The  public  should  be  assured  that  this  coun- 
try is  not  seriously  menaced  by  them  and 
that  no  new  plagues  have  been  introduced 
to  these  shores.  Public  health  officials  will 
still  have  to  maintain  and  carry  out  scientific 
procedures,  and  to  eliminate  all  unnecessary 
procedures  in  quarantine. 

TUMOR  SEMINAR* 

Conducted  by 
EMIL  NOVAK,  M.  D. 

Assistant  Professor  of  Gynecology 
Johns  Hopkins  University  School  of  Medicine 
BALTIMORE,  MARYLAND 

Dr.  B.  F.  Stout,  San  Antonio,  presided  as 
chairman  of  the  meeting. 

Dr.  B.  F.  Stout:  This  is  the  third  of  a 
series  of  tumor  seminars  presented  by  the 
San  Antonio  Society  of  Pathologists  in  col- 
laboration with  Brooke  General  Hospital 
Pathologists.  We  are  now  starting  the  fifth 
winter  of  group  study,  which  has  been  of 
immense  value.  We  have  wished  to  share  the 
more  interesting  material  with  other  path- 
ologists, as  we  have  in  the  past  seminars,  the 
first  of  which  was  held  in  San  Antonio  in 
1944,  and  the  second  in  1945,  both  conduct- 
ed by  Dr.  Arthur  Purdy  Stout  of  New  York. 
The  proceedings  of  both  seminars  were  pub- 
lished in  the  Texas  State  Journal  of  Med- 
icine.^ We  intend  to  make  this  an  annual 
event. 

I now  wish  to  introduce  to  you  the  speaker 
of  the  day,  a man  who  is  known  internation- 
ally, a man  who  is  the  author  of  “Textbook 
on  Gynecology”  and  “Gynecological  and  Ob- 
stetrical Pathology,”  Dr.  Emil  Novak  of  Bal- 
timore. 

Dr.  Novak:  First  of  all  let  me  express  my 
appreciation  of  the  invitation  to  take  part  in 
your  seminar  today.  I hope  you  will  discuss 
the  cases  presented  as  freely  and  fully  as  you 
like.  There  will  be  sections  in  which  path- 
ologists will  not  agree ; I hope  you  will  give 
me  the  freedom  to  make  as  many  side  ex- 

•Editor’s  Note:  The  tumor  seminar  conducted  by  Dr.  Novak 
in  San  Antonio  on  October  19,  1946,  was  the  third  such  annual 
conference  sponsored  by  San  Antonio  and  Brooke  General  Hos- 
pital pathologists,  who  supplied  most  of  the  material  for  study. 
Twenty-five  gynecologic  tumors  were  considered  by  the  attend- 
ing pathologists,  who  came  from  throughout  Texas  and  adjoin- 
ing states.  Each  pathologist  was  furnished  a history  and  slides 
for  each  case.  Dr.  Novak  then  commented  on  each  tumor  and 
directed  a general  discussion. 


cursions  as  I wish,  to  clarify  or  elaborate  the 
various  subjects.  The  chief  topics  will  natur- 
ally be  those  suggested  by  the  sections  which 
have  been  sent  in.  However,  I have  brought 
some  lantern  slides  which  will,  perhaps,  show 
variations  of  the  lesions  to  be  discussed, 
hoping  thus  to  give  a broader  viewpoint  than 
would  be  possible  by  sticking  too  closely  to 
a discussion  of  the  slides  submitted  for  this 
particular  meeting.  It  would  seem  both  sen- 
sible and  time-saving  to  study  the  cases  in 
groups  of  those  showing  similar  or  allied 
lesions. 

If  I may  make  the  criticism  for  considera- 
tion in  preparing  for  future  seminars,  the 
slides  which  have  been  submitted,  excellent 
though  most  of  them  are,  cannot  he  consid- 
ered as  representative  of  all  the  more  im- 
portant gynecologic  lesions  encountered  by 
the  pathologist.  Some  of  the  slides  are  poor, 
not  lending  themselves  to  satisfactory  photo- 
micrography. There  is  not  a single  slide  of 
cervical  cancer,  and  yet  this  is  perhaps  the 
most  important  single  lesion  in  which  the 
pathologist  decides  the  treatment  and  per- 
haps the  fate  of  the  patient.  I hope,  there- 
fore, that  you  will  feel  free  to  bring  up  for 
discussion  any  problem  in  which  you  have 
been  interested,  or  concerning  which  you 
have  been  confused. 

HYPERPLASIA  AND  ADENOMYOSIS 

Case  1. — Presented  by  Dr.  A.  O.  Severance,  San 
Antonio. 

History. — ^^Mrs.  L.  V.  G.  began  to  bleed  June  4, 
1946.  She  soiled  from  five  to  six  pads  daily.  She  did 
not  pass  clots  and  there  was  no  pain.  Her  family 
doctor  was  consulted  and  he  said  she  passed  a grape- 
like mass  of  tissue.  She  had  also  noticed  at  this 
time  a tumor  mass  in  the  lower  abdomen. 

Menstrual  History. — Menstrual  periods  began  at 
the  age  of  12  or  13.  There  was  excessive  menstrual 
bleeding  which  continued  for  a year  in  spite  of 
treatment  by  the  doctor.  There  was  more  bleeding 
during  the  cycle  than  there  were  days  free  of  bleed- 
ing. The  uterus  was  curetted  when  the  patient  was 
14,  and  there  was  no  menstruation  thereafter  for 
eight  months.  Another  curettage  was  done  when  she 
was  16.  Again  there  was  no  flow  for  eight  months. 
Following  this  episode  the  patient  began  to  bleed 
more  freely  than  ever.  At  17  she  had  a laparotomy, 
at  which  time  the  appendix  and  part  of  the  ovary 
were  removed.  She  improved  for  a while.  When  the 
patient  was  23,  a doctor  in  Houston  did  a biopsy 
of  the  mouth  of  the  womb.  He  told  her  he  had  re- 
moved a polyp.  The  bleeding  was  less  in  quantity 
after  this.  She  was  married  at  age  24.  After  her 
marriage  in  December,  1944,  she  had  as  severe 
bleeding  as  previously.  She  gave  no  history  of  having 
been  pregnant.  The  bleeding  increased  following 
intercourse. 

Laboratory  Examination. — The  urine  showed  1 
plus  albumin,  3 plus  red  blood  cells.  The  hemoglobin 
was  8.6  Gm.  per  100  cc.  or  60  per  cent;  red  blood 
cells,  3,500,000;  white  blood  cells,  6,100;  stabs,  12; 
segmented  forms,  35;  lymphocytes,  50;  eosinophiles, 
1 ; and  monocytes,  2.  The  Kahn  test  was  negative.  A 
Friedmann  test  June  20,  1946,  was  negative. 

On  June  20,  1946,  a subtotal  hysterectomy  was  per- 
formed. 
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Gross  Description. — 

1.  The  specimen  consisted  of  a membranous  strip 
of  pinkish-gray  to  reddish-gray  tissue  measuring 
in  its  flat  state  about  11  by  6 by  0.6  cm.  Portions 
of  this  strip  were  soft,  elastic,  pale,  and  suggestive 
of  endometrium.  Numerous  small  cysts  filled  with 
clear  fluid  were  present  in  these  portions.  Else- 
where the  tissue  had  a more  fibrous  and  hemorrhagic 
appearance. 

2.  The  specimen  consisted  of  three  masses  of 
pinkish-gray,  somewhat  friable,  and  moderately  firm 
granular  tissue  having  a total  aggregate  of  4 by  3 
by  1 cm.  Some  portions  of  these  pieces  were  hem- 
orrhagic and  friable. 

3.  The  specimen  consisted  of  a previously  opened 
uterus,  supracervically  amputated,  measuring  11  by 
7 by  6.5  cm.  The  serosal  surfaces  were  smooth, 
pinkish-gray,  and  glistening.  The  myometrium  had 
a homogeneous,  pale  pinkish-gray  appearance  and 
averaged  2 cm.  thick.  The  endometrium,  as  such, 
was  completely  flattened.  The  endometrial  cavity  was 
filled  with  a mass  of  soft,  cystic  tissue  which  aver- 
aged about  3.5  cm.  thick.  The  cysts  measured  up 
to  1 cm.  in  diameter.  They  were  thin-walled  and 
filled  with  clear,  watery  fluid.  The  cavity  in  the 
lower  uterine  segment  was  dilated  and  filled  with 
a mass  of  tumor  tissue  continuous  with  that  in  the 
fundus  and  protruding  from  the  dilated  canal.  The 
free  edge  of  this  portion  was  rough  and  hemorrhagic 
as  a result  of  the  first  operative  procedure. 

The  patient  had  a smooth  and  uneventful  recovery. 

(Discussion  of  this  case  appears  under  case  3.) 

Case  2. — Presented  by  Dr.  Herbert  J.  Schatten- 
berg,  San  Antonio. 

History. — A 54  year  old  white  woman  entered  the 
hospital  April  30,  1946,  complaining  of  tiredness 
and  weakness  beginning  six  months  previously.  Her 
second  pregnancy  resulted  in  miscarriage.  The 
normal  periods  continued  for  from  four  to  five  days. 
Following  the  menopause  two  years  previously  there 


Fig.  1.  Case  2.  Hyperplasia  in  an  area  of  uterine  adenomyo- 
sis.  X 40. 


were  no  complications  and  no  vaginal  discharge. 
For  years  the  patient  was  conscious  of  a slight  sen- 
sation in  the  lower  back  during  periods,  but  there 
was  no  bearing-down  or  pain  in  the  pelvis.  She  had 
edema  of  the  knees  and  ankles  for  six  months  prior 
to  operation.  The  physical  examination  was  essen- 
tially negative.  A supravaginal  hysterectomy  was 
performed  in  which  the  tubes  and  ovaries  were  not 
removed. 

Pathologic  Description. — The  specimen  consisted 
of  the  uterus  and  appendix.  The  myometrium  was 
distorted  by  a tumor  mass.  The  tumor  was  solitary. 


in  an  intramural  position,  and  measured  4 cm.  in 
diameter.  It  was  quite  firm  and  pink.  Within  this 
tumor  could  be  noted  cystic  areas  which  appeared 
to  be  filled  with  mucoid  material.  Cystic  areas  were 
also  noted  within  the  myometrium  proper.  These 
were  filled  with  a chocolate-colored  material. 

(Discussion  of  this  case  appears  under  case  3.) 

Case  3. — Presented  by  Dr.  A.  0.  Severance,  San 
Antonio. 

History. — Mrs.  F.  de  los  S.  was  a resident  of 
Mexico,  and  because  of  language  difficulties  a com- 
plete history  could  not  be  obtained.  However,  a note 
from  her  physician  stated  that  she  had  been  both- 
ered with  slight  intermenstrual  bleeding  for  three 


Fig.  2.  Case  3.  Atypical  area  in  a Swiss-cheese  hyperplasia. 
X 67. 


or  four  months.  There  were  no  other  symptoms  in- 
dicative of  a malignant  tumor.  The  examination  by 
her  physician  led  him  to  suspect  early  malignancy 
of  the  cervix.  Examination  in  San  Antonio  later 
showed  a moderate  erosion  of  the  cervix  with  no 
outstanding  objective  findings  that  would  cause 
suspicion  of  malignancy.  A diagnostic  curettage 
was  performed. 

Gross  Description. — 

1.  The  specimen  removed  from  the  cervix  consisted 
of  a wedge  of  red  to  pinkish-gray  tissue  which  meas- 
ured 10  by  8 by  5 mm.  The  cut  surface  was  glisten- 
ing gray  and  rubbery.  A fresh  frozen  section  of  this 
piece  was  diagnosed  as  chronic  cervicitis  and  ever- 
sion of  the  endocervix. 

2.  The  specimen  curetted  from  the  endometrial 
cavity  consisted  of  a large  mass  of  spongy,  soft, 
glistening  gray  tissue.  The  mass  measured  4 by 
3.5  by  1.3  cm.  On  fresh  frozen  section  this  tissue 
was  diagnosed  as  endometrium  in  an  atypical,  per- 
sistent late  proliferative  phase  or  so-called  Swiss- 
cheese  hyperplasia. 

Discussion. — 

Dr.  Novak:  The  slides  for  cases  1,  2,  and  3 may 
logically  be  discussed  together.  Case  3 shows  the  so- 
called  Swiss-cheese  gland  pattern  so  characteristic 
of  endometrial  hyperplasia.  Some  of  the  glands  are 
large  and  cystic,  some  small  and  narrow,  and  they 
are  all  lined  by  a single  layer  of  epithelium.  There  is 
no  suspicion  of  malignancy  except  in  the  small  area 
shown  in  the  illustration.  Here  there  is  some  irregu- 
larity of  the  glands,  and  the  epithelium  takes  a 
much  lighter  cytoplasmic  stain,  so  that  the  area 
stands  out  from  the  surrounding  obviously  benign 
endometrium.  Is  this  paler  area  to  be  looked  upon 
as  suspicious  of  adenocarcinoma?  I believe  not,  on 
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the  basis  of  many  observations  of  the  later  course 
of  similar  cases  in  which  only  curettage  was  done. 
Such  areas  i-epresent  only  immature  or  abnormally 
differentiated  epithelium,  and  not  infrequently  the 
epithelium  in  such  areas  resembles  tubal  epithelium. 

The  microscopic  diagnosis  of  hyperplasia  is  easy 
enough  in  the  great  majority  of  cases,  for  those  of 
the  Swiss-cheese  type  bear  no  resemblance  to  can- 
cer. In  a small  proportion,  however,  the  hyperplasia 
is  of  atypical  variety,  representing  a proliferative, 
adenomatous  picture  which  may  make  its  differen- 
tiation from  adenocarcinoma  extremely  difficult.  I 
have  brought  some  supplementary  lantern  slides  to 
illustrate  these  proliferative  varieties  of  hyperplasia 
which  have  often  been  wrongly  interpreted  as  adeno- 
carcinoma. (Lantern  slides.) 

While  a pathologist  familiar  with  these  pseu- 
domalignant  pictures  can  ordinarily  differentiate 
them  from  cancer,  there  is  a small  residuum  in 
which  the  most  expert  pathologists  may  disagree, 
and  in  these  it  is  best  to  treat  them  as  carcinoma. 
Some  years  ago  a distinguished  Viennese  gynecol- 
ogist, Joseph  Halban,  visited  me  in  Baltimore.  I 
recall  showing  him  one  of  these  questionable  lesions, 
and  I recall  his  remark,  “Nicht  Karzinom,  aber 
besser  heraus!”  (Not  carcinoma,  but  better  out!) 
On  the  other  hand,  I am  sure  that  there  has  been 
some  vitiation  of  cancer  statistics  because  of  the 
inclusion  of  such  proliferative  but  benign  lesions  as 
we  are  discussing. 

Case  1 likewise  shows  an  exaggerated  Swiss-cheese 
pattern,  with  markedly  cystic  glands.  The  epithelium 
is  low  and  the  interglandular  stroma  is  fibrous. 
Beyond  the  menopause  the  terminal  menstrual  cycles 
are  often  anovulatory,  with  a purely  estrogen  effect, 
imposing  on  the  endometrium  the  characteristic 
pattern  of  hyperplasia,  and  long  after  the  cessation 
of  ovarian  function  this  pattern  persists,  even  though 
in  retrogressive  form.  The  large  cystic  glands  at 
times  seen  in  senile  endometria  are  explained  in 
this  way,  and  not,  as  is  often  stated,  by  blockage  of 
gland  ducts  by  the  contracting  fibrotic  stroma. 

It  might  be  worth  while  to  call  attention  to  the 
fact  that  even  very  active  hyperplasia,  identical  with 
that  seen  in  reproductive  life,  may  be  encountered 
in  women  long  after  the  menopause.  I have  seen  it 
in  women  as  old  as  82.  Frequently  it  involves  only 
parts  of  the  endometrium,  but  it  may  be  diffuse. 
The  source  of  the  postmenopausal  estrogen  respon- 
sible for  postmenopausal  hyperplasia  is  believed  to 
be  the  adrenal  cortex.  In  our  laboratory  we  have 
been  interested  in  the  fact  that  such  hyperplasia 
has  been  an  associated  lesion  in  something  like  25  per 
cent  of  our  adenocarcinoma  cases,®  and  have  sug- 
gested that  postmenopausal  estrogenic  stimulation 
or  irritation  of  the  endometrium  in  the  absence  of 
progesterone  may  play  a predisposing  role  in  the 
development  of  carcinoma. 

Case  2 represents  an  even  more  characteristic 
hyperplasia  picture  which,  from  the  gross  descrip- 
tion, was  found  intramurally,  deep  in  the  muscula- 
ture of  the  uterus,  in  what  was  evidently  a case  of 
adenomyosis.  With  the  latter  lesion  there  is  a benign 
invasion  of  the  muscularis  by  the  endometrium,  so 
that  islands  of  the  latter  are  scattered  throughout 
the  muscle.  Sometimes  this  aberrant  endometrium 
responds  hormonally  just  like  the  surface  mucosa,  so 
that  when  the  latter,  for  example,  is  in  a progesta- 
tional phase,  so  is  the  ectopic  endometrium.  More 
often,  however,  the  latter  is  of  immature  type,  re- 
sponding to  estrogen  but  not  to  progesterone.  If  in 
such  a case  the  hysterectomy  is  done  just  before 
menstruation,  the  endometrium  on  the  surface  shows 
the  progestational  picture,  but  the  aberrant  en- 
dometrium is  seen  to  be  of  purely  proliferative  type, 
with  often  a typical  Swiss-cheese  hyperplasia  pat- 
tern. 

Dr.  Asa  Beach,  San  Antonio:  In  one  of  the  cases. 


you  mentioned  that  the  patient  had  received  rather 
large  doses  of  stilbestrol.  Do  you  think  this  is 
dangerous? 

Dr.  Novak:  I am  glad  this  question  was  asked, 
because  it  calls  attention  to  a prevalent  therapeutic 
abuse  and  an  increasingly  frequent  problem  of  lab- 
oratory diagnosis.  When  stilbestrol  is  used  for  the 
relief  of  menopausal  symptoms,  its  use  should  be 
restricted  as  to  both  dosage  and  duration.  If  kept 
up  too  long,  it  produces  bleeding,  which  raises  the 
question  of  possible  malignancy,  and  sometimes 
diagnostic  curettage  is  indicated.  The  curettings  in 
such  cases  may  show  either  a simple  hyperplasia  or 
the  highly  proliferative  adenomatous  type,  the 
pseudomalignant  variety  which  I have  already  dis- 
cussed. If  there  is  a clear  history  of  stilbestrol  abuse, 
cessation  of  the  therapy  may  safely  be  followed  by 
watchful  waiting,  with  no  further  measures  if  there 
is  no  recurrence  of  bleeding.  Ordinarily  there  is  not 
such  a recurrence. 

You  are  no  doubt  interested  in  the  possible  can- 
cerogenic  hazard  of  estrogen  therapy,  too  big  a ques- 
tion to  discuss  in  full.  It  has  been  possible  to  re- 
produce cancer-like  or  even  genuinely  cancerous 
lesions  in  animals  by  extremely  large  and  long  con- 
tinued estrogen  treatment.  Such  dosage  when  trans- 
lated to  the  human  scale  is  far  larger  than  any  one 
would  think  of  using  therapeutically.  So  far  as  I 
know,  there  is  no  clear  evidence  that  a human  can- 
cer has  been  induced  by  estrogen  therapy.  Several 
cases  of  cancer  of  the  breast  and  at  least  one  of 
adenocarcinoma  of  the  uterus  have  occurred  in  wom- 
en who  had  previously  had  estrogen  therapy.  But  in 
view  of  the  great  frequency  of  cancer  without  pre- 
vious estrogen  therapy  and  of  excessive  estrogen 
treatment  without  subsequent  cancer,  these  few 
cases  may  well  be  of  the  jwst  hoc,  ergo  propter  hoc 
variety,  and  are  certainly  not  scientifically  unim- 
peachable. While  this  is  true,  the  wise  clinician  will 
avoid  or  sharply  limit  estrogen  therapy  in  patients 
who  have  any  lesion  of  so-called  “precancerous” 
nature,  or  in  those  who  appear  to  have  a very  strong 
family  tendency  to  cancer. 

Dr.  A.  0.  Severance,  San  Antonio:  In  case  2 the 
gross  description  is  very  suggestive  of  an  adeno- 
myosis. I believe  you  said  that  was  possibly  the 
diagnosis.  Do  you  think  this  picture  is  occurring 
in  an  area  of  adenomyosis? 

Dr.  Novak:  Yes,  on  the  basis  of  the  gross  descrip- 
tion, although  this  could  not  be  determined  from 
the  single  slide  which  was  submitted  for  examina- 
tion. 

Dr.  B.  F.  Stout,  San  Antonio:  At  what  depth  of 
the  endometrial  glands  do  you  call  a condition 
adenomyosis  and  to  what  depth  does  it  have  to  go  to 
give  clinical  symptoms? 

Dr.  Novak:  When  the  islands  of  endometrium  are 
seen  well  beneath  the  surface  from  which  they  arise 
but  from  which  they  are  often  widely  separated, 
there  is  no  question  as  to  the  adenomyosis,  as  in 
the  representative  slide  I have  brought.  (Lantern 
slide.)  There  is  no  submucous  layer  in  the  uterus, 
and  the  tips  of  the  glands  as  well  as  their  adjacent 
stroma  normally  dip  slightly  into  the  clefts  of  the 
underlying  muscle.  Occasionally  this  indentation  is 
so  marked  as  to  indicate  a tendency  to  adenomyosis, 
and  no  mathematical  line  can  be  drawn  between 
this  and  adenomyosis.  In  the  latter,  however,  there 
is  always  an  associated  muscular  overgrowth,  of 
diffuse  and  whorl-like  character,  unlike  the  sharply 
circumscribed  and  definitely  neoplastic  picture  of 
myoma. 

Audience  Member:  How  long  will  it  take  for  I’e- 
gression  to  occur  following  stilbestrol  therapy? 

Dr.  Novak:  It  should  be  about  complete  within  a 
month. 
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Audience  Member:  Do  you  pay  any  attention  to 
the  stroma  in  these  suspicious  cases? 

Dr.  Novak:  Not  nearly  as  much  as  I do  the 
epithelial  changes  in  the  frankly  benign  Swiss- 
cheese  type.  The  stroma’  gives  the  impression  of 
over-abundance  and  exaggerated  growth,  but  in  the 
proliferative  and  adenomatous  types  the  stroma 
may  be  quite  scant. 

Dr.  C.  T.  Ashworth,  Dallas:  What  is  the  sig- 
nificance of  a tubal  type  of  epithelium  in  the  uterus 
showing  no  evidence  of  hyperplasia? 

Dr.  Novak:  It  represents  one  of  the  types  of  dif- 
ferentiation anomaly  so  frequent  in  the  genital  tract. 
It  must  be  remembered  that  all  the  genital  epithelia 
are  derived  from  the  primitive  peritoneum  or  celomic 
epithelium,  which  after  its  invagination  to  form 
the  Mullerian  ducts  differentiates  at  separate  levels 
to  form  the  endosalpinx,  endometrium,  and  endocer- 
vix.  The  surface  epithelium  of  the  ovary  is  like- 
wise celomic  in  origin,  and  at  times,  for  unknown 
reasons,  it  shows  undue  differentiation  (prosoplasia) 
into  endometrium  or  endosalpinx.  This,  in  essence, 
is  the  celomic  theory  as  to  the  origin  of  endome- 
triosis. In  the  tube  such  segmental  differentiation 
anomalies  explain  the  occasional  finding  of  real 
endometrium.  In  the  endometrium,  again,  the  dif- 
ferentiation may  lag  behind  its  usual  degree 
(retroplasia)  and  patches  of  typical  tubal  epithelium 
may  therefore  occasionally  be  found  in  the  endome- 
trium. 

Dr.  Ashworth:  It  does  not  indicate  any  ab- 
normality or  persistent  endometrial  phase,  does  it? 

Dr.  Novak:  No. 

MYOMA  AND  SARCOMA  OF  UTERUS 

Case  4. — Presented  by  Dr.  A.  0.  Severance,  San 
Antonio. 

History. — Mrs.  D.  D.  W.  first  came  to  the  doctor 
because  of  sterility.  She  had  been  married  for  six 
years  and  had  never  been  pregnant.  Upon  examina- 
tion, the  uterus  was  found  to  be  high  in  the  pelvis, 
and  the  cervix  could  hardly  be  reached  with  the 
finger  or  the  speculum.  At  this  time  a fibroid  was 
not  felt  and  the  tubes  were  blown  out.  When  the 
time  of  ovulation  came,  the  doctor  inseminated  the 
cervix.  The  patient  did  not  menstruate  after  this. 
At  three  months  a fibroid  was  felt  in  the  uterus.  As 
the  pregnancy  progressed  the  fibroid  grew.  The 
fibroid  being  in  the  lower  uterine  segment,  it  was 
decided  that  a cesarean  section  should  be  performed. 
Because  of  the  size  of  the  tumor  and  its  rapid 
growth,  a hysterectomy  was  done.  The  patient  pro- 
gressed nicely,  but  on  the  third  day  the  baby  took 
a turn  for  the  worse  and  upon  autopsy  the  cause  of 
death  was  diagnosed  as  “congenital  heart  disease.” 

Discussion. — 

Dr.  Novak:  The  changes  which  pregnancy  has, 
produced  in  this  myoma,  and  these  are  characteris- 
tic, are  hypertrophy  of  the  individual  muscle  fibers 
and  marked  edema,  the  muscle  bundles  being  ap- 
parently teased  apart  as  a result  of  the  edema.  Cir- 
culatory changes  involving  the  myoma  are  very 
common,  and  seem  to  be  responsible  for  the  fre- 
quency with  which  such  growths  undergo  degenera- 
tive changes.  The  most  characteristic  change  is  the 
so-called  red  or  carneous  degeneration,  in  which  the 
cut  surface  of  the  tumor  has  the  dusky  red  color 
and  appearance  of  partially  cooked  beef.  The  mech- 
anism is  still  not  thoroughly  understood,  though  the 
process  apparently  consists  of  a necrobiosis  asso- 
ciated with  thrombosis  and  extensive  local  hemoly- 
sis. I can  illustrate  the  microscopic  appearance  with 
a number  of  slides  which  I have  brought.  (Lantern 
slides.) 

These  degenerations  in  myomas  associated  with 
pregnancy  are  of  considerable  clinical  importance, 
since  they  produce  severe  pain,  tenderness,  and 


muscular  rigidity,  with  moderate  fever  and  leukocy- 
tosis. Interesting  diagnostic  problems  may  thus 
arise,  with  the  necessity  of  differentiation  from  such 
conditions  as  appendicitis,  cholecystitis,  and  torsion 
of  ovarian  cyst  pedicles.  Conservative  treatment, 
with  only  a small  proportion  of  exceptions,  is  fol- 
lowed by  subsidence  of  the  fever  and  disappearance 
of  the  local  symptoms. 

Case  5. — Presented  by  Dr.  A.  0.  Severance,  San 
Antonio. 

History. — Mrs.  G.  M.,  a 62  year  old  white  woman, 
first  complained  of  a catching  back  pain  in  August, 
1944.  Her  family  doctor  thought  the  pain  was  caused 
by  the  right  ovary.  He  therefore  gave  her  ovarian 
hormone,  which  she  has  continued  to  take  during 
the  last  two  years  at  the  rate  of  one  or  two  doses  a 
day.  She  has  had  difficulty  with  her  urinary  bladder 
off  and  on  since  1918.  ()n  November  9,  1944,  the 
patient  began  to  menstruate  and  continued  until 
November  23.  She  had  severe  cramping  pains  all 


Fig.  3.  Case  5.  Myosarcoma  (spindle  cell  type)  of  the  uterus. 
X 333. 


night  with  pressure  upon  the  bladder  and  rectum 
and  something  presented  through  the  vaginal  orifice. 
This  was  followed  by  a gush  of  blood,  fluid,  and  a 
mass  of  material  resembling  an  abortion.  She  was 
relieved  of  her  symptoms.  Her  menstrual  flow  con- 
tinued. The  doctor  gave  her  ergotrate.  In  February, 
1945,  the  patient  passed  purple  plum-like  material 
which  on  microscopic  examination  was  diagnosed  as 
endometrial  polyps  which  had  become  gangrenous 
and  a leiomyosarcoma  (?)  of  the  uterus.  On  Feb- 
ruary 25  the  uterus  was  curetted,  following  which 
the  patient  felt  much  better  even  though  she  con- 
tinued to  bleed  for  a week. 

Menstrual  History. — The  menstrual  periods  of  the 
patient  ceased  in  1920.  Her  age  at  the  onset  of 
menstruation  was  not  given.  She  has  one  son,  age 
37.  Examination  showed  an  anteflexed  uterus  and 
senile  vaginal  changes.  Hysterectomy  was  advised 
and  this  was  carried  out  July  6,  1945. 

Gross  Description. — The  specimen  consisted  of  a 
uterus  including  the  cervix  but  minus  tubes  and 
ovaries.  The  uterus  measured  8.5  cm.  in  length,  5.2 
cm.  in  width,  and  4 cm.  in  the  greatest  thickness  in 
its  opened  fixed  condition.  The  specimen  was  open- 
ed after  operation  and  placed  in  formalin.  The 
serosal  surface  in  places  was  smooth,  glistening, 
purplish-brown.  The  extraperitoneal  portion  was 
rough,  fibrous,  and  light  brown.  Filling  the  en- 
dometrial cavity  were  friable,  gray  nodular  masses 
of  tumor  similar  in  appearance  to  tissue  curetted  in 
a previous  operation  in  this  same  uterus.  A section 


1947 


TUMOR  SEMINAR— NOVAK 


255 


through  the  uterus  showed  that  the  tumor  had  in- 
vaded the  wall  of  the  uterus.  Its  nearest  approach 
to  the  line  of  incision  was  2 mm.  in  the  region  of  the 
broad  ligament.  It  also  penetrated  within  3 mm.  of 
the  serosal  surface.  The  cut  surface  of  the  tumor 
was  gray,  in  places  was  hemorrhagic,  and  in  places 
was  medium  to  light  brown.  Representative  areas 
were  taken  for  further  examination.  Grossly,  the 
tumor  appeared  adequately  excised. 

Discussion. — 

Dr.  Novak:  This  is  a spindle  cell  sarcoma  of 
rather  low  degree  of  histologic  malignancy,  and  of 
a type  often  seen  when  the  sarcoma  develops  in  a 
myoma  (myosarcoma).  There  is  no  doubt  that  the 
origin  of  uterine  sarcoma  is  commonly  myogenic, 
but  in  a considerable  proportion  it  develops  in  uteri 
containing  no  myomas.  However,  any  of  the  connec- 
tive tissue  elements  of  the  uterus  may  be  the  source 
of  sarcoma,  which  is  the  malignant  prototype  of  most 
benign  connective  tumors.  Thus  a sarcoma  may 
arise  in  the  connective  tissue  elements  of  the  en- 
dometrial or  endocervical  stroma,  but  the  largest 
proportion  of  cases  develop  in  previously  existing 
myomas.  Sarcomatous  change  should  be  suspected  if 
the  cut  surface  of  the  tumor,  instead  of  presenting 
the  characteristic  whitish,  trabeculated  or  whorl-like 
appearance,  has  the  appearance  of  raw  pork,  or  if 
it  is  soft  and  pultaceous  in  consistency,  with  often 
ragged  cavities  produced  by  necrotic  change.  Such 
a picture  must  be  distinguished  from  the  amorphous 
or  gelatinous  appearance  of  hyaline  degeneration, 
which  often  passes  on  to  extensive  cystic  liquefac- 
tion. In  the  latter  case  the  fibroid  may,  in  extreme 
cases,  be  converted  into  a species  of  secondary 
uterine  cyst. 

It  is  well  to  cut  into  myomatous  tumors  in  the 
operating  room  before  the  abdomen  is  closed;  oc- 
casionally such  examinations  may  modify  the  scope 
of  the  operation.  Another  point  of  practical  operat- 
ing room  importance  is  to  open  the  cavity  of  the 
uterus.  The  mere  fact  that  a patient  has  fibroids 
and  that  she  bleeds  does  not  necessarily  mean  that 
the  two  represent  cause  and  effect.  The  bleeding 
may  be  due  to  an  unsuspected  adenocarcinoma,  and 
it  would  be  unfortunate  if  this  were  not  found  out 
until  long  after  the  patient  is  returned  from  the 
operating  room. 

A problem  which  I am  sui’e  many  of  you  have 
faced  is  to  find  unquestioned  sarcomatous  changes 
in  a myomatous  uterus  for  which  only  subtotal 
hysterectomy  has  been  done.  Shall  the  surgeon  be 
advised  to  do  a secondary  complete  operation  or 
shall  postoperative  radiation  be  advised?  With  few 
exceptions  radiation  is  the  preferable  plan,  for  sev- 
eral reasons.  The  sarcomas  which  arise  in  myomas 
are  as  a group  less  malignant  than  the  diffuse 
variety,  though  there  are  exceptions.  It  is  of  inter- 
est, for  example,  that  although  thousands  of  small 
or  moderate  sized  myomas  have  been  treated  by 
irradiation  alone,  I do  not  believe  that  there  has 
ever  been  a report  of  subsequent  sarcoma  in  such 
cases.  In  the  second  place,  the  uterus  has  usually 
been  amputated  well  below  the  level  of  the  sarco- 
matous myoma,  so  that  there  is  little  risk  of  sarcoma 
recurring  in  the  residual  cervix.  If  this  is  not  the 
case,  a secondary  operation  may  be  indicated. 
Finally,  the  metastases  of  uterine  sarcoma  are  apt 
to  be  general  rather  than  local,  so  that  the  conserva- 
tion of  the  adnexa  probably  does  not  materially  in- 
crease the  hazard  of  recurrence. 

A good  many  years  ago  Evans^  made  an  interest- 
ing clinico-histologic  study  from  which  he  concluded 
that  the  number  of  mitoses  found  in  uterine  sarcomas 
is  a good  index  of  the  degree  of  clinical  malignancy 
of  such  tumors.  In  the  study  of  a large  series  of 
sarcomas  in  our  own  laboratory  Anderson  and  P 
were  led  to  the  same  conclusion,  which  is  perhaps 
not  a surprising  one. 


The  incidence  of  sarcomatous  change  in  myomas 
is  much  lower  than  was  stated  in  previous  years, 
when  many  tumors  diagnosed  as  sarcoma  were  really 
only  very  cellular  but  benign  sarcomas.  Our  own 
figure  was  only  .56  per  cent,  while  other  authors 
find  it  slightly  larger  (Kimbrough  1.02  per  cent). 

Finally,  it  may  again  be  mentioned  that  sarcoma 
can  arise  in  either  the  endometrium  or  endocervix. 
Such  sarcomas  always  have  a polypoid  tendency,  the 
polypoid  masses  tending  to  become  massive  and 
brawny.  In  the  cervix  and  vaginal  vault  there  may 
arise  the  rare  grape-like  sarcoma,  or  sarcoma 
botryoides,  which  usually  shows  some  teratomatous 
admixture,  such  as  an  embryonic  type  of  striated 
muscle  or  cartilage.  This  lesion  occurs  characteris- 
tically in  infants  or  very  young  children,  and  is 
always  fatal.  (Lantern  slides  of  various  types  of 
sarcoma  projected.) 

Case  6. — Presented  by  Dr.  A.  0.  Severance,  San 
Antonio. 

Histoi'y. — Mrs.  L.  H.,  a 45  year  old,  white  married 
woman  entered  the  hospital  May  17,  1946,  with  a 
complaint  of  indigestion,  erructation,  and  soreness 
in  the  region  of  the  stomach  for  the  preceding 
several  months.  She  was  in  bed  two  weeks  in  April. 
These  stays  in  bed  have  been  associated  with  her 
menstrual  period  and  with  short  attacks  of  discom- 
fort. She  says  she  feels  her  lungs  have  been  low 
in  the  abdominal  cavity.  Physical  examination 


Fig.  4.  Case  6.  Degenerating  myosarcoma  of  the  uterus. 
X 200. 


showed  the  abdomen  to  be  tender  throughout,  more 
marked  in  the  right  lower  quadrant.  The  pelvis  ex- 
amination showed  a large  fibroid  which  was  ap- 
parently fixed.  The  remainder  of  the  physical  ex- 
amination was  negative. 

Laboratory  Examinations. — The  Kahn  test  and 
urinalysis  were  negative.  There  were  10.6  Gm.  of 
hemoglobin  per  100  cc.  of  blood,  or  74  per  cent; 
3,890,000  red  blood  cells;  a color  index  of  .94;  and 
5,450  white  blood  cells.  The  differential  count  re- 
vealed 49  segmented  cells,  49  lymphocytes,  and  2 
monocytes. 

Operation. — An  operation  on  May  18,  1946,  con- 
sisted of  a supravaginal  hysterectomy  with  removal 
of  both  tubes  and  ovaries  and  a poi’tion  of  the 
omentum.  The  enlarged  uterus  was  firmly  adherent 
to  the  sigmoid.  A fresh  frozen  section  on  the  small 
piece  of  omentum  was  diagnosed  as  possible  en- 
dometriosis. The  postoperative  hospital  course  was 
uneventful  and  the  patient  was  discharged  as  im- 
proved. Postoperative  roentgen  therapy  was  used. 
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Gross  Description. — The  specimen  consisted  of  the 
uterus  supracervically  amputated.  It  had  been  pre- 
viously sectioned  in  three  places.  The  surface  was 
rough,  nodular,  and  irregular  over  one  side.  The 
serosa  over  the  opposite  side  was  smooth,  pale  and 
glistening.  The  entire  mass  measured  about  12  by 
15  by  12  cm.  On  the  cut  surface  in  the  thickened 
wall  was  a grayish-white,  whorled,  indefinitely  out- 
lined tumor  'having  a gross  appearance  of  a 
leiomyoma  and  measuring  10.5  cm.  in  its  greatest 
diameter.  This  produced  almost  completely  the  great 
thickening  which  had  taken  place  in  the  wall.  On 
the  outer  surface  of  this  mass  was  a layer  of  soft, 
yellow  tissue  forming  a cap  measuring  2.7  cm.  thick 
and  7 cm.  wide.  In  this  tissue  foci  of  hemorrhage 
were  present.  In  addition,  this  tissue  had  a pro- 
nounced orange-yellow  tinge  and  was  indefinitely 
demarcated  from  the  adjacent  tumor  mass.  The 
endometrium  was  smooth,  pinkish-gray,  and  aver- 
aged 0.5  cm.  thick.  The  tumor  approached  to  within 
0.5  cm.  of  the  endometrial  cavity.  The  myometrium 
of  the  opposite  wall  was  essentially  negative. 

One  tube  measured  4 by  0.5  cm.  and  was  grossly 
negative.  The  attached  ovary  measured  3 by  2.5 
by  1.5  cm.  Its  surface  was  smooth.  The  cut  surface 
was  negative  except  for  a corpus  luteum  1.4  cm.  in 
diameter.  The  other  tube  measured  3.5  by  0.7  cm. 
and  was  grossly  negative.  The  attached  ovary  mea- 
sured 3 by  1.8  by  1.2  cm.  The  cut  surface  was  es- 
sentially negative. 

Discussion. — 

Dr.  Novak;  The  clinical  data  in  this  case  ale  in- 
complete. I believe  that  this  tumor  has  been  thought 
to  be  possibly  a granulosa  cell  carcinoma,  because 
of  the  clear  spaces,  seen  in  figure  4,  and  interpreted 
as  Call-Exner  bodies.  However,  they  impress  me 
as  representing  simply  a degenerative  process  in  a 
myosarcoma  of  the  uterus.  Granulosa  cell  tumors 
of  course  do  not  occur  primarily  in  the  uterus,  and 
even  secondary  lesions  from  a primary  granulosa 
cell  ovarian  carcinoma  are  rare,  though  they  may 
occur  in  the  occasional  advanced  case.  Nor  do  the 
clear  spaces  above  mentioned  actually  resemble  the 
Call-Exner  bodies  of  granulosal  tissue,  which  are 
sharply  limited  small  and  clear  areas  in  growing 
granulosal  tissue,  whether  benign  or  malignant.  I 
shall  show  examples  of  Call-Exner  bodies  when  we 
discuss  granulosa  cell  tumors  of  the  ovary.  While 
the  case  is  poorly  defined  both  clinically  and  his- 
tologically (only  one  section  was  available  for 
study),  I believe  this  to  be  a degenerating  myosar- 
coma of  the  uterus. 

Dr.  A.  O.  Severance,  San  Antonio:  I got  the  im- 
pression that  those  little  areas  were  Call-Exner 
bodies  rather  than  granulosa  cells. 

Dr.  Novak:  I have  already  given  the  reasons  why 
I do  not  believe  this  to  be  true. 

Dr.  Severance:  The  omentum  was  involved  by 
direct  contact  with  this  tumor.  What  is  your  opin- 
ion as  to  the  effect  of  deep  roentgen  therapy? 

Dr.  Novak:  If  I saw  such  a case  at  operation,  I 
would  certainly  remove  the  omental  mass  if  possible. 
If  it  were  not  removed,  or  even  if  it  were,  I would 
resort  to  subsequent  roentgen  therapy. 

Case  7. — Presented  by  Dr.  B.  F.  Stout,  San  An- 
tonio. 

History. — The  patient  is  a middle-aged,  Latin- 
American  woman.  Two  years  ago  Dr.  G.  A.  Guerra, 
Edinburg,  did  a subtotal  hysterectomy  and,  finding 
the  uterus  filled  with  fibroids,  discarded  the  speci- 
men. The  adnexa  were  not  disturbed  as  the  ovaries 
were  normal.  Five  months  ago,  the  patient  was  re- 
ferred to  Drs.  C.  F.  Lehmann  and  J.  L.  Pipkin, 
radiologists,  for  a bleeding  lesion  in  the  cervix.  A 
biopsy  was  taken  and  a diagnosis  of  leiomyoma  was 
made.  In  August,  the  abdomen  was  opened  by  Dr. 


Guerra;  a frozen  pelvis  was  found  and  the  omentum 
was  seen  to  be  filled  with  tumors.  These  were  also 
found  in  the  parietal  peritoneum.  The  ovaries 
could  not  be  found  in  the  mass.  In  September,  a 
roentgenogram  showed  extensive  metastasis  to  the 
lungs  and  in  the  bones  of  the  chest  wall.  There  are 


Fig.  5.  Case  7.  Metastatic  sarcoma  of  omentum  from  probable 
primary  tumor  of  the  uterus.  X 40. 


now  tumors  in  the  ribs  and  vertebra.  The  section  is 
from  the  omental  tumors. 

Discussion. — 

Dr.  Novak;  It  would  scarcely  be  profitable  to  dis- 
cuss this  case  at  any  length,  chiefly  because  the 
pathologic  material  is  so  incomplete.  The  uterus  and 
tubes  were  discarded,  but  the  ovaries  are  said  to 
have  been  normal.  There  is  only  the  one  slide,  with 
the  history  of  extensive  and  widespread  metastases 
to  distant  organs,  and  obviously  by  the  hematogen- 
ous route  so  common  with  uterine  sarcoma.  The  one 
slide  of  omentum  which  was  submitted  represents 
what  I would  interpret  as  a sarcoma  (fig.  5)  prob- 
ably of  uterine  origin.  Since  no  sections  of  the  uterus 
are  available,  there  is  no  way  of  establishing  this 
beyond  doubt. 

Dr.  A.  O.  Severance,  San  Antonio:  At  the  time 
of  the  operation  this  patient  had  numerous  peri- 
toneal implants  similar  to  the  tumor  in  the  omentum, 
and  it  is  a very  hard  tumor.  It  appears  like  a 
metastatic  carcinoma  of  the  omentum.  In  your  ex- 
perience, how  often  does  a sarcoma  of  the  uterus 
implant  along  the  omentum  and  involve  the 
peritoneum? 

Dr.  Novak:  It  does  not  characteristically  involve 
the  peritoneum  or  omentum,  but  may  do  so.  The 
distribution  of  the  metastases  as  described  in  the 
history  would  be  more  suggestive  of  sarcoma  than 
carcinoma.  We  simply  do  not  have  enough  data  on 
this  case,  but  my  own  reaction  is  in  favor  of 
sarcoma.  We  must  also  think  of  mesodermal  mixed 
tumors,  but  in  the  one  section  available  for  study 
there  is  no  evidence  of  teratomatous  admixture. 

HYDATIDIFORM  MOLE  AND  CHORIONEPITHELIOMA 

Case  8. — Presented  by  Dr  A.  0.  Severance,  San 
Antonio. 

History. — About  September,  1945,  M.  F.  ceased 
to  menstruate  normally.  At  each  menstrual  period 
the  patient  would  have  a very  small  amount  of 
bleeding.  About  the  last  of  December  she  consulted 
a doctor  who  told  her  that  her  uterus  was  enlarged 
and  that  she  was  pregnant.  She  had  noted  some 
lower  abdominal  distension.  On  January  26,  1946, 
she  began  to  bleed  freely  and  on  January  29  she 
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passed  a large  amount  of  material,  grape-like  in 
nature. 


Fig.  6.  Case  8.  Benign  hydatidiform  mole.  X 67. 


Menstrual  History. — The  patient  began  to  men- 
struate at  the  age  of  12  and  has  been  normal.  She 
has  two  children,  the  last  born  in  July,  1944.  She 
had  one  abortion  at  four  months,  six  years  ago. 

Physical  Examination. — Examination  revealed  a 
Mexican  woman,  23  years  of  age,  not  acutely  ill. 
The  uterus  was  enlarged  to  1 inch  below  the  um- 
bilicus, and  there  was  tenderness  in  the  lower  ab- 
domen. The  cervical  canal  and  vagina  were  filled 
with  large  amounts  of  grape-like  vesicles.  The  cervix 
was  dilated. 

Laboratory  Examination.  — Laboratory  studies 
showed  occasional  hyalin  casts  and  occasional  pus 
cells  in  the  urine.  The  blood  count  was  2,480,000  red 
blood  cells;  12  Gm.  of  hemoglobin;  32,000  white  blood 
cells;  4 stabs;  and  88  total  polymorphonuclears.. 

The  patient  was  given  sulfonamides. 

On  February  2,  1946,  the  Friedman  test  was 
positive. 

The  patient  was  given  a transfusion  and  on  Feb- 
ruary 9 a dilatation  and  curettage  was  done.  She 
was  discharged  from  the  hospital  on  February  12 
in  good  condition.  She  was  readmitted  on  February 
20  because  of  severe  profuse  bleeding  which  had  be- 
gun about  3 o’clock  in  the  afternoon.  She  was  prac- 
tically pulseless  upon  admission.  Examination  at 
this  time  showed  the  vagina  filled  with  blood  clots, 
the  uterus  enlarged  to  about  normal  for  a five 
months  pregnancy,  and  the  cervix  soft  and  dilated. 
The  blood  count  at  this  time  was  3,500,000  red  blood 
cells  with  17,000  white  blood  cells.  She  was  given  a 
transfusion  and  after  her  condition  improved  suf- 
ficiently a hysterectomy  was  done,  on  February  26. 
The  uterus  was  found  to  be  enlarged  and  soft.  Both 
ovaries  were  thick,  each  containing  cysts  measuring 
up  to  10  to  15  cm.  in  diameter.  Supravaginal  hyster- 
ectomy and  bilateral  oophorectomy  were  done.  She 
was  given  a transfusion  postoperatively  and  on 
March  6 the  sutures  were  removed.  The  wound  was 
well  healed.  She  was  discharged  on  March  9.  The 
patient  was  seen  again  about  the  second  week  in 
May,  at  which  time  no  symptoms  were  observed.  Her 
general  condition  was  excellent. 

Gross  Description. — The  specimen  consisted  of  the 
uterus  and  two  attached  masses.  The  uterus  mea- 
sured 9 by  5 by  8 cm.  The  larger  of  the  two  masses 
measured  18  by  11  by  4 cm.  The  smaller  mass  mea- 
sured 15  by  6 by  4 cm.  The  uterine  cavity  con- 
tained blood  clots  and  friable  thickened  endometrium. 


Two  sections  were  taken.  A section  of  the  larger 
mass  revealed  it  to  be  made  up  of  multiple  cysts 
containing  serous  fluid,  some  of  which  had  clotted. 
There  was  clotted  blood  present  in  portions  of  the 
cyst.  (The  second  section  is  discussed  under  case  9.) 

Discussion. — 

Dr.  Novak:  The  chorionic  villi  seen  in  this  section 
are  all  large  because  of  hydrops;  they  show  an  ab- 
sence of  blood  vessels  in  the  stroma,  and  they  ex- 
hibit also  a very  striking  trophoblastic  prolifera- 
tion, involving  both  the  syncytium  and  the  Lang- 
han’s  layer.  It  is  on  these  three  characteristics  that 
I base  the  diagnosis  of  hydatidiform  mole.  Not  all 
of  these  features  are  equally  marked  in  all  benign 
moles.  In  the  grape-like  vesicles  which  are  extruded, 
or  which  fill  the  uterine  interior,  there  may  be 
little  or  no  trophoblastic  overgrowth,  probably  be- 
cause they  have  become  separated  from  their  blood 
supply.  The  same  moles  may  show  very  marked 
trophoblastic  proliferation  in  the  villi  still  attached 
to  the  uterine  wall.  This  mole  is  frankly  benign.  On 
the  other  hand,  when  the  trophoblast  grows  in  large 
masses  into  the  uterine  musculature,  destroying  the 
musculature  as  it  advances,  with  extensive  hemor- 
rhage and  coagulation  necrosis,  and  with  usually 
complete  blotting  out  of  the  original  villous  pattern, 
it  presents  the  picture  of  the  malignant  chorionepi- 
thelioma.  I shall  show  a series  of  slides  illustrating 
cases  of  both  benign  moles  and  chorionepithelioma. 
(Lantern  slides.) 

While  there  is  usually  little  difficulty  in  diagnos- 
ing the  frankly  benign  or  the  frankly  malignant 
group,  there  is  an  intermediate  group,  not  large 
numerically,  in  which  there  is  apt  to  be  difficulty 
and  difference  in  opinion.  Like  many  clinically 
benign  moles  the  intermediate  lesions  show  marked 
trophoblastic  proliferation,  but  they  exhibit  in  addi- 
tion an  exaggerated  capacity  for  vascular  invasion 
and  propagation,  so  that  they  can  perforate  the 
uterus,  cause  intraperitoneal  hemorrhage,  me- 
tastases,  and  death.  To  this  group  have  been  applied 
such  designations  as  malignant  mole  or  chorioade- 
noma destruens,  though  I think  the  latter  a poor 
term.  This  type  really  represents,  to  my  mind,  a 
lower  grade  of  the  malignant  type  or  chorionepithe- 
lioma. 

While  formerly  it  was  stated  by  some  that  some- 
thing like  10  per  cent  of  hydatidiform  moles  become 
malignant,  the  proportion  is  probably  much  less, 
certainly  not  over  5 per  cent,  and  probably  nearer 
to  1 per  cent.  About  50  per  cent  of  chorionepithe- 
liomas  are  preceded  by  hydatidiform  mole,  and  this 
statement  is  not  paradoxical  if  it  is  remembered 
that  chorionepithelioma  is  exceedingly  rare,  far 
more  so  than  the  benign  moles.  In  no  field  of  path- 
ology are  mistakes  more  frequently  made  than  in 
this,  with  consequent  vitiation  of  statistics.  Recog- 
nizing this,  the  American  Association  of  Obstet- 
ricians, Gynecologists,  and  Abdominal  Surgeons  has 
recently  established  a registry  for  the  collection 
and  study  of  these  lesions,  administered  by  a com- 
mittee of  which  I happen  to  be  chairman. 

The  ovaries  in  this  case  are  said  to  have  shown 
many  large  cysts,  and  although  we  do  not  have 
sections  available,  these  were  undoubtedly  of  the 
multiple  lutein  type,  so  often  seen  with  either  benign 
moles  or  chorionepithelioma.  They  are  produced  by 
luteinization  (hyperreactio  luteinalis)  of  either 
thecal  or  granulosal  cells  in  the  walls  of  usually 
atretic  follicles  which  become  greatly  distended  with 
fluid.  It  is  not  necessary  to  remove  such  ovaries, 
however  huge  they  may  be,  when  they  are  associated 
with  benign  moles,  for  the  cysts  disappear  spon- 
taneously after  evacuation  of  the  mole. 

Finally,  a word  as  to  biological  tests,  which  are 
probably  much  more  important  in  the  follow-up  of 
such  cases  than  they  are  in  diagnosis.  The  quantita- 
tive titer  in  normally  pregnant  women,  for  example. 
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may  be  higher  than  it  is  in  some  moles.  While 
biological  tests  should  be  repeated  every  two  weeks 
or  so  after  operations  for  the  benign  or  malignant 
lesions,  they  are  not  infallible  and  in  themselves 
cannot  differentiate  between  the  benign  and  the 
malignant  lesions.  If  after  evacuation  of  a mole  the 
titer  remains  persistently  high  for  perhaps  several 
months,  hysterectomy  is  justified.  Hysterectomy 
most  often  will  not  reveal  a malignant  chorionepi- 
thelioma,  but  a persistence  of  histologically  benign 
molar  tissue,  often  deep  in  the  uterine  wall  and  be- 
yond the  reach  of  a curette. 

Audience  Member:  Do  you  use  the  Friedman 
test? 

Dr.  Novak:  Yes,  but  I use  the  Aschheim-Zondek 
test  for  quantitative  work.  At  Johns  Hopkins  the 
frog  test  is  now  most  frequently  used. 

Audience  Member : Is  the  opening  of  the  uterus  by 
transperitoneal  hysterotomy  ever  of  any  advantage? 

Dr.  Novak:  I do  not  think  so.  That  method  was 
suggested  by  Dr.  Schuman  of  Pennsylvania  some 
years  ago,  but  I do  not  think  he  now  employs  it, 
and  it  has  certainly  not  won  general  adoption. 

SYNCYTIAL  ENDOMETRITIS 

Case  9. — Presented  by  Dr.  A.  0.  Severance,  San 
Antonio.  (The  same  patient  as  in  case  8.) 

Discussion. — 

Dr.  Novak:  This  interesting  slide  (fig.  7 above), 
from  the  wall  of  the  uterus  removed  in  case  8,  shows 
a lesion  which  some  have  called  syncytioma,  but  for 
which  a better  term  is  syncytial  endometritis.  It  is 
characterized  by  the  persistence  of  large  numbers  of 
syncytial  elements  in  association  with  a marked 
chronic  inflammatory  reaction.  It  must  be  remem- 
bered that  even  the  normal  trophoblast  is  almost  can- 
cer-like  in  its  invasiveness,  and  that  even  in  normal 
pregnancy  trophoblastic  cells  are  found  deep  in  the 
muscular  wall,  especially  in  the  implantation  area 
(fig.  7,  below).  Such  cells  also  invade  the  decidua,  as 
seen  in  this  section.  I shall  show  you  additional  ex- 
amples of  this  in  lantern  slides  I have  brought  with 
me.  (Lantern  slides.)  I do  not  believe  the  process  is 
neoplastic  or  that  it  in  any  way  suggests  malig- 
nancy, though  it  has  led  to  many  mistakes  in 
diagnosis. 

BRENNER  TUMORS 

Case  10. — Presented  by  Dr.  John  J.  Andujar,  Fort 
W orth. 

History. — Mrs.  M.  P.  S.,  64  year  old  white  widow, 
with  seven  children,  was  admitted  to  Harris 
Memorial  Hospital  October  22,  1945,  because  of  per- 
sistent vaginal  bleeding  over  a period  of  one  week. 
Menopause  had  occurred  at  the  age  of  51.  The 
physical  and  laboratory  examinations  yielded  little 
relevant  information.  No  tumor  mass  of  any  kind 
could  be  palpated  either  vaginally  or  abdominally. 
Because  of  the  continued  postmenopausal  bleeding, 
it  was  believed  that  carcinoma  of  the  fundus  of  the 
uterus  or  a small  nonpalpable  granulosa  tumor  of 
the  ovary  was  a possibility,  and  a panhysterectomy 
was  performed.  The  uterus  was  of  usual  size,  but 
very  fibrous;  the  tubes  and  ovaries  were  not  espe- 
cially noteworthy.  When  sectioned,  however,  the 
right  ovary  showed  a mass  slightly  less  than  2 cm. 
in  diameter,  with  a granular,  yellowish-tan,  very 
dense  surface.  It  was  buried  in  the  cortex  and  did 
not  especially  distend  the  ovary.  Microscopically, 
the  tumor  was  of  solid  Brenner  type.  The  paramal- 
pighian  aggregates  showed  no  central  necrosis  or 
“cyst”  formation,  and  the  fibrous  elements  were 
numerous.  The  endometrium  showed  a hemorrhagic 
proliferative  hyperplastic  pattern  with  moderate 
“schweizerkasemuster”  or  so-called  Swiss-cheese 
dilatation  of  the  glandular  acini.  There  was  no 
suggestion  of  anaplasia.  After  operation  the  patient 


Fig.  7.  Case  9.  (Above)  Syncitial  endometritis.  X 67. 
(Below)  Syncytial  cells  deep  in  uterine  musculature.  X 67. 


Fig.  8.  Case  10.  Brenner  tumor  of  the  ovary.  X 50. 


developed  a middle-ear  infection,  but  aside  from 
this  circumstance,  the  convalescence  was  unevent- 
ful. There  has  been  no  recurrence  of  signs  since 
that  time.  It  should  be  emphasized,  however,  that  the 
uterus  was  removed  by  total  hysterectomy,  so  that 
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the  cessation  of  uterine  bleeding  cannot  be  evaluated 
in  this  case. 

Discussion. — 

Dr.  Novak:  This  slide  shows  a typical  Brenner 
tumor,  with  its  characteristic  nests  of  uniform 
epithelial  cells  scattered  in  a fibromatous  matrix. 


Fig.  9.  Case  11.  Rrenner  tumor  of  the  ovary.  X 40. 


These  tumors  are  always  benign,  they  occur  most 
often  after  the  age  of  50,  and  they  grossly  resemble 
fibromas.  Their  histogenesis  is  believed  to  be  from 
the  so-called  Walthard  islets  seen  at  times  on  or 
just  beneath  the  ovarian  surface  or  elsewhere  in 
the  pelvis.  This  theory  is  supported  by  the  fact  that 
the  cells  of  these  islets,  and  also  of  Brenner  tumors, 
often  show  a characteristic  coffee-bean  appearance 


Fig.  10.  Case  12.  Dysgerminoma.  X 67. 


because  of  a longitudinal  fold  or  groove.  The  hy- 
perplasia of  the  endometrium  in  this  case  was  quite 
surely  coincidental,  representing  the  postmenopausal 
hyperplasia  previously  discussed.  The  Brenner  tumor 
itself  has  no  endocrine  effect  on  menstruation  or 
sex  characteristics. 

Case  11. — Presented  by  Dr.  John  J.  Andujar,  Fort 
Worth. 

History. — Mrs.  G.  H.  M.,  age  72,  a farmer’s  wife, 
was  admitted  to  the  Harris  Memorial  Methodist 
Hospital,  September  23,  1945,  complaining  of  irre- 
gular vaginal  bleeding  for  approximately  five 


months.  For  the  two  weeks  prior  to  admission  the 
“spotting”  had  become  quite  profuse,  forcing  her 
to  seek  medical  aid.  Menopause  had  occurred  at  the 
age  of  47  after  the  patient  had  borne  seven  children. 
A curious  fact  in  her  past  history  is  that  two  of  her 
children  have  had  rather  unusual  malignancies; 
A son  in  his  forties  had  an  embryonal  carcinoma  of 
the  testicle;  and  a younger  daughter  had  a lympho- 
sarcoma of  the  small  intestine.  Physical  examina- 
tion revealed  an  obese,  elderly,  white  woman  showing 
very  few  signs  other  than  a large,  hard  mass  in  the 
right  ovary.  A small  polypoid  fragment  protruded 
through  the  external  os  of  the  cervix.  The  labora- 
tory findings  were  irrelevant.  At  operation  Septem- 
ber 24,  a tumor,  completely  replacing  the  right 
ovary  and  measuring  11  cm.  in  diameter,  was  excised 
abdominally,  and  several  polypoid  fragments  were 
removed  vaginally.  The  ovarian  tumor  showed  a 
bright  orange  and  white,  mottled,  firm,  granular 
surface  in  which  small  microcysts  filled  with  gray, 
gelatinous  material  could  be  identified  with  some 
difficulty.  Microscopically,  the  familiar  structure  of 
Brenner  tumor  was  easily  recognized,  with  a rather 
large  proportion  of  epithelial  to  fibrous  elements. 
The  endocervix  and  endometrium  showed  hyper- 
plastic proliferative  changes  of  polypoid  type.  None 
of  the  usual  histologic  evidences  of  secretion  or 
progesterone  activity  was  seen.  The  postoperative 
course  was  quite  satisfactory.  There  has  been  no 
recurrence  of  vaginal  bleeding  since  that  time.  It 
should  be  emphasized  that  the  uterus  was  not  re- 
moved in  this  case,  nor  was  the  (atrophic)  senile 
left  ovary  disturbed. 

Discussion. — 

Dr.  Novak:  This  represents  another  Brenner 
tumor,  showing  the  cystic  melting  down  of  many  of 
the  epithelial  nests.  At  times  protoplasmic  remnants 
in  the  interior  of  the  small  cysts  have  a superficial 
resemblance  to  ova,  explaining  the  former  name  of 
these  tumors,  “oophoroma  folliculare.”  It  must  also 
be  remembered  that  in  a small  proportion  of  Bren- 
ner tumors,  the  epithelium  may  undergo  pseudomu- 
cinous transformation. 

Dr.  C.  T.  Ashworth,  Dallas:  Is  there  any  relation 
between  the  Brenner  tumor  and  the  solid  fibrous 
type  carcinoma? 

Dr.  Novak:  No.  A solid  carcinoma  of  the  ovary 
shows  malignant  epithelial  changes  like  those  seen 
in  scirrhous  carcinoma  of  the  breast. 

DYSGERMINOMA 

Case  12. — Presented  by  Dr.  J.  M.  Moore,  San  An- 
tonio. 

History. — Mrs.  J.  0.  Y.,  age  28,  on  admission  to 
the  hospital  complained  of  a backache  during  her 
entire  pregnancy.  At  term  of  pregnancy,  and  on 
vaginal  examination,  a mass  which  was  thought  to 
be  a breech  presentation  was  found  at  the  inlet 
of  the  pelvis.  A roentgenogram  revealed  a vertex  pre- 
sentation. On  operation,  a large  tumor  mass  was 
removed  from  the  left  ovary,  which  was  nodular, 
irregular  in  shape,  and  weighed  1,800  Gm.  This  was 
attached  by  a pedicle  and  was  somewhat  soft  and 
rubbery  in  consistency  with  areas  of  degeneration 
and  hemorrhage. 

Discussion. — 

Dr.  Novak:  This  section  presents  very  nicely  the 
typical  histologic  picture  of  dysgerminoma,  a tumor 
which  arises  from  cells  segregated  in  the  early  phase 
of  gonadal  development,  before  the  gonad  is  dif- 
ferentiated as  either  male  or  female.  Such  tumors 
may  therefore  occur  in  either  the  ovary  or  the 
testis,  though  in  the  latter  organ,  while  the  histologic 
structure  is  identical,  they  are  generally  called 
seminomas.  As  might  be  expected  from  their  origin 
in  the  undifferentiated  phase  of  the  gonad,  the 
tumors  produce  no  endocrine  effects.  They  occur 
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chiefly  in  early  life,  most  often  in  children  or  very 
young  women,  and  rarely  in  women  over  50.  Like 
other  tumors  of  the  so-called  dysontogenic  group, 
they  are  malignant,  but  the  degree  of  malignancy 
is  far  less  than  with  the  ordinary  types  of  primary 
ovarian  carcinoma.  When  well  encapsulated,  they 
are  often  cured  by  unilateral  removal  of  the  adnexa, 
but  they  often  break  through  the  capsule  and  in- 
filtrate surrounding  organs,  with  a fatal  termina- 
tion. 

The  characteristic  microscopic  pattern  is  that  of 
alveoli  of  rather  large  round  cells,  with  large  nuclei 
separated  by  septa  of  usually  hyalinized  connective 
tissue  which  characteristically  show  considerable 
lymphocytic  infiltration. 

GRANULOSA  CELL  CARCINOMA  AND  THECOMA 

Case  13. — Presented  by  Dr.  J.  M.  Moore,  San  An- 
tonio. 

History. — Mrs.  H.  H.  F.,  age  54,  on  admission 
to  the  hospital  had  not  menstruated  for  about  four 
years.  About  three  months  previous  to  admission, 
the  patient  began  to  menstruate  apparently  normally. 
Pelvic  examination  revealed  what  seemed  to  be  a 
rather  large  fibroid  of  the  uterus.  On  operation,  the 
uterus  was  found  to  contain  small  multiple  fibroids, 
but  there  was  noted  a cyst  of  the  left  ovary,  larger 
than  a baseball.  The  uterus  was  removed  with  con- 
ization of  the  cervix  and  the  left  ovarian  cyst  was 
removed,  but  the  right  ovary  was  not  disturbed.  The 
gross  impression  was  that  of  a uterus  about  the 
size  of  a large  orange  with  some  small  fibroids.  The 
ovarian  cyst  measured  10  cm.  in  diameter;  when  it 
was  sectioned,  hemorrhagio  material  was  noted. 

(Discussion  of  this  case  appears  under  case  14.) 

Case  14. — Presented  by  Dr.  J.  M.  Moore,  San  An- 
tonio. 

History. — Miss  M.  H.,  age  52,  at  the  time  of  ad- 
mission to  the  hospital,  had  noticed  enlargement  in 
the  lower  part  of  the  abdomen  for  the  past  several 
months.  Examination  revealed  an  irregular  mass  in 
the  pelvis;  a rectal  examination  showed  this  mass 
to  be  apparently  fibroids  of  the  uterus.  On  operation, 
a fibroid  uterus  was  found,  and  a large,  irregular 
solid  tumor  of  the  left  ovary,  together  with  a large 
cyst  of  the  same  ovary.  The  gross  impression  was 


Fig.  11.  Case  14.  Thecoma.  X 100. 


that  of  an  ovarian  tumor,  measuring  12  by  8 by  5 
cm.,  with  a thin-walled  cyst,  the  size  of  a medium 
orange,  attached  to  one  pole.  Upon  sectioning,  the 
tumor  was  solid,  rather  firm  in  consistency,  with 
varied  appearance.  Some  areas  appeared  to  have 
papillary-like  processes,  but  were  encapsulated.  The 


uterus  was  about  the  size  of  a large  grapefruit,  con- 
taining multiple  fibroids  in  walls,  the  largest  meas- 
uring 6 cm.  in  diameter.  A submucous  polyp  measur- 
ing 3 cm.  in  length  was  noted  in  the  cavity  of  the 
uterus. 

Discussion. — 

Dr.  Novak:  Cases  13  and  14  may  be  discussed 
together,  because  they  are  so  closely  related,  case 
13  being  a granulosa  cell  carcinoma  and  case  14 
being  a thecoma.  Together  these  two  tumors  repre- 
sent the  feminizing  group  of  functioning  ovarian 
tumors.  Meyer’s  original  explanation  of  the  histo- 
genesis of  granulosal  cell  tumors  was  that  they 
arise  from  granulosal  rests  left  over  in  the  process 
of  formation  of  the  primitive  follicles.  However, 
both  granulosal  and  thecal  tumors  probably  arise 
from  the  early  ovarian  mesenchyme,  which  is  the 
progenitor  of  both  the  granulosal  and  thecal  cells. 
If  the  differentiation  is  along  epithelial  lines,  granu- 
losal tumors  are  produced;  if  along  connective  tissue 
lines,  the  tumors  are  thecomas.  As  might  be  expect- 
ed, there  is  frequent  admixture  of  granulosal  and 
thecal  types.  For  example,  in  figure  11,  which  repre- 
sents a thecoma,  a good  many  of  the  cells  have  a 
granulosal  morphology.  Since  such  tumors  arise 
from  the  mesenchyme  of  the  gonad  when  it  has 
already  been  differentiated  as  an  ovary,  it  is  easy 
to  see  why  they  produce  estrogenic  effects,  as  they 
do. 

The  granulosa  cell  tumor  of  case  13  is  of  rather 
diffuse  type,  but  all  sorts  of  variations  are  seen. 
I shall  now  show  a number  of  slides  illustrat- 
ing the  cylindromatous,  gyriform,  pseudoadeno- 
matous,  and  so-called  “folliculoma  malignum”  or  von 
Kahlden  types.  (Lantern  slides.) 

The  endocrine  effects  produced  by  these  tumors 
vary  according  to  the  age  at  which  they  develop. 
When  they  occur  in  young  children,  precocious 
puberty  develops.  During  the  reproductive  epoch, 
when  all  sex  characteristics  are  already  developed, 
they  produce  only  a quantitative  estrogen  effect, 
often  with  menstrual  excess,  but  sometimes  with 
deficiency.  In  old  women  they  bring  about  an  ap- 
parent reestablishment  of  menstruation,  with  res- 
toration of  the  uterus  to  its  reproductive  size.  Like 
dysgerminoma  and  ari’henoblastoma,  they  are  to 
be  classed  as  malignant,  but  much  less  so  than  other 
ovarian  cancers ; the  smaller  growths  are  often  cured 
by  conservative  operation.  On  the  other  hand,  they 
may  be  highly  malignant,  something  like  25  per  cent 
of  our  own  cases  having  recurred.  Recurrence  may 
be  rapid,  but  in  other  cases  it  has  been  remarkably 
late,  as  much  as  twelve,  fifteen,  or  eighteen  years 
after  operation. 

ARRHENOBLASTOMA 

Case  15. — Presented  by  Capt.  E.  F.  Alston,  M.  C., 
A.  U.  S.,  Brooke  General  Hospital,  San  Antonio. 

History. — In  the  case  of  D.'  L.,  a masculinizing 
syndrome  in  a young  woman  apparently  was  re- 
lieved by  bilateral  oophorectomy.  This  29  year  old 
white  woman  was  well  until  ten  years  before  ad- 
mission to  the  hospital,  when  she  began  to  have 
intermittent  amenorrhea  and  developed  hirsutism, 
both  present  at  admission.  For  the  last  three  years 
she  has  suffered  from  left-sided  headaches,  oc- 
curring at  the  time  of  expected  menstruation,  but 
not  occurring  when  she  did  menstruate.  She  has 
had  no  abnormal  increase  in  strength,  deepening  of 
the  voice,  loss  of  libido,  abnormal  weakness,  or 
fatigue.  For  two  years  she  received  injections  of 
whole  pituitary  extract  as  well  as  thyroid  extract 
by  mouth.  Under  this  therapy  the  menses  occurred 
normally  but  the  other  signs  persisted. 

At  admission,  physical  examination  revealed  a 
heavy  beard  associated  with  the  presence  of  thick, 
black  hair  over  the  shoulders,  chest,  and  abdomen. 
Pelvic  hair  showed  male  distribution.  Carbohydrate 
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tolerance  tests  were  normal.  Blood  pressure  was 
100/60.  Multiple  white  striae  were  noted  over  the 
abdomen.  The  clitoris  measured  3.75  by  1 cm.  The 
left  ovary  was  enlarged  and  firm.  The  right  ovary 
was  palpated  once,  but  not  thereafter.  A skull 
roentgenogram  was  negative.  In  a 24-hour  specimen 
of  urine  17  ketosteroids  ranged  from  22.2  to  33.2 
mg.  Both  ovaries  were  removed,  each  being  about 
five  times  normal  size.  No  masses  were  felt  in 
the  region  of  the  suprarenal  glands  or  elsewhere. 
The  ovaries  weighed  56  Gm.  together.  Each_  con- 
sisted of  half  solid,  half  cystic,  pinkish-tan  tissue. 
Neither  ovary  showed  any  area  which  could  be  dis- 
tinguished from  the  remainder  of  the  ovarian  mass 
as  a tumor.  Following  operation,  more  than  two 
months  have  passed.  During  this  period  there  has 
been  a marked  diminution  in  hirsutism.  The  clitoris 
has  become  smaller,  measuring  1.5  by  1 cm.  The 
17  ketosteroids  fell  to  an  average  of  14  mg.  per 
24-hour  urine  specimen. 

Discussion. — 

Dr.  Novak:  I am  not  able,  on  the  basis  of  the 
submitted  facts,  to  explain  this  patient’s  masculini- 
zation  symptoms,  but  I would  be  inclined  to  think, 
especially  since  these  date  from  about  the  puberal 
epoch,  that  they  are  of  congenital  or  chromosomal 
origin,  with  the  possibility  of  an  adrenal  cortical 
lesion,  not  necessarily  in  the  form  of  a clinically 
demonstrable  tumor,  also  to  be  considered.  I see  no 
evidence  in  the  ovarian  section  of  arrhenoblastoma 
or  any  other  neoplasm,  and  think  that  the  cause  of 
the  patient’s  symptoms  is  extraovarian.  The  sec- 
tions show  chiefly  a few  primordial  follicles,  and 
an  extremely  pronounced  fibrous  hypertrophy  of  the 
ovary. 

Capt.  E.  F.  Alston,  Brooke  General  Hospital,  San 
Antonio:  If  this  picture  were  due  to  a chromosomal 
pattern  or  adrenal  tumor,  would  you  expect  reduc- 
tion of  17  ketosteroids? 

Dr.  Novak:  Whether  removal  of  ovarian  tissue 
could  have  such  an  effect,  I do  not  know,  but  cer- 
tainly reduction  of  the  17  ketosteroids  would  not  be 
expected. 

Captain  Alston:  There  has  been  further  reduc- 
tion of  symptoms. 

Col.  J.  W.  Simpson,  Brooke  General  Hospital, 
San  Antonio:  The  ovaries  were  symmetrically  en- 
larged except  on  the  left  there  was  a mass  which 
had  a yellowish-tan  appearance.  I could  not  find 
anything  on  the  patient’s  adrenals,  and  she  definite- 
ly has  lost  a lot  of  her  hair,  her  clitoris  is  smaller, 
and  she  shaves  only  every  third  day  now. 

Dr.  Novak:  From  this  section,  I do  not  see  how 
anyone  could  diagnose  arrhenoblastoma,  and  I sup- 
pose we  shall  have  to  wait  to  see  what  the  future 
unfolds  for  this  patient.  I shall  now  show  slides 
of  various  types  of  real  arrhenoblastoma.  (Lantern 
slides.) 

MISCELLANEOUS  LESIONS 

Dr.  Novak:  There  are  a number  of  other  sections 
which,  for  lack  of  time,  we  shall  have  to  run  over 
rather  rapidly,  and  with  little  or  no  discussion. 

Case  16. — Presented  by  Dr.  A.  0.  Severance,  San 
Antonio. 

History. — Miss  I.  G.,  age  67,  in  the  middle  of  Jan- 
uary, 1945,  complained  of  nausea  and  of  pain  in  her 
side  which  was  so  severe  that  she  barely  could  walk. 
The  pain  came  and  went,  sometimes  lasting  an  hour 
or  two.  Movement  increased  the  severity  of  the 
pain.  Hot  applications  and  rubbing  liniment  to  the 
side  and  abdomen  did  not  help.  The  pain  first  ap- 
peared in  the  left  side  and  then  the  right.  The  ab- 
domen was  swollen  and  sore  to  touch.  The  patient 
has  been  constipated  to  some  extent.  The  menopause 
was  ‘several  years  ago  but  the  patient  has  been  in 
good  health  most  of  her  life.  There  is  a long  family 


history  of  tuberculosis.  Four  members  of  her  im- 
mediate family  died  of  tuberculosis,  but  the  patient 
never  had  the  disease.  The  Wassermann  reaction 
was  negative.  The  blood  count  was  normal.  The 
ui’ine  examination  was  normal  except  for  1 plus  pus 
cells.  The  patient  was  operated  upon  February  12, 
at  which  time  a large  unilocular  cyst  from  the  left 
ovary  was  found.  The  big  cyst  was  aspirated  and 
then  removed.  The  appendix  was  also  removed.  The 
cyst  in  its  partially  collapsed  condition  measured 


Fig.  12.  Case  16.  Lymphangiomatous  cyst  of  the  ovary.  X 200. 


17  cm.  in  diameter.  When  opened  it  still  contained 
a small  amount  of  clear  straw-colored  fluid.  The 
serosal  surface  was  mottled  and  varied  from  gray  to 
bluish-gray.  The  lining  of  the  cyst  was  also  mottled 
and  varied  from  bluish-gray  to  light  brown.  The 
wall  of  the  cyst  varied  from  tissue-paper  thinness 
to  10  mm.  in  thickness.  In  the  wall  of  the  cyst  were 
a few  smaller,  secondary  cysts,  one  of  which  was 
filled  with  yellow  gelatinous  material.  No  papillary 
infolding  was  observed. 

Discussion. — 

Dr.  Novak:  This  exceedingly  interesting  cyst  is 
lined  by  a wall  which  shows  everywhere  an  enormous 
lymphatic  proliferation,  suggesting  a lymphangi- 
omatous cyst.  Lymphangioma  of  the  ovary  is  exceed- 
ingly rare,  as  is  also  lymphangioma  of  the  uterus, 
although  I have  recently  seen  2 cases  of  the  latter. 
The  structure  of  these  2 lesions,  as  can  be  seen 
from  the  lantern  slides  I shall  show,  is  exactly  like 
that  of  the  ovarian  tumor  presented  here.  (Lantern 
slides.) 

Case  17. — Presented  by  Dr.  J.  M.  Moore,  San  An- 
tonio. 

History. — Mrs.  0.  E.  R.,  aged  44  was  admitted  to 
the  hospital  September  25,  1945,  with  a clinical  diag- 
nosis of  cancer  of  the  cervix,  which  was  cauterized 
and  later  treated  with  radium.  There  was  no  micro- 
scopic examination  of  tissue  at  this  time.  On  May 
30,  1946,  the  patient  returned  to  the  hospital,  suffer- 
ing from  advanced  cancer  of  the  cervix.  The  abdomen 
was  opened  and  a large  cystic  ovary  which  had 
ruptured  into  the  abdomen  and  which  contained 
grumous  material  was  noted.  A panhysterectomy 
was  performed  with  removal  of  both  tubes  and 
ovaries. 

Gross  Description. — The  gross  impression  of  tissue 
submitted  to  the  laboratory  was  that  of  a uterus 
without  cervix,  measuring  7 by  5.5  by  4.5  cm.  Upon 
sectioning,  marked  fibrosis,  small  fibroids,  and  a 
polypoid  mass  measuring  1 cm.  were  noted.  The 
left  ovary  and  tube  were  matted  together.  The 
right  ovary  measured  14  by  8 cm.  Upon  sectioning. 
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the  ovary  revealed  multilocular  cysts  containing 
mucoid  material.  One  of  these  multilocular  cysts 
showed  a soft,  spongy-like  tumor  process. 

Discussion. — 

Dr.  Novak:  This  slide  I would  interpret  as  an 
adenocarcinoma  of  the  ovary,  secondary  to  adeno- 
carcinoma of  the  cervix. 


Fig.  13.  Case  17.  Adenocarcinoma  of  the  ovary  secondary  to 
adenocarcinoma  of  the  cervix.  X 50. 


Case  18. — Presented  by  Dr.  Herbert  J.  Schatten- 
berg,  San  Antonio. 

History. — A 34  year  old  white  woman  entered  the 
hospital  April  14,  1946.  She  had  had  two  miscar- 
riages early,  and  three  normal  pregnancies  and  de- 
liveries. On  March  19,  1946,  she  had  had  a pelvic 
examination  by  another  physician  and  was  told  that 
she  had  a tumor.  The  same  night  she  noticed  pain 
in  the  lower  abdomen,  which  continued  and  became 
more  severe  during  the  menstrual  period.  Her 
periods  have  been  lasting  fifteen  days  with  profuse 


Fig.  14.  Case  18.  Ovarian  adenocarcinoma  of  the  clear  cell  or 
hypernephroid  type.  X 40. 


flow  the  first  week  and  a scanty  flow  the  remainder 
of  the  time.  The  patient  had  a history  of  having 
worn  a uterine  pessary  for  some  months  to  prevent 
pregnancy.  The  pain  had  developed  since  she  started 
wearing  the  pessary.  A feeling  of  pressure  on  the 
bladder  had  become  more  noticeable.  A general  phy- 


sical examination  was  essentially  negative  except 
for  a mass  3 inches  in  diameter  which  could  be  felt 
in  the  right  lower  quadrant. 

Operation  Notes. — The  abdomen  was  opened  and 
500  cc.  of  amber-colored  fluid  was  noted  in  the  ab- 
dominal cavity.  The  right  ovary  appeared  normal. 
The  left  ovary  was  markedly  enlarged  and  was 
noted  lying  in  the  right  side  of  the  lower  abdomen. 
This  mass  was  removed.  The  uterus,  the  other  ovary, 
and  the  other  tube  were  left  intact. 

Surgical  Pathology. — The  specimen  consisted  of  a 
left  tube,  appendix,  portion  of  a right  tube  and  a 
left  ovary.  The  left  ovary  was  the  seat  of  a tumor 
mass  which  measured  14  by  12  by  8 cm.  The  tube 
was  stretched  out  over  the  surface  of  the  tumor 
and  firmly  bound  to  it.  On  section  it  was  noted  that 
the  tumor  contained  two  cysts,  6.5  cm.  and  2.5  cm. 
in  diameter,  respectively.  These  were  filled  with  a 
grayish  fluid.  The  rest  of  the  tumor  tissue  was  of 
a pink  color,  rather  firm.  Some  areas  in  the  solid 
portion  of  the  tumor  appeared  to  present  some 
necrosis. 

Discussion. — 

Dr.  Novak:  While  the  slide  is  not  good,  it  repre- 
sents an  adenocarcinoma  of  what  has  been  called 
the  clear  cell  or  hypernephroid  type.’* 

I agree  with  Saphir  and  Lackner’s  comparison  of 
this  ovarian  tumor  type  with  the  clear  cell  carcino- 
mas of  the  kidney,  wlaich  were  formerly  called  hy- 
pernephroma, and  consider  plausible  their  sugges- 
tion that  the  ovarian  tumor  may  be  of  mesonephric 
type.  It  does  not  at  all  resemble  the  tumor  to  which 
Schiller,  on  what  I believe  to  be  very  insufficient 
evidence,  has  applied  the  designation  of  mesone- 
phroma. 

Case  19. — Presented  by  Dr.  Herbert  J.  Schatten- 
berg,  San  Antonio. 

History. — A white  woman,  31  years  of  age,  was 
first  admitted  to  the  clinic  in  1933.  She  complained 
of  pain  in  the  right  lower  quadrant.  There  was  no 
nausea  or  vomiting.  Examination  revealed  pain, 
tenderness,  and  muscular  spasms  over  the  whole 
right  lower  quadrant  of  the  abdomen.  There  was 
also  a tender  mass  in  the  right  side.  Diagnosis  of 
pyosalpinx  and  ovarian  cyst  was  made. 

In  December,  1945,  the  patient,  then  44  years  of 
age,  was  readmitted  to  the  clinic,  complaining  of 
backache  and  pain  in  the  right  lower  quadrant.  In 
the  meantime  she  had  borne  another  child,  making 
three  children  living  and  well.  Her  menstrual  his- 
tory had  been  regular.  Examination  revealed  no 
masses  or  areas  of  tenderness  in  the  abdomen. 
Vaginal  examination  revealed  second  degree  lacera- 
tion of  the  perineum.  The  right  tube  and  ovary  were 
bound  down  in  a firm,  tender  mass  (fundus  ad- 
hered) to  a broad  ligament.  A diagnosis  of  tube- 
ovarian  mass  bound  down  on  the  right  side,  en- 
docervicitis,  salpingo-oophoritiS,  lacerated  perineum, 
and  pyuria  was  made  at  this  time.  Surgery  was 
recommended. 

Operative  Notes. — Fibromyoma  of  the  uterus  was 
found.  The  appendix  was  large  and  bound  down  in 
a mass  with  the  right  ovary  under  the  shelf  of  the 
Poupart’s  ligament.  The  perineum  was  lacerated 
and  the  cervix  was  bilaterally  lacerated.  The  gall- 
bladder contained  several  small  stones.  The  opera- 
tion included  appendectomy,  perineorrhaphy,  supra- 
vaginal hysterectomy,  bilateral  trachelorrhaphy,  and 
right  salpingo-oophorectomy. 

Surgical  Pathology. — The  specimen  consisted  of 
an  ovoid  tumor  mass  measuring  4 by  6 cm.  It  ap- 
peared to  have  been  well  encapsulated.  It  was  of  a 
grayish  color  and  of  a soft,  doughy  consistency. 

Discussion. — 

Dr.  Novak:  I do  not  believe  that  this  slide  shows 
any  evidence  of  a neoplastic  process,  but  that  it 
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Fig.  15.  Case  19.  (Left)  Chronic  oophoritis,  probably  of 
tuberculous  nature.  X 67. 


(Right)  The  same  condition  shown  in  a higher  power  photo- 
micrograph. X 233. 


presents  a chronic  inflammation  (chronic  oophori- 
tis), probably  of  tuberculous  nature,  as  I think 
will  be  suggested  by  the  low  and  high  power  pic- 
tures shown  in  figure  15. 
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OVARIAN  HEMORRHAGE 
JOHN  WALTER  JONES,  M.  D.,  F.  A.  C.  S. 

TEXARKANA,  TEXAS 

Novak“  has  said  that  there  is  no  other  or- 
gan in  the  body  which  is  so  frequently  the 
source  of  hemorrhage  as  is  the  ovary.  To  be 
sure,  this  hemorrhage  is  usually  quite  small ; 
but  again  it  may  reach  considerable  propor- 
tions and  has,  in  a few  reported  cases,  result- 
ed in  death.  It  so  frequently  stimulates  acute 
appendicitis  in  the  milder  cases, and  rup- 
tured ectopic  pregnancy  in  the  more  severe 
cases,  that  it  deserves  special  consideration 
and  study. 

Most  ovarian  hemorrhages  come  from  eith- 
er a ruptured  follicle  or  a corpus  luteum,  or 
from  some  stage  of  the  transformation  be- 
tween the  two.  “The  ovary  should  be  con- 
sidered an  aggregation  of  follicles,  some  ma- 
turing and  some  retrogressing,  constantly 
changing  their  appearance  and  function  from 
day  to  day.  The  structures  surrounding  the 
different  follicles  also  change,  depending  on 
the  development  and  special  function  of  the 
follicle.”^"  In  the  normally  functioning  hu- 
man ovaries,  each  month  one  follicle  sudden- 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Annual  Session,  Galveston,  May 
7.  1946. 


ly  begins  to  grow  faster  than  all  the  others. 
At  ovulation  this  follicle  ruptures,  setting 
free  its  ovum  and  a small  amount  of  follicu- 
lar fluid.  Normally  very  little,  if  any,  bleed- 
ing accompanies  this  process,  although  it  is 
conceivable  that  frequently  there  may  be 
some  oozing  from  the  vessels  where  the  rent 
in  the  follicle  wall  occurs.  Not  infrequently 
the  process  is  accompanied  by  pain,  the  so- 
called  Mittelschmertz  of  the  Germans,  or  the 
ovulation  pain  of  the  English  writers. 

After  the  ovum  is  expelled  from  the  folli- 
cle, there  follows  a stage  of  hyperemia  in  the 
follicle  wall. Soon  hemorrhage  occurs  from 
this  hyperemic  area  into  the  follicle,  and  the 
corpus  hemorrhagicum  is  formed.  This  bleed- 
ing is  normally  limited  in  amount  and  con- 
fined to  the  peripheral  zones  of  the  collapsed 
follicle.  In  some  cases  it  may  be  more  exten- 
sive, and  blood  may  escape  into  the  peritone- 
al cavity  or  collect  within  the  collapsed  folli- 
cle, distending  it  or  breaking  out  at  the  site 
of  the  previous  follicular  rupture.  Benthini 
claims  that  even  after  the  follicle  rupture 
point  has  sealed  over,  and  a corpus  lute- 
um has  formed,  the  old  site  of  rupture  re- 
mains thin  and  separated  from  the  peritoneal 
space  by  an  easily  broken  layer  of  connective 
tissue. 

In  some  unripe  graafian  follicles,  or  even 
atretic  follicles,  hemorrhage  may  occur,  due, 
perhaps,  to  a sudden  hyperemia  of  the  pelvic 
organs.  This  may  result  in  the  premature 
separation  of  an  ovum  within  a graafian 
follicle,  or  a premature  rupture  of  the  follicle. 

It  is  fairly  well  accepted  that  the  time  be- 
tween ovulation  and  the  onset  of  the  next 
menstrual  period  is  around  fourteen  days  re- 
gardless of  the  length  or  rhythm  of  the  cycle. 
Thus  the  occasional  rupture  of  an  unripe 
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graafian  follicle  or  an  atretic  follicle  could  ac- 
count for  those  relatively  rare  cases  of  ova- 
rian hemorrhage  occurring  in  the  early  half 
of  the  cycle,  mature  graafian  follicle  rupture 
for  those  occurring  in  the  mid-cycle,  and  cor- 
pus hemorrhagicum  or  corpus  luteum  rup- 
ture for  those  in  the  latter  half  of  the  cycle. 
The  follicle  rupture  may  cause  symptoms 
whether  physiologic  or  pathologic,  but  cor- 
pus luteum  bleeding  is  always  pathologic, 
and  any  pain  in  a corpus  luteum  is  unnatural. 
The  time  in  the  cycle  when  the  symptoms 
first  occur  is  highly  important.  Only  rarely 
is  the  onset  in  the  first  half  of  the  cycle; 
however,  an  unripe  or  atretic  follicle  may 
bleed  then. 

Twenty-three  cases  I have  seen  in  private 
practice  since  1939  have  been  reviewed,  and 
the  history,  symptoms,  signs,  operative  find- 


Table  1. — Summary  of  History  and  Symptoms  in 
23  Cases  of  Abdominal  Pain 


Operation  18  Negro 

1 

Youngest  

....13 

No  Operation  6 White 

22 

Oldest  . 

....38 

Average 

Age  .. 

....22 

0 

1 2 Total 

Pregnacies  

13 

6 4 

14 

Miscarriages  

19 

3 1 

6 

Living  children  

16 

6 2 

9 

No  previous  attacks 

14 

Sudden 

onset 

....19 

One  previous  attack 

2 

4 

More  than  one  previous  attack 

7 

Type  of  Pain 

Location 

of  Initial 

Pain 

Constant  _ 9 Right  lower  quadrant 17 

Constant  with  exacerbation— .3  Left  lower  quadrant 1 

Paroxysmal  .7  Low  midline  2 

Colicky  4 Umbilicus  - 3 

Radiation  of  Pain  Duration  of  Pain 

No  radiation 8 When  first  seen 

Across  lower  abdomen 4 Shortest  2 hours 

Into  thighs 4 Longest  60  days 

Into  upper  abdomen 6 Usually  under  5 days 

(Shoulder  tips  1)  Average  50  hours  (omitting 

Umbilicus  2 60  day  case) 

Nausea  and  Vomiting  Sudden  Weakness  with  Onset 

None  6 Present  6 

Nauseated  only  10  Absent  18 

Nausea  and  vomiting 7 

Spotting 

Present  2 

Absent  21 


ings,  and  treatment  are  summarized  in  tables 
1,  2,  and  3. 

The  usual  history  in  ovarian  hemorrhage 
is  one  of  the  sudden  onset  of  a slight,  moder- 
ate, or  severe  pain  in  the  hypogastrium,  us- 
ually on  one  or  the  other  side  but  sometimes 
in  the  middle.  Even  though  the  rupture  is  on 
the  left,  the  pain  is  frequently  on  the  right. 
It  may  be  a constant,  steady  pain,  but  it  is 
often  paroxysmal,  sometimes  colicky.  If  the 
bleeding  is  slight,  there  is  usually  no  radia- 
tion. If  it  is  moderate,  there  may  be  radia- 
tion across  the  lower  abdomen  or  into  the 
thighs.  If  it  is  severe,  there  is  usually  radia- 
tion into  the  upper  abdomen,  the  flanks,  and 
often  to  the  right  shoulder  tip.  This  last  oc- 
curs as  in  ruptured  ectopic  pregnacy  where 
there  is  irritation  of  the  diaphragm  by  the 


blood.  At  any  rate,  the  pain  in  most  cases 
tends  to  start  low,  and  if  it  does  radiate,  to 
radiate  first  across  the  lower  abdomen  and 
later  upward.  It  may  then  relocalize  in  one 
lower  quadrant.  If  the  bleeding  is  slight,  it 
may  last  only  thirty  to  forty  minutes  then 
disappear,  leaving  a residual  soreness  for 

Table  2. — Summary  of  Physical  Findings  in 
23  Cases  of  AbdomivMl  Pain 


Point  of  Maximum  Tenderness  Rebound  Tenderness 


McBurney’s  point  

6 

Absent  — - 

- 9 

Below  McBurney 

10 

. 8 

Left  lower  quadrant. 

2 

Definitf^ 

9 

Low  midline 

1 

. ..  0 

Above  McBurney  

1 

4 

Medial  to  McBurney 

1 

Not  stated  

2 

Rigidity 

Temperature 

Absent  

13 

Lowest  

- 97.0 

Slight  

5 

Highest  

100.2 

Definite  

4 

qq  9 

Marked  

0 

Not  stated  

3 

White  Blood  Count 

Polymorphonuclear 

Count 

Highest  

-...-19,200 

Highest  

90 

Lowest 

4,500 

Lowest  — 

36 

Averae-e 

12,500 

70 

Red  Blood  Count 

Sedimentation  Rate 

(3  cases) 

Highest  

.5,300,000 

9 

3,600,000 

18 

Average  

.4,500,000 

Average  

..  -13 

Fullness  in  Cul-De-Sac 

Pain  on  Motion  of 

Cervix 

Present  

3 

Present  

- 12 

17 

7 

Not  stated  

. . 3 

Not  stated  

4 

several  days.  Often,  however,  the  pain  con- 
tinues for  several  days.  Within  a few  hours 
after  the  onset,  usually  two  to  three,  ano- 
rexia and  nausea  are  noted.  Vomiting  occurs 
in  some  instances  but  is  usually  absent  in 

Table  3. — Diagnosis  and  Operative  Data  in 
23  Cases  of  Abdominal  Pain 


Diagnosis 


Appendicitis  

11 

Salpingo-oophoritis  .. 

2 

8 

fi 

Operation  

..3 

Right  ovary  

17 

No  operation  .... 

..5 

Follicle  

7 

. 2 

-16 

Operative  Findings  in 

18 

Cases 

Operative  Procedures 

14 

- 3 

9 

. - 0 

Both  old  and  fresh  blood 

....  2 

Plastic  resection 

- ..14 

Oophorectomv  

1 

the  milder  cases.  Weakness  and  fainting  oc- 
cur in  only  a few,  but  they  have  considerable 
diagnostic  significance  when  they  do  occur. 
In  a few  cases  vaginal  spotting  has  occurred, 
suggesting  ectopic  pregnancy. 

It  seems  probable  that  if  there  is  only 
one  hemorrhage,  followed  by  a clot  formation 
at  the  bleeding  point,  with,  cessation  of  the 
bleeding,  the  pain  will  be  constant  and  grad- 
ually taper  off.  However,  if  repeated  hemor- 
rhages occur,  there  may  be  paroxysms  of 
pain  or  exacerbations  of  the  constant  pain. 
Certainly  in  the  more  severe  cases  in  this 
series,  there  were  further  attacks  of  acute 
pain  after  the  initial  attack  had  somewhat 
lessened. 
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On  examination,  unless  the  hemorrhage 
has  been  severe,  the  patient  does  not  appear 
very  ill.  She  can  usually  lie  comfortably  on 
either  side.  There  is  no  tendency  to  keep  the 
right  thigh  flexed.  If  the  hemorrhage  has 
been  severe,  pallor  and  shock  such  as  that 
seen  'with  ruptured  ectopic  pregnacy  may  be 
noted,  but  this  is  not  the  usual  picture.  The 
abdomen  is  flat.  There  may  be  some  protru- 
sion and  retraction  pain.  Tenderness  is  noted 
in  the  hypogastrium,  most  marked  2 cm.  be- 
low McBurney’s  point.  There  may  be  some 
rebound  tenderness  and  rigidity,  but  these 
are  not  marked.  In  acute  abdominal  condi- 
tions these  two  signs  are  most  marked  in 
perforation  of  the  viscera,  less  in  inflamma- 
tion, least  in  hemorrhage,  and  usually  absent 
in  obstruction  and  colic. 

The  physical  findings  in  the  present  series 
are  summarized  in  table  2.  It  will  be  noted 
that  the  point  of  maximum  tenderness  was 
frequently  near  McBurney’s  point,  usually  a 
bit  below  it.  It  is  well  worth  the  effort  to 
spend  some  time  in  accurately  locating  this 
point.  The  patient  will  not  point  with  one 
finger  to  the  sorest  spot  unless  forced  to,  but 
with  urging  will  locate  a spot  that  can  then 
be  verified  by  deep  palpation.  On  rectal  or 
vaginal  examination  there  is  usually  noted 
pain  on  the  motion  of  the  cervix.  Moving  the 
cervix  away  from  the  involved  side  produces 
the  most  discomfort.^  This  is  noted  especially 
if  there  is  a collection  of  blood  in  the  pelvis. 
Sometimes  there  is  noted  a fullness  in  the 
cul-de-sac,  or  the  crepitation  of  clotted  blood 
may  be  detected  there.  However,  a considera- 
ble amount  of  free  blood  may  be  present  in 
the  pelvis  and  peritoneal  cavity  and  not  be 
recognized  by  any  method  of  physical  exami- 
nation. It  requires  considerable  experience 
accurately  to  interpret  the  vaginal  findings 
in  the  mild  cases.  The  signs  are  slight  and 
may  be  overlooked,  or  again  a nervous  pa- 
tient may  lead  the  physician  into  believing 
them  present.  The  temperature  shows  a low 
grade  elevation,  around  99  to  100,  rarely 
ovbr  101  F.  The  ordinary  case  shows  no  alter- 
ation in  the  pulse,  though  the  severe  cases 
show  an  acceleration  in  keeping  with  the 
amount  of  blood  lost.  The  leukocyte  and  dif- 
ferential counts  are  usually  moderately  ele- 
vated, but  are  of  no  help  in  differential  diag- 
nosis. The  white  blood  count  tends  to  drop 
rapidly  to  normal.  If  the  bleeding  is  severe, 
the  hemoglobin  and  red  blood  count  will  be 
low,  but  frequently  will  not  reach  a true  level 
for  from  twenty-four  to  forty-eight  hours. 

It  will  be  noted  that  in  the  series  here 
studied,  8 were  follicle  and  15  were  corpus 
luteum  hemorrhages.  However,  the  differen- 
tiation between  the  two  may  have  been  in- 
correct in  those  cases  in  which  operation  was 


not  performed.  Taking  only  those  operated 
on,  the  figures  are  6 and  12,  respectively. 
These  figures  are  about  like  those  reported 
by  other  writers.  Hoyt  and  Meigs®  found  10 
follicle  to  45  corpus  luteum  hemorrhages. 
McSweeney  and  Wood®  found  74  follicle  to 
165  corpus  luteum.  In  several  other  reported 
series  the  ratio  runs  about  1 follicle  to  3 cor- 
pus luteum.®'^’®’® 

Follicular  hemorrhages  usually  occur 
around  the  twelfth  to  sixteenth  day  of  a reg- 
ular twenty-eight  to  thirty  day  cycle.  Per- 
haps it  is  better  to  state  the  number  of  days 
before  the  next  due  period.  But  if  the  patient 
claims  a regular  twenty-eight  to  thirty  day 
cycle,  as  all  but  2 of  this  series  did,  it  is  as 
well  to  count  from  the  onset  of  the  preceding 
period.  Counting  thus,  the  follicular  hemor- 
rhage in  this  series  occurred  on  the  ninth, 
eleventh,  and  fourteenth  days  of  the  cycle. 
The  corpus  luteum  hemorrhages  began  on 
the  twelfth  to  the  thirty-second  day  of  the 
cycle,  with  an  average  of  twenty-one  days  in 
this  series.  Other  writers  have  found  most 
corpus  luteum  hemorrhages  to  occur  around 
the  twenty-first  day. 

Up  to  1930  not  a single  recorded  case  was 
correctly  diagnosed  preoperatively.'^  Though 
the  diagnosis  is  frequently  difficult,  it  is  un- 
warranted to  assume  that  it  is  impossible. 
There  are  no  pathognomonic  signs  or  symp- 
toms, or  even  any  well  defined  diagnostic 
signs.  The  common  signs  encountered  are 
not  very  convincing  of  any  specific  diagnosis. 
As  a result,  until  recently  the  diagnosis  was 
seldom  made  preoperatively,  and  those  cases 
not  operated  on  were  not  recognized. 

Quite  often  the  onset  of  the  pain  follows 
trauma,  such  as  straining  at  stool,  vomiting, 
coitus,  or  a blow  on  the  abdomen.  In  1 case 
in  the  present  series  it  followed  the  striking 
of  the  abdomen  against  a stair  railing  post. 

To  make  the  diagnosis  of  ovarian  hemor- 
rhages the  following  points  should  be  kept 
in  mind : 

1.  Ovarian  hemorrhages  should  be  remem- 
bered in  any  acute  abdominal  condition  in  a 
woman  between  the  menarche  and  the  meno- 
pause, especially  from  16  to  30  years  of  age. 

2.  The  signs  and  symptoms  in  time  rela- 
tion to  their  occurrence  in  the  menstrual 
cycle  should  be  evaluated  and  especially  not- 
ed if  they  occur  within  two  weeks  of  the  next 
due  period. 

3.  A history  should  be  sought  of  sudden 
onset  of  pain  in  the  lower  abdomen,  inter- 
mittent or  constant,  tending  to  remain  local- 
ized or  to  radiate  across  or  up,  and  perhaps 
later  relocalizing,  followed  by  nausea  and  oc- 
casionally vomiting. 

4.  Tenderness  below  McBurney’s  point, 
■vyith  slight  rebound  tenderness  and  rigidity, 


266 


OVARIAN  HEMORRHAGE— JONES 


August, 


slight  fever,  and  leukocytosis  should  be 
looked  for. 

5.  Pain  on  motion  of  the  cervix  by  rectal 
or  vaginal  examination  should  be  carefully 
sought. 

6.  The  condition  should  be  considered  in 
every  woma-n  patient  in  her  reproductive 
years  who  is  suspected  of  having  acute  ap- 
pendicitis or  ruptured  ectopic  pregnancy,  it 
should  be  remembered  where  there  are  signs 
and  symptoms  of  ectopic  pregnancy  in  a virgin 
or  in  a married  woman  who  denies  fertile  ex- 
posure. 

Sometimes  the  preoperative  diagnosis  of 
an  acutely  painful  abdomen  may  be  extreme- 
ly difficult,  often  impossible.  Exploratory 
operation  is  not  to  be  desired  either  by  the 
physician  or  the  patient.  Yet  when  he  is 
faced  with  a difficult  problem  and  has  held 
consultation,  the  physician  is  not  infrequent- 
ly justified  in  operating  in  an  effort  to  rule 
out  some  more  dangerous  condition. 

The  history  of  ovarian  hemorrhage  is  us- 
ually not  similar  to  that  of  appendicitis.  The 
usual  chronological  order  of  generalized  pain, 
nausea  and  vomiting,  localized  tenderness 
and  fever,  typical  of  appendicitis,  is  missing. 
At  the  onset  in  appendicitis  there  is  typically 
a colicky  pain  in  the  mid  abdomen  or 
about  the  umbilicus  with  a feeling  of  gas 
stoppage.  The  right  thigh  is  frequently  held 
flexed.  In  ovarian  hemorrhage  the  pain  is 
usually  of  sudden  onset,  intermittent  or  con- 
stant in  character,  begins  in  the  low  abdo- 
men, and  remains  there  or  may  radiate  up. 
It  is  very  important  to  make  the  patient 
point  with  one  finger  to  the  area  of  maximum 
tenderness,  and  for  the  examiner  to  seek 
with  one  of  his  own  fingers  for  a definite 
point  more  tender  than  all  others.  In  apoen- 
dicitis  the  point  is  usually  very  near  McBur- 
ney’s  point ; in  retrocecal  appendicitis  it  may 
be  above  and  lateral  to  the  noint.  and  in  pel- 
vis appendicitis  it  may  be  slightly  below  the 
point.  In  ovarian  hemorrhage  it  is  usually 
2 cm.  or  more  below  McBurney’s  point.  On 
rectal  or  vaginal  examination  there  is  usually 
pain  on  moving  the  cervix. 

Severe  ovarian  hemorrhage  may  verj^ 
closely  simulate  ruptured  ectopic  pregnancy. 
There  are  the  signs  of  bleeding  without  the 
signs  of  pregnancy.  The  differentiation,  how- 
ever, is  largely  academic,  since  bleeding  from 
either  condition  requires  surgical  interven- 
tion. 

Some  writers®’®  have  advised  the  use  of  the 
Pfannensteil,  paramedian,  or  midline  incision 
for  appendectomy  in  woman.  These  incisions 
give  better  exposure  of  the  internal  geni- 
talia, and  with  them  the  surgeon  is  more 
able  to  deal  with  any  pelvic  condition  which 
may  require  surgical  treatment.  There  is  no 


doubt  that  in  ovarian  hemorrhage  meticulous 
inspection  of  the  ovaries  may  be  necessary 
to  detect  the  source.  Palpation  alone  is  not 
sufficient.  However,  I still  prefer  the  McBur- 
ney  incision  for  appendectomy.  With  proper 
retraction,  and  by  placing  the  patient  in 
Trendelenburg  position,  the  surgeon  can 
draw  up  the  right  ovary  for  inspection,  then 
follow  down  along  the  utero-ovarian  ligament 
to  the  uterus  and  across  to  the  other  ovary. 
By  spending  a little  extra  time  I have  always 
been  able  to  inspect  both  ovaries  and  to  carry 
out  whatever  surgical  procedure  seemed  nec- 
essary through  a McBurney  incision. 

In  exploring  the  pelvis  the  surgeon  should 
look  for  blood,  or  blood-stained  fluid,  or  a 
mass  of  coagulum  with  straw-colored  fluid 
in  the  pelvis.  The  amount  of  blood  present 
is  variable,  sometimes  only  a few  drops,  or 
again  the  whole  abdomen  may  contain  blood. 
In  some  cases  no  blood  is  seen,  apparently 
the  follicular  fluid  being  sufficiently  irritat- 
ing to  attract  the  host’s  attention.  If  the 
bleeding  is  slight,  the  diagnosis  is  sometimes 
missed  even  at  operation.  If  clots  are  present, 
they  are  usually  in  the  pelvis,  often  with 
liquid  blood  in  the  upper  abdomen.  To  a per- 
son who  has  not  seen  the  condition,  it  may 
seem  impossible  that  so  much  blood  could 
come  from  such  a tiny  opening  or  from  such 
tiny  vessels.  Often  the  ruptured  portion  of 
the  ovary  is  adherent  to  the  uterus,  or  a tube, 
or  the  posterior  surface  of  the  broad  liga- 
ment, or  even  the  omentum,  especially  if  the 
bleeding  is  severe.  Usually  such  an  extensive 
hemorrhage  is  from  a corpus  luteum. 

If  accurately  diagnosed,  only  an  occasional 
case  of  ovarian  hemorrhage  will  require  an 
operative  procedure  to  control  the  bleeding. 
However,  the  question  presents  itself  as  to 
what  is  best  to  do  when  on  exploration  the 
surgeon  finds  an  ovarian  hemorrhage.  The 
general  rule  is  to  be  as  conservative  as  is 
considered  safe  in  each  individual  case. 

1.  If  there  is  only  a coagulum  with  a little 
blood  stained  fluid,  as  is  seen  frequently  with 
a ruptured  follicle,  and  the  bleeding  has 
stopped,  no  surgical  procedure  may  be  neces- 
sary. 

2.  If  there  is  only  a small  bleeding  point 
on  the  ovary  with  firm  normal  tissue  all 
about,  a mattress  suture  may  control  it. 

3.  If  there  is  a friable  mass  of  hemor- 
rhagic material  surrounding  the  bleeding 
point,  plastic  resection  with  suture  of  the 
ovary  is  the  procedure  of  choice,  and  is  the 
procedure  most  often  applicable.  It  seems  to 
offer  security  without  being  radical.  The 
hemorrhagic  mass  can  be  shelled  out  easily 
without  damaging  the  rest  of  the  ovary.  It 
is  doubtful  if  it  is  ever  wise  to  use  a less 
radical  procedure  on  a corpus  luteum  that 
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has  been  the  source  of  bleeding,  even  though 
the  bleeding  may  have  stopped. 

4.  Rarely  will  oophorectomy  be  necessary. 
In  an  occasional  case  the  ovary  may  be  so 
nearly  destroyed  that  its  removal  may  be 
justified.  Concomitant  pelvic  lesions  may 
require  further  surgical  treatment,  but  the 
above  four  procedures  cover  all  that  is  neces- 
sary to  control  the  bleeding. 

A patient  whose  appendix  is  still  present 
and  on  whom  the  tentative  diagnosis  of  ova- 
rian hemorrhage  has  been  made,  must  be 
observed  closely,  preferably  in  a hospital. 
Consultation  is  certainly  to  be  desired.  With 
such  patients  the  physician  must  realize  he 
is  playing  with  fire.  In  spite  of  the  difficulty 
in  differentiating  it  from  conditions  requir- 
ing immediate  surgery,  in  a certain  number 
of  cases  the  diagnosis  can  be  safely  made  and 
is  being  made  with  increasing  frequency. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Allen  U McMurrey,  Houston:  I have  possibly 
been  overlooking  a great  many  pathologic  condi- 
tions, but  I have  never  opened  but  two  abdomens  in 
my  life  for  ovarian  hemorrhage.  When  there  is  hem- 
orrhage, unless  extensive,  is  not  the  best  time  for 
opening  the  abdomen.  Such  patients  will  eventually 
get  well  themselves.  My  experience  has  been  quite 
different  in  this  regard,  so  I have  to  disagree  with 
Dr.  Jones  and  his  paper. 

Dr.  B.  H.  Passmore,  San  Antonio:  An  unmarried 
widow  had  a severe  hemorrhage;  the  lower  abdomen 
was  full  of  blood.  She  got  well  without  operation. 
Two  years  later  she  came  in  with  the  same  thing. 

I sent  her  home  and  she  went  to  bed.  When  I finally 
did  operate,  there  was  an  ectopic  pregnancy. 

Dr.  Jones  closing:  As  I said,  usually  there  is  no 
need  to  operate  in  these  cases.  Some  cases  reported 
were  incorrectly  diagnosed.  Operations  were  done 
to  rule  out  appendicitis  in  cases  where  the  risk 
was  considered  too  great  not  to  operate.  The  odds 
should  be  strong  against  appendicitis  if  the  physician 
does  not  intend  to  operate;’  Sixty  per  cent  of  the 
operated  cases  turned  out  to  be  ovarian  hemorrhage 
and  40  per  cent  to  be  appendicitis.  Massachusetts 


General  Hospital  reported  that  only  1 per  cent  of 
gynecologic  and  surgical  laparotomies  done  for  this 
condition  turned  out  to  be  ovarian  hemorrhage.  When 
an  operation  is  done,  the  abdomen  is  always  ex- 
plored. The  right  ovary  and  then  the  left  ovary  are 
picked  up  and  inspected,  and  often  there  are  bleed- 
ing points  from  one  of  the  ovaries  instead  of,  or 
even  concurrent  with,  appendicitis. 


ANESTHESIA  IN  THORACIC  SURGERY 

EARL  F.WEIR,M.D. 

Director  of  Anesthesiology,  Baylor  University  Hospital 
DALLAS,  TEXAS 

Anesthesia  in  thoracic  surgery  for  the  cor- 
rection of  pulmonary  pathologic  manifesta- 
tions accompanied  by  contaminated  secre- 
tions, as  from  pulmonary  abscesses  or  bron- 
chiectasis, is  necessarily  complicated  by  this 
condition.  For  this  reason  a discussion  with 
the  patient  on  the  day  previous  to  surgery 
is  a necessary  part  of  any  anesthetic  pro- 
cedure. Urging  the  patient  to  do  deep-breath- 
ing, coughing,  and  postural  drainage  allows 
the  patient  to  come  to  surgery  with  a rela- 
tively clear  bronchial  tree,  and  facilitates  the 
procedure  of  induction  and  intubation  to  a 
marked  degree.  Because  of  adequate  aeration 
of  the  patient  from  the  outset,  his  general 
condition,  too,  remains  much  more  satisfac- 
tory throughout  the  procedure.  We  therefore 
leave  written  orders  on'  patients  who  come  to 
surgery  early  in  the  morning  to  have  the 
patient  awakened  at  least  two  hours  before 
the  time  of  surgery.  It  is  evident  that  in 
patients  producing  sputum  the  optimal  time 
for  scheduling  is  late  forenoon  or  early  after- 
noon, when  the  “night  pooling”  has  been,  to 
a great  extent,  raised  and  expectorated. 

At  the  time  the  patient  is  first  contacted 
his  vital  capacity,  too,  is  determined,  to  aid 
in  establishing  a more  thorough  knowledge 
regarding  anticipated  complications  occurring" 
during  surgery,  and  postoperatively  as  a re- 
sult of  removal  of  or  collapse  of  functional 
pulmonary  tissue  or  mediastinal  shift,  or 
both. 

Premedications  are,  as  a rule,  kept  as  light 
as  possible.  They  include  morphine  or  an  al- 
lied drug,  and  one  of  the  belladonna  group. 
This  combination  is  used  at  all  times  in  a 
25:1  ratio,  seldom  exceeding  morphine  sul- 
fate, grains  1/6  and  scopolamine,  grains 
1/150,  and  giving  quantities  as  low  as  mor- 
phine sulfate,  grains  1/12  and  scopolamine, 
grains  1/300,  depending  upon  the  calculated 
basal  metabolic  activity  of  the  patient.  This 
combination  is  given  at  least  from  sixty  to 
ninety  minutes  before  surgery  so  that  maxi- 
mal effect  is  demonstrated  at  initiation  of 
anesthesia.  This  also  allows  the  patient  to  be 
sufficiently  alert,  so  that  clearing  of  secre- 

Read  before  the  section  on  Surgery,  State  Medical  Association 
of  Texas,  Annual  Session,  Galveston,  May  7,  1946. 
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tions  may  be  accomplished  until  induction 
is  started. 

Induction  of  the  patient  is  accomplished 
with  intravenous  sodium  pentothal  in  2.5  per 
cent  solution.  This  is  given  very  deliberately ; 
75  mg.  is  injected  and  a period  of  thirty  sec- 
onds allowed  before  another  75  mg.  is  in- 
jected. We  choose  this  method  of  induction 
because  we  believe  there  is  less  occurrence 
of  laryngospasm  and  coughing  at  time  of  in- 
tubation when  the  induction  has  proceeded 
slowly.  With  the  light  premedication  ade- 
quate ventilation  is  also  maintained,  with 
consequent  maximal  separation  of  the  cords, 
which  further  facilitates  the  passage  of  the 
endotracheal  catheter.  Intubation  by  the  oro- 
pharyngeal route  is  constantly  used,  for 
reasons  that  will  be  mentioned  subsequently. 

Anesthesia  following  induction  and  intuba- 
tion is  accomplished  in  the  majority  of  cases 
by  a cyclopropane-oxygen  mixture,  this  agent 
and  oxygen  being  administered  by  the  to  and 
fro  controlled  respiration  technique.  This 
method  consists  of  connecting  the  endotra- 
cheal tube  to  a soda  lime  canister  to  which 
is  attached  a rebreathing  bag.  This  technique 
appears  to  disturb  the  physiology  of  respira- 
tion less  than  equipment  in  which  valves 
must  be  opened  by  the  patient  on  each  respi- 
ration, a procedure  in  which  there  are  great 
lengths  of  tubing  to  create  so-called  “dead- 
space.”  So  long  as  the  operation  is  extra- 
pleural the  patient  does  his  own  breathing, 
but  if  the  procedure  demands  opening  of  a 
pleural  space  the  anesthesiologist  assumes 
that  function.  This  is  accomplished  by  exag- 
geration of  excursion  as  the  patient  actively 
breathes,  and  by  this  exaggeration  at  each 
breath  carbon  dioxide  is  removed  by  means 
of  the  soda  lime  to  a point  where  the  respira- 
tory hormone  is  insufficient  to  stimulate  the 
respiratory  center,  which  is  depressed  by 
the  pre-anesthetic  medication,  and  the  addi- 
tion of  sufficient  cyclopropane  to  allow  this 
passive  type  of  respiration  to  occur.  As  the 
soda  lime  becomes  saturated  with  carbon 
dioxide  the  canisters  are  interchanged,  so 
that  “regeneration”  of  this  substance  may 
occur. 

The  depth  of  anesthesia  is  sufficient  only 
to  obtund  the  respiratory  reflex  plus  the 
carbon  dioxide  elimination,  as  before  stated, 
and  light  enough  so  that  when  the  trachea 
and  bronchi  are  aspirated  for  removal  of  ex- 
cessive secretions  the  patient  still  maintains 
the  protective  cough  reflex.  All  secretions  in 
this  manner  are  brought  within  the  range 
of  the  aspirating  tube,  and  tracheo-bronchial 
toilet  is,  therefore,  more  thoroughly  ac- 
complished. 

The  controlled  respiration  is  maintained 


until  the  pleural  space  is  closed,  and  if  the 
procedure  is  other  than  a pneumonectomy, 
the  lung  or  remaining  lung  is  kept  fully  ex- 
panded, all  atelectatic  areas  being  obliterated. 
When  the  surgeon  has  accomplished  an  air- 
tight closure  of  the  space,  active  respiration 
is  restored  by  washing  out  the  cyclopropane 
with  100  per  cent  oxygen  and  allowing  the 
patient  to  build  up  his  carbon  dioxide  by 
removing  the  soda  lime  canister.  Active  res- 
piration is  in  this  manner  soon  restored. 

Further  benefit  of  this  method  is  the  fact 
that  the  patient  is  fully  awake  at  the  cessa- 
tion of  anesthesia  and  is,  therefore,  able  to 
cough  and  raise  any  accumulation  of  secre- 
tions that  may  occur  immediately  after  anes- 
thesia. The  incidence  of  contralateral  bron- 
chogenic spread  of  tuberculosis  with  either 
collapse  or  removal  of  infected  lungs  or  frac- 
tions of  them  reported  on  this  service  at 
Baylor  University  Hospital  has  been  zero  for 
the  past  sixteen  months.  Neither  has  contra- 
lateral pneumonitis  occurred  following  pneu- 
monectomy or  lobectomy  in  cases  of  abscess 
or  bronchiectasis. 

In  all  cases,  even  though  apparently  no 
more  secretions  can  be  obtained  by  aspirat- 
ing through  the  endotracheal  tube,  if  the 
patient  has  been  even  moderately  productive 
of  mucus  or  pus,  bronchoscopy  is  routinely 
performed  at  the  end  of  anesthesia. 

It  is  well  known  that  intubation  of  infants 
and  children  frequently  results  in  edema  of 
the  cords  because  of  the  presence  at  that  age 
of  considerable  soft  areolar  tissue  in  the 
region  of  the  cords,  later  to  be  replaced  with 
a fibrous,  connective  type  of  tissue.  The 
trauma  of  intubation  readily  causes  edema  of 
this  areolar  substance,  and  the  final  result 
is  usually  tracheotomy.  In  infants,  for  sur- 
gery such  as  repair  of  tracheo-esophageal 
fistula,  we  use  an  infant  pharyngeal  airway 
and  infant  mask,  soda  lime  canister  with  a 
2 liter  bag,  and  accomplish  anesthesia  with 
cyclopropane-oxygen  mixtures.  We  do  not 
completely  control  respiration,  but  if  the 
pleura  is  opened,  gentle  pressure  on  the  bag 
on  active  inspiration  is  made  sufficient  to 
support  the  mediastinum,  and  in  that  way 
also  completely  to  aerate  the  contralateral 
lung. 

The  most  recent  pneumonectomy  on  the 
children’s  service  was  in  the  case  of  a boy  3 
years  of  age  with  multiple  abscesses  in  the 
right  lung.  This  patient  of  necessity  had  to 
be  intubated  to  allow  for  adequate  removal 
of  secretions  during  surgery.  A 7 mm.  en- 
dotracheal catheter  was  passed  with  ease. 
Even  though  the  patient  did  well  during  sur- 
gery and  eight  hours  postoperatively,  laryn- 
geal edema  developed  and  progressed  to  such 
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an  extent  that  tracheotomy  was  performed 
fourteen  hours  following  the  anesthesia.  Re- 
covery was  uneventful. 

In  this  connection,  those  using  suction  in 
the  trachea  and  bronchi  of  newborn  infants 
for  removal  of  secretions  should  do  so  with 
great  care.  In  2 instances  of  repair  of  tracheo- 
esophageal fistula,  we  definitely  believe  that 
a laryngeal  edema  which  developed  after  the 
anesthesia  was  initiated  by  rough  endotra- 
cheal aspiration  at  time  of  birth. 

We  have  established  a ruling  that  in  all 
cases  of  intrapleural  surgery  a cannula  shall 
be  tied  in  a vein  of  the  ankle.  Sudden,  acute 
blood  loss  should  always  be  anticipated.  The 
circumstance  of  a needle  coming  out  of  a 
vein  at  that  crucial  moment  when  blood  re- 
placement is  severely  needed,  is  well  known. 
Our  blood  typing  includes  the  Rh  factor,  and 
we  believe  that  the  low  mocrbidity  and  mor- 
tality which  prevails  with  us  is  enhanced  by 
the  cooperation  of  the  hospital’s  blood  bank. 
The  William  F.  Buchanan  Blood  Center,  in 
its  supply  not  only  of  whole  blood,  but  of  the 
plasma  concentrate  which  is  frequently  used 
in  conjunction  with  whole  blood  in  the  pre- 
vention and  treatment  of  shock,  depending 
on  its  origin. 

The  anesthesiologist  accompanies  the  pa- 
tient to  the  room  to  institute  postoperative 
care.  All  patients  do  not  routinely  receive 
oxygen.  If  no  sign  of  subcyanosis  exists,  the 
pulse  rate  and  blood  pressure  are  satisfac- 
tory, and  the  patient  demonstrates  no  dysp- 
nea, oxygen  is  not  employed.  If  with  oxygen 
the  above  conditions  do  not  prevail,  intra- 
pleural pressure  is  determined  on  the  surgical 
side,  and,  if  satisfactory,  bronchoscopic  exam- 
ination is  immediately  performed. 

The  problem  was  posed  that  patients  post- 
operatively  demonstrated  much  less  bron- 
chorrhea  when  a face-type  B.L.B.  mask  was 
used  to  administer  oxygen  than  when  a nasal 
catheter  was  used.  After  investigation  and 
trial,  we  consider  that  this  problem  arose 
because  the  oxygen  was  not  being  adequately 
humidified  when  given  by  catheter.  Many 
who  made  this  criticism  now  use  the  nasal 
catheter  and  apparently  notice  little  dif- 
ference. 

The  patient  is  allowed  to  remain  in  a flat 
position  until  reaction  is  complete,  and  then 
the  head  is  slightly  elevated.  The  patient  is 
kept  on  the  back  or  affected  side  when  re- 
clining. 

Blankets  are  not  used  to  warm  the  patient. 
A sheet  only  is  used,  exposing  the  patient 
to  the  average  70°F.,  and  up,  room  tempera- 
tures. Consequently  there  is  much  less  dis- 
turbance of  circulation  than  previously,  when 


every  attempt  was  made  “to  keep  the  patient 
good  and  warm.” 

Postoperative  analgesic  drugs  are  kept  at 
a minimum  so  as  not  to  interfere  with  the 
cough  reflex.  The  patient  is  also  frequently 
encouraged  to  cough  and  clear  and  is  assisted 
to  a sitting  position  to  accomplish  this  task 
better,  even  within  an  hour  after  recovery, 
especially  in  patients  who  are  highly  pro- 
ductive. 

Questions  are  frequently  asked  regarding 
difficulties  which  have  been  encountered.  As 
each  problem  has  at  some  time  occurred  to 
me  personally,  a brief  discussion  of  such  mat- 
ters is  always  in  order. 

1.  Oral  endotracheal  technique  even  for 
thoracoplasties  as  opposed  to  naso-endotra- 
cheal  procedures.  The  necessity  for  intuba- 
tion in  thoracoplasties  is  primarily  that  of 
greater  ease  of  aspiration  of  secretions,  and, 
secondarily,  ease  of  oxygen  administration 
and  carbon  dioxide  elimination.  Naso-endo- 
tracheal catheters  frequently,  following  re- 
peated boiling,  lose  their  firm  consistency,  and 
when  passed  through  the  narrow  nasal  orifice 
are  so  compressed  that  it  is  difficult  or  com- 
pletely impossible  to  pass  a suction  tube 
through  them.  The  sudden  discovery  that 
it  is  impossible  to  remove  a flooding  of 
secretions  is  not  only  embarrassing,  but  in 
certain  circumstances  may  be  fatal.  Also,  in 
this  circumstance  the  incidence  of  contra- 
lateral spread  is  definitely  increased.  Too, 
if  there  is  that  amount  of  obstruction,  oxy- 
gen administration  and  carbon  dioxide  elim- 
ination must  be  interfered  with  mechanically. 

2.  The  tendency  to  insert  the  endotracheal 
catheter  too  far.  Because  of  the  variance  in 
distance  from  teeth  to  corina,  no  definite 
measurement  can  be  constantly  used.  The 
tube  is  apparently  passed  the  desired  dis- 
tance by  direct  vision  by  the  use  of  the  laryn- 
goscope and  still  it  may  be  further  advanced 
during  removal  of  the  laryngoscope,  or  be- 
tween that  time  and  the  fixing  of  the  tube  in 
position.  I insert  the  tube  and  then  palpate 
the  glottis  with  the  index  finger  and  with- 
draw the  tube  until  the  edge  of  the  cuff  can 
be  felt.  In  this  way  the  embarrassment  of 
having  the  tube-  inserted  in  the  right  main- 
stem  bronchus  when  the  right  lung  is  re- 
moved is  in  a simple  manner  overcome. 

3.  Over-inflation  of  the  cuff  with  the  re- 
sultant initiation  of  the  vago-vagal  reflex. 
Only  sufficient  inflation  to  the  point  where 
the  plunger  of  the  syringe  is  pushed  back 
should  be  used.  Naturally,  a fixed  amount  of 
air  injected  into  the  cuff  in  all  cases  can  have 
only  unsatisfactory  results. 
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SUMMARY 

I appreciate  the  opportunity  of  discussing 
some  of  the  problems  that  have  been  brought 
to  my  attention  by  those  doing  both  intra- 
pleural and  extrapleural  thoracic  surgery  and 
using  the  technique  discussed  here.  I am 
fully  aware  that  at  other  centers  other  tech- 
niques, such  as  spinal  and  local  anesthesia, 
are  used.  I believe  that  the  to  and  fro  con- 
trolled endotracheal  technique  is  a very  safe 
and  satisfactory  procedure.  One  case  in  par- 
ticular has  convinced  me  of  this.  It  is  the 
case  of  Miss  D.  S.,  who  had  extensive  mul- 
tiple pulmonary  abscesses  following  tonsillec- 
tomy many  years  before.  Pneumonectomy 
was  the  procedure  decided  upon.  It  was  found 
upon  opening  the  pleural  cavity  that  the  lung 
was  solidly  adherent  throughout.  The  separa- 
tion of  adhesions  and  dissections  of  an  in- 
volved hilus  required  considerable  patience 
and  care.  Anesthesia  was  induced  at  8 a.m., 
and  discontinued  at  4:35  p.m.  Total  anes- 
thesia time,  therefore,  was  eight  hours  and 
thirty-five  minutes.  The  recovery  of  the  pa- 
tient was  uneventful.  There  were  no  un- 
toward signs  or  symptoms  at  any  time  refer- 
able to  anesthesia.  The  patient  was  fully  able 
to  resume  her  work,  previously  abandoned 
because  of  progression  of  her  disease,  within 
two  months.  If  this  procedure  is  harmful  in 
any  way,  this  case  should  have  demonstrated 
the  complications. 

ABSTRACT  OF  DISCUSSIONS 

Dr.  H.  C.  Slocum,  Galveston:  In  chest  surgery,  a 
satisfactory  surgical  field  and  the  protection  of  the 
well  being  of  the  patient  demand  that  certain  facili- 
ties be  provided. 

Before  operation  there  should  be:  (1)  stabilization 
of  the  mediastinum;  (2)  training  to  breathe  with 
the  lung  area  to  be  explored  or  removed;  (3)  ade- 
quate postural  or  bronchoscopic  drainage  of  secre- 
tions, and  (4)  proper  basal  narcosis. 

During  operation  there  should  be:  (1)  adequate 
airway;  (2)  satisfactory  anesthesia;  (3)  control  of 
bronchial  secretions;  (4)  control  of  diaphragmatic 
movement;  and  (5)  adequate  ventilation  and  oxy- 
genation. 

After  operation  the  following  should  be  pro- 
vided: (1)  pain  relief  by  intercostal  block  rather 
than  morphine;  (2)  adequate  ventilation  by  main- 
taining proper  negative  pressures,  prevention  of 
paradoxical  respiration,  and  oxygen  if  necessary; 

(3)  removal  of  accumulated  respiratory  secretions; 

(4)  maintenance  of  competent  circulation;  and  (5) 
breathing  exercises  to  lessen  the  incidence  of  res- 
piratory cripples. 

If  the  surgeon  and  the  anesthesiologist  take  ad- 
vantage of  these  facilities,  morbidity  and  mortality 
should  be  minimized  coincident  with  the  disease  pro- 
cesses in  the  patient. 

Dr.  A.  O.  Singleton,  Galveston:  I would  like  to 
take  this  opportunity  of  commending  the  modern 
anesthetist.  No  one  has  contributed  more  to  the 
extent,  scope,  and  magnitude  of  surgery  than  the 
anesthetist.  His  education  in  physiology  and  his 
training  and  versatility  in  anesthesia  will  be  ap- 
preciated by  all  surgeons  who  are  fortunate  enough 
to  have  associated  with  them  such  an  anesthetist.  I 


fortunately  have  been  enjoying  highly  trained  anes- 
thetists for  several  years,  and  I believe  my  life  span 
will  be  extended  because  of  this  advantage.  I no 
longer  worry  about  the  anesthetic  because  I feel 
such  confidence  in  my  anesthetist  that  I can  devote 
my  entire  attention  to  the  surgery  at  hand. 

SAFETY  FACTORS  IN  INTRATHORACIC 
SURGERY  FOLLOWING  TRAUMA 
JAMES  T.  LEE,  M.  D. 

WICHITA  FALLS,  TEXAS 

The  general  surgeon  is  often  called  upon  to 
attend  cases  of  trauma  to  the  chest,  some  of 
which  require  intrathoracic  surgery  if  life- 
saving procedures  are  to  be  instituted.  Time 
does  not  permit  a discussion  of  indications 
for  thoracotomy  on  the  injured  chest,  but 
certainly  experience  gained  by  many  sur- 
geons doing  the  definitive  surgery  in  the 
forward  eschelon  hospitals  in  World  War  II 
has  proved  that-  some  of  the  following  con- 
ditions demand  thoracotomy: 

1.  Hemorrhage,  usually  from  the  internal 
mammary  or  intercostal  artery,  that  does  not 
respond  to  conservative  therapy. 

2.  Tension  pneumothorax. 

3.  Large,  retained  foreign  bodies,  espe- 
cially if  adjacent  to  vital  structures  in  the 
mediastinum. 

4.  Lacerations  of  the  esophagus. 

5.  Cardiac  wounds,  with  evidence  of  tam- 
ponade. 

6.  Thoraco-abdominal  wounds. 

7.  Diaphragmatic  hernia. 

8.  Large,  clotted  hemothorax,  with  unex- 
panded lung  tissue. 

Thoracotomy  in  patients  suffering  serious 
injury  is  not  a hazardous  procedure  if  certain 
safety  factors,  to  be  discussed  in  more  detail, 
are  considered. 

SHOCK  AND  SUPPORTIVE  THERAPY 

The  patient  is  often  in  extreme  shock, 
which  condition  is  aggravated  by  continued 
hemorrhage,  cyanosis,  dyspnea,  and  severe 
pain  with  each  respiration.  An  injured  patient 
with  hemoptosis  is  generally  certain  that  his 
hours  are  numbered,  as  perhaps  they  are. 
This  naturally  gives  rise  to  extreme  fear  and 
apprehension. 

Morphine  in  small  doses,  preferably  intra- 
venously, will  often  relieve  pain  and  appre- 
hension, so  that  each  succeeding  respiration 
is  of  better  volume.  Respiration  may  be  en- 
hanced by  intercostal  nerve  block  of  the 
involved  segments,  so  that  the  patient  is  pain 
free  and  able  to  clear  his  airway  of  blood  and 
secretions.  Repetition  of  this  procedure  on 
the  first  and  second  postoperative  days  will 
likewise  aid  the  patient  in  aerating  atelectatic 

Read  before  the  Section  on  Surgery.  State  Medical  Association 
of  Texas,  Annual  Session,  Galveston,  May  7,  1946. 
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areas  of  the  lung,  thus  preventing  pneu- 
monia. 

The  primary  cause  of  shock  in  such  pa- 
tients is  loss  of  blood,  necessitating  large 
amounts  of  blood  replacement.  As  much  as 
from  2,000  to  3,000  cc.  of  blood  may  be  nec- 
essary over  a period  of  from  six  to  eight 
hours  to  combat  shock  if  bleeding  continues. 
In  the  absence  of  a blood  bank,  it  is  no  small 
matter  to  obtain  this  much  blood  immediate- 
ly; hence  makeshift  methods  must  often  be 
utilized  in  lifesaving  procedures.  Blood  from 
the  chest  may  be  aspirated,  citrated,  and 
again  put  into  the  circulation.  Unmatched, 
universal  donors,  type  0 blood  may  be  used 
with  only  a small  percentage  of  severe  reac- 
tion, and  may  well  be  the  difference  between 
life  and  death,  as  delay  in  replacing  blood 
may  be  fatal.  There  are  also  blood  substitutes 
in  the  form  of  plasma,  serums,  or  human 
albumin  solutions  that  are  lifesavers ; but  ex- 
perience has  shown  that  they  alone  are  not 
enough.  These  attempts  at  restoration  of 
blood  volume  must  be  heroic  at  times,  and  in 
the  shocked  patient,  whose  peripheral  veins 
are  in  spasm,  it  may  be  very  difficult  to  ac- 
complish. However,  if  one  large  bore  needle 
is  kept  in  place,  with  some  type  of  fluid  run- 
ning from  the  time  of  admission  of  the  pa- 
tient until  he  is  out  of  danger,  this  technical 
difficulty  may  be  avoided.  There  is  some  dan- 
ger of  giving  such  patients  too  much  fluid, 
thereby  producing  pulmonary  edema,  espe- 
cially in  elderly  patients,  but  this  may  be 
checked  by  intermittent  venous  pressure  re- 
cordings, and  close  observation  of  the  patient 
has  in  itself  proved  to  be  adequate  prevention. 

The  shocked,  cyanosed  patient  with  a chest 
wound  needs  oxygen  continuously,  and  in 
high  concentration.  This  is  best  administered 
through  the  B.  L.  B.  mask,  which  gives  about 
90  per  cent  oxygen  if  properly  utilized,  or 
through  nasal  catheters,  which  deliver  about 
60  per  cent  oxygen  to  the  trachea.  But  it 
must  be  remembered  that  unless  the  patient 
has  an  open  air  way  from  the  oropharynx  to 
the  lung  tissue  and  a functioning  pulmonary 
bellows,  this  oxygen  therapy  cannot  be  ex- 
pected to  relieve  cyanosis,  although  it  cer- 
tainly will  be  better  than  no  therapy  at  all 
Hence,  while  treating  shock,  the  physician 
must  be  sure  that  blood  and  secretions  are 
expectorated  or  aspirated,  that  sucking 
wounds  are  closed  air  tight  by  dressings  or 
sutures,  and  that  a “stove  in”  chest,  with 
flexible  chest  wall  on  one  side,  is  not  produc- 
ing paradoxical  respirations  and  a shift  of  air 
only  from  one  lung  to  the  other.  This  latter 
condition  may  be  prevented  by  tight  adhesive 
dressings  and  by  having  the  patient  lie  on 
the  affected  side.  It  is  probably  also  a good 
policy  to  do  thoracentesis  as  soon  as  possible 


on  most  severe  chest  injuries,  so  as  to  allow 
for  more  complete  pulmonary  function,  and 
to  rule  out  tension  pneumothorax.  In  the  lat- 
ter case,  of  course,  the  needle  should  be  in- 
troduced anteriorly  in  the  second  and  third 
interspace,  and  may  be  left  in  place,  attached 
to  an  underwater  trap,  if  a large  amount  of 
air  under  tension  is  encountered.  It  is  well 
to  remember  that  a spreading  subcutaneous 
emphysema  indicates  that  tension  pneumo- 
thorax need  not  be  feared  as  the  air  is  escap- 
ing into  the  tissues ‘through  a rent  in  the 
parietal  pleura. 

The  threat  of  pleural  sepsis  is  decreased 
by  starting  the  patient  immediately  on  peni- 
cillin intramuscularly,  and  a sulfa  drug  by 
mouth  or  intravenously.  Likewise  penicillin 
solutions  of  100,000  units  in  from  10  to  20  cc. 
of  saline  solution  are  introduced  into  the 
pleural  space  at  the  completion  of  a thor- 
acotomy and  each  thoracentesis. 

It  has  been  repeatedly  observed  that  many 
patients  with  chest  injuries  will  develop  se- 
vere gastric  dilatation,  presumably  from 
swallowing  air,  which  embarrasses  the  ex- 
cursion of  the  left  diaphragm  and  pushes  up 
the  heart.  It  is  amazing  how  much  improve- 
ment in  cardio-respiratory  function  is  at- 
tained by  such  a simple  thing  as  gastric  lav- 
age preoperatively,  repeated  if  necessary  dur- 
ing the  postoperative  period. 

Only  after  the  patient  has  shown  evidence 
of  response  to  adequate  shock  and  supportive 
therapy  can  thoracotomy  be  considered;  but 
if  indicated,  it  should  be  done  as  soon  there- 
after as  feasible. 

ANESTHESIA 

The  most  important  safety  factor  in  sur- 
gery on  the  patient  with  a chest  injury  is 
skillful  anesthesia.  This  demands  a thorough 
knowledge  of  the  technique  of  intratracheal 
anesthesia,  the  use  of  positive  pressure  to  re- 
expand collapsed  pulmonary  tissue,  and  a 
keen  appreciation  of  the  abnormal  pulmonary 
physiology  involved.  On  the  other  hand,  a 
combination  of  gas,  oxygen,  and  ether  has 
proved  to  be  a safe  and  effective  agent,  and 
a well  trained  nurse-anesthetist  is  capable  of 
handling  even  the  most  severe  cases.  It  is 
not  uncommon  to  see  a cyanosed,  “shocky” 
patient  become  pink  and  have  a welcomed  in- 
crease in  blood  pressure  after  skillful  induc- 
tion, intubation  of  the  trachea,  and  aspira- 
tion of  the  blood  and  secretions  from  the 
tracheo-bronchial  tree. 

REESTABLISHMENT  OF  NORMAL  FUNCTION 

The  surgeon  is  now  ready  to  correct  the 
traumatic  defects  and  to  reestablish  normal 
physiologic  conditions  by  methods  which 
allow  the  traumatized  chest  to  return  to  nor- 
mal function. 
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Adequate  exposure  in  the  chest  to  facili- 
tate the  repair  of  traumatic  defects  is  as  nec- 
essary as  in  other  parts  of  the  body.  To  this 
end,  incisions  may  be  made  through  entrance 
or  exit  wounds,  which  must  be  debrided,  and 
elongated  in  the  direction  of  the  underlying 
rib.  If  a rib  is  already  fractured,  it  may  be 
preferable  to  excise  it  throughout  the  length 
of  the  incision;  but  if  the  rib  is  intact,  per- 
haps intercostal  incision  may  be  adequate 
when  combined  with  clipping  or  voluntary 
fracture  of  an  adjacent  rib  posteriorly  or  a 
cartilage  anteriorly.  By  all  means,  however, 
adequate  exposure  of  the  part  of  the  chest 
injured  must  be  attained  by  liberal  incision, 
placed  to  fit  the  need  for  any  particular 
wound.  The  general  surgeon,  who  opens  the 
chest  infrequently,  will  feel  more  secure  if 
he  makes  an  adequate  incision,  for  he  will 
not  be  hampered  by  a small  open  wound 
blowing  air  and  blood  in  his  eyes  with  each 
respiration.  He  is  enabled  under  direct  vision 
to  aspirate  the  thorax  and  establish  hemo- 
stasis. He  can  then  more  leisurely  explore  the 
involved  pleural  space  completely  and  ascer- 
tain what  must  be  done  to  restore  the  chest 
to  normalcy.  Lung  tissue  is  rarely  bleeding 
actively,  unless  hilar  structure  is  damaged, 
since  the  pressure  in  the  pulmonary  artery 
is  only  about  40  mm.  of  mercury,  and  spon- 
taneous clotting  usually  takes  place  in  the 
periphery  of  the  lung.  On  the  other  hand, 
the  surgeon  will  often  notice  that  an  inter- 
costal artery  ceases  bleeding  after  the  rib 
over  it  is  excised,  allowing  the  artery  to  re- 
tract as  well  as  contract. 

There  should  be  no  hesitation  in  enlarging 
defects  in  the  left  diaphragm  in  order  to  ex- 
plore the  left  upper  quadrant  for  possible 
spleen,  stomach,  or  kidney  damage.  Repair  of 
stomach  perforations  is  easily  accomplished, 
and  the  surgeon  unfamiliar  with  this  ap- 
proach is  always  surprised  to  find  that  sple- 
nectomy or  nephrectomy  is  so  easily  done 
through  the  diaphragm.  On  the  right  side, 
however,  liver  wounds  are  more  difficult  to 
handle  through  the  diaphragm,  which  should 
be  closed  over  the  liver  defect.  The  damaged 
liver  must  be  approached  through  the  abdo- 
men as  well,  since  it  is  imperative  to  drain 
liver  wounds  through  the  abdominal  wall  to 
prevent  bile  peritonitis  and  pleuritis. 

Wounds  of  the  heart  are  difficult  to  suture. 
Such  sutures  may  be  done  with  more  impu- 
nity if  the  pericardial  sac  is  first  lavaged  with 
novocaine,  so  as  to  reduce  cardiac  irritability 
and  prevent  a fatal  ventricular  fibrillation, 
which  often  follows  manipulation  of  the  heart 
itself.  After  surgery  on  the  heart,  a defect 
should  be  left  between  the  pericardium  and 
the  left  pleural  space,  so  that  any  accumu- 


lated fluids  may  escape,  thus  preventing  a 
postoperative  tamponade. 

A careful  search  should  always  be  made  in 
perforating  wounds  of  the  posterior  medias- 
tinum to  be  sure  that  any  esophageal  wound 
is  corrected  by  suture,  as  extremely  high 
mortality  rates  attend  uncorrected  esopha- 
geal defects  and  the  mediastinitis  which  fol- 
lows. The  only  real  treatment  of  mediastinitis 
is  prevention. 

Lung  lacerations  should  be  sutured  in  such 
manner  as  to  make  the  closure  air  tight.  All 
suture  lines  on  the  lungs  should  be  tested 
against  air  leaks  and  for  the  presence  of 
broncho-pleural  fistulas,  by  reexpanding  the 
lung  with  positive  pressure  in  the  tracheo- 
bronchial tree  by  means  of  the  anesthetic 
machine.  It  is  wise  when  there  has  been  evi- 
dence of  tension  pneumothorax  to  inspect 
carefully  the  interlobar  fissures  for  air  leaks. 
It  has  been  my  experience  that  wounds  in  this 
area  usually  produce  such  leaks. 

The  pleural  space  likewise  must  be  air 
tight,  so  that  a normal  negative  pressure 
may  be  reestablished.  To  this  end,  blood  and 
exudates,  as  well  as  air,  must  be  aspirated 
by  needle  intermittently,  or  drained  through 
an  intercostal  catheter  attached  to  suction  or 
underwater  traps,  both  preoperatively  and 
postoperatively.  Only  a dry  pleural  space 
allows  complete  reexpansion  of  pulmonary 
tissue.  This  reestablishes  a pleura  to  pleura 
contact,  gradually  develops  normal  negative 
pressure,  and  eliminates  dead  space,  which 
even  in  the  chest  seems  a most  important 
factor  in  prevention  of  infections.  It  is  wise 
to  remember  that  the  pleural  space  does  not 
tolerate  drainage  tubes  over  any  considera- 
ble period  of  time,  and  it  has  been  observed 
that  intercostal  tubes  rarely  function  after 
the  first  twenty-four  to  thirty-six  hours,  at 
which  time  the  tubes  should  be  removed.  Any 
subsequent  collection  of  fluid  or  air  should 
be  removed  by  thoracentesis  at  the  optimum 
interspace.  Above  all,  the  patient  should  leave 
the  operating  table  with  a dry  pleura  and 
with  the  lung  expanded. 

Chest  wall  and  diaphragmatic  wounds  and 
incisions  must  likewise  have  air  tight  closure 
to  leave  a functioning,  rhythmically  expan- 
sive, closed  space  to  act  as  a pulmonary  bel- 
lows. The  technique  of  this  closure  seems  to 
be  of  little  importance  as  long  as  it  is  air 
tight,  but  the  use  of  paracostal  sutures  to 
approximate  adjacent  ribs  should  be  con- 
demned because  of  the  intercostal  neuralgia 
which  frequently  follows. 

A patent  tracheo-bronchial  tree  and  free 
pulmonary  air  way  is  most  important  to  a 
smooth  convalescence.  This  may  demand  re- 
peated bronchoscopy  or  other  simpler  meth- 
ods, to  insure  a cough  that  will  clear  the 


1947 


GASTROJEJUNOCOLIC  FISTULA— KRUEGER 


273 


passages.  During  the  immediate  postopera- 
tive period,  the  patient  will  of  course  need 
oxygen  and  adequate  shock  therapy,  but  it 
is  surprising  how  encouragement  to  early  am- 
bulation will  hasten  a smoother  convales- 
cence and  early  restoration  of  normal  pul- 
monary function. 

ABSTRACT  OF  DISCUSSION 

Dr.  Robert  R.  Shaw,  Dallas:  As  Dr.  Lee  pointed 
out,  the  pleural  cavity  can  now  be  opened  widely 
with  impunity,  as  long  as  certain  safeguards  are 
carried  out.  Controlled  respiration  through  an  intra- 
tracheal tube  and  adequate  blood  replacement  are  the 
prime  considerations  during  the  actual  surgery.  In 
the  postoperative  course  rapid  expansion  of  the  lung 
is  essential.  To  accomplish  this,  two  factors  must  be 
kept  in  mind.  There  should  be  adequate  pleural 
drainage,  either  through  a tube  connected  to  a nega- 
tive suction  system  or  by  frequent  aspiration  with  a 
needle.  Of  equal  importance  is  the  insistence  upon  a 
clear  tracheo-bronchial  tree.  If  secretions  cannot  be 
adequately  cleared  by  coughing,  or  suction  through 
a catheter,  bronchoscopy  should  be  carried  out.  Fail- 
ure in  either  of  the  two  above  considerations  may 
unnecessarily  prolong  tbe  convalescence  or  lead  to 
other  bad  results.  Subcutaneous  emphysema  may  not 
always  be  as  benign  as  Dr.  Lee  has  indicated.  If  it 
is  rapidly  spreading,  it  may  indicate  a tension  pneu- 
mothorax which  requires  immediate  relief.  In 
thoraco-abdominal  wounds  involving  the  liver,  drain- 
age of  the  damaged  liver  below  the  diaphragm  is 
always  necessary.  Failure  to  do  this  leads  invariably 
to  accumulation  of  bile  below  the  diaphragm,  which 
will  rupture  into  the  pleural  cavity  to  cause  a bile 
pleuritis.  As  Dr.  Lee  has  said,  surgery  in  thoracic 
injuries  is  safe  if  careful  attention  is  paid  to  the 
physiologic  considerations  involved. 

GASTROJEJUNOCOLIC  FISTULA 
J.  T.  KRUEGER,  M.  D. 

LUBBOCK,  TEXAS 

Gastrojejunocolic  fistula  is  one  of  the  most 
serious  complications  attending  gastric  surgi- 
cal procedure.  It  is  usually  a complication  of 
the  surgical  treatment  of  duodenal  ulcer, 
though  it  occasionally  occurs  as  a result  of 
carcinoma  of  the  stomach  or  transverse  colon. 
In  spite  of  the  great  amount  of  work  which 
has  been  done  on  the  subject  in  recent  years, 
the  mortality  figures  for  surgical  interven- 
tion are  still  distressingly  high,  and  almost 
all  patients  treated  medically  die  of  progres- 
sive inanition  or  intercurrent  infection. 

It  is  difficult  to  determine  the  incidence  of 
gastrojejunocolic  fistula.  Many  of  the  cases 
are  never  reported  or  diagnosed,  and  there  is 
a wide  variation  in  the  incidence  of  those 
cases  reported.  The  first  instance  of  gastro- 
jejunocolic fistula  following  gastro-enteros- 
tomy  was  reported  by  Czerny^  in  1903.  In  this 
case  the  fistula  was  removed  by  a block  resec- 
tion of  the  involved  portion  of  the  stomach, 
jejunum,  and  colon,  and  a new  gastro-enter- 
ostomy  was  performed.  In  1925  Verbrugge^^ 
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thoroughly  reviewed  the  literature  and  found 
reports  of  95  cases  in  which  gastrojejunocolic 
fistula  occurred  after  gastro-enterostomy  for 
peptic  ulcer.  In  a series  of  more  than  6,000 
gastro-enterostomies  done  at  the  Mayo  Clinic, 
1.4  per  cent  of  the  patients  developed  gastro- 
jejunal  ulcer  and  0.16  per  cent  developed 
fistula.  Allen^  reported  the  incidence  of  gas- 
trojejunocolic fistula  was  14  per  cent  in  a 
series  of  36  cases  of  gastro jejunal  ulcer.  Most 
of  the  patients  suffering  from  this  condition 
are  men,  and  the  age  in  which  fistula  occurs 
is  the  age  during  which  ulcer  occurs.  The 
Mayo  Clinic  reported  all  but  1 of  their  pa- 
tients were  males,  and  the  age  incidence  was 
between  27  and  61  years.  In  the  group  of  95 
cases  of  fistula  reported  by  Verbrugge,^^  all 
but  1 occurred  in  males,  while  in  the  13  cases 
reported  by  Rife,^  2 occurred  in  women.  The 
3 patients  reported  in  this  paper  were  all  men, 
the  youngest  36  and  the  oldest  61  years  of 
age. 

Many  theories  have  been  proposed  as  to 
the  cause  of  gastrojejunal  ulcer,  which  is  the 
preceding  lesion  of  gastrojejunocolic  fistula. 
It  has  been  thought  that  the  condition  might 
be  due  to  errors  in  surgical  technique,  that 
the  use  of  tight  intestinal  clamps  or  the  use 
of  nonabsorbable  suture  material  might  be 
responsible  for  the  ulcer.  I agree  with  Wal- 
ters^- of  the  Mayo  Clinic  that  these  factors 
are  of  no  great  importance  and  that  gastro- 
jejunal ulceration  is  probably  due  to  the  same 
factor  that  produced  the  original  gastric  or 
duodenal  ulceration,  namely,  a lowered  tissue 
resistance  to  gastric  secretion.  It  is  now 
known  that  the  common  site  for  jejunal  ulcer 
is  that  portion  of  the  jejunum  not  gripped 
by  clamps,  and  that  the  substitution  of  ab- 
sorbable catgut  ligatures  for  silk  sutures 
failed  to  prevent  the  condition.  Rife’’  lay  par- 
ticular stress  upon  the  importance  of  hyper- 
acidity as  an  etiologic  factor.  The  sex  in- 
cidence shows  the  importance  of  hyperacidity 
as  a causal  factor  for  it  is  known  that  men 
have  higher  gastric  acidities  than  women. 

Gastrojejunocolic  fistula  almost  always 
occurs  as  a complication  of  posterior  gastro- 
enterostomy. Although  multiple  jejunal 
ulcers  have  been  reported,  there  is  usually 
only  one  fistula.  As  a rule,  the  fistulous  tract 
is  smooth  and  glistening  and  is  located  di- 
rectly below  the  gastro-enterostomy.  The 
direction  and  size  of  the  fistula  may  vary. 
Rife®  reported  a size  variation  of  from  4 mm. 
to  6 cm.  Localized  peritoneal  reaction  was 
found  in  all  of  my  cases,  and  extensive  adhe- 
sions in  1 of  them. 

The  history  of  the  patient  with  gastro- 
jejunocolic fistula  is  rather  typical.  There  is 
usually  an  interval  of  relief  from  ulcer 
symptoms  after  gastro-enterostomy,  fol- 
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lowed  by  a period  of  recurrent  ulcer  distress, 
and  then  by  a period  of  persistent  or  inter- 
mittent diarrhea.  As  a rule,  the  pain,  a result 
of  the  ulcer  itself,  disappears  with  the  for- 
mation of  the  fistula.  The  length  of  time 
between  the  primary  operation  and  the  devel- 
opment of  the. fistula  varies  greatly.  The  aver- 
age in  Walters’^-  cases  was  forty-five  months, 
and  in  Rife’s*'  series  four  and  one-half  years. 
In  1 of  my  cases,  the  interval  was  twenty 
years. 

Diari’hea  is  the  most  constant  and  signifi- 
cant symptom  of  gastrojejunocolic  fistula. 
The  stools  are  watery  or  semi-solid,  with  a 
strong,  foul  odor.  Because  of  the  constant 
diarrhea  which  will  not  respond  to  medica- 
tion, the  patient  usually  becomes  emaciated, 
dehydrated,  and  weak.  The  loss  of  weight  is 
rapid  in  spite  of  the  fact  that  the  patient 
often  has  a voracious  appetite.  Occasionally 
vomiting  may  occur,  but  rarely  does  fecal 
vomiting  take  place.  There  is  frequently  a bad 
taste  in  the  mouth,  and  foul  smelling  eructa- 
tions occur  in  most  cases. 

The  diagnosis  of  a well-developed  gastro- 
jejunocolic fistula  is  not  difficult.  During 
roentgenoscopic  examination,  a barium 
enema  will  be  of  more  aid  in  demonstrating 
the  fistula  than  a barium  meal. 

Once  gastrojejunocolic  fistula  has  devel- 
oped, surgical  intervention  is  imperative,  for 
medical  treatment  alone  offers  no  hope.  It  is 
obvious  that  this  is  a formidable  problem  for 
the  surgeon.  He  is  presented  with  an  emaci- 
ated patient,  who  has  had  one  or  more  gastric 
operations,  and  whose  general  health  is  ex- 
tremely poor.  Surgical  shock,  respiratory  in- 
fections, and  peritonitis  are  all  real  dangers. 
Cushing^  showed  years  ago  that  bacteria 
increase  in  number  and  virulence  down  the 
intestinal  tract,  and  Rife®  said  that  if  per- 
forated peptic  ulcers  are  closed  very  soon 
after  their  occurrence,  there  is  little  danger 
of  peritonitis,  while  the  slightest  contamina- 
tion of  the  abdominal  cavity  by  the  contents 
of  the  lower  intestines  usually  results  in 
peritonitis. 

Adequate  preoperative  preparation  is  of 
great  importance  in  patients  with  gastroje- 
junocolic fistulas.  Dehydration  can  be  treated 
by  intravenous  administration  of  glucose  and 
saline  solution,  and  anemia  by  blood  trans- 
fusion. The  intestinal  tract  should  be  cleaned 
as  thoroughly  as  possible  by  enemas  and  gas- 
tric lavage,  and  should  be  rendered  more 
sterile  by  the  administration  of  sulfasuxidine 
or  sulfaguanidine  by  mouth.  During  this  pe- 
riod a highly  nutritious  diet  should  be  pre- 
scribed along  with  the  administration  of 
vitamins.  Thinidex  is  my  choice  of  prepara- 
tions containing  vitamins. 


Postoperative  care  is  also  very  important. 
The  patient  must  be  placed  on  a strict  diet 
following  the  operation,  and  alcohol,  tobacco, 
and  condiments  must  be  forbidden. 

No  one  surgical  procedure  can  be  recom- 
mended for  every  case  of  gastrojejunocolic 
fistula.  The  general  condition  of  the  patient, 
the  extent  of  the  lesion,  and  the  local  condi- 
tions in  the  operative  field  must  be  deter- 
mined before  a choice  of  operative  procedure 
is  made.  The  simple  closure  of  the  fistula, 
removal  of  the  posterior  gastro-enteric  anas- 
tomosis, and  restoration  of  the  original  ali- 
mentary continuity  is  the  safest  operation. 
In  one  of  my  cases,  because  of  pyloric  ob- 
struction, it  was  necessary  to  add  a pyloro- 
plasty to  this  procedure.  In  certain  cases  in 
which  the  fistula  is  large  and  there  is  a great 
deal  of  inflammation  around  the  anastomosis, 
a block  resection  of  the  jejunum,  colon,  or 
stomach  may  be  necessary.  Lahey  and  Swin- 
ton®,  in  1935,  suggested  a two-stage  procedure 
in  such  cases.  Kelly'^  favored  one-stage  opera- 
tions for  gastrojejunocolic  fistula.  He  advised 
comnleting  the  operation  with  an  extensive 
partial  gastric  resection,  of  the  Polya  type. 
He  reported  2 deaths  in  his  8 cases.  Finster- 
er®  also  favored  one-stage  operations.  He  re- 
ported 5 deaths  in  his  13  cases.  Priestly^  of 
the  Mayo  Clinic  has  insisted  that  the  opera- 
tion of  choice  should  include  a generous 
resection  of  the  stomach,  which  would  offer 
definite  protection  against  recurrent  ulcera- 
tion. I believe  with  Walters  and  Clagett^^ 
that  control  of  the  ulcer  forming  tendencies 
should  be  a secondary  consideration,  and  that 
no  plan  should  be  carried  out  with  excessive 
risk  to  the  patient’s  life.  It  is  my  opinion 
that  in  cases  of  gastrojejunocolic  fistula  the 
surgical  treatment  should  consist  of  the  re- 
construction of  the  gastro-intestinal  tract  to 
its  normal  state  in  the  simplest  operation  pos- 
sible. If  there  is  a recurrence  of  ulcer  later, 
gastric  resection  may  then  be  done  with  less 
danger  to  the  patient.  Many  patients  will 
never  have  such  a recurrence. 

Methods  of  prevention  should  have  a place 
in  any  discussion  of  the  treatment  of  gastro- 
jejunocolic fistula.  Tepper^®  said  that  every 
case  of  fistula  represents  a patient  who  should 
not  have  had  a gastro-enterostomy.  I agree 
with  others  that  physicians  were  once  too 
enthusiastic  in  the  use  of  gastro-enterostomy 
for  duodenal  ulcer,  and  although  subtotal 
gastric  resection  is  the  best  surgical  proce- 
dure, gastro-enterostomy  is  still  a valuable 
method  of  treatment  in  selected  cases  of 
duodenal  ulcer. 

The  anesthetic  of  choice  in  my  operations 
has  been  from  12  to  16  mg.  of  pontocaine  in 
10  per  cent  glucose  solution.  The  blood  pres- 
sure is  maintained  with  ephedrine.  There  is 
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little  doubt  that  spinal  anesthesia  has  re- 
duced the  hazards  in  prolonged  operations  of 
all  kinds. 

There  is  great  danger  in  any  surgical  pro- 
cedure in  cases  of  gastrojejunocolic  fistula, 
and  the  results  in  the  past  have  not  been  en- 
tirely satisfactory.  Allen^  reported  a mortal- 
ity of  25  per  cent  in  8 cases ; Rif  e^,  a mortality 
of  20  per  cent  in  14  cases;  Lahey  and  Swin- 
ton®,  a mortality  of  63  per  cent  in  8 cases; 
Wilkie^^,  a mortality  of  40  per  cent;  and 
Walters  and  Clagett^^,  a mortality  of  32  per 
cent  in  50  cases  at  the  Mayo  Clinic. 

CASE  REPORTS 

Case  1. — A man,  aged  61,  a married  rancher,  en- 
tered Lubbock  Memorial  Hospital  on  December  12, 
1944,  complaining  of  vomiting  and  diarrhea,  which 
had  been  present  intermittently  for  two  years.  Gas- 
tro-enterostomy  had  been  done  elsewhere  in  1922, 
after  which  the  patient  remained  in  good  health  for 
twenty  years.  Two  weeks  prior  to  his  entry  into 
the  hospital,  he  had  had  a severe  attack,  with 
vomiting,  watery  diarrhea,  cramping  in  the  pit  of 
the  stomach,  and  dull  soreness  in  the  abdomen.  The 
patient  stated  that  his  appetite  remained  good, 
though  he  had  lost  several  pounds  with  each  attack 
of  diarrhea. 

Examination  revealed  a well-developed,  slightly 
undernourished  man,  not  acutely  ill.  Roentgen  exam- 
ination showed  a fistula  connecting  the  stomach, 
jejunum,  and  transverse  colon,  and  a diseased  gall- 
bladder. 

Surgery  was  done  December  18,  1944,  after  six 
days  of  intensive  preoperative  treatment.  The  gall- 
bladder, which  was  found  to  be  buried  in  adhesions 
and  to  contain  a rather  large  cholesterol  stone,  was 
removed.  The  fistulous  openings  in  the  colon,  je- 
junum and  stomach  were  closed.  About  10  Gm.  of 
sulfanilamide  powder  was  used  in  the  abdomen  and 
wound.  Postoperative  treatment  included  penicillin, 
sulfanilamide  hypodermoclysis,  intravenous  glucose 
and  saline  solution.  The  patient  was  discharged  on 
the  twenty-second  day  after  operation,  following  an 
uneventful  convalescence. 

A follow-up  fifteen  months  later  revealed  that  the 
patient  had  gained  45  pounds  in  weight  and  had 
experienced  no  further  symptoms  of  any  kind. 

Case  2. — A man,  aged  36,  oil  field  worker,  mar- 
ried, was  admitted  to  the  hospital  January  9,  1939, 
complaining  of  diarrhea,  belching  of  gas  with  a fecal 
odor,  fecal  vomiting,  and  marked  loss  of  weight. 
Vomiting  had  been  present  intei’mittently  for  seven 
years,  the  fecal  vomiting  starting  at  the  time  of  the 
onset  of  diarrhea  in  1938.  The  patient  reported  that 
in  1932  he  had  submitted  to  an  appendectomy,  and 
in  1934  to  a gastro-enterostomy.  He  had  experienced 
only  a short  period  of  relief  from  vomiting  after  the 
gastro-enterostomy. 

Examination  revealed  an  emaciated  man  who  was 
chronically  and  acutely  ill.  There  was  marked  ab- 
dominal distention  but  no  abdominal  tenderness. 
Roentgen-ray  examination  confirmed  the  diagnosis  of 
gastrojejunocolic  fistula. 

An  operation  was  performed  January  20,  1939, 
after  eleven  days  of  careful  preoperative  preparation. 
Because  of  a stenosis  of  the  nylorus,  a pyloroplasty 
was  done,  after  which  the  closure  of  the  openings  in 
the  stomach,  jejunum,  and  colon  was  accomplished. 

The  patient  was  in  good  condition  for  twelve  days 
following  operation  and  seemed  to  be  well  on  the 
road  to  recovery  when  he  developed  a fatal  pulmon- 
ary embolism. 


Case  3. — A man,  aged  45,  painter,  single,  was 
admitted  to  the  hospital  January  28,  1945,  complain- 
ing of  severe  diarrhea,  foul  eructations,  soreness 
of  the  abdomen,  extreme  weakness,  and  progressive 
loss  of  weight  despite  a good  appetite.  A gastro- 
enterostomy had  been  performed  elsewhere  three 
years  previously,  after  which  the  patient  had  re- 
mained in  good  health  until  the  onset  of  the,  above 
symptoms  fifteen  months  before.  He  had  had  one 
hemorrhage  followed  by  tarry  stools  for  a few  days. 
He  reported  a weight  loss  of  30  pounds. 

Examination  revealed  an  undernourished  man,  not 
acutely  ill,  with  distention  of  the  abdomen,  mid- 
epigastric  tenderness,  and  a slight  swelling  of  the 
ankles.  A gastro-intestinal  examination  and  a barium 
enema  demonstrated  a fistulous  connection  between 
the  stomach,  jejunum,  and  colon. 

An  operation  was  performed  January  31,  1945.  At 
that  time  adhesions  around  the  previous  operative 
scar  were  liberated,  the  gastro-enterostomy  was  re- 
constructed because  of  a stenosis  of  the  duodenum, 
and  a colonic  resection  with  an  end  to  end  anastomo- 
sis was  done,  because  of  marked  stricture  and  de- 
formity of  the  colon. 

The  postoperative  course  was  uneventful,  and  the 
patient  left  the  hospital  on  the  eighteenth  day  after 
operation.  Four  months  later  he  reported  that  he  had 
gained  35  pounds  and  was  free  of  all  previous 
symptoms. 

SUMMARY 

A review  of  the  literature  on  gastrojejuno- 
colic fistula  reveals  that  it  is  a rare  though 
serious  problem  in  gastric  surgery.  The  inci- 
dence, etiology,  pathology,  symptomatology, 
diagnosis,  and  treatment  are  discussed.  No 
definite  surgical  procedure  is  recommended 
for  all  cases,  but  the  simple  closure  of  the 
fistula,  removal  of  the  posterior  gastro-en- 
original  alimentary  continuity  is  the  safest 
operation.  The  importance  of  preoperative 
teric  anastomosis,  and  restoration  of  the 
treatment  is  stressed.  Three  cases  of  gastro- 
jejunocolic fistula  following  gastro-enteros- 
tomy for  duodenal  ulcer  are  presented  in 
detail. 
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RADIOLOGIC  DIAGNOSIS  OF  LESIONS 
OF  THE  LARGE  BOWEL 
J.  R.  MAXFIELD,  JR.,  M.  D. 

DALLAS,  TEXAS 

The  first  consideration  of  study  of  the  large 
bowel  by  radiologic  methods  must  be  the  fa- 
miliarization of  the  radiologist  with  the  ap- 
pearance of  the  bowel  in  normal  persons,  and 
to  differentiate  abnormal  development  of  the 
bowel  from  pathologic  changes. 

Congenital  abnormalities  of  the  bowel 
should  be  easily  recognized  once  the  various 
conditions  have  been  observed.  The  abnor- 
malities usually  are  of  no  clinical  significance, 
but  occasionally  they  do  throw  light  on  the 
patient’s  symptoms.  There  is  an  abnormality 
not  frequently  seen,  but  which  deserves  more 
consideration  than  the  usual  abnormalities.* 
the  colon  may  occasionally  be  placed  between 
the  liver  and  the  lateral  wall  of  the  abdomen, 
under  the  diaphragm  on  the  right  side.  When 
this  occurs  it  will  present  a confusing  picture 
to  the  inexperienced  observer,  and  it  has  been 
incorrectly  diagnosed  as  a pathologic  lesion 
in  this  region.  When  the  interposition  be- 
tween the  liver  and  the  lateral  wall  of  the 
abdomen  occurs,  the  arrangement  is  usually 
transient  and  the  bowel  will  change  its  posi- 
tion and  appear  in  its  normal  relationship  to 
the  liver  when  it  has  been  filled  with  barium 
or  after  manipulation. 

The  dilation  or  enlargement  of  the  colon, 
known  as  megacolon  or  Hirschsprung’s  dis- 
ease, is  a condition  which  is  also  occasionally 
seen.  It  is  thought  to  be  a hereditary  con- 
dition, in  which  the  large  bowel  is  of  enor- 
mous size.  It  may  involve  the  entire  colon  or 
be  located  in  segmental  areas.  It  is  usually 
associated  with  a long  history  of  improper 
bowel  habits  and  probably  results  from  faulty 
innervation  of  the  large  bowel.  The  primary 
consideration  from  the  radiologic  standpoint 
in  investigating  further  the  dilatation  present 
in  the  colon  is  to  rule  out  the  possibility  of 
intestinal  obstruction.  It  should  be  relatively 
easy  to  distinguish  between  the  abnormality 
of  megacolon  or  redundant  colon,  and  the 
pathologic  condition  of  obstruction. 

Obstruction  of  the  large  bowel  can  be 
readily  diagnosed  by  radiologic  measures. 
The  point  of  obstruction  is  usually  easy  to 
determine  by  administration  of  a barium 
enema.  The  causative  factor  producing  the 
obstruction  is  frequently  more  difficult  to 
determine.  There  are  a multitude  of  causes 
which  will  produce  partial  or  complete  co- 
lonic obstruction,  the  most  common  of  which 
in  adults  is  carcinoma.  The  obstruction  pro- 
duced by  carcinoma  is  usually  one  which  be- 
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gins  gradually  and  develops  over  a period  of 
time.  Complete  obstruction  occasionally  fol- 
lows the  administration  by  mouth  of  barium 
or  some  substance  which  produces  extreme 
bulk  in  the  bowel. 

Obstruction  of  the  bowel  can  also  be  sec- 
ondary to  invasive  growths  from  neoplastic 
changes  in  surrounding  tissues.  This  is  usu- 
ally diagnosable  without  great  difficulty.  The 
possibility  of  obstruction  to  the  colon  from 
stricture  formation  following  the  radiation 
therapy  of  patients  with  malignant  disease, 
which  occasionally  occurs  and  must  be  con- 
sidered. 

Volvulus  in  the  sigmoid  will  cause  obstruc- 
tion when  the  twisting  of  the  long  loop  of 
the  sigmoid  on  its  mesentery  results  in  a 
large,  distended,  gas-filled  loop  of  bowel.  This 
is  usually  demonstrable  on  the  film.  Intus- 
susception is  also  a causative  factor  in  intes- 
tinal obstruction.  This  is  produced  by  a seg- 
ment of  bowel  being  telescoped  upon  another 
as  a result  of  some  tissue  protruding  into 
the  lumen  of  the  bowel  or  causing  a change 
in  the  contour  of  the  bowel  which  allows  the 
segment  to  be  carried  forward  by  peristaltic 
activity.  Adhesive  bands  from  congenital 
changes  or  following  operative  procedures  are 
also  a cause  of  obstruction.  This  is  difficult  to 
establish  definitely  as  the  cause  of  the  ob- 
struction under  most  conditions.  Therefore, 
diagnosis  is  usually  arrived  at  by  a process 
of  elimination.  Strangulated  hernia  is  a 
causative  factor  in  obstruction  of  the  large 
bowel,  but  this  is  usually  diagnosed  from 
clinical  findings  as  readily  as  by  radiographic 
examination.  It  is  infrequent  that  the  radiolo- 
gist is  asked  to  examine  a patient  where  the 
cause  of  obstruction  is  a strangulated  hernia. 

The  pathologic  conditions  which  occur  in 
the  large  bowel  proper  can  be  divided  into 
those  caused  by  infectious  diseases  and  those 
caused  by  neoplastic  changes. 

The  infectious  conditions  which  involve 
the  colon  can  be  considered  as  beginning  with 
a simple  colitis,  which  is  a nonspecific  change 
resulting  in  a hyperemic  condition  of  the 
mucosa,  with  a change  in  the  bowel  habits 
and  functions  and  with  a noticeable  lack  of 
haustral  markings.  This  condition  is  further 
substantiated  by  a sigmoidoscopic  study  of 
the  patient. 

True  ulcerative  colitis  is  characterized  by 
loss  of  haustral  markings  and  by  association 
with  an  enlargement  of  the  mucosal  folds, 
with  hyperemia,  and  with  mucus,  usually  of 
a bloody  type.  It  also  shows  a considerable 
amount  of  stringy,  purulent  exudate  at  in- 
tervals. As  the  condition  becomes  more 
chronic,  there  is  a resultant  hypertrophy  of 
the  mucosal  folds  with  lymphoid  hyperplasia 
occurring  which  forms  a psuedopolypoid  ap- 
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pearance  of  the  bowel  and  a further  narrow- 
ing, with  a tubelike  appearance  of  the  bowel 
itself.  As  the  chronic  ulcerative  colitis  goes 
through  the  stages  of  further  progression, 
multiple  small  polyps  may  be  formed  through- 
out the  entire  bowel  with  the  lumen  of  the 
bowel  being  continually  so  reduced  that  it 
almost  obstructs  at  times.  Fistulous  forma- 
tion is  frequently  seen  in  ulcerative  colitis. 

Certain  specific  infections,  such  as  tubercu- 
losis, lymphogranuloma  inguinale,  amebiasis, 
and  syphilis,  involve  the  large  bowel.  The 
involvement  with  tuberculosis  in  the  large 
bowel  is  usually  confined  to  the  cecum  and 
ascending  colon  and  occasionally  to  the  region 
of  the  rectum.  The  barium  enema  on  passing 
through  the  region  of  the  cecum  and  the 
ascending  colon  will  exhibit  much  spasticity 
and  distortion.  It  may  be  necessary  to  fill 
this  region  two  or  three  times  before  an 
adequate  study  can  be  made.  Each  time  the 
cecum  and  ascending  colon  become  filled 
there  may  be  contractions  and  injection  of 
the  opaque  substance  back  into  the  remain- 
der of  the  bowel.  Tuberculosis  in  the  large 
bowel  is  usually  found  only  in  a patient  with 
pulmonary  tuberculosis.  It  is  occasionally  re- 
ported without  the  pulmonary  tuberculosis, 
but  this  is  extremely  uncommon. 

Involvement  of  the  large  bowel  by  lympho- 
granuloma inguinale  and  syphilitic  infection 
is  usually  confined  to  the  rectum  and  sigmoid 
portion  of  the  bowel.  These  infections  cause 
a type  of  lesion  which  results  in  a marked 
thickening  of  the  rectum  and  sigmoid  and 
causes  these  areas  to  become  tube-like  with 
distortion  of  the  mucosal  pattern.  The  degree 
of  involvement  seldom  extends  beyond  the 
descending  colon.  The  diagnosis  of  these  le- 
sions is  usually  easy  by  sigmoidoscopic  exam- 
ination and  correlation  with  laboratory  in- 
vestigations. • 

It  must  be  remembered  that  there  is  a 
physiologic  change  in  the  large  bowel  called 
simple  spastic  colitis,  which  is  usually  asso- 
ciated with  a high-strung,  nervous  person 
who  has  an  improper  function  of  the  upper 
gastro-intestinal  tract  and  in  which  the  ab- 
normal physiologic  condition  is  carried  on 
into  the  large  bowel.  The  diagnosis  of  simple 
spastic  colitis  must  be  made  only  after  the 
exclusion  of  the  possibility  of  organic  lesions. 
The  condition  of  mucous  colitis  is  interme- 
diate between  physiologic  spastic  colitis  and 
pathologic  ulcerative  colitis.  It  is  demonstra- 
ble radiographically  by  a change  in  the  ba- 
rium pattern,  caused  by  the  thick,  tenacious 
mucus  and  by  the  spasticity  and  distortion 
which  it  causes. 

Multiple  diverticula  are  found  in  the  large 
bowel  in  a relatively  large  number  of  patients. 
The  condition  is  not  found  in  children,  so 


it  is  assumed  to  be  a developmental  change 
appearing  in  adult  life.  The  condition  consists 
of  multiple  bud-like  projections  extending 
from  the  contour  of  the  colon.  There  may  be 
few  or  many  of  them.  There  may  be  associ- 
ated with  the  multiple  diverticula  an  inflam- 
matory condition  resulting  from  the  diver- 
ticula and  known  as  diverticulitis.  This  may 
involve  a segment  of  the  bowel  and  be  diflfl- 
cult  to  differentiate  from  carcinoma.  The  pa- 
tient who  is  found  to  have  diverticulitis  with 
tumefaction  should  have  adequate  medical 
care,  including  antispasmodics  and  a regu- 
lated diet  for  from  four  to  six  weeks,  and 
at  the  end  of  this  period  there  should  be  a 
repeat  examination  of  the  large  bowel  by 
barium  enema  in  order  to  rule  out  the  possi- 
bility of  coexisting  malignancy. 

The  diagnosis  of  polyposis  of  the  large 
bowel  has  been  adequately  described  by  Dr. 
Weber  of  the  Mayo  Clinic.  His  procedures  for 
this  study  are  well  known.  The  occurrence  of 
polyps  in  children  is  frequent  enough  to  de- 
serve consideration.  They  are  often  difficult 
to  identify. 

The  examination  of  the  large  bowel  for 
tumor  masses,  both  benign  and  malignant, 
challenges  the  ability  of  the  most  competent 
radiologists.  The  early  detection  of  carcinoma 
in  the  stage  when  curability  is  greatest  is 
most  desirable.  It  is  only  by  the  thorough  in- 
vestigation of  the  bowel  by  competent  radi- 
ologists that  such  cases  can  be  detected  early. 
It  must  be  remembered  that  carcinoma  of  the 
bowel  is  a relatively  common  condition  and 
that  8 per  cent  of  all  the  carcinomas  in  the 
body  are  found  in  the  colon.  The  distribution 
of  the  carcinomas  in  the  colon  varies  some- 
what, but  it  is  usually  considered  that  ap- 
proximately 50  per  cent  of  carcinomas  of  the 
large  bowel  are  in  the  sigmoid  or  rectosigmoid 
area,  and  that  there  are  three  times  as  many 
carcinomas  in  the  left  side  of  the  colon  as 
occur  in  the  right  side.  The  most  frequent  site 
of  carcinoma  in  the  right  side  of  the  colon  is 
in  the  cecum  and  first  portion  of  the  ascend- 
ing colon.  This  is  an  area  that  is  quite  diffi- 
cult to  investigate,  since  exploration  of  the 
region  requires  a complete  filling  of  the  bowel. 
Frequently  the  novice  will  feel  that  the  cecum 
is  completely  filled  when  an  obstructing  or 
partially  obstructing  lesion  causes  the  opaque 
substance  to  taper  down  to  an  apparent  blind 
end.  The  point  of  entrance  of  the  ileum  into 
the  large  bowel  usually  shows  that  the  cecum 
must  be  below  this  area,  and  indicates  that 
additional  attempts  at  filling  must  be  carried 
out.  If  it  is  impossible  to  fill  the  terminal 
ileum  by  barium  enema  examination,  a bari- 
um meal,  in  small  amounts,  should  be  given 
so  that  the  accurate  investigation  of  the  ter- 
minal ileum  and  ileocecal  region  can  be  car- 
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ried  out.  The  carcinomas  in  the  cecum  and 
sigmoid  portions  of  the  bowel  are  the  so- 
called  “silent”  tumors  of  the  bowel,  and  fre- 
quently produce  anemias  before  other  symp- 
toms begin  to  occur.  They  are  diagnosable 
early  only  by  radiologic  examinations. 

The  size,  shape,  and  position  of  the  lesion 
of  involvement  in  the  bowel  is  of  some  im- 
portance but  it  is  not  always  a means  of  dif- 
ferentiating between  an  infectious  lesion,  a 
benign  lesion,  and  a malignant  lesion.  Usual- 
ly the  malignant  lesion  has  a more  distinct 
margin,  with  the  so-called  “comma  sign.”  It 
frequently  is  of  the  napkin-ring  type,  with 
marked  narrowing  of  the  lumen  of  the  bowel 
and  with  complete  distortion  of  the  mucosal 
pattern.  Seldom  does  the  malignant  lesion 
extend  over  more  than  5 cm.  of  the  length 
of  the  bowel,  but  occasionally  long  lesions 
prove  to  be  malignant.  Carcinomas  of  the 
large  bowel  may  be  either  constricting  lesions 
which  form  napkin-ring-like  deformities 
around  the  bowel,  with  marked  narrowing 
of  the  lumen  and  with  distortion  or  destruc- 
tion of  the  mucosal  pattern,  or  they  may  be 
polypoid-like  masses  which  protrude  from  a 
flat  base  in  the  wall  of  the  bowel  and  extend 
into  the  lumen  of  the  bowel  as  a cauliflower- 
like projection.  In  this  type  lesion  malignant 
degeneration  is  seen  in  the  base  and  extend- 
ing into  the  bowel  wall.  These  lesions  cause  a 
variation  of  obstructive  symptoms,  from  none 
at  all  to  almost  complete  obstruction.  The  dif- 
ferentiation between  benign  and  malignant 
lesions  and  between  tumefactions  of  neoplas- 
tic type  and  of  infectious  type  is  frequently 
difficult.  The  close  similarity  between  infec- 
tious involvements  in  the  wall  of  the  bowel, 
such  as  diverticulitis  will  produce,  and  those 
infiltrations  caused  by  carcinoma  is  some- 
times confusing.  Usually  the  segment  of  bowel 
above  and  below  the  tumefaction  shows  evi- 
dence of  change  from  the  normal  in  the  in- 
fectious tumefactions,  while  with  the  neoplas- 
tic tumefactions,  the  areas  above  and  below 
it  appear  normal  except  for  possibly  some 
dilatation. 

The  radiologic  examination  of  the  large 
bowel  is  a procedure  which  requires  a great 
deal  of  persistence  and  patience  on  the  part 
of  the  radiologist  in  order  to  be  thorough 
about  it.  It  is  the  purpose  of  this  paper  to 
emphasize  again  the  importance  of  adequate 
examination  of  the  colon.  There  are  two 
methods  of  investigation  of  the  large  bowel 
by  radiologic  means:  (1)  the  use  of  the 
barium  meal  in  which  the  large  bowel  is 
studied  at  intervals  after  ingestion  of  the 
barium,  and  (2)  the  use  of  the  barium  enema. 
These  methods  are  complementary  rather 
than  supplementary,  and  neither  of  them  is 
to  be  considered  adequate  to  cover  every  situ- 


ation. It  cannot  be  too  strongly  emphasized 
that  a large  percentage  of  lesions  of  the  colon 
will  be  difficult  to  diagnose,  and  that  some 
lesions  cannot  be  found  even  by  the  most 
careful  and  thorough  routine  procedure  in 
radiologic  practice.  The  examination  of  the 
large  bowel  is  not  a field  to  be  entered  by 
the  novice  or  unwary  observer. 

The  examination  of  the  gastro-intestinal 
tract  cannot  be  considered  complete  unless 
there  is  a barium  enema  examination  of  the 
colon.  This  fact  is  given  much  less  considera- 
tion than  it  deserves,  since  many  so-called 
examinations  of  the  gastro-intestinal  tract 
are  made  with  only  a twenty-four  hour  in- 
terval study  of  the  colon.  This  procedure 
should  be  discouraged,  for  it  is  frequently 
difficult  to  determine  whether  the  symptoms 
come  from  the  upper  intestinal  tract  or  from 
the  colon.  The  old  conception  that  the  clin- 
ical manifestations  of  colonic  lesions  had 
classical  or  pathognomonic  symptoms  is  erro- 
neous. There  are  many  conditions  that  will 
cause  symptoms  closely  simulating  those  of 
lesions  in  the  large  bowel.  The  only  way  to 
know  the  true  condition  of  the  large  bowel 
is  to  investigate  this  region  thoroughly  by 
radiologic  methods.  When  the  seat  of  patho- 
logic disturbance  is  suspected  to  be  in  the 
colon,  it  is  preferable  to  use  the  barium 
enema  as  a method  of  investigation  of  the 
large  bowel  before  the  use  of  the  barium 
meal. 

The  radiologic  investigation  of  the  colon 
can  be  efficiently  carried  out  only  if  the  pa- 
tient has  had  adequate  preparation.  I feel 
strongly  that  Weber  is  correct  when  he  says 
that  every  patient  should  have  at  least  4 
tablespoonsful  of  castor  oil  together  with 
cleansing  enemas,  prior  to  the  barium  enema 
examination.  He  has  stated  that  “the  investi- 
gation of  the  large  bowel  is  a scientific  exam- 
ination and  not  a ceremony,”  and  for  this 
reason  the  patient  must  endure  a certain 
amount  of  discomfort.  After  the  patient  has 
been  thoroughly  prepared  by  the  use  of  castor 
oil  and  cleansing  enemas,  the  examination 
is  to  be  carried  out  in  an  efficient  manner  by 
the  radiologist.  There  must  be  ample  time 
for  perfect  dark  adaptation  so  that  the  fluoro- 
scopic image  can  be  studied  in  minute  de- 
tail. I find  that  the  use  of  multiple  spot  films 
during  the  process  of  the  barium  enema  is 
of  inestimable  value  in  the  study  of  the  large 
bowel.  The  procedure  is  to  start  the  barium 
enema  while  the  patient  is  in  the  supine 
position,  and  to  fill  the  rectum.  The  patient 
is  then  turned  to  a left  oblique  position  and 
a spot  film  is  made  of  the  recto-sigmoid  and 
sigmoid  region  of  the  bowel  as  it  fills.  The 
barium  is  then  allowed  to  continue  its  course 
up  the  descending  colon  and  the  patient  is 
rotated  into  a right  oblique  position  so  that 
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the  splenic  flexure  can  be  adequately  studied. 
A spot  film  is  often  made  in  this  region ; fre- 
quently this  is  of  value  in  demonstrating  a 
lesion  which  would  otherwise  be  difficult  to 
identify.  The  barium  is  then  followed  through 
the  transverse  colon,  and  as  it  enters  the  he- 
patic flexure  region,  the  patient  is  rotated 
into  the  left  oblique  position  so  that  the 
hepatic  flexure  region  can  be  studied.  It  is 
sometimes  necessary  to  rotate  the  patient 
into  both  the  right  and  left  oblique  positions, 
to  study  the  hepatic  flexure  region  adequate- 
ly. The  barium  then  fills  the  ascending  colon 
and  cecum.  I make  a spot  film  as  the  barium 
passes  into  the  ileocecal  region. 

The  evacuation  film,  after  the  patient  has 
expelled  the  barium,  is  the  most  important 
film  of  the  series.  The  mucosal  pattern  can 
best  be  studied  at  this  examination  and  mi- 
nute variation  in  it  can  be  determined  at 
this  time.  Following  the  evacuation  of  the 
opaque  substance,  air  is  injected  into  the 
rectum  during  fluoroscopy  and  the  large 
bowel  is  ballooned  out  so  that  the  lumen  of 
the  bowel  can  be  studied.  I believe  that  this 
procedure  should  almost  be  a part  of  the 
routine  examination  since  it  will  frequently 
demonstrate  lesions  which  are  difficult  or 
impossible  to  find  by  other  methods.  I believe 
that  the  little  extra  time  and  expense  in- 
volved in  this  procedure  justify  its  use  as  a 
standard  method.  Stereoscopic  films  of  the 
air-filled  bowel  are  of  value,  and  should  be 
used  frequently.  Films  should  be  made  in 
both  supine  and  prone  positions  in  all  ques- 
tionable cases. 

I have  found  that  frequently  the  patient 
is  not  able  to  expel  the  opaque  substance 
after  administration  of  the  barium  enema. 
The  patient  is  instructed  to  massage  the 
abdomen  and  to  evacuate  as  completely  as 
possible.  If  the  patient  still  contains  a con- 
siderable amount  of  the  opaque  substance, 
it  is  of  value  to  give  an  ampule  of  1:2,000 
prostigmine.  The  continuation  of  the  study 
of  the  large  bowel  is  then  carried  out  with 
a better  appearance  in  the  mucosal  pattern, 
and  also  the  large  bowel  is  better  studied 
with  the  air  injection. 

Again  I want  to  emphasize  that  the  value  of 
the  examination  of  the  large  bowel  is  de- 
pendent upon  the  thoroughness  with  which 
the  procedure  is  carried  out  and  upon  the 
ability  of  the  radiologist.  It  is  only  with 
the  utmost  patience  and  persistence  that 
complete  investigation  of  the  large  bowel  in 
all  cases  can  be  carried  out.  It  must  be  re- 
membered that  a negative  report  of  a barium 
enema  examination  means  only  that  there 
was  not  a demonstrable  pathologic  lesion  in 
the  large  bowel  at  the  time  of  the  examina- 
tion by  the  procedures  followed.  It  must  be 


remembered  that  approximately  20  per  cent 
of  all  persons  who  bleed  from  the  colon,  and 
continue  to  do  so,  will  have  no  positive  radio- 
graphic  findings  which  can  be  used  to  estab- 
lish the  point  of  the  bleeding.  It  should  be 
remembered  that  a re-examination  of  the 
large  bowel  at  frequent  intervals  is  indicated 
if  bleeding  persists,  in  an  attempt  to  ascer- 
tain the  site  of  the  bleeding. 

SUMMARY 

A thorough  examination  of  the  colon  by  an 
experienced  radiologist  should  result  in  an 
accurate  knowledge  of  the  physiology  and 
anatomy  of  the  large  bowel  in  a high  per- 
centage of  cases.  This  will  enable  a more 
accurate  planning  of  therapeutic  procedures 
for  the  patient.  This  should  result  in  a high 
percentage  of  cures  in  cases  of  malignant 
disease  of  the  large  bowel,  and  give  a long 
period  of  symptomatic  relief  to  most  patients. 
It  is  well  to  repeat  again  that  the  failure  to 
find  a pathologic  change  in  the  large  bowel 
does  not  indicate  that  one  does  not  exist,  and 
if  clinical  findings  point  to  a large  bowel  le- 
sion, a reexamination  is  always  indicated. 

311  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Robert  J.  Reeves,  Durham,  N.  C.:  The  essayist 
has  covered  the  diagnostic  procedures  employed  in 
lesions  of  the  large  bowel  thoroughly  and  leaves  little 
to  discuss.  The  importance  of  fluoroscopy  as  a part 
of  adequate  roentgen  study  cannot  be  overempha- 
sized. For  example,  a general  practitioner  may  ob- 
serve fluoroscopic  procedures  in  the  hands  of  a com- 
petent radiologist  and  receive  the  erroneous  impres- 
sion that  little  skill  is  required  for  such  work.  The 
fallacy  of  this  impression  is  readily  apparent  when 
it  is  realized  that  even  with  wide  experience  the 
radiologist  continues  to  be  baffled  by  a small  per- 
centage of  cases  although  he  employs  all  available 
diagnostic  means.  Another  procedure  I would  like  to 
mention,  which  is  of  considerable  value  to  the  pedia- 
trician, is  the  examination  of  the  colon  in  infants 
with  acute  obstruction.  We  have  had  several  cases 
where  there  was  intussusception  in  the  ileocecal 
region,  and  by  filling  the  colon  we  were  able  to  re- 
lieve the  obstruction.  This  condition  must  be  diag- 
nosed early,  however. 

Dr.  Maxfield,  closing:  I agree  fully  with  Dr. 
Reeves’  comments.  I would  also  like  to  emphasize 
that  the  proctologist  has  a better  method  of  examin- 
ing the  rectum  and  lower  sigmoid  by  direct  vision 
than  we  have  by  radiological  methods,  provided  the 
level  of  the  lesion  can  be  reached  by  the  sigmoid- 
oscopic  instrument.  A correlation  of  radiological 
means,  clinical  history,  and  proctoscopic  studies 
should  always  be  done.  It  is  as  important  for  the 
proctoscopic  examination  to  be  done  by  a specialist 
in  this  field  as  it  is  for  the  radiological  examination 
to  be  done  by  a radiologist. 


At  least  16,000,000  veterans  will  come  out  of  World 
War  II,  according  to  the  latest  Veterans  Adminis- 
tration estimate.  By  comparison.  World  War  I pro- 
duced 4,627,000  veterans;  the  Civil  War,  1,849,000 
Union  Army  veterans;  and  the  Spanish  American 
War,  381,000  veterans,  a total  of  6,857,000  for  the 
three  wars. 
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EXOPHTHALMOS  ASSOCIATED  WITH 
ENDOCRINE  DYSFUNCTION 
JACK  S.  GUYTON,  M.  D. 

BALTIMORE,  MARYLAND 

Exophthalmos  of  this  type  is  most  often 
seen  in  Graves’  disease  (primary  diffuse 
toxic  goiter), 'but  it  may  occasionally  appear 
along  with  “spontaneous”  myxedema  or 
rarely  even  without  any  thyroid  disturbance. 

There  is  an  apparent  exophthalmos  in 
about  65  per  cent  of  patients  with  primary 
diffuse  toxic  goiter, and  in  about  4 
per  cent  the  exophthalmic  symptoms  are  out 
of  all  proportion  to  the  hyperthyroid  symp- 
toms.Exophthalmos  is  seldom  ap- 
parent in  patients  with  secondary  (nodular) 
toxic  goiter.  It  is  also  seldom  very  apparent 
in  patients  with  spontaneous  myxedema,  but 
actual  measurements  with  an  exophthalmo- 
meter  have  given  readings  above  normal 
limits  in  as  high  as  62  per  cent  of  such  pa- 
tients. 

An  “apparent”  exophthalmos  must  be  dis- 
tinguished from  a measurable  exophthalmos. 
Widened  palpebral  fissures  cause  the  eyes  to 
appear  more  prominent,  and  widened  pal- 
pebral fissures  are  very  common  in  hyper- 
thyroidism because  of  sympathetic  over- 
activity and  consequent  increased  tonus  of 
Mueller’s  lid  muscles.  The  disparity  between 
“apparent”  and  “measurable”  exophthalmos 
is  shown  in  Soley’s  series  of  106  patients  with 
primary  diffuse  toxic  goiter,  of  whom  67  per 
cent  had  a clinical  appearance  of  exophthal- 
mos but  only  33  per  cent  gave  exophthalmo- 
meter readings  above  normal  limits. How- 
ever, the  normal  individual  variation  of  ex- 
ophthalmometer measurements  is  so  great 
that  an  exophthalmometer  is  of  little  value  in 
determining  v/hether  an  actual  slight  promi- 
nence of  the  eyes  has  developed  in  a patient 
if  there  are  no  previously  recorded  measure- 
ments. 

The  pathogenesis  of  endocrine  exophthal- 
mos was  confused  for  many  years  because  of 
an  important  difference  in  the  orbital  anato- 
my of  most  experimental  animals  from  that 
of  man.  Most  animals  have  a well  developed 
orbital  smooth  muscle  of  Mueller,  which  re- 
sponds to  sympathetic  or  adrenergic  stimula- 
tion or  overactivity  by  causing  some  degree 
of  proptosis.  In  human  beings  this  orbital 
smooth  muscle  is  vestigial  or  absent,  and 
sympathetic  stimulation  does  not  cause  ex- 
ophthalmos nor  does  paralysis  of  cervical 
sympathetics  (Horner’s  syndrome)  cause  aiiy 
true  enophthalmos.  In  human  beings  en- 

From  the  Wilmer  Ophthalmological  Institute  of  the  Johns 
Hopkins  University  Medical  School  and  the  Johns  Hopkins 
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Read  before  a general  meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  Galveston,  May  9,  1946. 


docrine  dysfunction  can  result  in  exophthal- 
mos only  if  it  causes  an  actual  increase  in 
orbital  contents.  This  fact  was  not  fully 
realized  until  recent  years,  and  there  is  still 
a widespread  but  erroneous  belief  that  ex- 
ophthalmos in  Graves’  disease  will  disappear 
if  the  patient  dies. 

Evidence  at  present  available  as  to  patho- 
genesis of  endocrine  exophthalmos  assigns  a 
primary  role  to  dysfunction  of  the  anterior 
pituitary,  probably  overproduction  of  TSH 

(thyroid  stimulating  hormone).^’ n.  i3,  is 

An  overproduction  of  TSH  usually  results  in 
overactivity  of  the  thyroid,  the  clinical  pic- 
ture being  that  of  classical  hyperthyroidism 
with  or  without  exophthalmos.  In  such  a case 
an  excess  of  TSH  appears  in  the  urine,  but  in 
inactivated  form,  presumably  because  the 
TSH  is  inactivated  during  the  process  of 
thyroid  stimulation.  In  those  cases  of  mild 
hyperthyroidism  or  even  normal  or  lowered 
basal  metabolism  but  with  marked  exoph- 
thalmos, excessive  amounts  of  TSH  appear  in 
the  urine  in  activated  form,  the  thyroid  gland 
presumably  being  incapable  of  responding 
properly  to  stimulation. 

TSH  is  believed  to  favor  water  storage  in 
tissues,  in  contrast  with  the  diuretic  action 
of  thyroxin.  Most  investigators  in  this  field 
believe  endocrine  exophthalmos  results  prim- 
arily from  excessive  TSH  favored  water  stor- 
age, although  why  orbital  tissues  are  affected 
out  of  all  proportion  to  other  bodily  tissues  is 
not  adequately  explained.  Disproportionate 
weakness  of  the  rectus  muscles,  resulting 
directly  from  the  endocrine  dysfunction,  is 
believed  by  some  to  predispose  to  increase 
water  storage  in  the  orbit. 

Slight  endocrine  exophthalmos  is  generally 
of  concern  to  the  ophthalmologist  only  from 
the  standpoint  of  proper  diagnosis.  In  this 
connection  it  must  be  realized  that  the  ex- 
ophthalmos can  be  unequal  on  the  two  sides, 
and  may  at  times  appear  to  be  strictly  uni- 
lateral. All  patients  who  consult  an  oph- 
thalmologist because  of  development  of 
prominence  of  one  or  both  eyes  are  best  re- 
ferred for  a complete  medical  examination. 

Damage  to  visual  function  may  result  if 
exophthalmic  symptoms  become  severe.  The 
ocular  picture  in  such  cases  has  been  var- 
iously termed  “malignant  exophthalmos,”® 
“exophthalmic  ophthalmoplegia,”®  “progres- 
sive exophthalmos  after  thyroidectomy,”^® 
“Graves’  disease  with  disassociation  of  hy- 
perthyroidism and  ophthalmopathy,”'^  and 
“progressive  exophthalmos.”® 

From  the  standpoint  of  damage  to  visual 
function,  the  severity  of  exophthalmos  does 
not  always  parallel  the  actual  measurable 
prominence  of  the  eyes.  Dangerous  or  “ma- 
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lignant”  exophthalmos  is  characterized  pre- 
dominantly by  increased  intraorbital  tension 
or  resistance  of  the  globe  to  being  pushed 
back  into  the  orbit,  by  edema  of  the  lids,  and 
often  by  palsies  of  the  extraocular  muscles. 
The  lid  edema  differs  from  dependent  edema 
in  not  pitting  on  pressure  and  not  varying 
with  the  elevation  of  the  head.  Incomplete 
closure  of  the  lids  and  impaired  nutrition 
may  cause  corneal  ulceration.  The  increase 
in  retrobulbar  pressure  may  be  great  enough 
to  cause  papilledema  and  secondary  optic 
atrophy.  Loss  of  vision  has  been  reported 
in  scores  of  cases. Pathologically,  there 
is  an  increase  in  the  weight  of  all  orbital 
structures  (muscles,  fat,  lacrimal  gland,  and 
so  forth),  due  to  increased  water  storage, 
with  progressive  hypertrophy  and  degenera- 
tion of  the  extraocular  muscles,  scattered 
lymphocytic  infiltration,  and  progressive 
fibrosis  of  the  orbital  structures. 

The  acute  or  progressive  stage  of  malig- 
nant exophthalmos  usually  lasts  six  months 
to  two  years.  Lid  and  conjunctival  edema 
then  regresses  and,  if  the  eyeball  has  not 
been  lost,  there  may  be  slight  to  moderate 
reduction  of  the  exophthalmos.  Fibrosis  of 
orbital  structures  is  permanent,  with  resist- 
ance of  the  proptosis  to  manual  reduction  and 
some  limitation  of  extraocular  muscle  func- 
tion. 

It  is  widely  believed  that  control  of  the 
metabolic  phase  of  hyperthyroidism  by  sub- 
total thyroidectomy  most  often  causes  a re- 
gression of  any  preexisting  exophthalmos. 
However,  in  recent  years  this  tenet  has  not 
only  been  questioned  but  conclusively  dis- 
proven  by  objective  measurements.^®’  This 
is  in  keeping  with  the  present  concept  of 
pathogenesis,  because  it  is  known  that  an 
abundance  of  thyroid  hormone  inhibits  the 
production  of  TSH  by  the  pituitary,  and  vice 
versa.  The  usually  improved  appearance  of 
the  eyes  following  subtotal  thyroidectomy 
results  from  relaxation  of  Mueller’s  lid  mus- 
cles and  a narrowing  of  the  palpebral  fissures 
rather  than  an  actual  regression  of  the  ex- 
ophthalmos. Thus  Soley^'^  studied  78  patients 
with  primary  diffuse  toxic  goiter  for  a mini- 
mum follow-up  period  of  five  years  after 
treatment  of  the  thyroid.  Exophthalmo- 
meter readings  were  recorded  before  treat- 
ment and  at  intervals  thereafter.  Treatment 
consisted  of  subtotal  thyroidectomy  in  59, 
roentgen  therapy  in  16,  and  both  in  3.  Dur- 
ing the  follow-up  period  there  was  a signifi- 
cant increase  in  exophthalmos  (at  least  1.5 
mm.)  in  49  per  cent  of  the  patients,  no  sig- 
nificant change  in  43  per  cent,  and  a signifi- 
cant decrease  in  only  8 per  cent.  A signifi- 
cant increase  was  more  common  in  the  group 


treated  surgically  than  in  the  group  treated 
with  radiation  of  the  thyroid,  but  the  series 
was  too  small  for  adequate  statistical  com- 
parison of  these  two  groups. 

Subtotal  thyroidectomy  most  frequently 
aggravates  exophthalmic  symptoms  in  those 
patients  with  increased  intraorbital  tension 
and  lid  edema  prior  to  operation,  regardless 
of  the  actual  measurable  prominence  of  the 
eyes  and  regardless  of  the  mildness  or  sever- 
ity of  the  hyperthyroid  symptoms.  Prophy- 
lactic treatment  of  malignant  exophthalmos 
thus  consists  in  the  recognition  of  these  dan- 
gerous eye  signs  and  treatment  of  the  thyroid 
symptoms  by  iodine  alone  if  possible.  Thio- 
uracil  has  essentially  the  same  effect  as  sur- 
gical subtotal  thyroidectomy,  and  should  be 
avoided  if  possible. 

Proposed  regimes  for  medical  treatment  of 
malignant  exophthalmos  are  numerous  and 
mostly  of  doubtful  efficacy.  Administration 
of  thyroid  hormone  often  seems  to  be  of  bene- 
fit after  some  weeks  or  months,  and  judicious 
irradiation  of  the  pituitary  may  be  followed 
by  some  regression  of  exophthalmos  after 
two  or  three  months.  However,  during  the 
acute  progressive  stage  of  the  exophthalmos 
visual  function  is  often  in  imminent  danger 
and  treatment  must  be  directed  at  protection 
of  the  visual  apparatus  itself. 

Irradiation  of  the  orbit,  resection  of  chem- 
otic  conjunctiva  or  of  orbital  fat,  and  cervical 
sympathectomy  have  all  been  tried,  but  are 
usually  ineffective.  Tarsorrhaphy  is  of  con- 
siderable benefit  if  exposure  keratitis  de- 
velops and  if  the  tarsorrhaphy  can  be  per- 
formed without  too  great  pressure  on  the 
globe  The  most  useful  form  of  tarsorrhaphy 
is  an  Elschnig  semipermanent  closure  of  the 
lateral  third  of  the  palpebral  fissure.  After 
proper  dissection  the  lateral  third  of  the 
lower  tarsus  is  sutured  beneath  the  lateral 
third  of  the  skin  of  the  upper  lid.  With  this 
procedure  firm  union  practically  always 
occurs,  a result  rarely  obtained  in  the  pres- 
ence of  exophthalmos  by  simple  denuding  and 
suturing  of  the  lid  margins.  Temporary  lid 
sutures  may  be  used  to  cover  the  cornea  com- 
pletely, or  the  use  of  ointment  and  bandage 
or  of  a Buller  shield  may  give  additional  pro- 
tection to  the  cornea.  Recession  of  the  levator 
is  at  times  beneficial. 

However,  corneal  ulceration  may  progress 
in  spite  of  tarsorrhaphy  and  other  protective 
measures,  and  tarsorrhaphy  itself  is  of  no 
benefit  for  pressure  atrophy  of  the  optic 
nerve  or  for  extraocular  palsies.  Confronted 
with  this  not  uncommon  picture,  with  immi- 
nent danger  to  visual  function,  more  radical 
surgical  intervention  becomes  imperative. 
Some  form  of  orbital  decompression  is  then 
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indicated.  The  orbit  may  be  decompressed 
into  the  anterior  cranial  fossa,  into  the 
frontal  and  ethmoidal  sinuses,  or  into  the 
subzygomatic  fossa.--  ® 

Intracranial  decompression  has  been  re- 
ported in  78  cases,  most  of  these  bilateral. 
Operation  was  performed  because  of  actual 
or  imminent  loss  of  vision  in  59  of  these  pa- 
tients, because  of  diplopia  in  18,  and  for  cos- 
metic purposes  in  1.  In  the  59  cases  where 
operation  was  performed  for  actual  preserva- 
tion of  vision,  success  was  attained  in  all  but 
5 of  the  55  patients  who  lived.  In  the  18  cases 
where  diplopia  was  the  presenting  symptom, 
relief  of  diplopia  was  attained  in  13.  Most 
of  these  patients  have  shown  considerable 
improvement  in  cosmetic  appearance.  How- 
ever, there  were  4 operative  deaths  among  the 
78  reported  cases,  and  some  other  patients 
have  experienced  an  annoying  pulsation  of 
the  globe  for  varying  periods  following  intra- 
cranial decompression. 

Eight  cases  of  decompression  into  nasal 
sinuses  have  been  reported.  In  these  few 
cases  visual  function  has  been  preserved  to 
about  the  same  degree  as  in  those  patients 
undergoing  the  intracranial  operation.  The 
sinus  operation  has  the  advantages  of  being 
simpler,  less  dangerous  to  life,  and  of  caus- 
ing no  pulsation  of  the  globes;  its  disad- 
vantages consist  of  its  dependence  on  a 
moderately  large  frontal  sinus  for  effective- 
ness, the  possibility  of  orbital  infection,  and 
the  likelihood  of  cosmetic  disfigurement. 

Reports  are  available  of  14  cases  of  de- 
compression into  the  subzygomatic  or  tem- 
poral fossa.  This  type  of  decompression 
is  equally  as  efficacious  as  the  intracranial 
type  and  is  the  least  dangerous  of  the  various 
decompressions,  being  performed  extra- 
cranially,  in  an  aseptic  field,  and  not  en- 
dangering any  important  structures.  I have 
described  a technique  utilizing  a hair  line 
incision  which  leaves  no  visible  scar  or  other 
cosmetic  defect.®  Because  of  its  benign  na- 
ture, this  operation  can  be  recommended  for 
patients  desiring  cosmetic  improvement  of 
exophthalmic  disfigurement  as  well  as  for 
those  with  threatened  impairment  of  visual 
function. 

SUMMARY 

Endocrine  exophthalmos  is  most  often 
seen  in  Graves’  disease  but  occasionally  ac- 
companies “spontaneous”  myxedema.  It 
rarely  appears  without  thyroid  disturbance. 
The  primary  cause  is  apparently  a dysfunc- 
tion of  the  anterior  pituitary,  probably  over- 
production of  TSH  (thyroid  stimulating 
hormone),  which  may  cause  excessive  water 
storage  in  the  orbits.  The  exophthalmos  may 


not  be  equal  on  the  two  sides,  and  may  even 
appear  to  be  unilateral. 

Contrary  to  general  belief,  treatment  of 
Graves’  disease  by  subtotal  thyroidectomy 
more  often  increases  than  decreases  the  ex- 
ophthalmos. Most  cases  of  “malignant”  ex- 
ophthalmos develop  after  surgical  or  medical 
(thiouracil)  subtotal  thyroidectomy. 

Severe  or  “malignant”  exophthalmos  may 
result  in  diplopia,  corneal  ulceration,  or 
papilledema  with  secondary  optic  atrophy.  If 
visual  function  is  endangered  in  spite  of  con- 
servative treatment  of  the  exophthalmos, 
orbital  decompression  is  indicated.  Decom- 
pression into  the  temporal  fossa  is  effica- 
cious, and  it  is  a procedure  so  benign  that 
it  can  be  recommended  even  for  cosmetic  im- 
provement of  exophthalmic  disfigurement. 
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RADIO  PROGRAM  TIME  CHANGED 
“Stephen  Graham,  Family  Doctor,”  weekly  radio 
dramatization  of  the  American  Medical  Association 
and  the  Mutual  Broadcasting  System,  is  now  being 
broadcast  at  12  noon  central  standard  time  each 
Sunday  afternoon.  Formerly  presented  on  Monday 
evenings,  the  series  has  just  been  extended  to  No- 
vember 17. 
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AURAL  MANIFESTATION  OF  SCURVY 
JOHN  L.  BURGESS,  M.  D. 

WACO,  TEXAS 

The  purpose  of  this  paper  is  to  call  atten- 
tion to  the  relationship  of  scurvy  to  grippe  or 
influenzal  otitis,  and  to  myringitis  bullosa 
hemorrhagica.  For  the  last  forty  years 
the  standard  textbooks  have  included  this 
form  of  otitis  and  myringitis  as  a definite 
diagnostic  entity.  There  is  some  minor  con- 
fusion of  description,  but  it  is  obvious  that 
all  of  the  authors  are  describing  the  same 
condition. 

One  of  the  best  descriptions  is  that  of 
Logan  Turner,  who  stated,  “The  patient  com- 
plains of  severe  earache,  and  on  inspection 
blood  blisters  of  a reddish-brown  or  purple 
color  can  usually  be  seen  on  the  walls  of 
the  meatus,  close  to  the  annulus  and  on  the 
drumhead  itself  (myringitis  bullosa).  The 
bullae  are  prone  to  spontaneous  rupture, 
with  blood-stained  discharge  from  the  ear. 
The  infective  organism  is  haemolytic  strep- 
tococcus.” 

In  1938,  Simon  L.  Ruskin  pointed  out  the 
relationship  of  this  condition  to  latent  scur- 
vy. He  noted  that  the  “hemorrhagic  vesicles 
appear  on  the  skin  of  the  inner  third  of  the 
external  auditory  canal  wall,  spreading  over 
the  drum  membrane  and  forming  sharply 
demarcated  purplish  blebs.  At  times  similar 
dark  colored  blebs  are  seen  in  the  tympanic 
cavity  shining  through  the  drum  membrane. 
The  vesicles  seem  to  come  in  crops,  and  while 
the  larger  vesicles  rupture  with  a discharge 
of  blood  and  serum,  new  vesicles  appear  to 
form.  In  the  early  stage  there  are  few  or  no 
constitutional  signs.  There  may  be  but  slight 
or  no  elevation  of  temperature,  yet  the  pain 
and  discomfort  is  severe.  It  is  little  wonder 
that  the  first  impulse  of  the  otologist  has 
been  to  incise  the  ear.”  Whether  the  ear  is 
opened  or  not,  the  usual  course  is  that  of 
acute  suppurative  otitis  media. 

Ruskin  was  struck  by  the  similarity  in 
the  descriptions  of  the  hemorrhagic  lesions 
found  in  infantile  scurvy  and  of  the  lesions 
found  in  the  ear  following  influenza.  He 
pointed  out  the  fact  that  one  of  the  most 
delicate  areas  of  skin  in  the  body  is  the  thin 
epithelial  covering  of  the  inner  third  of  the 
external  auditory  canal  and  of  the  drum.  He 
reasoned  that  the  otological  picture  could  be 
the  first  manifestation  of  scurvy,  and  that 
the  later  stages,  in  which  infection  becomes 
prominent,  could  be  due  to  secondary  invad- 
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ers,  since  the  serum  and  blood  of  the  vesicles 
would  be  an  ideal  culture  medium.  He  re- 
ported 10  cases  of  this  condition  that  he  had 
treated  with  calcium  cevitamate.  He  stated 
that  “The  results  were  too  striking  to  permit 
question  as  to  the  therapeutic  effect  of  the 
parenteral  administration  of  the  calcium  salt 
of  Vitamin  C.” 

In  1938,  after  correspondence  with  Dr. 
Ruskin,  I procured  some  of  the  calcium  ce- 
vitamate. This  preparation  was  used  in  a few 
cases  with  excellent  results,  but  as  the  drug 
was  unstable  it  was  abandoned  in  favor  of 
ascorbic  acid,  supplemented  by  separate 
doses  of  calcium.  The  results  were  equally 
good. 

Since  the  appearance  of  Ruskin’s  article 
I have  collected  22  cases  that  from  a clinical 
standpoint  seemed  to  corroborate  his  find- 
ings. Most  of  the  cases  were  seen  during  the 
depression  years  of  the  thirties.  A typical 
case  is  that  of  a 6-year-old  Mexican  boy,  seen 
in  the  Child  Welfare  Clinic  in  Waco  in  1938. 
He  complained  of  pain  in  both  ears.  The 
temperature  was  slightly  elevated,  and  ex- 
cept for  mild  undernourishment,  the  general 
physical  examination  was  normal.  Examina- 
tion of  the  ears  showed  both  drums  to  be 
almost  covered  with  various  sized  hemor- 
rhagic blebs.  There  was  an  accompanying 
acute  rhinitis.  The  child  was  placed  on  large 
doses  of  vitamin  C and  calcium  gluconate, 
and  a special  ration  of  milk  and  fresh  food 
was  prescribed.  The  patient  was  seen  two 
days  later,  and  reported  that  the  pain  had 
subsided.  The  drums  were  healing,  with  thin 
scaly  patches  where  the  hemorrhagic  blebs 
had  been  located  on  the  first  examination.  In 
the  past,  I had  been  either  opening  the  drums 
in  similar  cases,  or  had  attempted  to  open 
the  blebs  without  entering  the  middle  ear. 
Most  of  the  cases  went  on  to  acute  purulent 
otitis  media,  with  a rather  prolonged  dis- 
charge. The  contrast  in  the  morbidity  re- 
sulting from  the  different  method  was  grati- 
fying. 

During  World  War  H,  while  on  duty  with 
the  Pacific  fleet,  I saw  4 such  cases,  in  which 
there  was  no  sign  of  any  accompanying  in- 
fection. I was  attached  to  the  carrier  Essex, 
operating  as  a unit  of  Task  Forces  38  and  58. 
It  was  not  unusual  for  us  to  be  at  sea  for 
fifty  or  sixty  days  at  a stretch.  It  is  obvious 
that  during  the  latter  part  of  such  a cruise, 
fresh  foods  would  have  been  exhausted.  Our 
battle  rations  included  canned  orange  or 
vegetable  juice,  but  many  of  the  men  did 
not  drink  the  juice  because  of  loss  of  appe- 
tite brought  on  by  the  strain  both  of  battle 
action  and  of  the  terrific  heat  that  had  to 
be  endured  when  the  ship  was  in  battle 
condition. 
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During  this  period,  I saw  a member  of 
the  ship’s  company  who  was  complaining  of 
intense  pain  in  one  ear.  The  temperature 
was  normal  and  results  of  a physical  exam- 
ination were  negative.  Examination  of  the 
affected  ear  showed  the  classical  picture  of 
hemorrhagic  - blebs  on  the  ear  drum.  There 
were  no  other  signs  of  scurvy  present.  This 
man  was  placed  on  large  doses  of  vitamin  C 
by  mouth,  with  canned  milk  and  some  cal- 
cium samples.  The  pain  in  the  ear  subsided 
in  eight  hours,  and  the  drum  returned  to 
normal  in  a few  days.  All  of  the  cases  that 
were  seen  while  aboard  this  ship  were  en- 
countered near  the  end  of  a long  cruise.  I 
believed  that  they  were  cases  of  scurvy,  and 
they  certainly  responded  to  the  therapeutic 
test  for  that  disease.  In  my  opinion,  these 
cases  were  most  significant  in  that  the  iden- 
tical picture  of  myringitis  bullosa  was  pre- 
sented, but  with  no  question  of  any  preced- 
ing or  accompanying  infection. 

During  the  influenza  epidemic  of  the  past 
winter,  3 more  cases  were  seen.  A typical 
case  of  this  type  was  that  of  a young  man 
who  was  just  recovering  from  an  attack  of 
the  influenza.  He  was  very  weak,  complain- 
ing of  intense  pain  in  the  right  ear,  but  was 
afebrile.  The  right  drum  was  covered  with 
large  hemorrhagic  blebs.  He  was  placed  on 
large  doses  of  ascorbic  acid  and  calcium,  with 
no  other  treatment.  The  pain  had  subsided 
by  the  following  day,  and  the  blebs  disap- 
peared within  four  days. 

It  has  been  recognized  for  some  time  that 
the  concentration  of  vitamin  C in  the  body 
is  lowered  in  the  presence  of  acute  infections. 
It  is  conceivable  that  in  patients  who  were 
already  moderately  deficient  in  vitamin  C,  an 
acute  infection  would  lower  the  vitamin  C 
concentration  to  a point  where  clinical  mani- 
festations of  scurvy  would  appear.  Such 
manifestations  should  disappear  after  ade- 
quate doses  of  ascorbic  acid.  Ruskin  was 
giving  the  equivalent  of  450  mg.  of  ascorbic 
acid  to  his  patients.  He  was  giving  the  cal- 
cium salt  on  the  theory  that  the  absorption 
of  vitamin  C is  dependent  upon  an  adequate 
calcium  intake.  In  my  cases  I have  been 
giving  500  mg.  of  ascorbic  acid  a day,  with 
60  grains  of  calcium  gluconate.  Obviously,  if 
secondary  infection  has  begun,  routine  treat- 
ment is  indicated. 

SUMMARY 

1.  The  so-called  otitis  of  influenza  and 
myringitis  bullosa  hemorrhagica  are  otologi- 
cal  manifestations  of  scurvy. 

2.  Systemic  treatment  for  vitamin  C de- 
ficiency should  be  instituted. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Bert  DeBord,  Temple:  I think  Dr.  Burgess  is 
to  be  thanked  for  his  interesting  and  informative 
paper.  Too  often  in  the  past  the  etiology  of  a condi- 
tion has  been  accepted  without  sufficient  clinical  and 
laboratory  confirmation.  This  is  especially  unfor- 
tunate when  the  function  of  an  important  organ  such 
as  the  ear  is  at  stake.  Senturia  and  Sulkin,  after  a 
very  comprehensive  study,  concluded  that  no  rela- 
tionship exists  between  myringitis  bullosa  hemorr- 
hagica and  the  known  types  of  epidemic  influenza, 
and  that  the  term  influenzal  bleb  is  misleading.  Ull- 
man  considers  myringitis  bullosa  as  a specific  disease 
of  the  drum  caused  by  a filtrable  virus.  Whatever  the 
etiology,  I think  it  is  of  prime  importance  to  de- 
termine as  quickly  as  possible,  whether  the  bleb  is 
essentially  a localized  process  in  the  drum  or  whether 
it  is  a part  of  an  otitis  media.  The  appearance  of  the 
remainder  of  the  drum,  and  the  hearing  acuity,  are 
valuable  in  making  this  decision. 

Occasionally  a case  is  seen  in  which  the  pain  is  ex- 
cruciating and  almost  intolerable  and  urgent  relief  is 
required.  This  is  quickly  obtained  by  incision  of  the 
outer  epidermal  layer  of  the  bleb.  In  small  children, 
incision  is  best  made  under  general  anesthesia.  In 
the  majority  of  cases,  where  the  pain  is  only  moder- 
ate to  moderately  severe,  I believe  the  treatment  of 
choice  is  palliative,  and  in  this  group  of  cases  vitamin 
C might  well  be  used  in  addition  to  local  medication 
and  heat. 

In  view  of  the  gratifying  results  which  Dr.  Bur- 
gess has  had  with  the  administration  of  ascorbic 
acid,  I am  sure  that  in  the  future  I will  include  this 
additional  treatment  in  those  cases  which  are  not 
deemed  absolute  emergencies,  and  should  my  results 
approach  his,  I will  be  tempted  to  encroach  on  that 
group  of  cases  which  heretofore  I have  considered 
surgical. 

Dr.  August  J.  Streit,  Amarillo:  Clinically  scurvy 
produces  hemorrhages  in  the  skin,  mucous  membrane, 
muscles,  lungs,  and  under  the  periosteum.  In  both 
infantile  scurvy  and  scurvy  of  adults,  secondary  ane- 
mia develops,  and  the  marrow  shows  disappearance 
of  fat,  and  cellular  hypertrophy.  Hess  also  has 
pointed  out  the  susceptibility  of  these  patients  to 
infection.  Furunculosis,  nasal  diphtheria,  and  influ- 
enza are  some  of  the  striking  symptoms.  Findlay 
showed  that  guinea  pigs  which  suffered  chronic 
scurvy  and  presented  but  few  clinical  symptoms 
manifested  a decreased  resistance  to  infection.  The 
hemorrhages  are  due  to  lack  of  collagenous  material 
in  the  fibrous  tissue  and  in  bone,  and  a diminished 
cohesion  of  the  endothelial  cells,  which  in  turn  is 
the  cause  for  the  ease  with  which  moderate  stresses 
occasion  bleeding  in  the  skin  and  muscles.* 

For  years  it  has  been  taught  that  influenza  otitis 
often  takes  the  form  of  myringitis  bullosa  hemor- 
rhagica. The  interesting  observation  is  now  made 
that  such  patients  are  deficient  in  vitamin  C content, 
and  that  a relief  of  their  symptoms  is  promptly 
brought  about  by  the  administration  of  vitamin  C 
and  calcium.  The  clinical  picture  fits  very  nicely  with 
the  pathologic  findings  in  scurvy.  It  would  be  inter- 
e.sting  when  we  see  future  cases  of  myringitis  bullosa 
hemorrhagica  to  determine  the  amount  of  vitamin  C 
in  the  blood,  and  also  to  make  careful  search  for 
other  vitamin  C deficiency  signs  and  symptoms.  I 
have  not  seen  or  recognized  a case  of  myringitis 
bullosa  hemorrhagica  in  the  last  two  years.  One  of 
my  colleagues  has  seen  2 cases  during  the  past  two 
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years.  I do  know  that  paracentesis  does  not  bring 
relief.  I have  seen  a few  patients  develop  purulent 
otitis  media  and  mastoiditis.  I have  also  observed 
that  these  patients  were  usually  seriously  sick,  and 
that  recovery  was  exceedingly  slow. 

NASAL  ALLERGY  ASSOCIATED  WITH 
SINUS  DISEASE 

L.  E.  DARROUGH,  M.  D. 

DALLAS,  TEXAS 

The  term  allergy  literally  means  “altered 
reactivity”  and  is  presumed  to  be  an  immune 
reaction  resulting  from  a previous  exposure 
to  a particular  substance  or  allergen.  Why 
one  person  develops  this  reaction  to  an  in- 
gested food  or  an  inhalant,  while  most  people 
do  not,  is  still  not  adequately  explained. 

The  skin  and  mucous  membranes  are  the 
most  frequent  sites  of  these  reactions  since 
they  are  more  exposed  to  external  influences. 
The  nasal  mucosa  is  one  of  the  most  common 
sites  of  such  involvement.  Nasal  allergy  is 
one  of  the  most  frequent  conditions  with 
which  the  rhinologist  is  confronted.  As  a con- 
servative estimate  chronic  nasal  disturbances 
have  an  allergic  background  in  75  per  cent  of 
rhinologic  cases.  Many  chronic  sinus  cases 
are  a combination  of  infection  and  allergy, 
and  when  this  combination  exists,  both  condi- 
tions require  treatment  if  satisfactory  results 
are  to  be  obtained.  If  the  rhinologist  makes 
his  own  allergic  studies,  both  conditions  are 
more  likely  to  be  considered  and  treated  than 
if  the  patient  has  to  consult  two  physicians ; 
as  the  patient  will  seldom  consult  two  per- 
sons, one  condition  is  likely  to  be  disregarded. 

Rhinologists  are  aware  that  many  acute 
sinus  infections  are  quickly  and  completely 
cured  spontaneously,  or  with  ordinary  treat- 
ment, following  which  the  nose  returns  to  nor- 
mal. In  many  other  cases,  where  the  degree 
of  infection  seems  comparable  or  less  severe, 
even  prolonged  treatment  or  extensive  sur- 
gery fails  to  effect  the  desired  results,  though 
the  condition  may  temporarily  improve.  In 
these  cases  an  underlying  allergy  should  be 
suspected. 

All  rhinologists  are  familiar  with  the 
typical  hay  fever  patient  who  is  sneezing  and 
has  a pale,  swollen  nasal  mucous  membrane 
with  a profuse  mucous  discharge  from  the 
nose.  Not  so  readily  recognized  as  allergic 
is  a nose  in  which  there  is  muco-pus,  moder- 
ate blocking,  and  with  a membrane  slightly 
pale  or  even  reddened.  Those  cases  in  which 
there  is  an  undue  prolongation  of  the  nasal 
symptoms  and  a tendency  to  frequent  acute 
infections,  should  warn  of  the  possibility  of 
an  undetected  allergy.  A history  of  other 
allergic  manifestations  such  as  seasonal  hay 
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fever,  asthma,  or  urticaria  may  be  important, 
but  many  of  these  cases  will  have  no  symp- 
toms other  than  nasal. 

The  question  of  increased  susceptibility  to 
infection  has  been  investigated  experimen- 
tally by  Frank,  Blahl,  and  Howell,  whose  re- 
sults indicate  no  increased  or  decreased  sus- 
ceptibility to  infection  in  sensitized  animals. 
However,  the  nose  which  is  blocked  by  swell- 
ing or  polypoid  changes  certainly  would  ap- 
pear to  be  a likely  place  for  infection  to  de- 
velop and  is  definitely  a spot  in  which  infec- 
tion is  likely  to  persist. 

If  allergy  is  considered  or  suspected,  sev- 
eral factors  will  aid  in  the  diagnosis.  The 
appearance  of  the  nasal  mucosa,  the  presence 
of  polypoid  changes,  the  character  of  the 
secretion,  and  the  cellular  content  of  the 
secretion,  are  all  important.  The  mucosa 
probably,  though  not  always,  will  be  more 
pale  than  that  of  an  uncomplicated  infection. 
A careful  examination  of  the  nose,  including 
posterior  rhinoscopy,  is  necessary,  as  often 
the  structures  at  the  back  of  the  nose  may 
show  a pale,  edematous  membrane  which  is 
not  so  evident  anteriorly.  The  presence  of 
polypi  or  polypoid  changes  are,  in  my  opinion, 
positive  proof  of  allergy.  The  presence  of 
large  numbers  of  eosinophiles  in  the  secre- 
tion is  of  importance,  but  the  more  experience 
a rhinologist  has  in  observation  of  such  con- 
ditions, the  less  he  will  depend  upon  the  nasal 
smear.  The  allergic  membrane  is  less  sus- 
ceptible to  the  action  of  vasoconstrictors  and 
shrinks  less  readily  than  a membrane  with  in- 
fection only.  The  child  who  is  constantly 
rubbing  his  nose  is  probably  allergic  and  it  is 
in  children  that  an  infection  is  often  super- 
imposed on  an  allergy.  Children  who  have 
“frequent  colds”  or  “constant  colds”  prob- 
ably are  allergic,  and  a persistent  or  fre- 
quently recurring  nasal  discharge,  though 
mucopurulent,  should  cause  a suspicion  of  an 
allergic  factor.  Roentgen  examination  is  not 
of  great  value  in  differentiating  the  two  con- 
ditions since  a thickened  sinus  mucosa  may 
indicate  infection,  allergy,  or  both. 

The  degree  of  reversibility  of  an  allergic 
reaction  usually  depends  upon  its  duration. 
The  seasonal  hay  fever  victim  who  has  no 
other  allergic  manifestations  may  have  a very 
severe  reaction,  but  if  the  season  continues 
for  only  weeks,  the  nose  will  return  to  normal 
afterward.  This  is  also  true  of  the  patient 
whose  allergy  from  other  causes  has  not  been 
of  too  long  duration  or  severity;  however,  it 
is  exceptional  for  the  nose  with  marked  poly- 
poid changes  ever  to  return  entirely  to  nor- 
mal. 

Once  it  has  been  decided  that  the  patient 
probably  has  a nasal  allergy  in  addition  to  in- 
fection, it  becomes  necessary  to  locate  the  one 
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or  more  substances  causing  the  reaction.  His- 
tory is  in  many  cases  extremely  important. 
The  influence  of  seasonal  variations  in  symp- 
toms, changes  in  environment,  such  as  a trip 
or  a change  in  residence,  or  variations  at  dif- 
ferent times  of  a day  may  indicate  the  offend- 
ing substance.  Definite  seasonal  symptoms 
suggest  a pollen  sensitivity.  Symptoms  be- 
ginning with  the  advent  of  cold  weather  are 
suspicious  of  an  inhalant  such  as  house  dust 
or  wool.  Relatively  constant  symptoms  sug- 
gest food  or  a constant  inhalant.  Skin  tests 
are  a help  but  cannot  always  be  expected  to 
give  the  answer.  Most  observers  agree  that 
skin  tests  are  fairly  reliable  for  inhalants 
and  particularly  pollens,  but  are  much  less 
so  for  foods.  A large  number  of  tests  is  not 
always  necessary,  and  testing  patients  for 
substances  with  which  they  do  not  come  in 
contact  seems  useless.  Scratch  tests  are  gen- 
erally not  of  great  value  except  in  pollen 
sensitivity ; intracutaneous  tests  are  cer- 
tainly more  reliable,  though  not  infallible. 
Probably  not  more  than  fifty  such  tests  will 
be  necessary  in  most  cases.  An  elimination 
diet  will  often  be  necessary  where  a food 
factor  is  involved,  and  most  often  one  or  more 
foods  which  the  patient  eats  regularly  or 
frequently  will  be  the  offender. 

The  therapeutic  test  is,  after  all,  the  im- 
portant one.  If  elimination  of  a certain  food 
improves  the  condition  and  the  return  of 
symptoms  occurs  when  the  food  is  again 
eaten,  the  proof  would  seem  conclusive  and 
the  food  should  be  avoided. 

TREATMENT 

Infection,  where  present,  should  be  treated 
by  the  usual  measures,  including,  if  neces- 
sary, radical  surgery.  However,  failure  to 
take  into  account  the  importance  of  an  un- 
derlying allergy  is  the  reason  for  most  dra- 
matic failures  in  sinus  surgery,  and  surgery 
alone  has  never  restored  an  allergic  nose  to  a 
normal  condition.  If  the  allergy  can  be  con- 
trolled, extensive  surgery  is  less  likely  to  be 
required.  The  removal  of  an  adenoid  will  not 
relieve  nasal  obstruction  in  a child  where  ob- 
struction is  due  to  an  allergic  nasal  mucous 
membrane.  Polypi  which  are  causing  serious 
obstruction  should  be  removed,  but  they  will 
recur  unless  the  allergy  is  controlled. 

When  indicated,  a submucous  resection  or 
a sinus  operation  is  just  as  necessary  in  an 
allergic  nose  as  in  any  other,  but  the  allergic 
condition  must  also  be  treated  to  obtain  satis- 
factory results.  Pollen  extract,  dust  extract, 
or  elimination  of  offending  foods  or  inhalants, 
may  one  or  all  be  necessary,  as  many  patients 
have  multiple  sensitivities.  The  use  of  dust 
extract  in  weak  dilutions,  as  recommended 
by  Hansel  and  also  by  Shambaugh,  produces 


more  satisfactory  results  than  those  obtained 
by  using  concentrated  solutions.  It  now  ap- 
pears that  the  only  answer  to  food  sensitivity 
is  elimination  of  the  offending  food  from  the 
diet  for  a long  period  of  time.  Such  cases  are 
many  times  improved  by  the  elimination  of 
nose  drops,  which  are  generally  badly  over- 
used. Climatic  changes  are  usually  beneficial 
only  if  the  person  changes  certain  contacts, 
although  excessive  humidity  has  seemed  to 
me  to  exaggerate  the  symptoms,  and  sudden 
temperature  changes  may  precipitate  an  at- 
tack in  a person  whose  allergy  is  barely  con- 
trolled. Cold  or  drafty  sleeping  rooms  are 
not  advisable  for  the  allergic  patient. 

Certain  drugs  are  at  times  helpful;  ephe- 
drine,  internally,  can  be  of  help  in  acute  at- 
tacks. Some  of  the  newer  drugs,  such  as 
benadryl,  give  promise  of  being  helpful,  but 
this  medication  is  not  effective  in  all  cases 
and  I have  not  found  it  to  be  a cure-all  for 
allergic  reactions. 

SUMMARY 

Chronic  or  recurrent  sinus  infections  are 
frequently  associated  with  nasal  allergy.  The 
infection  is  secondary  to  the  allergy.  Both 
the  infection  and  the  underlying  allergy  re- 
quire treatment  when  the  two  conditions 
coexist. 

Box  28. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  M.  Robison,  Houston:  Dr  Darrough  has 
brought  to  our  attention  in  an  explicit  manner  some 
of  the  important  clinical  points  in  allergic  sinus  dis- 
ease. His  estimate  that  75  per  cent  of  chronic  nasal 
disturbances  have  an  allergic  background  may  seem 
high,  but  there  are  numerous  authors  who  place  this 
percentage  at  between  60  and  82  per  cent. 

The  fundamental  pathologic  condition  of  chronic 
allergic  disease  of  the  nose  and  paranasal  sinuses  is 
characterized  by  accumulation  of  an  excessive  amount 
of  extravascular  fluid  in  the  interstitial  spaces  of  the 
nasal  and  sinus  mucosa.  This  fluid  becomes  stag- 
nant and  is  very  susceptible  to  recurrent  infection. 
This  has  been  proved  by  Drinker  in  experimentally 
produced  elephantiasis  in  the  leg  of  the  dog.  Pa- 
tients with  chronic  edema  of  the  nasal  and  sinus 
mucosa  usually  complain  of  “catching  cold”  fre- 
quently because  of  the  tendency  of  the  stagnant 
tissue  fluid  to  become  infected.  Tissue  fluid  stagna- 
tion may  be  lessened  or  prevented  by  proper  treat- 
ment of  allergic  and  infected  sinuses  during  the  early 
stages  of  the  disease.  The  best  treatment  is  irriga- 
tion via  the  natural  ostium  or  puncture  of  the  maxil- 
lary sinus  whenever  it  retains  secretion.  If  the 
edema  of  the  sinus  mucosa  does  not  subside  after 
reasonable  irrigation,  intranasal  antrotomy  should 
be  done.  If  the  mucosa  of  the  maxillary  sinuses  con- 
tinues to  be  edematous,  local  pressure  by  means  of 
balloons  filled  with  iodized  oil  should  be  applied  to 
the  mucosa  of  the  maxillary  sinuses. 

The  diagnosis  of  tissue  fluid  stagnation  in  the 
mucosa  of  the  maxillary  sinus  is  not  always  easy.  It 
is  made  best  by  roentgen  examination  of  the  sinuses 
after  instillation  of  iodized  oil  and  by  direct  visu- 
alization of  the  mucosa  of  the  maxillary  sinus 
through  the  nasopharyngoscope.  Observation  of 
roentgenograms  of  the  maxillary  sinus  filled  with 
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iodized  oil  may  be  very  misleading  in  allergic  sinus- 
itis unless  the  physician  takes  into  consideration  the 
fact  that  the  normal  maxillary  sinus  mucosa  is 
usually  less  than  1 mm.  thick  (.02  mm.  Piersol).  This 
mucosa  can  double  its  volume — in  fact,  it  is  possible 
for  the  mucosa  to  become  uniformly  edematous  and 
be  several  times  thicker  than  normal — without  the 
increase  in  thickness  being  discernible  by  roentgen- 
ray. 

Dr.  Darrough’s  remarks  about  treatment  are  par- 
ticularly good.  His  advice  to  eliminate  “nose  drops” 
during  allergic  rhinitis  and  sinusitis  is  very  timely. 
Many  patients  indulge  in  self-administered  intra- 
nasal medication  until  they  so  completely  paralyze 
the  turbinates  that  they  will  not  contract.  Such  pa- 
tients then  mistakenly  consider  their  aggravated  con- 
dition to  be  a continuation  of  their  original  allergic 
reaction,  which,  if  left  alone,  might  have  remained 
very  mild.  Many  of  these  patients,  particularly  those 
suffering  from  complete,  constant  nasal  stenosis, 
will  recover  promptly  only  if  their  maxillary  sinuses 
are  irrigated.  This  irrigation  may  be  done  through 
the  natural  ostium  if  the  sinusitis  is  mild.  If  severe, 
and  tissue  fluid  has  become  trapped  in  the  sinus 
mucosa,  irrigation  by  puncture  through  the  inferior 
meatus,  and  fistulization  of  the  mucosa,  give  de- 
cidedly better  results. 


Dr.  L.  C.  Heare,  Port  Arthur:  Dr.  Darrough  has 
with  emphasis  called  our  attention  to  the  fact  that 
nasal  allergy  frequently  complicates  or  is  associated 
with  nasal  infections  and  sinus  disease.  This  fact 
tends  to  make  us  more  conservative  in  recommend- 
ing operative  procedures.  Certainly  the  possibility 
that  allergy  may  be  present  should  be  considered  and 
its  presence  or  absence  determined  before  a plan  of 
treatment  is  chosen.  Presence  or  absence  of  allergy 
in  a given  patient  may  be  difficult  to  determine  with- 
out a careful  history,  adequate  physical  examination, 
and  possibly  repeated  cystologic  studies  of  nasal 
secretions. 

Dr.  Louis  Daily,  Houston:  Dr.  Darrough  has  pre- 
sented problems  that  are  common  in  daily  practice. 
A few  years  ago  I presented  before  the  South  Texas 
Clinical  Medical  Society,  a patient  upon  whom  I had 
done  a radical  maxillary  sinus  opei’ation.  The  micro- 
scopic section  of  the  removed  tissue  showed  acute 
and  chronic  inflammation  and  areas  of  esonophilic 
infiltration — allergy.  The  late  Dr.  L.  W.  Dean  was 
section  guest,  and  he  emphasized  that  the  rhinologist 
should  not  hesitate  to  resort  to  surgery  when  there 
are  indications  for  it,  notwithstanding  the  presence 
of  allergy.  I agree  with  Dr.  Robison  that  irrigating 
and  removing  muco-pus,  or  even  mucus,  is  a good 
procedure  for  an  allergic  as  well  as  for  inflammatory 
sinusitis. 


MEDICAL  OFFICERS  RETURNING  TO  TEXAS* 


NAME 


Serv-t  Location  Release  Date 

Bell  County 


23. 

24. 

25. 


174. 

175. 

176. 

177. 

178. 

179. 


Cochran,  Leroy 

M 

.....  A 

Temple^ 

Cox,  Charles  H., 

Jr 

......A 

Temple 

Kilman,  Joseph 

R 

.....A 

Temple 

Bexar  County 


Bell,  Frederic  W N 

McCurdy,  Marion  W N 

Nixon,  Pat  I.,  Jr A 

Oxford,  Marvin  B . A 

Rice,  Maurice  M.  A 


xvict:,  lYia-Uiict;  ivi rt. 

Williams,  Phillip  T.,  Jr.  _.A 


San  Antonio 
San  Antonio 
San  Antonio 
San  Antonio 
San  Antonio 
San  Antonio 


Brown-Comanche-Mills-San  Saba  Counties 


13.  Stephens,  J.  B N Bangs 


Cameron-Willacy  Counties 


26.  Bennack,  George  E A Raymondville 

27.  Kinder,  Thurman  A. A Brownsville 

Collin  County 

9.  Simms,  O.  M... A McKinney- 

Cooke  County 

6.  Magers,  Morris  E A Gainesville 

Dallas  County 

263.  Cleveland,  Edwin  M.  .. A Dallas 

264.  Deatherage,  William  R. A Dallas 

265.  Johnson,  James  H.,  Jr,...  A Dallas 

266.  Muirhead,  Samuel  J. A Dallas 

267.  Pokorny,  Alex  D A Dallas 

268.  Rimmer,  Raymond  J A Dallas 

269.  Roberts,  Joe  H A Irving 

270.  Wagner,  Wilson  O N Dallas  

Ector-Midland-Martin-Howard-Andrews-Glasscock 

18.  Walker,  H.  Glenn . A Midland^ 


...July,  1947 
Counties 
...Dec,,  1945 


♦Editor’s  Note:  This  list  is  the  eighteenth  of  a series 
naming  physicians  who  have  been  in  the  Armed  Forces  during 
the  war  recently  passed  and  who  have  now  returned  to  Texas  to 
resume  civilian  practice.  The  information  in  this  list  has  been 
assembled  from  a variety  of  sources.  While  an  attempt  has 
been  made  to  secure  as  complete  and  as  accurate  data  as  pos- 
sible, we  are  aware  that  omissions  and  errors  have  been  made. 
For  the  permanent  records  in  the  central  office  of  the  State 
Medical  Association,  we  invite  and  urge  correction  of  and  ad- 
dition to  the  material  here  submitted.  Note  that  physicians 
from  each  county  area  are  numbered  consecutively  following 
those  listed  in  the  May  Journal  ; the  last  number  in  each  sec- 
tion therefore  indicates  the  total  physicians  returned  to  that 
county  area.  The  complete  total  for  Texas  named  to  date 
(July  25),  including  the  accompanying  list,  is  2,146. 
tA=Army;  N=:Navy;  U=U.  S.  Public  Health  Service. 
'Formerly  of  Dallas. 

^Formerly  of  Houston. 


NAME  Serv.f  Location  Release  Date 

El  Paso  County 

74.  Brown,  Jack  Ross A El  Paso^ 

Gregg  County 

19.  McKinnon,  John  B.,  Jr,.... A Longview 
Harris  County 

300.  Belleggie,  Philip  A... ...A  Houston Apr.,  1946 

301.  Coxe,  Lemuel  F A Houston 

302.  Lowe,  Thomas  E. A Houston 

303.  Melton,  Walter  T A Houston 

Kerr-Kendall-Gillespie-Bandera  Counties 

16.  Livingston,  Charles  S A Legion^ 

Limestone  County 

6.  Woodward,  Joe  W. N Groesbeck* 

McLennan  County 

59.  Black,  Walter  A A Waco 

60.  Quay,  John  E A Waco 

San  Patricio-Aransas-Refugio  Counties 

12.  Koontz,  Arch  C A Woodsboro 

Stephens-Shackelford-Throckmorton  Counties 

3.  Parks,  Walter  S.,  Jr A Breckenridge 

Tarrant  County 

97.  Knapp,  William  A. , Fort  Worth 

98.  Ponton,  Arvel  R.,  Jr A Fort  Worth 

Taylor- Jones  Counties 

27.  Crow,  Jack  A ..  A Abilene  Aug.,  1945 

Tom  Green-Coke-Crockett-Concho-Irion-Sterling-Sutton- 
Schleicher  Counties 

26.  Harris,  John  R A Bronte®  Mar.,  1946 

Washington  County 

6.  Brandt,  Otto,  Jr A Brenham 

Webb-Zapata-Jim  Hogg  Counties 

9.  Canaies,  Gregorio  M A Hebbronville 

Wichita  County 

31.  Adams.  Billie  A Wichita  P^alls 

32.  Mast,  John  R.  _. A Wichita  Falls 

Williamson  County 

10.  Watson,  A.  R. A Granger®  Nov.,  1946 


'Formerly  of  Dallas. 
^Formerly  of  Abilene. 
“Formerly  of  San  Antonio. 
'Formerly  of  Waco. 
“Formerly  of  Ada,  Okla. 
“Formerly  of  Ancon,  C.  Z. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  April  26-29,  1948. 
Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs,  President ; Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth  3,  Secretary. 
American  Medical  Association,  House  of  Delegates,  Cleveland, 
January  5-6,  1948  : Special  Scientific  Session,  Cleveland,  Jan- 
uary 7-8,  1948  ; Regular  General  Session,  Chicago,  June  21-25, 
1948.  Dr.  Edward  L.  Bortz,  Philadelphia,  President ; Dr.  George 
F.  Lull,  535  North  Dearborn  St.,  Chicago  10,  Secretary. 
Southern  Medical  Association,  Baltimore,  November  24-27,  1947. 
Dr.  E.  L.  Henderson,  Louisville,  Ky.,  President ; C.  P.  Loranz, 
Empire  Building,  Birmingham,  Ala.,  Secretary-Manager. 
Southwest  Allergy  Forum,  Oklahoma  City,  Okla.,  Spring,  1948. 
Dr.  Herbert  J.  Rinkel.  Kansas  City,  Mo.,  President ; Dr. 
Fannie  Lou  Leney,  1200  N.  Walker,  Oklahoma  City,  Okla., 
Secretary. 

Texas  Association  of  Medical  Anesthetists,  Houston,  April  26-29, 
1948.  Dr.  Robert  A.  Miller,  San  Antonio,  President ; Dr.  Har- 
vey C.  Slocum,  928  Strand,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  November  21-22,  1947.  Dr.  J.  E.  Kanatser.  Wichita 
Falls,  President ; Dr.  Julius  Mclver,  714  Medical  Arts  BuOd- 
ing,  Dallas,  Secretary. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston, 
April  26-29,  1948.  Dr.  H.  Frank  Carman,  Dallas,  President ; 
Dr.  Charles  J.  Koerth,  Kerrville,  Secretary. 

Texas  Club  of  Internists.  Dr.  N.  D.  Buie,  Marlin,  President ; 

Dr.  Victor  E.  Schulze,  San  Angelo,  Secretary. 

Texas  Hospital  Association.  Dallas,  March  4-6,  1948.  Mr.  Thomas 
H.  Head,  San  Angelo,  President;  Mrs.  Ruth  Barnhart,  2210 
Main  St.,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association,  Terrell,  Fall,  1947.  Dr.  A. 
Hauser,  Houston,  President;  Dr.  David  Wade,  604  Capital  Na- 
tional Bank  Bldg.,  Austin,  Secretary. 

Texas  Orthopedic  Society,  Houston,  April  26-29,  1948.  Dr.  Walter 
Stuck,  San  Antonio,  President;  Dr.  Ruth  Jackson,  3629 
Fairmount  St.,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Houston,  October  17-18,  1947.  Dr.  J.  R. 
Lemmon,  Amarillo,  President ; Dr.  John  E.  Ashby,  3610  Fair- 
mount,  Dallas,  Secretary. 

Texas  Public  Health  Association,  Houston,  February,  1948.  Dr. 
S.  W.  Bohls,  San  Antonio,  President ; Mr.  Earle  W.  Sudderth, 
Dallas  County  Health  Department,  Court  House,  Dallas,  Sec- 
retary. 

Texas  Radiological  Society,  Temple,  January  17,  1948.  Dr.  C.  A. 
Stevenson.  Temple,  President ; Dr.  R.  P.  O Bannon,  650  Fifth 
Ave.,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston, 
April  26-29,  1948.  Dr.  Linwood  H.  Denman,  Lufkin,  President ; 
Dr.  Ross  Trigg,  First  National  Bank  Bldg.,  Fort  Worth, 
Secretary. 

Texas  Society  for  Mental  Hygiene,  El  Paso,  March  11-13,  1948. 
Dr.  Ozro  T.  Woods,  Dallas,  President : Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secretary. 
Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston, 
April  26-29,  1948.  Dr.  George  Underwood,  Dallas,  President ; 
Dr.  Carl  Giesecke,  1602  Nix  Professional  Bldg.,  San  Antonio, 
Secretary. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston, 
December  5-6,  1947.  Dr.  W.  E.  Vandevere,  El  Paso,  President; 
Dr.  E.  D.  Dumas,  425  Medical  Arts  Bldg.,  San  Antonio,  Sec- 
retary. 

Texas  Society  of  Pathologists,  Galveston,  January  25,  1948.  Dr. 
D.  A.  Todd,  San  Antonio,  President ; Dr.  C.  T.  Ashworth,  South- 
western Medical  College,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Houston,  April  26-29,  1948. 

Dr.  DeWitt  Neighbors,  Fort  Worth,  President;  Dr.  Merritt  B. 
Whitten,  1421  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Texas  State  Urological  Society,  Dallas,  February  2,  1948.  Dr.  Jo 
C.  Alexander,  Dallas,  President ; Dr.  Hub  Isaacks,  Medical 
Arts  Bldg.,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  Galveston,  October  7-8,  1947.  Dr.  Walter 
Stuck,  San  Antonio,  President ; Dr.  Truman  G.  Blocker,  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  Secretary. 

Texas  Tuberculosis  Association,  Dallas,  September  15-16,  1947. 
F.  K.  Dougharty,  Liberty,  President;  Miss  Pansy  Nichols,  700 
Brazos,  Austin,  Executive  Secretary. 

Second.  Big  Spring.  District  Society,  Big  Spring,  October  or 
November,  1947.  Dr.  R.  B.  G.  Cowper,  Big  Spring,  President ; 
Dr.  H.  A.  Briggs,  Midland,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  C.  E.  High, 
Pampa,  President ; Dr.  Kenneth  Flamm.  Amarillo,  Secretary. 
Fourth  District  Society,  Coleman,  October  22,  1947.  Dr.  Glenn  H. 

Ricks,  Brady,  President;  Dr.  J.  C.  Young,  Coleman,  Secretary. 
Fifth  and  Sixth  Districts  Society.  Dr.  Kleberg,  Eckhardt,  Cor- 
pus Christi,  President;  Dr.  Charles  Tennison,  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Seventh,  Austin,  District  Society,  Spring,  1948.  Dr.  M.  I.  Brown, 
Austin,  President;  Dr.  David  Wade,  604  Capital  National 
Bank  Bldg.,  Austin,  Secretary. 


Eighth.  Ninth  and  Tenth  Districts,  South  Texas,  Society.  Dr.  T. 
O.  Woolley,  Orange,  President;  Dr.  James  Greenwood,  Jr.,  518 
Medical  Arts  Bldg.,  Houston  2,  Secretary. 

Eleventh  District  Society,  Jacksonville,  October,  1947.  Dr.  L.  L. 
Travis,  Jacksonville,  President;  Dr.  C.  B.  Young,  929  S. 
Confederate,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Waco,  January  13,  1948. 
Dr.  W.  Howard  Wells,  Waco,  President;  Dr.  H.  F.  Connally, 
Jr.,  Amicable  Bldg.,  Waco.,  Secretary. 

Thirteenth,  Northwest  District  Society,  Mineral  Wells,  Novem- 
ber, 1947.  Dr.  Frank  Hodges,  Abilene,  President;  Dr.  A.  D. 
Roberts,  Medical  Arts  Bldg.,  Fort  Worth,  Secretary. 

Fourteenth  District  Society.  Dr.  H.  Frank  Carman,  Dallas. 

President;  Dr.  James  Jeter,  Ennis,  Secretary. 

Fifteenth,  Northeast  Texas,  District  Society,  Gilmer,  September 
25,  1947.  Dr.  Joe  Roberts,  Longview,  President;  Dr.  S.  W. 
Tenney,  Marshall,  Secretary.  % 


E.M.I.C.  PROGRAM  ENDS 
The  Emergency  Maternity  and  Infant  Care  Pro- 
gram, begun  by  the  federal  government  July  1,  1943, 
has  almost  ceased,  the  Council  on  Medical  Service  of 
the  American  Medical  Association  reports.  Liquida- 
tion of  the  program  was  begun  June  30  of  this  year 
because  of  lack  of  appropriation  of  funds  by  Con- 
gress. Plans  for  liquidation  provided  for  care  of  all 
patients  for  whom  initial  care  was  approved  before 
June  30  or  who  were  eligible  for  care  before  that 
date,  even  though  application  was  made  later,  as 
well  as  continued  care  until  it  is  no  longer  needed, 
for  those  receiving  aid  on  June  30.  At  its  height 
E.M.I.C.  provided  care  for  40  babies  a day. 


TEXAS  CHILD  HEALTH  COUNCIL 
The  annual  meeting  of  the  Texas  Child  Health 
Council  was  held  in  Houston,  June  22,  with  repre- 
sentatives of  twelve  institutions  and  organizations 
concerned  with  child  health  in  attendance. 

Plans  for  a Houston  Pediatric  Conference,  Octo- 
ber 13-18,  were  discussed.  The  conference  is  to  be 
held  in  cooperation  with  the  Texas  Pediatric  Society; 
American  Academy  of  Pediatrics  (Texas  Section); 
Department  of  Pediatrics,  College  of  Medicine,  Bay- 
lor University;  Maternal  and  Child  Health  Division, 
Texas  State  Board  of  Health;  Texas  Medical  Center; 
School  of  Dentistry,  University  of  Texas;  M.  D. 
Anderson  Hospital  for  Cancer  Research;  The  Guid- 
ance Center  of  the  Bureau  of  Mental  Hygiene;  and 
the  University  of  Texas  Child  Health  Pi’ogram. 

Dr.  J.  H.  Park,  Jr.,  Houston,  was  elected  chairman, 
and  Dr.  J.  R.  Lemmon,  Amarillo,  vice-chairman  of 
the  Houston  Pediatric  Conference.  Dr.  Arild  E.  Han- 
sen, Galveston,  was  reelected  chairman  of  the  Texas 
Child  Health  Council. 


DISCHARGE  OF  MEDICAL  OFFICERS 
LIBERALIZED 

The  War  Department  announced  recently  a 
streamlining  of  discharge  criteria  for  all  Medical 
Department  officers  effective  July  1.  All  nonvolun- 
teer doctors,  dentists,  dietitians.  Veterinary  and  San- 
itary Corps  officers  will  be  eligible  for  separation 
upon  completion  of  two  years’  service.  Nurses,  phy- 
sical therapists,  and  officers  of  the  Medical  Admin- 
istrative Corps  except  those  who  have  volunteered 
for  extended  active  duty  will  be  eligible  for  imme- 
diate separation.  Critically  needed  medical  officers 
can  still  be  individually  retained  where  it  is  essential 
for  the  proper  care  of  patients. — S.G.O.  Notes,  June, 
1947. 


POSTGRADUATE  COURSE  IN  CHEST  DISEASES 
The  American  College  of  Chest  Physicians  is 
sponsoring  a postgraduate  course  in  diseases  of  the 
chest  to  be  held  September  15-20  at  the  Municipal 
Tuberculosis  Sanitarium,  Chicago.  Newer  develop- 
ments in  all  aspects  of  diagnosis  and  treatment  of 
such  diseases  will  be  emphasized.  The  course  will  be 
limited  to  thirty  physicians.  Tuition  will  be  $50. 
Additional  information  may  be  secured  from  the 
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office  of  the  College,  500  North  Dearborn  Street, 
Chicago  10. 


STATE  BOARD  EXAMINATIONS 
The  Texas  State  Board  of  Medical  Examiners  will 
hold  an  examination  session  November  12-14  at  the 
Gunter  Hotel,  San  Antonio. 


LIBRARY  NOTES 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  prepared 
for  lending  to  members  of  the  Association.  Requests  for 
packages  should  be  addressed  “Library,  State  Medical  Asso- 
ciation of  Texas,  1404  W.  El  Paso  Street,  Fort  Worth  3, 
Texas.”  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Packages  are  allowed  to  remain 
in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

The  following  additions  were  made  to  the  Library 
during  July: 

Reprints  received,  946. 

Journals  received,  223. 

Philadelphia,  Lea  & Febiger — Holmes  and  Rob- 
bins: Roentgen  Interpretation,  7th  edition. 

Springfield,  Charles  C.  Thomas,  Publisher — Kess- 
ler: Cineplasty;  Hull:  Diseases  Transmitted  from 
Animal  to  Man;  Milch:  Osteotomy  of  the  Long 
Bones. 

Baltimore,  Williams  & Wilkins — Jones:  Structure 
and  Function  as  Seen  in  the  Foot;  Principles  of  An- 
atomy as  Seen  in  the  Hand. 

New  York,  Interscience  Publishers,  Inc. — Levine: 
Advances  in  Pediatrics,  volume  2. 

Philadelphia,  The  Blakiston  Company — Edwards: 
Concise  Anatomy. 

New  York,  McGraw-Hill  Book  Company,  Inc. — 
Johnson:  The  Years  after  Fifty. 

Summary  of  Service 

Local  users,  47.  Borrowers  by  mail,  34. 

Items  consulted,  445.  Packages  by  mail,  44. 
Items  taken  out,  189.  Items  mailed,  484. 

Total  number  of  articles  consulted  and  mailed,  1,026. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either 
medical  or  lay  audiences,  are  available  for  loan  to  county 
medical  societies,  hospital  staffs,  or  individual  physicians, 
on  request.  Borrowers  will  be  required  to  pay  only  the  cost 
of  shipment  of  the  films,  by  express,  with  insurance,  and 
for  any  damage  to  films  while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  1404 
West  El  Paso  Street,  Fort  Worth  3,  Texas.”  A list  of  avail- 
able films,  with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned 
by  the  Film  Library  of  the  State  Medical  Associa- 
tion of  Texas  during  July: 

Anemia,  Erythroblastic  (Available  through  the 
courtesy  of  Mead  Johnson  & Co.,  Evansville,  Ind.)  — 
Rollins-Brook  Hospital  and  Clinic,  Lampasas. 

Anesthesia,  Regional  (Available  through  the  cour- 
tesy of  Winthrop  Chemical  Co.,  New  York) — Scott 
and  White  Hospital,  Temple. 

Animated  Hematology  (Available  through  the 
courtesy  of  Armour  Laboratories,  Chicago) — Drs. 
Mathews,  Galt,  and  Taylor,  Dallas. 

Appendicitis  in  Childhood  (Available  through  the 
courtesy  of  Mead  Johnson  & Co.,  Evansville,  Ind.)  — 
Scott  and  White  Hospital,  Temple. 

As  Others  See  Us  (Available  through  the  courtesy 
of  American  Hospital  Association,  Chicago) — Rol- 
lins-Brook Hospital  and  Clinic,  Lampasas. 

Breech  Extraction  (Available  through  the  courtesy 


of  Mead  Johnson  & Co.,  Evansville,  Ind.) — Rollins- 
Brook  Hospital  and  Clinic,  Lampasas. 

Chest  Diseases,  Surgery  in  (Available  through  the 
courtesy  of  British  Information  Services,  Houston) 
— -Lampasas-Burnet-Llano  Counties  Medical  Society, 
Lampasas. 

Conization  (Available  through  the  courtesy  of 
Dr.  Karl  J.  Karnaky,  Houston) — Dr.  John  W.  Lan- 
ius,  Dallas. 

Folvite  (Available  through  the  courtesy  of  Lederle 
Laboratories,  Inc.,  New  York) — Dr.  Rush  McMillin, 
Lampasas. 

Gastrectomy,  Safer  (Available  through  the  cour- 
tesy of  Billy  Burke  Productions,  Hollywood,  Calif.) 
— Lampasas-Burnet-Llano  Counties  Medical  Society, 
Lampasas. 

Goiter  Surgery  (Available  through  the  courtesy  of 
Mead  Johnson  & Co.,  Evansville,  Ind.) — Dr.  Rush 
McMillin,  Lampasas. 

Hypodermic  Syringes  and  Needles:  Their  Care 
and  Function  (Available  through  the  courtesy  of 
Becton,  Dickinson  & Co.,  Rutherford,  N.  J.) — Rol- 
lins-Brook Hospital  and  Clinic,  Lampasas. 

Let  There  Be  Light  (Available  through  the  cour- 
tesy of  the  War  Department,  Washington,  D.  C.)  — 
Lamar  College,  Beaumont. 

Malaria  (Purchased  by  Film  Library,  State  Med- 
ical Association  of  Texas) — Rollins-Brook  Hospital 
and  Clinic,  Lampasas. 

Mastoid  Surgery  (Available  through  the  courtesy 
of  Dr.  Louis  Daily,  Houston) — Lampasas-Burnet- 
Llano  Counties  Medical  Society,  Lampasas,  and  Har- 
ris College  of  Nursing,  Fort  .Worth. 

New  Ho7'izons  (Available  through  the  courtesy  of 
National  Foundation  for  Infantile  Paralysis,  New 
York) — Class  at  Texas  Christian  University  Work- 
shop in  Education,  Fort  Worth,  and  a group  of 
spastic  and  paraplegic  persons,  Cleburne. 

Report  to  the  People  (Available  through  the  cour- 
tesy of  National  Foundation  for  Infantile  Paralysis, 
New  York) — High  School  P.T.A.,  Cleburne. 

Splenectomy  (Available  through  the  courtesy  of 
Davis  & Geek  Surgical  Film  Library,  New  York)  — 
Lampasas-Burnet-Llano  Counties  Medical  Society, 
Lampasas. 

Tuberculosis,  Diagnostic  Procedures  in  (Available 
the  courtesy  of  Texas  Tuberculosis  Association)  — 
Rollins-Brook  Hospital  Clinic,  Lampasas. 

Trichomonas  Vaginalis  and  Leukoi'rhea  (Avail- 
able through  the  courtesy  of  Dr.  Karl  J.  Karnaky, 
Houston) — Drs.  Mathews,  Galt,  and  Taylor,  Dallas. 

Vitamins  and  Sojne  Deficiency  Diseases  (Avail- 
able through  the  courtesy  of  Lederle  Laboratories, 

lnc. ,  New  York) — Lamar  College,  Beaumont. 

When  Bobby  Goes  to  School  (Available  through 

the  courtesy  of  Mead  Johnson  & Co.,  Evansville, 

lnd. ) — Dr.  Rush  McMillin,  Lampasas. 


MEDICAL  MOTION  PICTURES 

A recent  release  of  the  March  of  Time,  “Your 
Doctors — 1947,”  filmed  principally  in  New  York, 
shows  a brain  operation,  the  use  of  an  artificial  kid- 
ney, an  Rh  transfusion  performed  on  a new  baby, 
and  the  use  of  atomic  isotopes  in  treating  cancer. 
The  picture  will  soon  be  shown  in  Texas  theaters. 

A second  film,  prepared  by  the  American  Medical 
Association  especially  for  showing  at  its  centennial 
anniversary  annual  session,  is  available  to  county 
medical  societies  upon  request  to  the  A.M.A.  Titled 
“The  Medical  Motion  Picture — Its  Development  and 
Present  Application,”  the  film  contains  excerpts  of 
several  pictures  made  prior  to,  during,  and  imme- 
diately following  World  War  1.  It  includes  the  first 
surgical  motion  picture  on  16  mm.  film;  shows  mod- 
ern techniques  such  as  animation,  microcinemato- 
graphy, endoscopic  photography,  and  moving  x-rays; 
and  explains  the  production  of  good  teaching  films. 
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LIBRARY  NEEDS 

The  journals  listed  are  needed  by  the  Library  of  the 
State  Medical  Association  to  complete  volumes  for  bind- 
ing. Any  of  these  numbers  will  be  acceptable  either  as 
a gift  or  for  purchase.  It  is  preferable  that  the  Library, 
1404  West  El  Paso  Street,  Fort  Worth  3,  be  notified 
regarding  items  available,  and  the  prices  of  such  items, 
if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Med- 
ical Association  are  as  follows; 

American  Journal  of  Clinical  Pathology,  Vol.  10, 
Nos.  8,  9,  10,  12  (Aug.-Dee.)  1940,  and  Vol.  12, 
Nos.  1,  2,  11,  12  (Jan.,  Feb.,  Nov.,  Dec.)  1942. 

American  Journal  of  Diseases  of  Children,  Vol.  71, 
No.  6 (June)  1946. 

American  Journal  of  Medicine,  Vol.  1,  No.  1 
(July)  1946,  and  Vol.  2,  Nos.  4,  5,  6 (April,  May, 
June)  1947. 

Annals  of  Internal  Medicine,  Vol.  25,  Nos.  1,  2 
(July,  Aug.)  1946,  and  Vol.  26,  Nos.  4,  5,  6 (April, 
May,  June)  1947. 

Archives  of  Internal  Medicine,  Vol.  68,  Nos.  1,  5, 
6 (July,  Nov.,  Dec.)  1941. 

Archives  of  Neurology  and  Psychiatry,  Vol.  54, 
Nos.  1,  2 (July,  Aug.)  1945. 

Archives  of  Ophthalmology,  Vol.  31,  Nos.  1,  2,  4 
(Jan.,  Feb.,  April)  1944,  and  Vol.  33,  No.  3 (March) 

1945. 

Archives  of  Otolaryngology,  Vol.  40,  No.  2 (Aug.) 
1944,  and  Vol.  43,  Nos.  4,  5,  6 (April,  May,  June) 

1946. 

British  Medical  Journal,  April  5,  1947. 


BOOK  REVIEWS 

^The  Medical  Story  of  Early  Texas,  1528-1853.  By 
Pat  Ireland  Nixon,  M.  D.,  President,  Texas  State 
Historical  Association.  Foreword  by  Dr.  Chaun- 
cey  D.  Leake.  Cloth,  507  pages.  Price,  $6.00; 
De  Luxe  edition,  $10.00.  Published  by  the  Mollie 
Bennett  Lupe  Memorial  Fund.  Printed  by  the 
Lancaster  Press,  Inc.,  Lancaster,  Pa.,  1946. 

Money  from  the  Mollie  Bennett  Lupe  Memorial 
Fund,  created  by  John  and  Jamie  Bennett,  of  San 
Antonio,  in  memory  of  their  daughter,  Mollie,  pro- 
vided for  publishing  this  book.  The  author.  Dr.  Pat 
Ireland  Nixon,  gives  some  of  the  results  of  his  long 
and  careful  studies  on  the  development  of  medicine 
in  the  Southwest.  He  relates  the  chronological 
growth  of  the  practice  of  medicine  in  Texas  from 
the  time  “modern  medicine”  in  the  sixteenth  cen- 
tury combined  its  imperfect  knowledge  with  the 
witchcraft  of  the  Indian  medicine  man  to  the  found- 
ing and  organization  of  the  Texas  Medical  Associa- 
tion in  1853. 

The  part  played  by  doctors  in  the  fascinating 
drama  of  the  colonization  and  civilization  of  our 
mighty  state  is  well  told.  The  author  does  not  at- 
tempt to  deify,  or  even  glorify,  all  the  physician 
actors  in  this  drama,  but  he  gives  credit  where  it  is 
due.  As  we  read  this  account  of  medicine  we  realize 
that  doctors  are  first  human  and  that  many  become 
heroes  later.  Although  a few  may  have  lost  sight  of 
the  higher  ethics  of  their  calling  in  the  early  days 
of  hardship  and  privation,  they  all  possessed  one 
virtue  in  common — courage. 

While  brave  explorers  and  colonists  were  busy 
conquering  a new  and  often  hostile  wilderness,  the 
doctors  among  them  were  just  as  busy  fighting 
disease  to  aid  in  the  survival  of  the  white  man. 
Most  of  the  time,  especially  during  the  Spanish  and 
Mexican  regimes,  the  doctors  not  only  received  poor 
compensation,  Wt  suffered  indignities  and  tortures 
along  with  other  citizens. 

In  her  fight  for  political  freedom,  Texas  was  aided 
by  countless  deeds  of  heroism  by  the  doctors,  who 
not  only  dressed  the  wounds  of  the  soldiers,  but 
actually  fought  by  their  sides.  The  Republic  of 

^Reviewed  by  Elliott  Mendenhall,  M.  D.,  Dallas. 


Texas,  too,  owes  a debt  of  gratitude  to  many  men 
of  medicine  who  took  on  the  mantle  of  statesman- 
ship to  help  guide  the  destiny  of  the  new  Republic. 

The  address  of  Dr.  Guppies  at  the  founding  of  the 
Medical  Association  of  Texas,  delivered  at  the 
Methodist  Church  in  San  Antonio,  is  woAh  a special 
reading  by  all  Texans  interested  in  good  medicine. 

I hope  that  Dr.  Nixon  will  later  give  us  the  his- 
tory of  Texas  medicine  from  1853  to  the  present.  In 
his  style,  it  will  be  interesting  reading. 

‘Operative  Gynecology.  By  Richard  W.  Te  Linde, 
M.  D.,  Professor  of  Gynecology,  Johns  Hopkins 
University  and  Chief  Gynecologist,  Johns  Hop- 
kins Hospital.  With  309  illustrations  in  black  and 
white  and  15  subjects  in  full  color  on  9 plates. 
Cloth,  751  pages.  Price,  $18.00.  Philadelphia, 
J.  B.  Lippincott  Company,  1946. 

The  author  states  in  his  preface  that  “ ‘Operative 
Gynecology’  is  written  with  the  primary  purpose  of 
describing  the  usual  and  some  of  the  rarer  operative 
procedures.”  The  subject  is  approached  from  the 
standpoint  of  diseases  or  groups  of  diseases  with 
subsequent  surgical  treatment,  rather  than  from 
the  standpoint  of  the  operative  procedure  as  a 
primary  entity,  related  secondarily  to  a specific 
situation.  To  achieve  balance  and  completeness,  the 
diagnosis  and  medical  treatment,  as  well  as  the  sur- 
gical treatment,  of  each  disease,  are  discussed  in 
detail.  To  fulfill  the  main  goal  would  require  pro- 
fuse illustrations,  or  step-by-step  description  of  op- 
erations. In  too  many  instances  such  description  is 
sacrificed  for  balance  and  completeness. 

Pathology,  which  is  part  of  the  foundation  of  all 
intelligent  gynecologic  surgery,  is  adequately  dis- 
cussed throughout  with  the  portion  on  cervical  car- 
cinoma being  particularly  excellent.  On  the  other 
hand,  explanation  of  the  anatomic  basis  of  many  of 
the  operations  described  is  disappointing.  An  ex- 
ample is  the  Basset  operation,  in  which  a more 
detailed  description  of  the  lymphatic  drainage  of  the 
involved  area  would  be  highly  desirable. 

The  chapters  dealing  with  surgery  of  the  bowel 
and  urinary  tract  in  relation  to  gynecology  are  ex- 
cellent treatments  of  subjects  often  neglected.  An- 
esthesia in  gynecology  is  another  important  subject 
which  receives  the  emphasis  it  merits. 

As  a textbook  of  gynecology  with  emphasis  on 
surgical  aspects,  “Operative  Gynecology”  compares 
favorably  with  other  textbooks  in  the  field.  As  a 
book  written  with  the  primary  purpose  of  describing 
operative  techniques,  it  falls  short  of  its  goal. 

“Intracranial  Complications  of  Ear,  Nose  and 
Throat  Infections.  By  Hans  Bruner,  M.  D.,  As- 
sociate Professor  of  Otolaryngology,  Univer- 
sity of  Illinois  College  of  Medicine,  Chicago. 
Cloth,  444  pages.  Price,  $6.75.  Chicago,  The 
Yearbook  Publishers,  Inc.,  1946. 

The  author  is  a distinguished  surgeon  and  teacher 
who  has  succeeded  in  condensing  into  a little  more 
than  400  pages  the  important  practical  clinical  as- 
pects of  intracranial  complications  which  he  has  de- 
rived from  twenty-five  years  of  experience.  Part  of 
this  work  was  done  while  he  was  engaged  in  post- 
graduate teaching  in  Vienna,  and  the  remainder  was 
done  in  this  country. 

This  book  is  in  no  wise  a text,  but  is  offered  as  a 
guide  to  clinicians  in  a rational  approach  to  diagno- 
sis and  treatment.  It  is  divided  into  two  sections, 
the  first  being  a practical  discussion  of  the  anatomy 
and  physiology  of  the  meninges,  cerebrospinal  fluid, 
brain,  and  circulation  of  the  cranial  contents,  and  the 
second  dealing  with  the  clinical  aspects  of  intra- 
cranial com.plications  of  otogenic,  rhinogenous,  and 
pharyngeal  infections. 

-Reviewed  by  Raymond  J.  Jennett,  M.  D.,  Dallas. 

’‘^Reviewed  by  Gaylord  R.  Chase,  M.  D.,  Galveston. 
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Section  I contains  the  clearest  description  of  the 
intracranial  contents,  together  with  excellent  illus- 
trations, this  reviewer  has  ever  seen.  A particularly 
lucid  discussion  of  the  principal  veins  of  the  face 
and  their  anastomoses  with  the  dural  venous  sinuses 
is  offered. 

Section  II  is  rich  with  clinical  case  histories  and, 
again,  excellent  illustrations,  presenting  both  con- 
servative and  radical  measures  for  treatment  as  well 
as  those  measures  found  most  effective  by  the 
author. 

The  book  is  valuable  not  only  to  the  otorhinologist 
but  to  the  internist,  the  general  surgeon,  and  the 
neurologist  as  well. 

^Experiences  with  Folic  Acid.  By  Tom  D.  Spies, 
Associate  Professor  of  Medicine,  University  of 
Cincinnati  School  of  Medicine,  Birmingham,  Ala- 
bama. Cloth,  110  pages.  Price,  $3.75.  Chicago, 
The  Year  Book  Publishers,  Inc.,  1947. 

The  author  of  this  volume  must  be  given  a vast 
amount  of  credit  in  the  medical  field  for  his  alert- 
ness and  his  untiring  zeal  in  the  promotion  of  clin- 
ical investigations,  particularly  with  respect  to  vita- 
mins. 

The  story  of  the  work  of  his  coworkers  offers 
convincing  evidence  of  the  important  potentialities 
of  folic  acid  in  the  treatment  of  pernicious  anemia, 
nutritional  macrocytic  anemia,  and  sprue.  The  clin- 
ical investigations,  in  which  a large  number  of  col- 
laborators were  involved,  were  carefully  done  and 
adequately  reported. 

The  eight  Parke-Davis  chemists  who  first  reported 
the  isolation  of  folic  acid  in  crystalline  form  and 
the  sixteen  chemists  of  the  Lederle  Laboratories  and 
the  Calco  Chemical  Division  of  the  American  Cy- 
anamid  Company  who  worked  out  its  synthesis  will 
be  surprised  to  read  of  “biological  studies  which 
eventually  coalesced  and  resulted  in  the  isolation 
and  synthesis  of  folic  acid.”  A color  reproduction  of 
a photograph  of  folic  acid  crystals  occupies  the 
prominent  position  of  a frontispiece,  but  the  chemists 
who  made  it  possible  are  given  no  attention.  Since 
this  volume  was  obviously  written  for  the  medical 
profession  this  may  be  justified,  though  a reciprocal 
appreciation  of  the  contributions  of  both  clinical  and 
nonclinical  investigators  makes  for  good  feeling. 

Dr.  Spies  is  to  be  congratulated  for  his  outstanding 
work  in  clinical  research,  and  humanity  is  to  be  con- 
gratulated on  the  availability  of  a new  therapeutic 
agent  of  great  value. 
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Contributions  to  this  department  will  be  appreciated. 
News  should  be  of  general  medical  interest,  such  as  public 
health  activities,  new  hospitals,  personal  items  of  more 
than  local  value,  etc.  News  for  a particular  number  of 
the  Journal  should  be  in  the  hands  of  the  Editor  not 
later  than  the  fifteenth  of  the  preceding  month. 


Meetings  of  National  Societies  of  interest  to  Texas 
physicians  include  the  following: 

American  College  of  Surgeons,  Clinical  Congress, 
New  York,  September  8-12. — Operative  and  non- 
operative clinics  in  thirty-eight  hospitals,  scientific 
sessions  in  general  surgery  and  the  surgical  special- 
ties, official  meetings,  hospital  conferences,  medical 
motion  pictures,  and  educational  and  technical  ex- 
hibits are  scheduled.  Additional  information  may  be 
obtained  from  the  College,  40  E.  Erie  Street,  Chicago 
11. 

American  Roentgen  Ray  Society,  Atlantic  City, 
September  16-19.— Three  symposia,  instructional 
courses,  special  lectures,  and  a scientific  exhibit  will 
be  presented.  Additional  information  is  available 

j^Reviewed  by  Roger  J.  Williams.  Professor  of  Chemistry  and 
Director  of  the  Biochemical  Institute,  University  of  Texas. 
Austin. 


from  the  American  College  of  Radiology,  20  N. 
Wacker  Drive,  Chicago  6. 

American  Hospital  Association,  St.  Louis,  Septem- 
ber 22-25. — Sections  on  professional  practice,  ad- 
ministrative practice,  hospital  planning,  plant  op- 
eration and  special  aspects  of  hospital  administra- 
tion will  convene.  General  sessions,  panel  discus- 
sions, and  audience-participation  discussions  will  be 
held.  Details  may  be  secured  from  the  Association, 
18  East  Division  Street,  Chicago  10. 

International  College  of  Surgeons,  Chicago,  Sep- 
tember 28-October  4. — Members  of  the  medical  and 
surgical  profession  are  invited  to  participate  in  the 
combined  operative  and  clinical  program  at  which 
teachers  from  England,  France,  Ireland,  Palestine, 
Brazil,  and  the  United  States  will  appear.  Detailed 
information  is  available  from  Dr.  Max  Thorek,  1516 
Lake  Shore  Drive,  Chicago. 

American  College  of  Physicians,  San  Francisco, 
April  19-23. — Headquarters  for  the  twenty-ninth 
annual  session  will  be  at  the  Civic  Auditorium. 
Further  information  is  available  from  the  Executive 
Secretary,  4200  Pine  Street,  Philadelphia  4. 

American  Association  for  the  Study  of  Goiter, 
Toronto,  Canada,  May  6-8.— The  program  will  in- 
clude papers  dealing  with  goiter  and  other  diseases 
of  the  thyroid  gland,  dry  clinics,  and  demonstra- 
tions. Additional  information  may  be  obtained  from 
Dr.  T.  C.  Davison,  Corresponding  Secretary,  478 
Peachtree  Street  N.  E.,  Atlanta,  Ga. 

The  Dallas  Treatment  Center  for  Cerebral  Palsied 
Children  is  now  in  operation  to  treat  the  cerebral 
palsied  child,  to  educate  the  laity,  to  demonstrate  to 
the  medical  profession  the  benefit  of  early  diagnosis 
and  treatment,  and  to  carry  on  research  directed  to- 
ward the  etiologic  factors  involved  in  the  disease 
and  its  possible  prevention.  The  center  was  estab- 
lished recently  by  the  Dallas  Society  for  Crippled 
Children,  a component  part  of  the  Texas  Society  for 
Crippled  Children,  with  the  sponsorship  of  the  Dal- 
las Junior  League  and  the  approval  of  Dallas  County 
Medical  Society.  An  advisory  board  from  the  medical 
society  helped  to  set  up  standards  of  treatment  on 
an  out-patient  basis,  and  the  Junior  League  supplies 
financial  aid  and  volunteer  workers  to  assist  with 
clerical  details  and  the  care  of  the  children.  The 
Texas  Society  for  Crippled  Children  plans  to  spon- 
sor similar  projects  throughout  the  state  with  the 
cooperation  of  the  medical  profession. 

The  University  of  Texas  Medical  Branch  has  re- 
cently received  a gift  of  $25,000  from  the  Monsanto 
Chemical  Company,  St.  Louis,  to  aid  in  the  de- 
velopment of  a program  of  rehabilitation  for  indus- 
trial accident  victims.  The  gift  was  made  in  recogni- 
tion of  the  work  of  the  staff  of  John  Sealy  Hospital 
in  treatment  of  those  injured  in  the  Texas  City 
explosions.  Other  industrial  concerns  in  the  Gal- 
veston area  are  assisting  in  the  project,  which  will 
be  developed  in  accordance  with  recommendations 
of  the  Baruch  Committee  for  Physical  Medicine,  and 
will  involve  the  services  of  orthopedic  surgery, 
neurosurgery,  plastic  surgery,  physical  and  occu- 
pational therapy,  psychological  guidance,  social  re- 
adjustment, and  job  placement. 

The  Sugar  Research  Foundation,  Inc.,  New  York, 
has  given  $3,000  for  the  support  of  studies  by  Dr. 
W.  A.  Selle,  professor  of  physiology,  on  protective 
factors  in  experimental  cancer  of  the  liver. 

To  honor  the  late  Dr.  A.  0.  Singleton,  professor 
of  surgery,  a memorial  fund  has  been  created  to 
suppor-t  the  work  of  the  Department  of  Surgery 
at  the  University  of  Texas  Medical  Branch.  Con- 
tributions may  be  sent  to  the  Librarian,  University 
of  Texas  Medical  Branch,  Galveston. 

The  Class  of  1943  has  established  a book  fund 
in  memory  of  a classmate,  John  Evans  Edge,  who 
was  killed  in  Germany  during  World  War  11.  Each 
year  a book  will  be  presented  to  the  Medical  Branch 
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Library.  Contributions  may  be  sent  to  the  Secretary, 
Medical  Branch  Alumni  Association,  Galveston. 

Dr.  C.  M.  Pomerat,  professor  of  anatomy  and  di- 
rector of  the  Tissue  Culture  Laboratory,  has  sailed 
for  Europe  as  a representative  of  the  Tissue  Cul- 
ture Committee  of  the  National  Research  Council 
to  attend  the  International  Cytology  Congress  in 
Stockholm  and  the  International  Physiology  Con- 
gress in  Oxford. 

Dr.  C.  T.  Stone,  professor  of  internal  medicine, 
has  been  elected  one  of  the  vice-presidents  of  ^he 
American  College  of  Physicians,  according  to  The 
Journal  of  the  American  Medical  Association. 

Personals 

Dr.  Ralph  Bowen,  Houston,  presented  an  exhibit 
on  “The  Asthmatic  Child”  before  the  International 
Congress  of  Pediatrics  in  Ne-w  York  during  July, 
according  to  the  Houston  Press. 

Dr.  John  Mitchell,  Tyler;  Dr.  A.  W.  Rogers,  Cor- 
sicana; and  Dr.  T.  C.  Terrell,  Fort  Worth,  have  been 
appointed  to  the  State  Board  of  Health,  reports  the 
Tyler  Telegraph. 

Dr.  Paul  J.  Connor,  graduate  of  the  University  of 
Texas  School  of  Medicine  and  former  Normangee, 
Texas,  physician,  died  in  Denver  on  July  19,  accord- 
ing to  a Denver  ne^wspaper.  Dr.  Connor  moved  from 
Texas  to  Colorado  in  1921  and  was  active  in  pro- 
fessional organizations  there.  For  nine  years  he  was 
a member  of  the  Colorado  State  Board  of  Health, 
serving  as  president  for  four  years. 

Marriages 

Dr.  Peel  M.  Payne,  Asherton,  married  Mrs.  W.  L. 
Pilgreen,  Uvalde,  at  Comfort  on  June  11. 

Dr.  C.  D.  Bussey,  Dallas,  married  Miss  Lyda 
Lynn  Wood,  Waco,  on  July  3. 

Dr.  Cecil  Albert  Johnson,  Dallas,  married  Miss 
Marilyn  Wyche,  Overton,  on  July  13. 

Births 

To  Dr.  and  Mrs.  Stanley  W.  Bohmfalk,  Temple, 
a boy,  George  Lee,  July  13. 

To  Dr.  and  Mrs.  M.  C.  Schlecte,  Houston,  a boy, 
Marvin  Charles,  Jr.,  May  26. 
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Brown-Comanche-Mills-San  Saba  Counties  Society 
June  9,  1947 

(Reported  by  P.  M.  Wheelis,  Secretary) 

General  Considerations  of  the  Common  Ano-Rectal  Diseases — T. 
Wade  Hedrick,  Abilene. 

Hyperemesis  Gravidarum — Guy  L.  Pattillo.  Abilene. 

A barbecue  meeting  of  the  Brown-Comanche- 
Mills-San  Saba  Counties  Medical  Society  at  the 
Thirty-Sixth  Division  State  Park,  Lake  Brownwood, 
attracted  twenty-two  members  and  guests,  plus  their 
wives  and  families.  The  scientific  papers  indicated 
above  were  presented,  and  a short  business  session 
was  held.  J.  B.  Stephens,  Bangs,  was  elected  to 
membership. 

Colorado-Fayette  Counties  Society 
June  24,  1947 

Social  and  Economic  Problems  of  the  American  Medical  Pro- 
fession— F.  J.  L.  Blasingame,  Wharton. 

Colorado-Fayette  Counties  Medical  Society  met  at 
Columbus  on  June  24  for  dinner.  B.  E.  Pickett,  Sr., 
Carrizo  Springs,  President  of  the  State  Medical 
Association,  was  scheduled  to  address  members  of 
the  society,  their  wives,  and  guests,  but  a cloudburst 
prevented  his  being  present.  F.  J.  L.  Blasingame, 
Wharton,  trustee  of  the  State  Association,  spoke 
instead,  reviewing  the  accomplishments  of  American 
medicine  and  pointing  out  the  problems  now  con- 
fronting physicians,  particularly  as  regards  efforts 
to  socialize  medicine. 


Dallas  County  Society 
June  12,  1947 

(Reported  by  W.  W.  Fowler,  Secretary) 

Education  of  Alcoholics — Mr.  Horace  G.  Fort,  Dallas. 

One  hundred  twenty-six  members  of  the  Dallas 
County  Medical  Society  and  Methodist  Hospital 
staff  were  present  for  a barbecue  dinner  June  12 
at  Silvertop  Farms,  Dallas,  as  guests  of  Dr.  and 
Mrs.  Howard  Crutcher. 

Following  the  talk  named  above  by  Mr.  Horace 
G.  Fort,  the  society  endorsed  the  program  of  the 
Committee  for  Education  of  Alcoholics. 

The  society  also  passed  a motion  recommending 
John  L.  Goforth,  Dallas,  for  appointment  by  the 
governor  to  the  State  Board  of  Health,  and  another 
requesting  the  legislative  committee  of  the  society 
to  study  the  so-called  Grosser  Act,  providing  for 
cash  benefits  for  nonoccupational  sickness  and  ac- 
cidents and  maternity  care  for  railroad  employees, 
and  to  take  such  action  as  it  deems  advisable. 

The  applications  for  membership  of  Joe  Henry 
Roberts,  Herbert  Marr  Alston,  and  Fred  G.  Popkess 
were  approved. 

Alvin  Baldwin  acted  as  secretary  pro  tern. 

June  26,  1947 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium  on  Minor  Ano-Rectal  Diseases — The  Present  Man- 
agement of ; 

Pruritus  Ani  (lantern  slides) — Alvin  Baldwin,  Jr.,  Dallas. 

Polyps  in  Children  (lantern  slides) — Jack  G.  Kerr,  Dallas. 

Fistula  in  Anus  (crayon  drawings) — Curtice  Rosser,  Dallas. 
Discussion — Tom  E.  Smith,  J.  B.  Howell,  M.  J.  Noon,  Ben 
H.  Griffin,  Dallas. 

Forty  members  of  Dallas  County  Medical  Society 
met  in  Dallas  on  June  26  for  the  program  outlined. 
John  Parsons  Howard,  Ivey  Earl  Lamberth,  Jr., 
Gillon  Mattney  Cole,  Wilson  0.  Wagner,  and  Richard 
Lawrence  Hermes  were  elected  to  membership  upon 
application;  Edgar  Wills  Burnett  upon  transfer 
from  Cherokee  County. 

Ellis  County  Society 
June  11,  1947 

(Reported  by  B.  C.  Wallace,  Jr.,  Secretary) 

Folvite  (motion  picture),  courtesy  of  Lederle  Laboratories. 

Ellis  County  Medical  Society  met  June  11  in 
Waxahachie.  The  program  consisted  of  a motion 
picture  on  folvite  loaned  by  Lederle  Laboratories. 

El  Paso  County  Society 
May  27,  1947 

(Reported  by  W.  Compere  Basom,  Secretary) 

The  proposed  Veterans  Administration  fee  sched- 
ule was  discussed  at  length  at  the  May  27  meeting 
of  the  El  Paso  County  Medical  Society  in  El  Paso. 
Ralph  Homan,  delegate  to  the  State  Medical  Asso- 
ciation, reported  on  the  recent  meeting  of  the  House 
of  Delegates  of  that  organisation,  discussing  the 
fee  schedule  in  particular.  B.  Lynn  Goodloe  report- 
ed on  how  the  matter  was  handled  at  the  Rocky 
Mountain  Medical  Conference.  Members  of  the  so- 
ciety then  discussed  the  problem  generally,  and  it 
was  agreed  that  neither  the  State  Medical  Association 
nor  the  county  medical  society  has  the  authority  to 
bind  its  members  to  such  a fee  schedule.  It  was 
voted  that  the  executive  committee  with  Ralph  H. 
Homan,  Robert  B.  Homan,  Jr.,  and  Charles  F. 
Rennick  should  study  the  fee  schedule  situation. 

A report  and  recommendations  from  the  budget 
committee  were  presented  and  approved.  A report 
was  also  heard  from  a committee  to  study  the  prob- 
lem of  the  shortage  of  nurses. 

Grayson  County  Society 
June  10,  1947 

Grayson  County  Medical  Society  and  its  guests  on 
June  10  at  Denison  heard  a talk  by  Dr.  Phelps  J. 
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Murphy,  Dallas  dentist  noted  for  his  improvement  of 
plastic  eyes.  The  research  which  Dr.  Murphy  carried 
on  while  in  the  Navy  was  described  in  the  December, 
1946,  issue  of  the  Readers  Digest.  Grayson  County 
dentists  were  issued  a special  invitation  to  the 
meeting. 

Gregg  County  Society 
June  10,  1947 

(Reported  by  John  E.  Wensley,  Secretary) 

Uses  and  Abuses  of  Colostomy — George  R.  Enloe,  Fort  Worth. 
Treatment  of  Cardiac  Decompensation — J.  K.  Norman,  Fort 
Worth. 

Gregg  County  Medical  Society  met  for  dinner  in 
Gladewater  on  June  10  with  Garland  S.  Rushing, 
Longview,  president,  presiding.  The  program  out- 
lined was  presented. 

Lubbock-Crosby  Counties  Society 
June  3,  1947 

(Reported  by  O.  R.  Hand,  Secretary) 

The  Use  of  Sulfathalidine  in  Chronic  Ulcerative  Colitis  (motion 
tion  picture,  courtesy  of  Sharpe  and  Dohme)  Mr.  Lee  Cavin. 
Endometriosis — Howard  Crutcher,  Dallas.  „ 

Discussion — J.  T.  Krueger,  O.  W.  English,  and  Sam  G.  Dunn, 
Lubbock. 

Twenty-four  members  and  four  visitors  of  the 
Lubbock-Crosby  Counties  Medical  Society  met  June 
3 in  Lubbock  for  the  scientific  program  outlined. 
R.  C.  Douglas,  Lubbock,  read  a report  of  the  Red 
Cross  Disaster  Committee,  which  was  accepted 
unanimously. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 
June  1,  1947 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Fourteen  members  and  guests  of  the  Pecos-Jeff 
Davis-Presidio-Brewster  Counties  Medical  Society 
met  for  dinner  in  Alpine  on  June  1.  In  a general 
discussion,  J.  W.  O’Donnell,  Alpine,  reported  on  in- 
stances of  aspirin  intoxication  of  young  children. 

The  society  approved  the  organization  of  a na- 
tional society  for  general  practitioners,  after  hear- 
ing a letter  sent  by  the  Section  on  the  General 
Practice  of  Medicine  of  the  American  Medical  As- 
sociation. 

A tuberculosis  committee  composed  of  Dr.  O’Don- 
nell, chairman;  C.  R.  Sutton,  Jr.,  Marfa;  and  C.  E. 
Oswalt,  Fort  Stockton,  was  appointed. 

Adolph  H.  Robertson,  Iraan,  was  unanimously 
elected  to  membership  upon  application. 

Randall-Deaf  Smith-Parmer-Castro-Oldham 
Counties  Society 
June  4,  1947 

(Reported  by  Robert  P.  Jarrett,  Secretary) 

A Case  of  Pernicious  Anemia  with  Improvement  following 
Folic  Acid  Therapy — Lewis  B.  Barnett,  Hereford.  * 

Laboratory  Differential  Diagnosis  of  Jaundice — Lewis  B.  Bar- 
nett, Hereford. 

Jaundice  was  the  primary  topic  of  discussion 
when  nine  members  of  Randall-Deaf  Smith-Parmer- 
Castro-Oldham  Counties  Medical  Society  met  June 
4 in  Hereford.  Lewis  B.  Barnett,  Hereford,  who 
presented  a formal  paper  on  the  subject,  also  re- 
ported on  a case  of  pernicious  anemia. 

Tarrant  County  Society 
June  3,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Dr.  J.  T.  Field;  A Biographical  Sketch — E.  P.  Hall,  Sr.,  Fort 
Worth. 

Laryngeal  Papilloma — Gatlin  MitcheU,  Fort  Worth. 

Discussion — C.  P.  Schenck  and  J.  W.  Eschenbrenner,  Fort 
Worth. 

Regional  Jejunitis : Differential  Diagnosis — Oscar  W.  Haffke, 
Fort  Worth. 

Discussion — H.  T.  Jackson,  R.  V.  Brasher,  R.  G.  Baker,  Sim 
Hulsey,  William  M.  Crawford,  John  J.  Andujar,  and  J.  H. 
Hook. 

Following  the  program  outlined,  Tarrant  County 


Medical  Society,  meeting  in  Fort  Worth  on  June  3, 
adopted  two  amendments  to  the  by-laws.  One  of  the 
amendments  provides  that  names  of  applicants  for 
membership,  both  for  first  reading  and  for  final 
vote,  shall  be  printed  on  the  program  of  each  regu- 
lar meeting.  The  other  amendment  provides  for 
regular  meetings  the  first  and  third  Tuesdays  in 
each  month  except  June,  July,  and  August,  during 
which  period  no  meetings  will  customarily  be  held. 

James  D.  Murphy  was  elected  to  membership 
upon  application. 

Mrs.  Homer  Tomlinson,  Jr.,  spoke  briefly  on  be- 
half of  the  Veterans’  Memorial  for  Tarrant  County. 

June  17,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Dr.  W.  A.  Duringer : A Biographical  Sketch — Tom  Bond,  Fort 
W orth. 

Subdiaphragmatic  Abscess — Ted  Lace,  Fort  Worth, 

Discussion — R.  J.  White,  Fort  Worth. 

Clinico-Pathological  Conference — Conducted  by  Frank  Halpin, 
Fort  Worth. 

Discussion — Sidney  E.  Stout,  Joe  McVeigh,  J.  B.  Fershtand, 
Harold  J.  Shelley,  James  N.  Walker,  J.  H.  Hook,  Oscar 
W.  Haffke,  Stephen  W.  Wilson,  R.  J.  White,  and  William 
M.  Crawford,  Fort  Worth. 

Pathologic  Findings — May  Owen,  Fort  Worth. 

The  program  outlined  was  presented  when  seven- 
ty-one members  and  four  visitors  of  Tarrant  County 
Medical  Society  met  June  17  in  Fort  Worth.  T.  C. 
Terrell  spoke  regarding  medical  association  political 
matters  and  suggested  that  an  effort  be  made  to 
acquaint  newspapers  with  the  woi’k  of  physicians  and 
to  inform  the  public  through  newspaper  articles  and 
advertisements  concerning  the  viewpoints  and  work 
of  physicians. 

A report  from  the  public  health  advisory  com- 
mittee, presented  by  L.  O.  Godley,  chairman,  recom- 
mended action  by  the  society  with  regard  to  the 
quarantine  of  scarlet  fever.  A motion  was  passed 
that  the  society  recommend  to  the  health  units  of 
the  county  that  quarantine  for  scarlet  fever  be 
changed  to  “a  minimum  of  one  week,  at  which  time 
throat  cultures  would  be  taken  at  the  request  of 
the  physician  in  charge  and  that  quarantine  be 
lifted  on  the  milder  cases  with  negative  throat  cul- 
tures; the  period  of  quarantine  to  be  extended  on 
complicated  cases  and  at  the  discretion  of  the  phy- 
sician in  charge.” 

The  society  also  voted  to  approve  a professional 
liability  policy  issued  by  the  Aetna  Casualty  and 
Surety  Company,  so  that  policyholders  among  the 
members  of  the  society  would  be  eligible  for  a 
saving  in  their  annual  premiums.  Action  was  taken 
upon  the  recommendation  of  the  legislative  and 
public  relations  committee. 

The  membership  of  George  A.  Gray,  Fort  Worth, 
was  approved  upon  his  transfer  from  the  Tom 
Green-Eight  County  Society. 

Fifth  and  Sixth  Districts  Society 
July  11-12,  1947 

(Reported  by  W.  E.  Whigham,  Councilor,  Sixth  District) 
July  11 

Address  of  Welcome — Foy  H.  Moody,  President,  Nueces  County 
Medical  Society,  Corpus  Christi. 

Response — Phil  A.  Bleakney,  President,  Fifth  and  Sixth  Dis- 
tricts Medical  Society,  Harlingen. 

Medical  Economics — B.  E.  Pickett,'  Sr.,  President,  State  Medical 
Association  of  Texas,  Carrizo  Springs. 

Scope  of  Plastic  Surgery — T.  G.  Blocker,  University  of  Texas 
School  of  Medicine,  Galveston. 

Certain  Aspects  of  Diagnosis  and  Treatment  of  Diabetes  Mellitus 
— James  A.  Greene,  Baylor  University  College  of  Medicine, 
Houston. 

Blood  Transfusion  and  Transfusion  Reactions — D.  A.  Todd,  San 
Antonio. 

Rh  Factor — Major  W.  F.  Hattler,  M.  C.,  U.  S.  A.,  San  Antonio. 
Luncheon  and  Round-Table  Discussion. 

Practical  Management  o|^  Premature  Infants — Francis  A.  Gar- 
bade.  University  of  Texas  School  of  Medicine,  Galveston. 
Carcinoma  of  the  Cervix — John  Wall,  Houston. 

Clinical  Management  of  Tumors  of  the  Genito-Urinary  System, 
with  Special  Reference  to  Renal  Neoplasms — Harry  Spence, 
Dallas. 

Bronchial  Asthma — Homer  Prince.  Houston. 
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July  12 

Vagotomy  in  the  Treatment  of  Peptic  Ulcer — J.  W.  Nixon,  San 
Antonio. 

Treatment  of  Essential  Hypertension — W.  W.  Bondurant,  Jr., 
San  Antonio. 

Infections  of  the  External  Ear  of  Interest  to  the  General  Prac- 
titioner (lantern  slides) — W.  D.  Gill,  San  Antonio. 

Luncheon  and  Round-Table  Discussion. 

Approximately  two  hundred  were  present  for  the 
first  postwar  meeting  of  the  Fifth  and  Sixth  Dis- 
tricts Medical  Society  on  July  11-12  in  Corpus 
Christi.  The  scientific  program  outlined  above  was 
presented.  In  a business  session  the  morning  of  July 
12,  society  members  voted  not  to  divide  into  two 
groups  to  conform  to  the  lines  of  the  two  districts, 
as  had  been  suggested.  They  elected  new  officers  as 
follows:  Kleberg  Eckhardt,  Corpus  Christi,  presi- 
dent; E.  M.  Longoria,  Laredo,  vice-president;  and 
Charles  W.  Tennison,  San  Antonio,  secretary-treas- 
urer. 

A dinner-dance  the  evening  of  July  11  and  a fish 
fry  on  the  beach  the  following  afternoon  provided 
entertainment. 

Seventh  District  Society 
July  16,  1947 

(Repoi-ted  by  M.  I.  Brown,  Secretary) 

Seventh  District  Medical  Society  met  July  16  at 
the  Officers  Club  at  Bergstrom  Field  near  Austin 
for  a social  and  business  session.  Officers  elected  by 
the  approximately  sixty  physicians  who  were  pres- 
ent are  as  follows:  M.  1.  Brown,  Austin,  president; 
Albert  Rice,  Georgetown,  vice-president;  David 
Wade,  Austin,  secretary-treasurer. 

Twelfth  District  Society 
July  8,  1947 

Role  of  X-Ray  and  Radium  in  Treatment  of  Malignant  Tumors — 
C.  A.  Stevenson,  Temple. 

Endocrine  Therapy  in  Gynecology — William  F.  Mengert,  Profes- 
sor of  Gynecology  and  Obstetrics,  Southwestern  Medical  Col- 
lege, Dallas. 

Treatment  of  Common  Injuries  about  the  Hip — Howard  R. 
Dudgeon,  Jr.,  Waco. 

Treatment  of  Toxemias  of  Pregnancy — William  F.  Mengert, 
Dallas. 

Hydrotherapy  and  Diet  in  Treatment  of  Arteriosclerosis  and 
Hypertension — J.  W.  Torbett,  Marlin. 

Diagnosis  and  Surgical  Treatment  of  the  Apocrine  Gland  In- 
fection of  the  Axilla^ — Harry  B,  Macey,  Temple. 

Members  of  the  Twelfth  District  Medical  Society 
met  in  Marlin  on  July  8 for  the  scientific  program 
outlined.  They  and  the  auxiliary  were  entertained 
by  the  Falls  County  Medical  Society  for  luncheon, 
at  which  the  speaker  was  B.  E.  Pickett,  Sr.,  Carrizo 
Springs,  President  of  the  State  Medical  Association. 

Howard  0.  Smith,  Tom  G.  Glass,  and  Milton  A. 
Davison,  all  of  Marlin,  made  arrangements  for  the 
meeting. 

The  next  meeting  of  the  society  will  be  in  Waco 
on  January  13,  1948. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas;  President,  Mrs.  Edward  C.  Ferguson,  Beaumont; 
President-Elect,  Mrs.  S.  M.  Hill,  Dallas ; First  Vice-President, 
Mrs.  A.  N.  Boyd,  Houston ; Second  Vice-President,  Mrs.  H.  P. 
Ledford,  Wichita  Falls;  Third  Vice-President,  Mrs.  A.  L.  Delaney, 
Liberty;  Fourth  Vice-President,  Mrs.  W.  Frank  Armstrong, 
Fort  Worth ; Recording  Secretary,  Mrs.  M.  A.  Ramsdell,  San 
Antonio;  Publicity  Secretary,  Mrs.  J.  F.  Campbell,  Fort  Worth.: 
Treasurer,  Mrs.  J.  Guy  Jones,  Dallas ; Parliamentarian,  Mrs. 
Paul  Brindley,  Galveston. 


Officers  of  the  Auxiliary  to  the  American  Medical 
Association  for  1947-1948  include  two  Texas  women 
according  to  The  Journal  of  the  American  Medical 
Association.  Mrs.  George  Turner,  El  Paso,  is  con- 
stitutional secretary,  and  Mrs.  Scott  C.  Applewhite, 
San  Antonio,  is  chairman  of  the  Committee  on 
Finance. 


AUXILIARY  NEWS 

Harrison  County  Auxiliary  met  May  13  for  a 
chicken  barbecue  luncheon  at  Fern  Lake  near  Mar- 
shall. New  officers  for  the  year  presided.  They  in- 
clude Mesdames  Jack  Baldwin,  president;  Ray 
Carter,  vice-president;  John  E.  Hill,  secretary;  and 
C.  H.  Heidelberg,  treasurer.  Reports  for  the  year 
were  heard  by  the  eleven  members  present. 

Nueces  County  Auxiliary  recently  assisted  in  a 
drive  to  give  residents  of  Corpus  Christi  x-ray  ex- 
aminations for  tuberculosis.  The  x-ray  machine  was 
operated  by  the  City-County  Health  Unit  and  the 
Nueces  County  Tuberculosis  Association  at  no 
charge  to  those  receiving  examinations.  Members 
of  the  auxiliary,  high  school  girls,  and  other  inter- 
ested persons  spent  280  hours  in  a volunteer  house- 
to-house  canvass  to  encourage  participation  in  the 
project.  Mrs.  S.  K.  Stroud  was  general  chairman 
assisted  by  Mesdames  G.  W.  Edgerton,  Herman  Gad- 
dis, James  Barnard,  H.  F.  Boettger,  and  A.  C. 
Buchanan.  Members  of  the  auxiliary  who  partici- 
pated in  the  program  included  Mesdames  Frank  A. 
Ellis,  Thomas  Edwards,  James  C.  Sharp,  Irving 
Colef,  L.  M.  Garrett,  Duncan  Stewart,  Y.  C.  Smith, 
R.  S.  Knapp,  J.  V.  Blair,  Jack  Giles,  D.  N.  Grossman, 
M.  Kurzner,  L.  P.  Guttman,  James  T.  Rountree, 
K.  J.  Kemp,  Hale  Salter,  and  J.  M.  Crow. 

Fifth  and  Sixth  Districts  Auxiliary  met  in  Corpus 
.Christi  on  July  11-12,  with  members  of  the  Nueces 
County  Auxiliary  as  hostesses.  Mrs.  Thomas  W. 
Edwards,  Corpus  Christi,  was  elected  president; 
Mrs.  T.  H.  Glass,  Weslaco,  first  vice-president; 
Mrs.  N.  T.  Gibson,  Robstown,  second  vice-president; 
Mrs.  W.  C.  Barnard,  Corpus  Christi,  secretary;  and 
Mrs.  C.  P.  Jasperson,  Corpus  Christi,  treasurer. 

About  one  hundred  members  were  present  for  a 
luncheon  meeting  July  11  at  which  Mrs.  Edward  C. 
Ferguson,  Beaumont,  President  of  the  State  Auxil- 
iary, outlined  the  purposes  of  the  state  organization 
and  reported  on  the  recent  national  convention  in 
Atlantic  City.  Mrs.  Sam  Thompson,  Kerrville,  past 
State  President,  also  spoke.  Other  state  officers 
present  included  Mrs.  A.  N.  Boyd,  Houston,  chair- 
man of  organization;  Mrs.  H.  H.  Gallatin,  Kerrville, 
Fifth  District  council  woman;  and  Mrs.  P.  H.  Fren- 
zel,  Donna,  Sixth  District  council  woman. 

Other  entertainment  features  included  a dinner- 
dance  for  physicians  and  their  wives  on  July  11,  a 
coffee  honoring  Mrs.  Ferguson,  and  Mrs.  Frank  A. 
Ellis,  Corpus  Christi,  president  of  the  Nueces  County 
Auxiliary,  at  the  home  of  Mrs.  Sterling  Martin  on 
the  morning  of  July  12,  and  a fish  fry  on  the  beach 
that  evening.  Mrs.  King  Gill  was  in  charge  of  regis- 
tration, assisted  by  Mrs.  James  C.  Sharp.  Mrs.  L.  M. 
Draper,  chairman,  and  Mesdames  N.  D.  Carter, 
Kleberg  Eckhardt,  L.  M.  Garrett,  and  M.  J.  Perkins 
served  as  the  entertainment  committee.  Mesdames 
W.  C.  Barnard  and  C.  P.  Jasperson  had  charge  of 
decorations.  Mesdames  Y.  C.  Smith  and  Foy  Moody 
were  on  the  transportation  committee. 

Twelfth  District  Auxiliary  met  July  8 in  Marlin 
with  Mrs.  R.  S.  Wood,  Waco,  president,  presiding. 
Mrs.  J.  B.  Barnett,  Marlin,  gave  a welcoming  address 
to  which  Mrs.  Stanley  P.  Howard,  Waco,  responded. 
Mrs.  Roger  Garrett,  Marlin,  played  several  piano 
numbers  and  Mrs.  Wood  sang.  County  reports  were 
given,  and  a collection  was  taken  in  memory  of 
Dr.  Lee  Knight,  Temple;  Mrs.  H.  S.  Garrett,  Marlin; 
and  the  son  of  Dr.  and  Mrs.  S.  C.  Richardson, 
Bryan,  to  be  added  to  the  Memorial  Fund  of  the 
State  Auxiliary. 

Following  a luncheon  with  the  Medical  Society, 
at  which  Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs, 
President  of  the  State  Medical  Association,  was  the 
principal  speaker,  the  Auxiliary  was  entertained  at 
tea  in  the  home  of  Mrs.  E.  P.  Hutchings. — Mrs.  A. 
Ford  Wolf,  Publicity  Chairman. 
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Dr.  James  Crawford  Anderson,  former  State 
Health  Officer,  died  at  his  home  in  Austin,  Texas, 
May  20,  1947. 

The  son  of  James  Crawford  and  Susana  (Thomas) 
Anderson,  Dr.  Anderson  was  born  December  18,  1858, 
in  Monticello,  Ark.  He  attended  the  schools  in 
Bradley  County,  Ark.,  and  received  his  medical  edu- 
cation at  old  Missouri  Medical  College,  St.  Louis, 
from  which  he  was  graduated  in  1887.  He  began 
practice  in  Holland,  Texas,  but  after  a year  he  moved 
to  Granger,  where  he  was  in  practice  from  1888  until 
1910.  From  1910  until  1927  he  practiced  at  Plain- 
view.  He  was  appointed  State  Health  Officer  in 
1927  and  held  that  position  until  1932.  He  then 
retired  from  professional  life,  but  remained  in  Aus- 
tin, where  he  had  moved  when  he  accepted  the  state 
office. 

From  1904  until  1941  Dr.  Anderson  was  a mem- 
ber of  the  State  Medical  Association  and  American 
Medical  Association,  first  through  the  Williamson 
County  Medical  Society  and  then  through  the  Hale- 
Floyd-Briscoe-Swisher  Counties  Medical  Society. 
He  was  councilor  of  the  Seventh  District  from  1908 
until  1911,  vice-president  of  the  State  Medical  Asso- 
ciation in  1913-1914,  and  chairman  of  the  Section  on 
Public  Health  of  the  State  Medical  Association  in 
1928.  He  was  elected  to  honorary  membership  in  the 
State  Medical  Association  in  1937.  Dr.  Anderson 
was  a member  of  the  Episcopal  Church,  the  Masonic 
Order,  and  all  Yoi'k  Rite  and  Scottish  Rite  bodies. 

Dr.  Anderson  was  preceded  in  death  March  13, 
1924,  by  a first  wife,  the  former  Miss  Ara  Jennings, 
and  during  World  War  I by  a son,  Jennings  Ander- 
son. He  is  survived  by  a second  wife,  Mrs.  Micha 
R.  Anderson;  two  sons,  Austin  F.  Anderson,  San  An- 
tonio, and  James  C.  Anderson,  Jr.,  Dallas;  and  one 
daughter,  Mrs.  Electra  Cattei’all,  Austin. 

Dr.  Coral  Ray  Armentrout  died  of  heart  disease  at 
his  home  in  Houston,  Texas,  on  his  sixty-ninth  birth- 
day, May  3,  1947. 

Born  May  3,  1878,  in  Iowa  City,  Iowa,  Dr.  Armen- 
trout was  the  son  of  Dr.  John  Calvin  and  Mattie 
(Claringbold)  Armentrout.  He  attended  the  Wilton 

German  Eng- 
lish College  at 
Wilton,  Iowa, 
and  was  gradu- 
ated in  1904 
from  the  old 
Keokuk  Medi- 
cal College, 
College  of  Phy- 
sicians and 
Surgeons  at 
Keokuk,  Iowa. 
He  served  an 
internship  a t 
St.  Joseph’s 
Hospital  in 
Keokuk,  and 
then  was  on 
the  staff,  serv- 
ing for  fifteen 
years  as  secre- 
tary. He  was 
also  a member 
of  the  faculty 
of  Keokuk 
Medical  C o 1 - 
lege.  College 
0 f Physicians 
and  Surgeons, 
being  assistant 
professor  of 
clinical  surgery  for  five  years  and  assistant  in  pa- 
thology for  three  years.  Dr.  Armentrout  was  in 


practice  at  Keokuk  from  the  time  of  his  gradua- 
tion from  medical  school  until  1929,  when  he  moved 
to  Houston.  He  was  active  in  that  city  until  his 
death,  specializing  in  surgery. 

While  he  was  located  in  Iowa,  Dr.  Armentrout 
was  a member  of  Lee  County  Medical  Society  and 
the  district  and  state  societies.  He  was  president  of 
the  county  and  district  societies,  and  served  in  the 
House  of  Delegates  of  the  state  organization  for 
twelve  years.  Throughout  his  professional  career 
he  was  a member  of  the  American  Medical  Asso- 
ciation. When  he  moved  to  Texas  he  became  a mem- 
ber of  Harris  County  Medical  Society  and  the  State 
Medical  Association.  He  was  a fellow  of  the  Ameri- 
can College  of  Surgeons.  He  was  a member  of  the 
Episcopal  Church,  American  Legion,  Turnverein, 
Hardin  Lodge  29  A.  F.  and  A.  M.  of  Keokuk,  the 
Scottish  Rite  bodies  of  Houston,  and  Arabia  Shrine. 
During  World  War  I,  Dr.  Armentrout  was  a cap- 
tain in  the  Army  Medical  Corps. 

In  Macomb,  111.,  on  February  9,  1928,  Dr.  Armen- 
trout married  Miss  Jane  C.  Harrison.  He  is  sur- 
vived by  his  wife;  a daughter.  Miss  Daisy  Armen- 
trout, Denver;  and  a son,  Edward  A.  Armentrout, 
Houston. 

Dr.  John  Andrew  Lanins,  Bonham,  Texas,  died  in 
a Dallas  hospital  May  31,  1947,  of  arteriosclerotic 
heart  disease  and  decompensation. 

A native  of  Lebanon,  Tenn.,  Dr.  Lanius  was  born 

December  4, 
1872.  He  at- 
tended the  old 
American 
Medical  Col- 
lege in  St. 
Louis  and  was 
graduated 
from  the  Geor- 
gia Eclectic 
College  of 
Medicine  and 
Surgery,  At- 
lanta, in  1901. 
In  later  years 
he  did  post- 
graduate work 
at  the  Tulane 
Polyclinic, 
New  Orleans. 
From  1901  un- 
til 1910  Dr. 
Lanius  prac- 
ticed at  Savoy, 
Texas.  He  then 
moved  to  Bon- 
ham, where  he 
was  active  un- 
til shortly  be- 
fore his  death. 
He  had  been 
health  officer  of  Fannin  County  for  about  fifteen 
years. 

Dr.  Lanius  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 
through  Fannin  County  Medical  Society  in  1938  and 
from  1940  through  1946.  He  was  a member  of  the 
Texas  Eclectic  Medical  Association,  which  he  was 
serving  as  secretary  at  the  time  of  his  death  and  of 
which  he  was  a past  president.  He  was  a member  of 
the  Baptist  Church,  a Mason,  and  a Woodman  of  the 
World. 

Survivors  include  Dr.  Lanius’  wife,  the  former  Miss 
Laura  Roxie  McMurry  of  Gober,  Texas,  now  of  Bon- 
ham, and  a son.  Dr.  John  W.  Lanius,  Dallas. 

Dr.  John  Leslie  Murphy,  El  Paso,  Texas,  died  May 
2,  1947,  of  accidental  gunshot  wounds. 

Dr;  Murphy  was  born  December  18,  1902,  in  Stan- 
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ford,  Ky.,  the  son  of  Mr.  and  Mrs.  J.  S.  Murphy. 
He  attended  the  public  schools  of  Hustonville,  Ky., 
the  normal  school  at  Morehead,  Ky.,  and  Transyl- 
vania College  and  the  University  of  Kentucky,  Lex- 
ington. He  obtained  his  bachelor  of  arts  degree  from 
the  latter  institution  in  1925,  and  then  secured  his 
medical  education  at  the  University  of  Michigan, 
Ann  Arbor,  from  which  he  was  graduated  in  1928. 
After  serving' an  internship  at  the  University  of 
Michigan  Hospital,  Ann  Arbor,  Dr.  Murphy  moved 
to  El  Paso,  where  he  was  in  practice,  specializing 
in  surgery,  until  1944,  when  he  retired  because  of 
ill  health. 

From  1932  until  1944  Dr.  Murphy  was  a member 
of  El  Paso  County  Medical  Society,  the  State  Medi- 
cal Association,  and  the  American  Medical  Associa- 
tion. He  was  a fellow  of  the  American  College  of 
Surgeons.  He  was  a member  of  Phi  Rho  Sigma  medi- 
cal fraternity  and  of  Phi  Kappa  Tau  fraternity.  He 
was  a member  of  the  Methodist  Church. 

On  May  27,  1933,  in  El  Paso,  Dr.  Murphy  married 
Miss  Clare  Wooldridge.  He  is  survived  by  his  wife; 
three  sons,  John  Leslie  Murphy,  William  Rector 
Murphy,  and  Robert  Wooldridge  Murphy,  all  of 
El  Paso;  his  parents,  Mr.  and  Mrs.  J.  S.  Murphy, 
Stanford,  Ky. ; four  brothers,  J.  Lee  Murphy,  Dan- 
ville, Ky. ; Walter  Murphy,  Hedgeville,  Ky. ; and 
Willie  G.  Murphy  and  Ray  Murphy,  both  of  Stan- 
ford, Ky.;  and  two  sisters,  Mrs.  Mac  Fogle,  Yose- 
mite,  Ky.,  and  Mrs.  John  Howe,  Stanford,  Ky. 

Dr.  Lorenzo  Peyton  McCuistion,  Paris,  Texas,  died 
July  16,  1947,  in  the  Sanitarium  of  Paris  of  myas- 
thenia gravis  following  an  eye  operation.  Dr.  Mc- 
Cuistion had  founded  the  sanitarium  in  1914  and 
was  its  chief  of  staff. 

Born  December  18,  1869,  eight  miles  southeast  of 
Paris,  Dr.  McCuistion  was  the  son  of  Harrison  M. 
and  Mary  (Abels)  McCuistion.  He  attended  school 

in  Paris,  in- 
cluding Gow- 
d e y Military 
Academy,  and 
then  went  to 
the  Southern 
Normal  School 
and  Business 
College,  Bow- 
ling Green, 
Ky.  He  was 
graduated  i n 

1889  from  the 
Kentucky 
School  of  Med- 
icine, Louis- 
ville.  He  later 
did  postgradu- 
ate work  in 
New  York  and 
Chicago.  In 

1890  Dr.  Mc- 
Cuistion open- 
ed his  practice 
in  Paris,  where 
he  was  active 
until  the  time 
of  his  death. 
In  1911  he 
founded  the 
Paris  Training 

School  for  Nurses,  and  in  1914  the  Sanitarium  of 
Paris.  He  remembered  the  sanitarium  in  his  will, 
establishing  the  L.  P.  McCuistion  Medical  Foundation 
for  its  support  and  the  furtherance  of  medical 
progress. 

Continuously  throughout  his  professional  career 
Dr.  McCuistion  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 
through  Lamar  County  Medical  Society.  He  was 


president  of  the  county  society  at  one  time.  Since 
1913  he  had  been  a member  of  the  American  College 
of  Surgeons.  He  was  an  honorary  member  of  Rotary 
International,  and  in  1931  he  was  awarded  a cer- 
tificate of  distinguished  citizenship  by  the  American 
Legion.  A library  named  in  his  honor  was  established 
in  1925  at  the  Sanitarium  of  Paris.  Although  he  was 
a member  of  no  church,  he  gave  financial  support 
to  several. 

In  1890  Dr.  McCuistion  married  Miss  Ella  Moor- 
man, Bowling  Green,  Ky.,  who  died  four  years  later. 
In  1897  he  married  Miss  Alie  Hicks,  Paris,  who  died 
in  1931.  Survivors  include  one  brother.  Dr.  W.  W. 
McCuistion,  and  one  sister,  Mrs.  Scott  R.  Galbreath, 
Sr.,  both  of  Paris. 

Dr.  Edward  Lawrence  Howard  died  of  coronary 
thrombosis  at  his  home  in  Fort  Worth,  Texas,  on  June 
22,  1947. 

Dr.  Howard,  the  son  of  L.  C.  and  Molly  (Stewart) 

Howard,  was 
born  N ovem- 
ber  18,  1879, 
in  Brown 
County,  where 
he  received  his 
preliminary 
education.  He 
attended  the 
University  of 
Tennessee  and 
was  graduated 
in  medicine 
from  old  Fort 
Worth  School 
of  Medicine  in 
1906.  He  did 
postgraduate 
work  in  New 
Orleans,  Chica- 
go, and  New 
York,  special- 
izing in  eye, 
ear,  nose,  and 
throat.  From 
1906  until  1918 
Dr.  Howard  did 
general 
practice 
in  Bangs  and 
B r own  wood. 
He  then  moved  to  Fort  Worth,  where  he  practiced 
his  specialty. 

Throughout  his  career.  Dr.  Howard  was  a member 
of  the  State  Medical  Association  and  American  Medi- 
cal Association,  first  through  Brown  County  Medical 
Society  and  then  through  Tarrant  County  Medical 
Society.  He  was  president  of  Tarrant  County  Medical 
Society  in  1946,  and  in  1947  he  was  elected  to  honorary 
membership  in  that  organization  and  in  the  State 
Medical  Association.  He  was  also  an  honorary  member 
of  the  Fort  Worth  Eye,  Ear,  Nose,  and  Throat  Society 
and  the  Texas  Society  of  Ophthalmology  and  Oto- 
laryngology. He  had  been  president  of  the  Fort  Worth 
Eye,  Ear,  Nose,  and  Throat  Society.  He  had  served 
as  chairman  of  the  City-County  Hospital  Board,  and 
was  on  the  staff  of  the  City-County  Hospital  continu- 
ously for  many  years.  He  was  on  the  staffs  of  Harris 
Memorial,  All  Saints,  St.  Joseph’s,  and  Pennsylvania 
Avenue  Hospitals.  He  was  a member  of  the  Methodist 
Church,  Masonic  Order,  Shrine,  Knights  Templar, 
and  Kiwanis  Club.  He  served  on  the  Polytechnic 
School  Board  before  that  district  became  a part  of  the 
Fort  Worth  district.  His  favorite  recreation  was  hunt- 
ing. 

In  1896  Dr.  Howard  married  Miss  Viola  Snipes,  who 
died  within  a short  time.  In  1914  he  married  Miss 
Kathleen  Corley  of  Mexia,  who  survives.  Also  sur- 
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viving  are  two  daughters,  Mrs.  Viola  Howard  Ricks, 
Houston,  and  Mrs.  Elizabeth  Howard  Burnham,  Fort 
Worth;  one  sister,  Mrs.  William  Snipes,  Bangs;  three 
brothers,  M.  B.  Howard  and  Mark  Howard,  Mount 
Vernon,  and  William  Howard,  Oklahoma;  and  two 
grandsons. 

Dr.  James  Benjamin  Granville,  Brady,  Texas,  died 
July  2,  1947,  of  heart  disease. 

Dr.  Granville  was  born  May  7,  1881,  in  Bellville, 
Texas,  the  son  of  James  B.  and  Hulda  (Shank) 
Granville.  He  attended  high  school  in  Bellville  and 
was  graduated  from  the  University  of  Texas  Medi- 
cal Department,  Galveston,  in  1904.  For  the  next 
three  years  he  practiced  in  London,  Texas,  and  in 
1907  moved  to  Brady,  where  he  was  in  practice  until 
his  death.  He  was  a member  of  Kimble-Mason-Me- 
nard-McCulloch  Counties  Medical  Society,  Fourth 
District  Medical  Society,  State  Medical  Association, 
and  American  Medical  Association  throughout  his 
professional  life.  He  was  president  of  the  McCulloch 
County  Medical  Society  in  1932.  He  was  an  elder  in 
the  Presbyterian  Church,  president  in  1923  of  the 
Chamber  of  Commerce,  and  a member  of  Knights 
Templar. 

Surviving  Dr.  Granville  are  his  wife,  the  fonner 
Miss  Vera  King,  whom  he  married  June  24,  1915,  in 
Brady;  three  sons,  J.  B.  Granville,  Jr.,  Dallas;  Wil- 
liam King  Granville,  Brady;  and  Dr.  George  Ellis 
Granville,  Houston;  two  sisters,  Mrs.  Edward  Fisk 
and  Mrs.  M.  F.  Weston,  both  of  Kerrville;  and  two 
brothers,  C.  W.  Granville,  Harper,  and  M.  F.  Gran- 
ville, Tyler. 

Dr.  Edward  Jackson  Burns,  Bangs,  Texas,  died 
May  23,  1947,  of  arteriosclerosis  and  heart  disease 
after  an  illness  of  several  weeks. 

Dr.  Burns,  son  of  Edward  Allen  and  Mary  Jane 
(Moss)  Burns,  was  born  at  Giddings  on  February  12, 

1877.  He  at- 
tended the  lo- 
c a 1 public 
schools  and  re- 
ceived his  med- 
ical degree  in 
1898  from  the 
University  of 
Texas  Medical 
Department, 
Galveston.  In 
later  years  he 
did  postgradu- 
a t e work  in 
New  Orleans, 
Cleveland, 
New  York,  and 
St.  Louis.  Dr. 
Burns  had 
practiced  in 
Belton  and  Pa- 
ducah before 
going  to  Bangs 
in  1940.  At  the 
time  of  his 
death  he  was 
on  the  visiting 
staff  at  Medi- 
cal Arts  Hos- 
pital, Brown- 
wood,  and  was 
local  surgeon  for  the  Atchison,  Topeka  and  Santa 
Fe  Railway. 

Throughout  most  of  his  professional  life  Dr. 
Burns  was  a member  of  the  American  Medical  Asso- 
ciation and  State  Medical  Association,  through  the 
rnedical  society  of  the  county  in  which  he  was  re- 
siding. Since  1940  he  had  been  a member  of  the 
Brown-Comanche-Mills-San  Saba  Counties  Medical 


Society.  He  was  also  a member  of  the  Dallas 
Southern  Clinical  Society.  He  was  a deacon  in  the 
Baptist  Church  for  thirty-five  years,  and  was  a 
member  of  the  Brownwood  Knife  and  Fork  Club. 
During  World  War  I he  served  for  two  years  as  a 
first  lieutenant  in  the  Army  Medical  Corps,  being 
stationed  at  Fort  Sam  Houston,  Texas;  Fort  Doug- 
las, Utah;  Fort  Worden,  Wash.;  Fort  Oglethorpe, 
Ga.;  and  Camp  Merritt,  N.  J.,  and  at  various  posts 
in  France.  He  accepted  a commission  as  captain  in 
the  Medical  Reserve  upon  the  termination  of  the 
war,  and  was  promoted  to  major  before  his  sep- 
aration from  service  some  time  later. 

Dr.  Burns  was  preceded  in  death  by  a first  wife. 
He  is  survived  by  his  second  wife,  the  former  Miss 
Margaret  Kellogg,  whom  he  married  at  Carrizo 
Springs,  April  14,  1913;  two  daughters,  Mrs.  Helen 
Margaret  Phillips,  San  Francisco,  and  Mrs.  Lillian 
Wilfong,  Cambridge,  Mass.;  a son,  Edward  Allen 
Burns,  Austin;  two  sisters,  Mrs.  Lillian  Cherry,  Cald- 
well, and  Mrs.  Daisy  Tate,  Giddings;  two  brothers, 
Tom  Burns,  Houston,  and  Junius  Burns,  Giddings; 
and  five  grandchildren. 

Dr.  John  Thomas  Harrington  died  at  his  home  in 
Waco,  Texas,  on  April  29,  1947. 

Born  January  7,  1858,  in  Buena  Vista,  Miss.,  Dr. 
Harrington  was  the  son  of  John  Thomas  and  Mar- 
garet (Belk)  Harrington.  His  father  was  a physician 

and  served  as 
a medical  offi- 
cer in  the  Con- 
federate Army. 
Dr.  Harring- 
ton obtained  a 
degree  from 
the  old  St. 
Louis  Medical 
College  in  1879, 
and  did  post- 
graduate work 
at  the  Louis- 
ville Medical 
College;  the 
Polyclinic, 
New  York;  in 
Louisville;  and 
at  Johns  Hop- 
kins Universi- 
ty, Baltimore. 
After  practic- 
ing for  a few 
years  in  Miss- 
issippi, Dr. 
Harrington 
moved  to 
Texas  in  1881. 
He  located 
first  in  Bre- 
men d,  but  a 
year  later  moved  to  Sweetwater  to  practice  in  the 
cow  camps  and  on  the  ranges  of  West  Texas.  He  went 
on  to  El  Paso,  where  he  helped  to  establish  that  city’s 
first  board  of  health.  About  1890  Dr.  Harrington 
moved  to  Abilene,  where  he  resided  for  seven  and 
one-half  years.  He  was  among  the  founders  of  Sim- 
mons, now  Hardin-Simmons  University,  in  1891  and 
served  as  the  first  secretary-treasurer  of  its  board  of 
trustees.  He  also  helped  to  establish  the  epileptic 
colony  at  Abilene  and  was  its  director  from  1898  until 
1902.  For  the  past  fifty  years  Dr.  Harrington  had 
lived  and  practiced  in  Waco,  making  professional  calls 
and  receiving  patients  at  his  office  until  a month  prior 
to  his  death.  He  had  helped  to  secure  a charter  to 
found  Providence  Hospital,  and  was  on  the  staffs  of 
Providence  and  Hillcrest  Memorial  Hospitals,  both  of 
which  he  had  served  as  chairman.  He  had  also  been 
city  physician. 
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Dr.  Harrington  was  a member  of  the  State  Medical 
Association,  American  Medical  Association,  and  As- 
sociation of  American  Physicians  and  Surgeons.  He 
was  a member  of  McLennan  County  Medical  Society 
during  his  residence  in  Waco,  and  had  been  president 
of  that  society.  He  was  a charter  member  of  the 
McLennan  County  Tuberculosis  Association. 

Dr.  Harrington  was  a prominent  layman  in  the 
Baptist  Church.  Throughout  most  of  his  residence  in 
Waco  he  taught  a Sunday  school  class  at  the  First 
Baptist  Church,  and  he  was  a member  of  its  board 
of  deacons.  He  had  been  made  a member  of  the  board 
of  trustees  of  Baylor  University  in  1903,  and  in  1932 
he  was  elected  president  of  the  board.  In  that  capacity 
Dr.  Harrington  made  almost  his  last  public  appear- 
ance when,  on  March  6,  he  presented  Harry  S.  Tru- 
man, President  of  the  United  States,  as  a candidate 
for  an  honorary  degree  from  Baylor.  Dr.  Harrington 
was  also  the  official  Baylor  physician. 

He  was  interested  in  politics  and  actively  supported 
various  Democratic  campaigns.  He  was  supervisor  of 
the  Texas  Prison  System  from  1921  until  1925. 

In  1884  Dr.  Harrington  married  Miss  Genoa  Cole 
in  the  chapel  of  Baylor  University,  then  at  Inde- 
pendence, where  Miss  Cole  was  a student  and  secre- 
tary to  the  president.  Mrs.  Harrington  preceded  her 
husband  in  death  in  1939,  and  one  daughter  is  also 
deceased.  Survivors  include  a daughter,  Mrs.  A.  D. 
Brinkerhoff,  Waco;  four  grandchildren,  and  two  great 
grandchildren. 

Dr.  Arthur  Josephus  Mynatt  died  at  his  home  in 
Houston,  Texas,  on  April  17,  1947,  of  coronary  throm- 
bosis. 

The  son  of  John  and  Cordelia  (Shell)  Mynatt,  Dr. 
Mynatt  was  born  September  21,  1875,  in  Knox  County, 

Tenn.  He  at- 
tended old 
Tennessee 
Medical  Col- 
lege at  Knox- 
V i 1 1 e , from 
which  he  was 
graduated  in 
1898.  The  fol- 
lowing year  he 
remained 
in  Knoxville  to 
practice  and 
was  demon- 
strator in  an- 
atomy at  the 
Medical 
College. 
In  1 9 00  Dr. 
Mynatt  moved 
to  Texas,  locat- 
ing first  at 
Sabine  and 
moving  in  1901 
to  Liberty. 
Since  1908  he 
had  been  in 
Houston, 
where  he  was 
in  practice  un- 
til 1942. 

Continuously  throughout  his  professional  career 
Dr.  Mynatt  was  a member  of  the  State  Medical  Asso- 
ciation and  American  Medical  Association,  first 
through  Liberty  County  Medical  Society  and  then 
through  Harris  County  Medical  Society.  He  was  presi- 
dent of  the  Harris  County  Society  in  1917,  and  in  1942 
he  was  elected  to  honorary  membership  in  the  State 
Association.  He  was  also  a member  of  the  South 
Texas  District  Medical  Society.  During  World  War  I 
Dr.  Mynatt  served  as  a first  lieutenant  in  the  Army 
Medical  Corps. 

Surviving  Dr.  Mynatt  are  his  wife,  the  former 


Miss  Ella  P.  House,  whom  he  married  in  December, 
1902,  at  Beaumont;  a son,  Arthur  J.  Mynatt,  and  a 
daughter,  Mrs.  Eron  Mynatt  Brouse,  both  of  Houston; 
and  a sister,  Mrs.  Beulah  Young,  Knoxville,  Tenn. 

Dr.  Albert  Olin  Singleton  died  at  his  home  in  Gal- 
veston, Texas,  on  June  12,  1947,  of  coronary  occlusion. 

Dr.  Singleton  was  born  in  Ellis  County,  Texas,  July 
16,  1882,  the  son  of  Joe  W.  and  Lydia  (Moore)  Single- 
ton.  He  received  the  bachelor  of  science  degree  from 

the  University 
of  Texas,  Aus- 
tin, in  1905  and 
was  graduated 
from  the  Uni- 
V e r s i t y of 
Texas  School 
of  Medicine, 
Galveston,  in 
1910.  Follow- 
ing an  intern- 
ship at  the 
John  S e a 1 y 
Hospital,  Gal- 
veston, he  be- 
came instruc- 
tor in  surgery 
at  the  Univer- 
sity of  Texas 
in  1911.  H e 
was  adjunct 
professor  from 
1914  until 
1920,  and  asso- 
ciate professor 
from  1920  un- 
til 192  7.  In 
1927  he  was 
made  professor 
of  surgery  and 
chief  surgeon 
of  the  John  Sealy  Hospital,  which  position  he  held 
until  his  death.  In  1932  he  initiated  residency  train- 
ing in  surgery  at  John  Sealy  Hospital  and  he  assisted 
materially  in  developing  special  fields  of  surgery  in 
Texas. 

Throughout  his  professional  career  Dr.  Singleton 
was  a member  of  the  Galveston  County  Medical  So- 
ciety, the  State  Medical  Association,  and  the  Ameri- 
can Medical  Association.  He  was  chairman  of  the 
Section  on  Surgery  of  the  State  Medical  Association 
in  1927  and  in  1943.  He  was  exceedingly  active  in 
the  American  College  of  Surgeons,  of  which  he  had 
been  vice-president  and  a member  of  the  board  of 
governors,  and  was  in  the  founders  group  of  the 
American  Board  of  Surgery.  He  had  been  president 
of  the  Southern  Surgical  Association,  vice-president 
of  the  American  Surgical  Association,  and  president 
of  the  Texas  Surgical  Society.  He  was  a member  also 
of  the  American  Association  of  Thoracic  Surgery, 
the  International  Surgical  Society,  the  American 
Association  for  the  Surgery  of  Trauma,  the  American 
Cancer  Society,  Kappa  Sigma,  Phi  Alpha  Sigma, 
Phi  Rho  Sigma,  and  Alpha  Omega  Alpha.  He  was 
appointed  to  the  U.  S.  Public  Health  Service  Reserve 
and  was  a consultant  to  the  Army  and  Navy  Medical 
Corps  during  the  war  period.  Dr.  Singleton  was 
widely  known  for  his  contributions  to  medical  lit- 
erature, which  included  more  than  fifty  articles  in 
leading  professional  journals.  He  was  a member  of 
the  editorial  boards  of  Surgery,  Gynecology  and  Ob- 
stetrics and  of  Surgery.  He  was  a member  of  Scottish 
Rite  bodies  and  El  Mina  Shrine. 

On  December  19,  1912,  Dr.  Singleton  married  Will 
Dean  Bivens  of  Corsicana.  He  is  survived  by  his 
wife,  two  sons.  Dr.  Albert  0.  Singleton,  Jr.,  and 
Dr.  Edward  B.  Singleton,  and  two  grandchildren,  all 
of  Galveston;  and  three  sisters  and  two  brothers, 
of  Waxahachie. 
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The  Official  Family  for  1947-1948  is  pub- 
lished herewith,  as  a matter  of  record  and 
for  the  information  of  any  who  may  be 
concerned.  The  State  Medical  Association  is 
a corporation  and  its  affairs  are  managed 
under  the  Articles  of  Incorporation  and  in 
accordance  with  its  Constitution  and  By- 
Laws.  The  business  of  the  Association  is 
transacted  by  various  officers  and  groups, 
each  under  carefully  prepared  instructions 
incorporated  in  the  Constitution  and  By- 
Laws,  and  set  out  by  authorized  resolutions. 
It  is  well  that  our  members  understand  the 
procedure,  and  that  they  act  accordingly 
when  they  have  any  sort  of  business  to  trans- 
act with  the  Association  and  in  its  name.  If 
there  is  any  doubt  about  any  of  it,  it  is  the 
business  of  the  State  Secretary  to  see  that 
the  doubt  is  settled.  A letter  to  the  Central 
Office  will  get  results. 

The  office  of  President  is  highly  import- 
ant, even  though  there  is  an  official  or  group 
of  some  sort  set  up  to  attend  to  every  activity 
of  the  Association.  He  is  the  leader,  and,  to- 
gether with  the  Secretary,  the  coordinator 
of  these  activities.  He  is  ex  officio  a member 
and  chairman  of  the  Executive  Council,  and 
a member  of  the  Committee  on  Legislation 
and  the  Council  on  Scientific  Work. 

The  President-Elect  and  the  Vice-Presi- 
dents are,  in  effect,  the  understudies  of  the 
President.  If  the  President  should  be  re- 
moved from  office,  the  Board  of  Councilors 
would  elect  one  of  the  three  Vice-Presidents 
as  President,  the  President-Elect  taking  the 
place  of  the  President  automatically  at  the 
election  of  a new  President-Elect  at  the  an- 


nual session  of  the  House  of  Delegates.  This 
arrangement  apparently  has  been  very  effec- 
tive and  entirely  satisfactory,  although  it 
failed  to  operate  satisfactorily  under  the 
travel  restrictions  of  the  recent  World  War, 
under  which  there  could  be  no  meeting  of 
our  House  of  Delegates  for  the  purpose  of 
electing  and  installing  officers. 

The  State  Secretary  is  the  administrator 
or  executive  officer  for  the  Association.  His 
duties  are  numerous  and  important.  He  is 
responsible  for  the  records  of  the  Associa- 
tion, and,  under  the  President  or  the  Board 
of  Trustees  or  other  constituted  agency  of 
the  Association,  must  see  to  it  that  all  agents 
of  the  Association  are  at  least  advised  as  to 
their  duties  and  responsibilities.  He  is  the 
only  official  of  the  Association  who  is  au- 
thorized to  receive  money  for  the  Associa- 
tion, and  receipt  for  it.  He  is  also  the  only 
official  who  can  disburse  the  money  of 
the  Association.  The  Treasurer  is  custodian 
of  the  money  and  property  of  the  Associa- 
tion. All  money  and  properties  received  by 
the  Secretary  are  turned  over  to  the  Treas- 
urer. The  Secretary  receives  from  the 
Treasurer  the  money  he  spends  for  the  Asso- 
ciation, upon  voucher  issued  by  the  Board  of 
Trustees,  and  the  Board  of  Trustees  has 
complete  and  exclusive  control  over  all 
money  and  all  property  belonging  to  the 
Association,  subject  only  to  the  provisions 
of  the  Constitution  and  By-Laws  of  the 
Association.  The  House  of  Delegates  can 
change  these  By-Laws  so  as  to  require  any 
particular  expenditures,  but  it  takes  a year 
in  which  to  do  that.  The  policies  of  the  Board 
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of  Trustees  can  be  influenced  by  the  House 
of  Delegates  by  filling  vacancies  created  by 
the  retirement  of  a Trustee  each  year.  It 
will  take  two  or  three  years  in  this  manner 
to  change  the  policies  of  the  Board.  On  the 
whole,  it  would  seem  that  the  financial  af- 
fairs of  the  Association  are  effectively 
guarded.  The  will  of  the  House  of  Delegates, 
which  represents  the  will  of  the  Association, 
should  govern  every  activity  of  the  Associa- 
tion, but  there  is  sometimes  a distinction  be- 
tween impulse  and  will,  a distinction  which 
fully  justifies  the  plans  for  control  hereto- 
fore set  up  by  the  House  of  Delegates.  The 
policy  of  the  House  of  Delegates  with  re- 
spect to  any  matter  may  be  controlled  by 
county  medical  societies  through  the  election 
of  delegates.  The  ex  officio  members  of  the 
House  of  Delegates  are,  in  turn,  elected  by 
these  delegates. 

The  Councilor  is  an  officer  of  the  Asso- 
ciation. He  is  the  organizer  and  censor  for 
his  district.  Together,  the  Councilors  con- 
stitute a Board,  which  is  the  Supreme  Court 
of  the  State  Medical  Association,  and  which 
is  final  and  conclusive  authority,  so  far  as 
we  are  concerned,  in  all  matters  of  medical 
ethics  and  in  the  management  of  county  so- 
cieties. The  Councilors  are  by  way  of  being 
advisors  in  most  of  the  activities  of  the  Asso- 
ciation, and  it  is  so  stated  in  a good  many 
sections  of  the  By-Laws.  A proper  use  of 
the  Board  of  Councilors  might  lessen  the 
need  of  a number  of  special  purpose  commit- 
tees. There  is  such  a thing  as  overloading 
any  group  serving  the  Association  routinely, 
and  there  is  occasionally  need  of  expert  serv- 
ices in  some  particular  that  may  not  be 
found  in  the  personnel  of  any  board,  council, 
or  standing  committee,  but  there  is  also  such 
a thing  as  so  dispersing  responsibility  as  to 
interfere  with  the  work  of  any  of  these 
groups. 

In  effect,  all  activities  of  our  Association 
having  to  do  with  medical  problems  on  a 
national  basis  are  in  the  hands  of  our  Dele- 
gates to  the  American  Medical  Association, 
which  Delegates,  while  operating  under  the 
laws  of  the  national  body,  are,  in  effect,  of- 
ficers of  the  State  Medical  Association.  They 
represent  the  State  Association  in  dealing 
with  a wide  variety  of  policies  and  problems, 
many  of  which  come  back  to  us  for  decision. 
Our  Delegates  to  the  national  body  can  be  in- 
structed by  our  House  of  Delegates,  through 
the  adoption  of  resolutions  or  by  motion.  The 
loose  screw  in  the  arrangement  is  that  our 
Delegates  to  the  American  Medical  Associa- 
tion, being  officials  of  the  national  organiza- 
tion and  only  by  inference  officials  of  the 
State  Association,  are  not  required  to  make 


official  report  to  our  House  of  Delegates. 
As  it  happens,  it  has  for  years  been  a cus- 
tom of  our  Delegates  to  the  American  Medi- 
cal Association  to  make  an  unofficial  report 
of  the  activities  of  the  national  body,  through 
the  editorial  pages  of  the  Texas  State 
Journal  of  Medicine. 

All  legislation,  state  and  national,  with 
which  the  State  Medical  Association  is  con- 
cerned is  in  the  hands  of  our  Committee  on 
Legislation,  which  is  really  a “Council,”  as 
we  have  come  to  look  upon  such  groups.  It 
is  organized  on  a five-year,  overlapping  term 
of  office  basis,  with  the  President  and  the 
Secretary  as  ex  officio  members.  The  com- 
mittee very  naturally  operates  under  man- 
dates from  the  House  of  Delegates  and  has 
the  authority  to  act  independently  of  such 
mandates  only  in  the  face  of  emergency,  and 
in  the  heat  of  battle.  Every  agency  of  the 
Association  which  has  to  do  in  any  particular 
with  legislative  problems  is  subject  to  the 
control  of  the  Committee  on  Legislation,  and 
frequently  a number  of  them  are  called  into 
conference,  most  notably  at  the  present  time, 
our  Committee  on  Public  Relations  and  the 
Board  of  Councilors.  The  call  of  this  com- 
mittee is  imperative,  and  more  frequently 
than  otherwise  is  in  the  nature  of  an 
emergency. 

The  Executive  Council  is  an  ex  officio  body 
entirely.  It  exists  primarily  for  the  purpose 
of  advising  and  counseling  with  the  Presi- 
dent and  the  Secretary  of  the  Association.  It 
comprises  the  officers  of  the  Association,  as 
such,  the  Board  of  Trustees,  the  Board  of 
Councilors,  and  the  Committee  on  Legisla- 
tion. Thus,  it  will  be  seen  that  the  President, 
through  this  Council,  will  have  at  hand  those 
of  the  Association  qualified  to  speak  authori- 
tatively upon  any  subject.  Indeed,  the  groups 
which  go  to  make  up  the  Executive  Council 
have  quite  frequently  asked  the  President  to 
call  the  Council  together  for  the  purpose  of 
discussing  their  respective  and  collective 
problems.  The  matter  of  legislation,  both 
state  and  national,  is  customarily  looked  upon 
as  a problem  for  the  Executive  Council,  un- 
der the  lead,  of  course,  of  the  Committee  on 
Legislation.  The  Executive  Council  comprises 
the  ex  officio  membership  of  the  House  of 
Delegates,  with  the  exception  of  the  Council 
on  Medical  Defense,  the  members  of  which 
are,  by  virtue  of  their  office,  also  delegates. 
Thus  a very  convenient  tie-in  with  the  House 
of  Delegates  is  always  ready  at  hand.  This 
Council  cannot  legislate  and  it  cannot  deter- 
mine policies,  but  it  can  interpret  and  advise. 

The  Committee  on  Public  Relations  is,  as 
a matter  of  fact,  a committee  of  the  Asso- 
ciation, but  it  is,  according  to  the  By-Laws, 
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appointed  by  the  Board  of  Trustees,  and  it 
works  under  the  direction  of  the  Board  of 
Trustees,  and  in  accordance  with  the  man- 
dates of  the  House  of  Delegates.  This  com- 
mittee has  come  to  be  quite  important  in 
connection  with  a number  of  activities  of 
the  Association,  notably  legislative,  and  in 
the  promotion  of  prepayment  plans  of  medi- 
cal service  and  rural  medical  service,  which 
two  are  largely  coincident.  There  is  also 
much  to  be  done  by  this  committee  in  con- 
nection with  the  scientific  work  of  the  Asso- 
ciation. Indeed,  while  this  committee  has  no 
authority  to  make  decision  in  connection  with 
any  of  the  problems  of  the  Association,  it 
must  understand  all  such  problems,  in  order 
that  it  may  explain  them  to  the  public,  and, 
as  for  that,  to  the  medical  profession.  Thus 
the  committee  has  served  in  close  coopera- 
tion with  the  Committee  on  Legislation,  in 
particular.  Public  relations  work  is  relative- 
ly expensive.  It  is  for  that  reason,  very 
largely,  that  the  committee  is  under  the  di- 
rect control  of  the  Board  of  Trustees. 

A new  committee  will  soon  be  appointed 
by  the  President,  the  functions  of  which 
will  closely  relate  to  the  work  of  the  Coun- 
cil on  Medical  Economics  and  that  of  the 
Committee  on  Public  Relations,  namely,  the 
Committee  on  Rural  Health.  The  American 
Medical  Association  has  for  several  years 
been  intensely  interested  in  improving  medi- 
cal service  in  rural  areas.  A number  of  dis- 
turbing problems  have  arisen  because  of  and 
in  connection  with  lack  of  adequate  medical 
service  in  sparsely  settled  areas.  It  is  be- 
lieved that  if  plans  can  be  set  up  and  suc- 
cessfully operated  for  adequate  medical  serv- 
ice for  these  areas,  along  accepted,  orthodox 
lines,  the  encroachments  of  socialized  medi- 
cine may  be  retarded,  if  not  entirely  stopped. 
There  would  seem  to  be  no  reason  why  a 
prepayment  plan  could  not  be  successfully 
conducted  on  a fee-for-service  basis.  Indeed, 
a plan  of  the  sort  has  for  several  years  been 
successfully  operated  in  the  city  of  Dallas, 
the  employees  of  a large  manufacturing 
plant  receiving  medical  service  from  the 
physicians  of  their  choice,  on  a fee  basis.  It 
is  easily  possible  to  organize  people  of  rural 
districts  into  such  groups  for  the  purpose 
of  procuring  medical  and  hospital  service  on 
a prepayment  basis,  in  a similar  manner.  The 
prepayment  plans  in  operation  at  the  present 
time  throughout  the  country  are  all  operated 
under  a fee  system  of  payment  for  medical 
service.  The  Council  on  Medical  Economics, 
the  Board  of  Councilors,  the  Committee  on 
Public  Relations,  and  the  Committee  on 
Rural  Health  should  be  able  collectively  and 


individually  to  solve  a good  many  of  our 
problems  relating  to  medical  and  hospital 
service  for  the  people.  We  are  still  a pioneer 
people,  and  our  spaces  are  still  very  wide- 
open. 

The  Veterans  Administration  home' town 
medical  service  plan  has  been  in  progress 
of  negotiation  between  our  Council  on  Medi- 
cal Economics  and  the  Veterans  Administra- 
tion for  about  a year.  It  will  be  remembered 
that  the  Council  on  Medical  Economics  ren- 
dered a very  comprehensive  and  complete  re- 
port on  the  matter  to  the  House  of  Delegates 
at  Dallas,  last  May,  submitting  the  proposed 
agreement  and  a fee  schedule  which  had  been 
agreed  to  with  the  exception  of  a few  items. 
It  will  be  recalled,  further,  that  the  House 
of  Delegates  decided  that  the  problem  was 
entirely  too  large  to  negotiate  in  the  short 
time  at  hand  and  under  the  circumstances. 
The  Council  was  instructed  to  continue  the 
negotiations,  and  if  and  when  an  agreement 
was  reached,  to  refer  the  matter  back  to  the 
House  of  Delegates.  There  will  be  a confer- 
ence of  national  proportions  on  the  subject, 
at  Chicago,  November  5.  The  Council  will  be 
glad  to  hear  from  any  of  our  members  who 
may  have  ideas  on  the  subject.  A by-product 
of  these  negotiations,  which  may  be  of  con- 
siderable importance  in  connection  with  pre- 
paid medical  service,  is  the  matter  of  the 
schedule  of  fees  devised  for  the  Veterans 
Administration  plan,  which  schedule  is  as 
complete  and  as  fair  and  square  as  any  sched- 
ule of  fees  could  be  made  to  be  in  our  section 
of  the  country. 

The  scientific  work  of  the  Association  is 
in  the  hands  of  the  Council  on  Scientific 
Work  and  several  special-purpose  commit- 
tees. The  Council  on  Scientific  Work  sets  up 
the  program  for  the  annual  session,  and  with 
the  advice  and  consent  of  the  President,  the 
Secretary,  and  the  Chairman  of  the  Council, 
has  complete  charge  of  the  meeting  each 
year.  The  Section  Officers  are  ex  officio 
members  of  this  Council,  as  are  the  President 
and  Secretary  of  the  Association.  The  Coun- 
cil is  constantly  begging  for  suggestions  and 
new  ideas.  The  Committee  on  Scientific  Ex- 
hibits is  virtually  a part  of  the  Council  on 
Scientific  Work. 

Our  Committee  on  Tuberculosis  has  re- 
cently been  set  up  on  a permanent,  over- 
lapping term  of  office  basis.  It  has  been  very 
active  during  the  past  year  and  expects  to 
be  still  more  active  during  the  present  year. 
County  societies  have  been  requested  to  set 
up  committees  on  tuberculosis,  and  there  will 
doubtless  be  questionnaires  to  be  answered. 
Here  is  a splendid  opportunity  for  any  of 
our  members  to  come  forward  with  sugges- 
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tions  that  should  be  given  consideration. 
More  about  this  committee  later. 

The  Committee  on  Cancer  continues  to  co- 
operate with  other  groups  interested  in  the 
subject,  and  the  activities  of  all  of  them  have 
been  based  on  professional  ideals.  During  the 
past  year  it  would  appear  that  the  cancer 
movement  has  been  more  orthodox  as  relates 
to  medicine,  and  more  successful  in  every 
particular.  We  need  no  longer  have  any  fear 
of  cooperating  with  cancer  groups  connected 
with  the  American  Cancer  Society. 

The  Committees  on  Mental  Health,  Mater- 
nal and  Child  Health,  Venereal  Diseases, 
and  Industrial  Health  are  all  by  way  of  being 
advisory  or  liaison  committees,  mainly  in 
connection  with  the  State  Board  of  Health. 
One  of  the  important  committees,  as  little  as 
we  think  of  it,  is  the  Advisory  Board  to  the 
Texas  Society  of  Medical  Technologists.  Our 
medical  technologists  have  felt  the  need  of 
being  securely  anchored  to  orthodox  medi- 
cine and  asked  for  this  committee  several 
years  ago.  It  has  been  quite  a satisfactory 
arrangement. 

Our  Committee  on  Medical  Education  and 
Hospitals  may  have  a busy  time  this  year,  in 
view  of  the  hospital  building  program  about 
to  get  under  way  under  the  auspices  of  the 
State  Board  of  Health  and  a special  com- 
mittee appointed  by  the  Governor  to  cooper- 
ate with  the  federal  government  under  the 
Hill-Burton  Act  (Public  Law  725). 

A very  important  committee  this  year  is 
the  Committee  on  Revision  of  the  Con- 
stitution and  By-Laws.  This  committee  was 
directed  more  than  a year  ago  to  undertake 
to  streamline  our  Constitution  and  By-Laws, 
which  the  House  of  Delegates  has  the  con- 
stitutional right  to  order  at  the  end  of  a 
year’s  time.  For  reasons  impossible  to  pre- 
vent, the  committee  was  not  able  to  bring 
about  the  directed  revision  last  year.  It  has 
been  told  to  do  something  about  it  this  year, 
and  a glance  at  the  personnel  of  the  com- 
mittee will  leave  little  doubt  that  something 
will  be  done  about  it. 

The  list  of  Officers  of  Scientific  Sections 
is  again  published.  Our  readers  are  reminded 
that  the  scientific  program  for  the  next  an- 
nual session  will  be  closed  January  15,  1948, 
and  that  it  cannot  be  closed  before  that  time. 
It  is  fair  enough  to  advise  here,  however, 
that  Section  Officers  report  practically  com- 
plete programs  all  along  the  line.  If  any  of 
our  readers  would  present  a paper  before  any 
of  the  sections,  they  should  lose  no  time  in 
advising  one  of  the  officers  of  the  scientific 
sections,  or,  if  they  prefer,  the  State  Secre- 
tary, who  will  make  the  proper  distribution 
of  the  offer. 


The  Official  Family  for  1947-1948  is  listed 
as  follows: 

Officers 

B.  E.  Pickett,  Sr.,  President,  Carrizo  Springs. 

Tate  Miller,  President-Elect,  Dallas. 

X.  R.  Hyde,  Vice-President,  Fort  Worth. 

Frank  A.  Selecman,  Vice-President,  Dallas. 

E.  W.  Jones,  Vice-President,  Wellington. 

Holman  Taylor,  Secretary,  Fort  Worth  (three 
years) . 

T.  H.  Thomason,  Treasurer,  Fort  Worth  (three 
years) . 

Board  of  Trustees 

T.  C.  Terrell,  Chairman,  Fort  Worth  (four  years). 

Merton  M.  Minter,^  Vice-Chairman,  San  Antonio 
(one  year) . 

E.  A.  Rowley,^  Secretary,  Amarillo  (two  years). 

F.  J.  L.  Blasingame,  Wharton  (five  years). 

J.  B.  McKnight,  Sanatorium  (three  years). 

Board  of  Councilors 

First  District,  Ralph  H.  Homan,  El  Paso  (two 
years).  Leigh  E.  Wilcox,  El  Paso,  Vice-Councilor. 

Second  District,  A.  H.  Fortner,  Sweetwater  (one 
year).  C.  A.  Rosebrough,  Sweetwater,  Vice-Coun- 
cilor. 

Third  District,  Harvey  H.  Latson,  Amarillo  (three 
years).  G.  T.  Vinyard,  Amarillo,  Vice-Councilor. 

Fourth  District,  0.  N.  Mayo,  Brownwood  (two 
years).  R.  E.  Windham,  San  Angelo,  Vice-Councilor. 

Fifth  District,  Cary  Poindexter,  Crystal  City 
(three  years).  J.  L.  Cochran,  San  Antonio,  Vice- 
Councilor. 

Sixth  District,  W.  E.  Whigham,  McAllen  (three 
years).  J.  F.  Pilcher,  Corpus  Christi,  Vice-Councilor. 

Seventh  District,  R.  T.  Wilson,  Secretary,  Austin 
(one  year).  J.  R.  de  Steiguer,  San  Marcos,  Vice- 
Councilor. 

Eighth  District,  Harvey  Renger,'*  Hallettsville  (one 
year).  James  H.  Wooten,  Jr.,  Columbus,  Vice-Coun- 
cilor. 

Ninth  District,  Hatch  W.  Cummings,  Jr.,^  Houston 
(one  year).  J.  T.  Billups,  Houston,  Vice-Councilor. 

Tenth  District,  A.  E.  Sweatland,  Lufkin  (one 
year).  M.  O.  Gibson,  Lufkin,  Vice-Councilor. 

Eleventh  District,  J.  M.  Travis,  Jacksonville  (two 
years).  C.  E.  Willingham,  Tyler,  Vice-Councilor. 

Twelfth  District,  G.  V.  Brindley,  Chairman, 
Temple  (three  years).  J.  W.  David,  Corsicana,  Vice- 
Councilor. 

Thirteenth  District,  R.  G.  Baker,  Fort  Worth  (two 
years).  H.  H.  Cartwright,  Breckenridge,  Vice-Coun- 
cilor. 

Fourteenth  District,  C.  C.  Nash,  Dallas  (two 
years).  W.  A.  Lee,  Denison,  Vice-Councilor. 

Fifteenth  District,  Joe  D.  Nichols,  Atlanta  (three 
years).  Hugh  M.  Ragland,  Gilmer,  Vice-Councilor. 

Delegates  to  A.  M.  A. 

H.  R.  Dudgeon,  Waco  (two  years). 

B.  E.  Pickett,  Sr.,  Carrizo  Springs  (two  years). 

E.  H.  Cary,  Dallas  (two  years). 

Holman  Taylor,  Fort  Worth  (one  year). 

F.  J.  L.  Blasingame,  Wharton  (one  year). 

Alternates 

E.  W.  Bertner,  Houston  (two  years). 

H.  Leslie  Moore,  Dallas  (two  years). 

A.  C.  Scott,  Temple  (two  years). 

I.  Appointed  August  1,  1946,  to  fill  the  vacancy  created  by 
the  resignation  August  1,  1946,  of  Dr.  S.  E.  Thompson,  Kerr- 
ville. 

2.  Appointed  October  15,  1946,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  W.  B.  Russ.  San  Antonio. 

3.  Elected  to  succeed  Dr.  F.  J.  L.  Blasingame,  Wharton,  who 
resigned  upon  his  election  as  Trustee. 

4.  Appointed  April  18,  1947,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  Ghent  Graves,  Houston,  who  had  been 
appointed  May  17,  1946,  to  fill  the  vacancy  created  by  the 

resignation  of  Dr.  J.  E.  Clarke,  Houston. 
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L.  H.  Reeves,  Fort  Worth  (one  year). 

Allen  T.  Stewart^  Lubbock  (one  year). 

Council  on  Medical  Defense 
W.  D.  Jones,  Chairman,  Dallas  (one  year). 
Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

Thomas  M.  Jarmon,  Tyler  (four  years). 

L.  B.  Jackson,  San  Antonio  (three  years). 

T.  R.  Hannon,®  Houston  (two  years) . 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the  Sec- 
retary (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors,  and  the  Legislative  Committee. 

Council  on  Scientific  Work 
Ex-officio,  the  President  and  Secretary  of  the 
Association  and  Officers  of  the  Scientific  Sections. 

A.  C.  Scott,  Chairman,  Temple  (one  year). 

May  Owen,  Fort  Worth  (five  years). 

Alfred  H.  Hill,®  San  Antonio  (four  years)- 

R.  B.  Alexander,  Waco  (three  years). 

George  W.  Waldron,*  Houston  (two  years). 

Council  on  Medical  Economics 
H.  E.  Griffin,  Chairman,  Graham  (two  years). 
Everett  C.  Fox,  Dallas  (five  years). 

Tom  B.  Bond,  Fort  Worth  (four  years). 

H.  R.  Dudgeon,  Waco  (three  years). 

W.  R.  McWilliams,  Del  Rio  (one  year). 

Council  on  Postgraduate  Medical  Education 
David  W.  Carter,  Jr.,  Chairman,  Dallas  (four 
years) . 

H.  E.  Whigham,  McAllen  (five  years). 

Dick  P.  Wall,  Galveston  (three  years). 

Vacancy®  (two  years). 

Lee  Rice,  San  Antonio  (one  year). 

Committee  on  Legislation 
J.  B.  Copeland,  Chairman,  San  Antonio  (five 
years). 

B.  E.  Pickett,  Sr.  (ex-officio),  Carrizo  Springs. 
Holman  Taylor,  Secretary  (ex-officio).  Fort 

Worth. 

L.  H.  Reeves,  Fort  Worth  (four  years). 

John  K.  Glen,®  Houston  (three  years). 

Z.  T.  Scott,''  Austin  (two  years). 

Elliott  Mendenhall,®  Dallas  (one  year). 

Committee  on  Collection  and 
Preservation  op  Records 

S.  E.  Thompson,  Chairman,  Kerrville  (five  years). 

E.  W.  Bertner,  Houston  (four  years). 

A.  A.  Ross®  Lockhart  (three  years). 

Marvin  L.  Graves,  Houston  (two  years). 

John  T.  Moore,  Houston  (one  year). 

Committee  on  Health  Problems  in  Education 
0.  M.  Marchman,  Chairman,  Dallas  (one  year). 
Allen  C.  Hutcheson,  Houston  (five  years). 

Sam  N.  Key,  Austin  (four  years). 

W.  S.  Barcus,  Fort  Worth  (three  years). 

C.  P.  Yeager,  Corpus  Christ!  (two  years). 

I.  Elected  to  fill  the  vacancy  created  by  the  death  of  Dr.  R. 
B.  Anderson,  Fort  Worth.  January  2.  1947. 

2.  Appointed  March  24,  1947,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  A.  P.  Howard,  Houston. 

3.  Elected  to  succeed  Dr.  J.  B.  Copeland,  San  Antonio,  who 
resigned  upon  his  election  to  the  Committee  on  Legislation. 

4.  Appointed  April  18,  1947,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  J.  S.  McCelvey,  Temple,  April  4,  1947. 

6.  Created  by  the  death  of  Dr.  A.  O.  Singleton,  Galveston, 
June  12.  1947. 

6.  Appointed  August  6,  1947,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  J.  Allen  Kyle,  Houston,  August  4,  1947. 

7.  Appointed  June  24,  1946,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  Joe  Gilbert,  Austin. 

8.  Elected  to  fill  the  vacancy  created  by  the  resignation  of 
Dr.  J.  H.  Burleson,  San  Antonio,  May  8,  1947. 

9.  Appointed  August  6,  1946,  to  fill  the  vacancy  created  by 
the  death  of  Dr.  H.  W.  Cummings,  Hearne,  July  29,  1946. 


Committee  on  Cancer 

E.  W.  Bertner,  Chairman,  Houston  (one  year). 
John  D.  Weaver,  Austin  (five  years). 

David  A.  Todd,  San  Antonio  (four  years). 
Christopher  B.  Carter,*  Dallas  (three  years). 
Frank  C.  Beall,  Fort  Worth  (two  years). 

Committee  on  Tuberculosis 

C.  M.  Hendricks,  Chairman,  El  Paso  (four  years). 
Jesse  B.  White,  Amarillo  (five  years). 

Charles  J.  Koerth,  Junction  (three  years). 

David  McCullough,  Kerrville  (two  years). 

Howard  T.  Barkley,  Houston  (one  year). 

Committee  on  Library  Endowment 

V.  R.  Hurst,  Chairman,  Longview  (four  years) . 

F.  T.  Mclntire,  San  Angelo  (five  years). 

Walter  G.  Stuck,  San  Antonio  (three  years). 

0.  B.  Kiel,  Wichita  Falls  (two  years). 

J.  C.  Terrell,  Stephenville  (one  yearL 

Committee  on  Public  Relations,  — George  A. 
Schenewerk,  Dallas,  Chairman;  Harold  M.  Williams, 
Fort  Worth,  Secretary;  R.  A.  Miller,  San  Antonio; 
Allen  T.  Stewart,  Lubbock;  J.  E.  Hogan,  Big  Spring; 
A.  C.  Scott,  Temple;  L.  L.  D.  Tuttle,  Houston. 

General  Arrangements  Committee  for  Annual 
Session.  (All  of  Houston.) — John  H.  Wootters, 
Chairman;  Denton  Kerr,  Vice-Chairman;  J.  E. 
Clarke,  Charles  D.  Reece,  W.  H.  Hamrick,  James  D. 
Mabry,  Howard  T.  Barkley,  Herbert  H.  Harris, 
Edward  T.  Smith. 

Committee  on  Transportation. — Phil  A.  Bleakney, 
Harlingen,  Chairman;  James  J.  Gorman,  El  Paso; 
Charles  B.  Jones,  Wellington;  R.  N.  Graham,  Del 
Rio;  W.  M.  Brook,  Lampasas. 

Committee  on  Memorial  Exercises. — J.  W.  Tor- 
bett,  Sr.,  Marlin,  Chairman;  J.  H.  Caton,  Eastland; 

G.  H.  Wood,  Big  Spring;  C.  E.  Patterson,  Dallas; 
William  Hibbitts,  Texarkana. 

Committee  on  Scientific  Exhibits. — X.  R.  Hyde, 
Fort  Worth,  Chairman;  W.  B.  West,  Fort  Worth;  E. 
W.  Grumbles,  Atlanta,  Cornelius  Pugsley,  Jr.,  Hous- 
ton; C.  P.  Hardwicke,  Austin. 

Committee  on  Revision  of  Constitution  ayid  By- 
Laws. — Claude  C.  Cody,  Jr.,  Houston,  Chairman; 
Holman  Taylor,  Fort  Worth,  Secretary;  F.  J.  L. 
Blasingame,  Wharton;  T.  C.  Terrell,  Fort  Worth; 
E.  A.  Rowley,  Amarillo. 

Committee  on  Medical  Education  and  Hospitals. 
— Conn  L.  Milburn,  San  Antonio,  Chairman;  James 

H.  Wooten,  Jr.,  Columbus;  Henry  L.  Hilgartner, 
Jr.,  Austin;  L.  M.  Garrett,  Corpus  Christ!;  E.  H. 
Schwab,  Galveston. 

Advisory  Committee  to-  the  Woynan’s  Auxiliary. — 
M.  Ruth  Brittain,  Crystal  City,  Chairman;  Barton 
E.  Park,  Dallas;  H.  H.  Niehuss,  Longview;  Howard 
Dudgeon,  Jr.,  Waco;  E.  F.  Miller,  Beeville. 

Advisory  Board  to  the  Texas  Society  of  Medical 
Technologists. — J.  L.  Goforth,  Dallas,  Chairman; 
Clarence  F.  Quinn,  Texas  City;  C.  B.  Young,  Tyler. 

Committee  on  Mental  Health. — Hamilton  Ford, 
Galveston,  Chairman;  Paul  White,  Austin;  Abe 
Hauser,  Houston;  Perry  C.  Talkington,  Dallas;  R. 
H.  Hunter,  Palestine. 

Committee  on  Maternal  and  Child  Health. — L.  C. 
Powell,  Beaumont,  Chairman;  Thomas  E.  Christian, 
San  Antonio;  L.  L.  Travis,  Jacksonville;  Frank  H. 
Connally,  Jr.,  Waco;  Paul  L.  Brewer,  Bay  City. 

Committee  on  Venereal  Diseases. — T.  Alvin  Fears, 
Beaumont,  Chairman;  J.  Leighton  Green,  El  Paso; 
J.  C.  Loveless,  Lamesa;  J.  Lewis  Pipkin,  San  An- 
tonio; Frank  S.  Schoonover,  Jr.,  Foi’t  Worth. 

Committee  on  Industrial  Health. — S.  D.  Coleman, 
Navasota,  Chairman;  C.  E.  Willingham,  Tyler;  W. 
H.  Sory,  Jacksonville;  Neil  D.  Buie,  Jr.,  Marlin; 
Albert  T.  Cook,  Laredo. 


1.  ' Appointed  February  24,  1947,  to  fill  the  vacancy  created  by 
the  death  of  Dr.  George  T.  Caldwell,  Dallas,  January  20,  1947. 
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Committee  on  Military  Affairs. — H.  H.  Latson, 
Amarillo,  Chairman;  Truman  G.  Blocker,  Jr.,  Gal- 
veston, Vice-Chairman;  Robert  L.  Price,  Sweet- 
water; Ozro  T.  Woods,  Dallas;  Perry  J.  C.  Byars, 
Jr.,  San  Angelo. 

Liaison  Committee  to  Lone  Star  State  Medical, 
Dental,  and  Pharmaceutical  Association. — E.  W. 
Bertner,  Houston,  Chairman;  H.  H.  Cartwright, 
Breckenridge;  President  B.  E.  Pickett,  Sr.,  Carrizo 
Springs;  Secretary  Holman  Taylor,  Fort  Worth; 
Jerome  H.  Smith,  San  Angelo. 

Advisory  Council  of  Past  Presidents. — All  the 
Past  Presidents  of  the  State  Medical  Association. 

Special  Delegate 

Texas  Hospital  Association L.  L.  D.  Tuttle, 

Houston. 

Officers  of  Scientific  Sections 

SECTION  ON  GENERAL  PRACTICE 
L.  B.  Jackson,  Chairman,  San  Antonio. 

H.  T.  Jackson,  Secretary,  Fort  Worth. 

SECTION  ON  MEDICINE 

Merton  M.  Minter,  Chairman,  San  Antonio. 

John  S.  Bagwell,  Secretary,  Dallas. 

SECTION  ON  SURGERY 

F.  J.  L.  Blasingame,  Chairman,  Wharton. 

Raleigh  R.  Ross,  Secretary,  Austin. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Allen  T.  Stewart,  Chairman,  Lubbock. 

Cary  A.  Poindexter,  Secretary,  Crystal  City. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
James  W.  Ward,  Chairman,  Greenville. 

John  D.  Singleton,  Secretary,  Dallas. 

SECTION  ON  RADIOLOGY  AND  PHYSIOTHERAPY 
Glenn  D.  Carlson,  Chairman,  Dallas. 

F.  M.  Windrow,  Secretary,  Dallas. 

SECTION  ON  PUBLIC  HEALTH 
0.  B.  Kiel,  Chairman,  Wichita  Falls. 

William  S.  Brumage,  SecretaTy,  Austin. 

SECTION  ON  CLINICAL  PATHOLOGY 
S.  W.  Bohls,  Chairman,  Austin. 

Harbert  Davenport,  Jr.,  Secretary,  Houston. 

SECTION  ON  PEDIATRICS 
V.  David  Greer,  Chairman,  Houston. 

John  E.  Ashby,  Secretary,  Dallas. 

Rusk  County  Added  to  Councilor  District 

11. — The  House  of  Delegates  at  Dallas,  last 
May,  amended  the  By-Laws  of  the  State 
Medical  Association  by  removing  Rusk  Coun- 
ty from  Councilor  District  10  and  adding  it 
to  Councilor  District  11.  This  action  will  be 
found  in  the  published  Transactions  of  the 
meeting,  page  128  in  the  June,  1947,  num- 
ber of  the  Journal. 

This  means  that  Rusk  County  Medical 
Society  is  now  a part  of  the  Eleventh  Coun- 
cilor District,  and  the  records  of  the  Central 
Office  have  been  amended  to  show  accord- 
ingly. 

The  reason  for  this  editorial  notice  is  that 
in  the  Membership  of  the  State  Medical 
Association,  published  in  the  last  June 
Journal,  Rusk  County  and  the  Rusk  County 
Medical  Society  were  shown  as  still  a part 
of  the  Tenth  Councilor  District.  The  failure 
to  remove  them  from  the  old  district  and  add 
them  to  the  new  was  incident  to  the  consid- 


erable mechanical  detail  and  complications 
always  met  with  in  the  publication  of  the 
June  Journal.  This  year  a shortage  of  help 
all  around  added  to  the  jeopardy,  and  this 
error  was  a result. 

The  Control  of  Tuberculosis  is  still  a 
“must”  problem  to  both  the  medical  profes- 
sion and  the  lay  public,  the  medical  profes- 
sion in  particular.  The  first  and  most  sus- 
taining and  widespread  effort  at  the  control 
of  disease  occurred  in  the  field  of  tuberculo- 
sis, and  it  is  still  a prime  problem,  particu- 
larly in  the  Southwest,  with  health  depart- 
ments and  tuberculosis  associations.  Even 
so,  the  medical  profession  has  been  inclined 
to  relegate  the  control  of  this  disease  to  lay 
organizations  and  to  health  officers.  The 
medical  profession  and  the  lay  public  have 
allowed  their  attention  to  be  diverted 
from  tuberculosis  to  the  more  spectacular 
diseases,  such  as  cancer  and  infantile  paraly- 
sis. There  can  be  no  complaint  that  these 
and  other  diseases  receive  every  possible  at- 
tention, but  it  must  be  remembered  that 
tuberculosis  is  equally  as  insidious  and  as 
deadly  as . any  of  the  other  diseases,  and 
apparently  more  amenable  to  successful 
treatment  if  full  advantage  is  taken  of  the 
advancements  made  in  the  science  and  art 
of  the  practice  of  medicine. 

The  Committee  on  Tuberculosis  of  the 
State  Medical  Association  has  recently  been 
set  up  on  a permanent,  overlapping  term  of 
office  basis,  and  the  personnel  of  the  com- 
mittee appears  to  be  intensely  interested  in 
doing  something  about  tuberculosis  control. 
The  committee  has  asked  for  the  appoint- 
ment of  similar  committees  in  each  county 
medical  society  in  the  state,  and  many  of 
these  committees  have  been  appointed  and 
are  at  work  under  the  direction  of  the  State 
Medical  Association  committee.  It  is  for  this 
reason  that  we  call  the  attention  of  our  read- 
ers to  the  importance  of  the  campaign.  Time 
was  when  the  family  physician,  who  was  a 
general  practitioner,  assumed  to  discharge 
the  duties  of  specialists  in  public  health,  and 
at  least  make  a start  down  the  road  to  treat- 
ment by  specialists  in  any  line.  The  develop- 
ment of  public  health  into  a specialty  on  its 
own,  and  the  subsidizing  of  the  specialty 
through  health  departments,  has  made  a dif- 
ference in  the  whole  situation.  The  problem 
of  tuberculosis  falls  in  line  with  this  develop- 
ment, for  which  reason  practicing  physi- 
cians in  any  or  no  special  field  should  be 
constantly  on  the  lookout  for  tuberculosis. 
This  statement  is  almost  a platitude  because 
the  doctor  realizes  that  tuberculosis,  among 
a number  of  diseases,  may  at  any  time  enter 
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into  and  complicate  any  case  under  diagnosis 
and  treatment.  Our  committee  is  not  in  any 
sense  assuming  that  practicing  physicians 
are  negligent  in  the  matter,  but  it  does  feel 
that  a renewed  interest  in  the  disease  will  be 
most  helpful,  and  it  expects  the  county 
society  committees  to  aid  in  bringing  about 
such  a renewal  of  interest. 

The  general  practitioner  is  still  the  key 
man  in  the  treatment  and  control  of  the 
disease  in  any  community.  It  is  clear  that 
routine  tuberculin  skin  tests,  and  sputum 
and  roentgen  examinations  will  uncover 
many  cases  of  tuberculosis  which  would 
otherwise  remain  hidden.  Certainly  the  ap- 
plication of  these  tests  is  feasible  in  the  ad- 
mittance of  patients  to  hospitals  for  almost 
any  sort  of  treatment.  The  disease  is  a 
medical  problem,  and  it  can  never  be  any- 
thing else,  no  matter  how  many  laymen  are 
needed  and  used  in  handling  the  disease, 
from  case-finding  through  treatment  and 
rehabilitation.  No  matter  how  expertly  x-ray 
films  are  made,  for  instance,  the  interpreta- 
tion of  the  films  should  be  made  by  a com- 
petent, experienced  physician,  and  the  same 
is  true  throughout. 

Our  committee  is  very  much  encouraged 
through  the  act  of  our  recently  adjourned 
State  Legislature  in  providing  two  addi- 
tional centers  of  treatment  for  tuberculosis, 
with  a greatly  increased  number  of  beds. 
The  committee  is  also  encouraged  through 
the  decision  of  the  State  Board  of  Control 
and  Dr.  J.  B.  McKnight,  superintendent  of 
the  State  Tuberculosis  Sanatorium,  to  inaug- 
urate chest  surgery  at  that  institution.  It 
is  anticipated  that  the  state  laws  pertain- 
ing to  the  control  of  tuberculosis  will  be  so 
amended  by  the  next  Legislature  as  to  per- 
mit the  isolation  in  state  institutions  of  open 
cases  of  pulmonary  tuberculosis  and  the  care 
and  treatment  of  all  patients  for  the  length 
of  time  necessary  to  effect  a cure,  and  that 
in  the  meantime  regulations  may  be  so 
changed  as  to  permit  of  approach  to  that  ob- 
jective. Statistics  show  that  as  mortality  in- 
creases in  tuberculosis  sanatoriums,  the 
mortality  from  the  disease  in  homes  de- 
creases, which  simply  means  that  the 
jeopardy  of  the  open  case  of  pulmonary 
tuberculosis  is  being  removed  from  home 
communities. 

The  North  Texas  and  Southern  Oklahoma 
Fall  Postgraduate  Conference,  sponsored  by 
the  Wichita  County  Medical  Society,  will  be 
held  in  Wichita  Falls,  October  14.  This  one- 
day  conference  is  the  first  of  its  kind  offered 
by  the  Wichita  County  Medical  Society.  It  is 
expected  that  it  will  be  an  annual  affair. 
Guest  speakers  will  be  Dr.  George  Crile,  Jr., 


Crile  Clinic,  Cleveland,  Ohio;  Dr.  Arthur 
Grollman,  Associate  Professor  of  Medicine, 
Southwestern  Medical  College,  Dallas;  Dr. 
Edgar  Hull,  Professor  of  Medicine,  Louisi- 
ana State  University,  New  Orleans;  and  Dr. 
E.  L.  King,  Professor  of  Obstetrics,  Tu- 
lane  University,  New  Orleans. 

Sessions  will  be  held  in  the  morning,  after- 
noon, and  evening.  Subjects  to  be  discussed 
include  treatment  of  heart  disease;  disease 
of  the  thyroid ; treatment  of  eclampsia ; 
vagotomy  in  the  treatment  of  peptic  ulcer; 
diagnosis  and  treatment  of  obscure  fevers; 
diagnosis  and  treatment  of  ectopic  preg- 
nancy; and  practical  endocrine  therapy. 
There  will  be  a luncheon  and  round-table 
discussion  of  the  subjects  presented  during 
the  morning  session.  The  latter  part  of  the 
afternoon  session  will  be  devoted  to  a round- 
table discussion  of  subjects  scheduled  for 
that  part  of  the  day.  This  will  be  followed 
by  a cocktail  hour  and  dinner  at  the  Wichita 
Falls  Country  Club. 

The  Wichita  Falls  County  Medical  Society 
is  making  special  efforts  to  reach  physicians 
of  north  and  northwest  Texas  and  southern 
Oklahoma.  Further  information  may  be  se- 
cured from  Dr.  K.  W.  McFatridge,  Secre- 
tary, Wichita  County  Medical  Society,  Ham- 
ilton Building,  Wichita  Falls. 

The  Dallas  Southern  Clinical  Society  offers 
monthly  postgraduate  courses  beginning  in 
September,  1947,  in  addition  to  the  regular 
Spring  Clinical  Conference  to  be  held  March 
15-18,  1948,  in  Dallas. 

These  courses  will  be  presented  in  col- 
laboration with  various  organized  specialty 
groups  of  Dallas,  the  hospital  and  clinic 
staffs,  and  the  faculty  of  Southwestern  Med- 
ical College,  and  will  be  held  in  the  differ- 
ent hospitals  of  the  city.  Surgery,  the  first 
course,  will  be  given  September  24-26.  The 
guest  speaker  for  this  course  will  be  Dr. 
Robert  M.  Zollinger,  Columbus,  Ohio.  A post- 
graduate course  in  medicine,  October  8-10, 
will  be  the  second  in  the  series,  with  Dr. 
Walter  C.  Alvarez  of  Rochester,  Minn.,  as 
the  guest  speaker.  Recent  advances  in  diag- 
nosis and  therapy  will  be  stressed  in  this 
course. 

The  last  of  the  postgraduate  courses  will 
be  held  in  late  January  or  early  February, 
immediately  preceding  the  regular  spring 
clinical  conference,  and  will  be  in  obstetrics 
and  gynecology.  Details  of  this  program  have 
not  been  worked  out  at  this  time,  but  will  be 
presented  at  a later  date. 

No  courses  are  being  planned  by  the  Dallas 
Southern  Clinical  Society  during  November 
and  December  because  the  American  College 
of  Physicians  will  hold  a sectional  meeting 
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on  cardiology  in  Dallas,  November  3-8,  and 
the  American  Academy  of  Pediatrics  will 
meet  in  Dallas,  December  8-12. 

Registration  for  the  postgraduate  courses 
will  be  limited,  and  applications  should  be 
accompanied  by  a registration  fee  of  $25. 
For  further  information,  write  to  Miss 
Thelma  Webb,  Executive  Secretary,  433 
Medical  Arts  Building,  Dallas  1. 

The  Oklahoma  City  Clinical  Society  has 

announced  its  seventeenth  annual  fall  con- 
ference, October  27-30,  at  the  Hotel  Bilt- 
more,  Oklahoma  City.  Guest  speakers,  head- 
ed by  Dr.  Edward  L.  Bortz,  Philadelphia, 
President  of  the  American  Medical  Associa- 
tion, represent  many  medical  centers  of  the 
United  States. 

The  seventeen  other  guests  are  as  follow: 
Drs.  Edward  Allen,  Gynecology,  University 
of  Illinois  School  of  Medicine,  Chicago ; 
William  Arthur  Altemeir,  Surgery,  College 
of  Medicine,  University  of  Cincinnati;  Carl 
E.  Badgley,  Orthopedic  Surgery,  Univer- 
sity of  Michigan  School  of  Medicine,  Ann 
Arbor;  A.  Carlton  Ernestene,  Medicine, 
Cleveland  Clinic;  Wiley  Davis  Forbus, 
Pathology,  Duke  University  School  of  Med- 
icine, Durham,  N.  C. ; Thomas  E.  Jones, 
Surgery,  Surgical  Division,  Cleveland 
Clinic;  H.  Dabney  Kerr,  X-Ray  Therapy, 
College  of  Medicine,  University  of  Iowa, 
Iowa  City;  Linwood  D.  Keyser,  Urology, 
Roanoke  Hospital,  Roanoke,  Va. ; Edward 
Lacy  King,  Obstetrics,  Tulane  University 
School  of  Medicine,  New  Orleans;  Frank  D. 
Lathrop,  Otolaryngology,  Lahey  Clinic,  Bos- 
ton; George  M.  Lewis,  Dermatology,  Cornell 
University  School  of  Medicine,  New  York; 
Samuel  F.  Marshall,  Surgery,  Lahey  Clinic, 
Boston ; Herbert  C.  Miller,  Pediatrics,  Uni- 
versity of  Kansas  School  of  Medicine,  Kan- 
sas City;  Edith  L.  Potter,  Pathology,  Uni- 
versity of  Chicago  School  of  Medicine;  C. 
Wilbur  Rucker,  Ophthalmology,  Mayo  Foun- 
dation, Graduate  School  of  University  of 
Minnesota,  Minneapolis;  Cyrus  C.  Sturgis, 
Medicine,  University  of  Michigan  School  of 
Medicine,  Ann  Arbor;  Elmer  G.  Wakefield, 
Medicine,  Mayo  Foundation,  Rochester, 
Minn. 

The  conference  will  be  highlighted  by  gen- 
eral assemblies,  postgraduate  symposiums,  a 
clinical  pathological  conference,  round-table 
luncheons,  and  a clinical  dinner.  A special 
feature,  the  President’s  Dinner,  honoring  the 
President  of  the  American  Medical  Associa- 
tion and  the  associate  members  of  the  Ok- 
lahoma Gity  Clinical  Society,  will  be  held 
Monday  evening,  October  27.  There  will  also 
be  the  regular  annual  smoker,  or  stag  party, 
a period  of  fellowship  and  entertainment 


which  is  always  enjoyed  by  those  attending. 

The  registration  fee  will  be  $15,  which 
covers  all  features,  including  the  luncheons 
and  dinner  meetings.  The  Executive  Secre- 
tary, 512  Medical  Arts  Building,  Oklahoma 
City,  will  furnish  additional  details. 

The  University  of  Texas  Postgraduate 
Course  schedule  for  1947-1948  has  been  an- 
nounced by  Dr.  T.  G.  Blocker,  Jr.,  director 
of  the  Postgraduate  Division  of  the  Medical 
Branch.  These  courses  begin  in  October, 
1947,  and  extend  through  April,  1948.  A 
pediatric  conference  will  be  held  in  Houston, 
from  October  13  through  18.  This  will  be 
followed  by  courses  at  Galveston  in  internal 
medicine  in  December;  surgery  in  January; 
fundamental  medical  sciences  in  February; 
and  physical  medicine,  obstetrics,  and  pedi- 
atrics in  March.  Tumor  conferences  will  be 
held  in  November,  1947,  and  in  January  and 
April,  1948. 

According  to  Dr.  Blocker,  more  than  1,250 
doctors  are  expected  to  attend  these  courses. 
In  addition  to  the  slated  conferences,  other 
courses  may  be  arranged  upon  request. 

Speakers  for  county  and  district  medical 
society  meetings  and  other  medical  meetings 
will  also  be  furnished  by  the  Postgraduate 
Division  upon  request,  Dr.  Blocker  states. 

A tentative  schedule  of  the  refresher 
courses  for  1947-1948  follows: 

Pediatrics,  October  13-18. 

Tumor  Conference,  November  12-15. 

Internal  Medicine,  December  1-13. 

Surgery,  January  12-17. 

Tumor  Conference,  January  24. 

Fundamental  Medical  Sciences,  February  23-28. 

Physical  Medicine,  March  1-5. 

Obstetrics,  March  8-12. 

Pediatrics,  March  15-20. 

Tumor  Conference,  April  28-May  1. 

The  pediatrics  conference  in  October  will 
be  a cooperative  venture.  The  first  four  days 
will  consist  of  a conference  under  the  joint 
sponsorship  of  the  University  of  Texas  Child 
Health  Program,  the  Maternal  and  Child 
Health  Division  of  the  Texas  State  Board  of 
Health,  Baylor  University  Cqllege  of  Medi- 
cine, and  other  Houston  groups.  Some  of  the 
details  of  this  conference  will  be  found  on 
page  342  of  this  number  of  the  Journal. 
The  last  two  days  of  the  pediatrics  program 
will  be  held  in  conjunction  with  the  annual 
meeting  of  the  Texas  Pediatric  Society. 

Additional  information  concerning  the 
University  of  Texas  postgraduate  activities 
may  be  secured  from  Dr.  Blocker. 

Mr.  Jeff  L.  Reese  Has  Retired  from  the 
employment  of  the  State  Medical  Association 
of  Texas,  after  an  unbroken  service  of 
twenty-four  years  as  legislative  counsel,  by 
whatever  name  the  position  has  been  called 
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from  time  to  time.  Mr,  Reese  has,  in  fact, 
been  an  executive  of  the  State  Medical  Asso- 
ciation during  practically  the  entire  period 
of  his  employment.  His  grasp  of  the  scope, 
detail,  and  purpose  of  the  work  of  the  Asso- 
ciation has  all  along  been  such  that  no  hes- 
itancy was  felt  by  those  in  authority  in 
turning  the  Central  Office  over  to  his  man- 
agement during  any  period  of  time.  His  em- 
ployment initially  was  incident  to  his  knowl- 
edge of  political  and  legislative  affairs,  and 
his  acquaintance  with  and  friendship  for 
those  who  had  to  do  mainly  with  these  mat- 
ters. Because  of  his  adaptability  to  this  type 


MR.  JEFF  L.  REESE 


of  work,  it  has  been  his  principal  role  and 
responsibility,  but  it  has  not  by  any  means 
been  exclusively  his  task.  He  has  had  many 
duties  thrust  upon  him,  and  has  met  every 
demand  made  of  him.  In  late  months,  he  has 
had  complete  charge  of  the  radio  service  and 
the  relocation  activities  of  the  Association, 
to  name  only  two  of  his  other  responsibili-* 
ties. 

Mr.  Reese  was  born  March  5,  1885,  at 
Talpa,  Texas.  He  was  educated  in  the  schools 
of  his  community,  in  addition  to  which  he 


was  graduated  from  a business  college.  At 
the  age  of  24,  he  was  elected  Treasurer  of 
Coleman  County,  in  which  position  he  served 
for  four  years,  retiring  voluntarily  at  the  end 
of  his  term.  He  served  for  four  years  in  the 
State  Treasury  Department,  at  Austin,  and 
then  for  two  years  in  the  State  Comptroller’s 
Department.  Following  this  connection,  Mr. 
Reese  became  chief  clerk  of  the  State  Health 
Department,  serving  in  that  capacity  under 
state  Health  Officers  C.  W.  Goddard,  Oscar 
Davis,  M.  M.  Carrick,  and  John  H.  Florence. 
He  resigned  this  employment  to  accept  serv- 
ice with  the  State  Medical  Association  of 
Texas  in  November,  1923. 

Mr.  Reese  has  been  married  for  more  than 
forty  years.  A son,  Jeff  L.  Reese,  Jr.,  with 
his  wife  and  two  daughters,  lives  in  Austin, 
in  which  city  Mr.  and  Mrs.  Reese,  Sr.,  will 
make  their  residence. 

The  long,  competent,  loyal,  and  faithful 
service  of  Mr.  Reese  is  appreciated,  and  his 
multitude  of  friends  in  the  Association  wish 
him  well. 


SYMPOSIUM  ON  THE  Rh  FACTOR 
I.  Rh  FACTORS  AND  THEIR  RELATION 
TO  OBSTETRICS 
S.  FOSTER  MOORE,  JR.,  M.  D. 

SAN  ANTONIO,  TEXAS 

Much  confusion  exists  concerning  Rh,  due 
largely  to  the  premature  publication  of  data 
which  could  not  be  substantiated.  Neverthe- 
less, certain  factual  knowledge  and  tech- 
niques have  emerged  during  the  past  five 
years  which  permit  an  evaluation  of  the  sig- 
nificance of  the  Rh  factors  and  their  relation 
to  obstetrics  and  which  provide  some  means 
of  coping  with  the  problem. 

The  lay  press  has  created  fear  and  panic 
in  the  minds  of  many  prospective  parents  by 
ill-advised  publicity  concerning  Rh.  It  was 
ill-advised  because  it  presented  a stark  di- 
lemma without  a solution.  Fear  is  still  pres- 
ent in  the  minds  of  so-called  “Rh-incompa- 
tible”  couples,  and  its  consequences  are  .seri- 
ous. Many  couples  hesitate,  or  decline,  to 
have  a second  child  or  even  a first.  Thus, 
many  children  are  not  born  who  would  be 
quite  normal.  When  it  is  realized  that  the 
more  intelligent  and  educated  persons  are 
most  likely  to  be  concerned  about  the  prob- 
lem, and  that  in  this  group  the  birth  rate  is 
already  dangerously  low,  the  social  and  eco- 
nomic implications  become  alarming.  It  is 
therefore  incumbent  upon  us  as  physicians 
to  evaluate  and  add  to  our  knowledge  of  the 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Annual  Session,  Dallas,  May  6. 
1947. 

An  abstract  of  the  discussion  of  this  paper  follows  the  third 
paper  of  the  symposium. 
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Rh  phenomena  so  as  to  be  in  position  to  ad- 
vise those  who  seek  our  aid  and  to  dissem- 
inate factual  information.  At  present  there 
are  sufficient  facts  to  enable  us  to  speak  on 
the  subject  with  some  confidence. 

It  is  likely-  that  most  of  us  were  too  con- 
cerned with  our  own  and  world  affairs  in 
1941  and  1942  to  be  aware  of  the  signif- 
icance of  the  discovery  of  a new  isoagglutin- 
in which  soon  became  known  as  the  “anti- 
Rh  agglutinin.”  Levine  first  pointed  out  the 
role  of  the  “Rh  factor,”  or  antigen,  in  the 
production  of  erythroblastosis  fetalis.  In  so 
doing,  he  focused  attention  upon  a problem 
which  still  has  no  perfect  solution,  and  which 
arises  in  appoximately  10  per  cent  of  obstet- 
rical patients.  Since  85  per  cent  of  all  whites 
are  Rh-positive  and  15  per  cent  Rh-negative, 
about  ten  Rh-negative  women  married  to  Rh- 
positive  men  may  be  expected  among  each 
hundred  patients.  It  is  these  so-called  “Rh- 
incompatible”  couples  that  give  concern,  with 
rare  exception. 

THEORY  OF  THE  RH  FACTORS 

It  is  no  longer  possible  to  speak  of  Rh  as 
a single  factor;  the  existence  of  at  least 
three,  and  probably  more,  basic  “factors,” 
which  are  designated  usually  as  Rho,  Rh', 
and  Rh”,  must  be  recognized.  These  factors 
are  antigens,  one  or  more  of  which  are  con- 
tained in  the  red  cells  of  persons  whose  blood 
is  called  “Rh-positive.”  Persons  whose  blood 
does  not  contain  any  of  these  antigens  are 
called  “Rh-negative.”  These  Rh  factors  are 
like  the  A and  B antigens  of  the  Landsteiner 
blood  group,  except  that  they  have  no  corre- 
sponding natural  antibodies.  However,  they 
may  provoke  an  antibody  reaction  against 
themselves  if  introduced  into  the  body  of  a 
person  lacking  them.  In  fact,  Fisher  has 
designated  them  as  C,  D,  and  E,  respectively, 
and  it  is  hoped  that  this  designation  will  be 
accepted  for  the  sake  of  simplicity. 

Recently,  Levine  pointed  out  the  existence 
of  the  so-called  “Hr  factors”  which  are  anti- 
thetic to  the  Rh  factors  and,  in  a similar  way, 
identified  as  Hro,  Hr',  and  Hr”.  Cells  which 
lack  one  or  more  of  the  Rh  factors  will  con- 
tain the  corresponding  Hr  factor;  that  is, 
the  cells  of  an  Rh-negative  person  lacking 
all  the  Rh  factors  will  contain  all  the  Hr 
factors. 

The  Rh  antigen  is  inherited  as  a dominant 
characteristic  and  follows  genetically  the  law 
of  Mendel.  An  Rh-positive  person  may  be 
either  homozygous  or  heterozygous,  but  the 
Rh-negative  person  is,  of  course,  always 
homozygous.  In  a mating  between  a homo- 
zygous Rh-positive  person  and  an  Rh-nega- 
tive  person,  all  of  the  offspring  will  be  Rh- 
positive;  whereas,  50  per  cent  of  the  off- 


spring of  a heterozygous  Rh-positive  person 
and  an  Rh-negative  person  will  be  Rh-nega- 
tive. It  follows  that  the  mating  of  two  Rh- 
negative  persons  always  will  result  in  Rh- 
negative  offspring. 

An  antibody  reaction,  known  serologically 
as  “isoimmunization,”  may  be  produced  in 
an  Rh-negative  person  at  any  time  by  the  in- 
fusion or  transfusion  of  Rh-positive  blood, 
and  it  is  thought  that  very  small  quantities 
of  blood  can  effect  this  result  in  susceptible 
persons.  Applied  to  obstetrics,  the  antigen 
may  gain  access  to  the  blood  of  an  Rh-nega- 
tive  mother  pregnant  with  an  Rh-positive 
child.  Precisely  how  this  phenomenon  occurs 
is  not  fully  understood,  but  it  is  known  that 
the  condition  occurs  only  rarely  with  the 
first  pregnancy.  Wiener  has  theorized  that 
fetal  erythrocytes  reach  the  maternal  cir- 
culation only  at  the  time  of  labor  and  deliv- 
ery; whereas  Levine  believes  that  the  antigen 
in  the  fetal  red  cells  somehow  passes  the 
placental  barrier,  in  minute  quantities,  dur- 
ing the  latter  half  of  pregnancy.  There  is 
evidence  to  support  the  belief  that  both 
these  phenomena  take  place  and  that  each 
plays  its  part. 

When  isoimmunization  has  occurred,  there 
are  present  in  the  bloodstream  of  the  im- 
munized person  certain  antibodies  identified 
as  “anti-Rh  agglutinins.”  Associated  with 
pregnancy,  these  agglutinins  are  capable  of 
exciting  in  the  fetus  a greater  or  lesser  de- 
gree of  hemolytic  disease.  This  disease  has 
been  known,  broadly,  as  erythroblastosis 
fetalis,  although  its  clinical  features  may 
vary  considerably  and  be  manifested  as 
anemia,  jaundice,  or  hydrops  fetalis.  The 
pathologic  physiology  of  this  disease  would 
itself  justify  an  essay  and  will  not  be  dis- 
cussed other  than  to  say  that  the  process 
may  result  in  intrauterine  death  of  the  fetus 
any  time  during  the  last  half  of  pregnancy, 
or  may  produce  such  morbid  change  that 
neonatal  death  frequently  ensues.  A certain 
percentage  of  infants  may  survive  and  show 
kernicterus,  or  manifest  such  symptoms  as 
feeblemindedness  or  spasticity. 

EVALUATION  OF  Rh 

Viewed  in  the  light  of  its  import  to  those 
affected,  the  Rh  problem  is  grave.  However, 
statistics  now  tend  to  create  less  alarm  than 
the  existence  of  the  10  per  cent  Rh-incom- 
patible  marriages  would  seem  to  warrant. 
In  the  first  place,  the  incidence  of  hemolytic 
.disease  does  not  seem  to  be  greater  than 
about  1 in  300  deliveries  and  does  not  ac- 
count for  more  than  8 to  10  per  cent  of  total 
fetal  mortality.  A first  child,  or  even  a first 
viable  child,  rarely  manifests  hemolytic 
disease  unless  the  mother  has  been  immuniz- 
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ed  previously  by  infusion  of  Rh-positive 
blood.  Furthermore,  there  is  no  evidence  to 
indicate  that  congenital  abnormalities  such 
as  asphyxia-neonatorum,  intracranial  hemor- 
rhage, habitual  abortion,  toxemia  of  preg- 
nancy, placental  abruption,  or  most  of  the 
other  fetal-maternal  accidents  are  related  to 
the  Rh  factor.  Finally,  even  among  Rh- 
incompatible  couples,  hemolytic  disease  does 
not  occur  in  more  than  1 in  20  pregnancies. 
It  now  appears  that  a previous  pregnancy, 
even  when  the  child  is  Rh-positive,  is  not 
nearly  so  apt  to  cause  immunization  as  a 
transfusion  with  Rh-positive  blood,  since  the 
amount  of  antigen  (in  the  form  of  red  cells) 
is  so  much  greater  in  the  transfusion.  These 
facts  do  much  to  allay  the  panic  which  at- 
tended the  initial  reaction  to  the  discovery 
of  the  Rh  factor. 

APPLICATIONS  OF  THE  Rh  THEORY 

In  practice,  physicians  must  deal  with  the 
Rh  problem  to  the  best  of  their  ability  with 
the  means  at  hand.  Certainly,  every  pregnant 
woman  should  have  her  Rh  determined  early 
in  gestation.  If  nothing  else,  this  would 
facilitate  an  emergency  transfusion  should 
the  need  arise.  If  she  is  Rh-positive,  she  can 
be  reassured  and  no  further  studies  done.  If 
she  is  Rh-negative,  the  Rh  of  her  husband 
should  be  determined.  If  her  husband  is  also 
Rh-negative,  no  problem  exists,  but  if  her 
husband  is  Rh-positive,  it  is  well  to  know  the 
Rh  of  any  previous  children.  If  she  has  had 
no  pregnancies  which  have  gone  beyond  the 
fifth  month,  or  if  her  existing  children  are 
found  to  be  Rh-negative,  little  concern  need 
be  felt,  provided  that  she  gives  no  history 
of  having  received  a transfusion  of  blood 
which  was  not  known  to  be  Rh-compatible. 

By  this  relatively  simple  procedure  many 
Rh-incompatible  couples  can  be  eliminated, 
for  all  practical  purposes,  from  suspicion  of 
hemolytic  disease.  However,  there  will  re- 
main those  who  (1)  have  had  a previous 
child  who 'was  stillborn  or  died  and  whose 
Rh  is  unknown,  (2)  have  had  a previous 
child  known  to  be  Rh-positive,  (3)  have  re- 
ceived a transfusion  of  possible  or  known 
Rh-positive  blood,  and  (4)  have  had  a pre- 
vious child  who  was  known  to  have,  or  was 
suspected  of  having,  hemolytic  disease.  In 
these  cases,  the  obstetrician  must  suspect 
the  definite  possibility  of  a fetal  catastrophe 
and  should  proceed  with  additional  labora- 
tory studies. 

Fortunately,  reliable  laboratory  methods 
are  available  which  will  provide  at  least  a 
qualitative  determination  of  the  presence  of 
anti-Rh  agglutinins  and  which  are  of  much 
aid  in  following  suspicious  cases.  These  tests 
are  concerned  with  the  determination  of  the 


anti-Rh  agglutinins  in  the  maternal  blood. 
These  agglutinins  are  known  as  “atypical 
agglutinins”  and  “blocking  bodies,”  or  as 
“immature”  and  “mature”  agglutinins,  re- 
spectively. The  titer  in  which  these  agglu- 
tinins appear  apparently  is  of  less  signif- 
icance than  their  consistent  presence,  while 
sudden  rises  in  titer  seem  to  be  of  prognostic 
value.  Tests  for  anti-Rh  agglutinins  should 
be  made  at  about  sixteen  weeks  gestation,  if 
possible,  and  once  each  four  weeks  there- 
after until  the  twenty-eighth  week.  From  the 
twenty-eighth  to  the  thirty-sixth  week,  tests 
should  be  made  each  two  weeks,  and  from 
the  thirty-seventh  week,  tests  should  be  made 
weekly  until  the  patient  is  delivered.  It 
should  be  kept  in  mind  that  agglutinins  may 
be  “carried  over”  from  previous  immuniza- 
tion, and  when  detected  early  in  pregnancy 
in  dilutions,  they  may  have  no  bearing  upon 
prognosis. 

The  initial  appearance  of  agglutinins  be- 
fore the  twenty-sixth  week,  and  especially 
any  significant  rise  in  titer,  warrants  a 
grave  prognosis  for  the  fetus.  If  Rh  anti- 
bodies first  appear  after  twenty-eight 
weeks  hemolytic  disease  may  be  expected, 
but  the  prognosis  for  the  fetus  is  not  so  grave 
as  when  it  is  exposed  to  the  effects  of  the 
agglutinins  for  the  longer  time.  Occasionally, 
the  obstetrician  may  be  justified  in  inter- 
rupting pregnancy  at  thirty-six  weeks,  or  a 
little  later,  to  avoid  additional  exposure  of 
the  fetus  to  the  agglutinins.  This  is  true, 
especially,  when  the  child  is  particularly 
valuable,  and  when  there  is  reason  to  believe 
that  the  fetus  is  grossly  normal  and  has  not 
been  exposed  to  the  Rh  antibodies  for  longer 
than  ten  weeks.  The  method  of  interrupting 
pregnancy  will  depend  upon  the  obstetrical 
condition  which  exists,  but  abdominal  sec- 
tion is  certainly  to  be  considered. 

Of  particular  concern  is  the  woman  who 
has  had  one  or  more  children  who  have 
manifested  or  have  died  of  hemolytic  disease. 
She  will  want  to  know  what  her  chances  may 
be  of  ever  having  a normal  child.  Generally 
speaking,  every  Rh-positive  child  which  she 
conceives  will  have  hemolytic  disease.  Only 
if  there  is  a possibility  of  her  conceiving  an 
Rh-negative  child  may  the  fetus  be  expected 
to  be  unaffected.  This,  of  course,  will  depend 
upon  the  husband’s  Rh  genotype.  If  he  is  a 
homozygous  Rh-positive,  all  of  his  children 
will  be  Rh-positive.  On  the  other  hand,  if  he 
is  heterozygous,  50  per  cent  of  his  children 
may  be  expected  to  be  Rh-negative.  There 
are  two  ways  of  determining  the  genotype. 
If  he  has  had  one  Rh-negative  child,  the  hus- 
band is  heterozygous.  If  he  has  had  no  chil- 
dren, or  if  his  children  are  Rh-positive  his 
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Hr  factor  may  be  determined.  Unfortunately, 
anti-Hr  serum  is  difficult  to  obtain,  but  an 
Hr  determination  is  of  great  value.  If  the 
cells  of  the  husband  lack  one  of  the  Rh  fac- 
tors they  will  contain  the  corresponding  Hr 
factor ; that,  is,  they  will  be  Hr-positive  for 
that  particular  factor  and  he  can  be  expected 
to  be  heterozygous.  It  is  doubtful  whether  in 
these  cases  the  interval  between  pregnancies 
is  of  any  importance.  Levine  has  recommend- 
ed that  an  interval  of  two  years  be  allowed 
between  pregnancies,  but  his  reasoning  is 
not  convincing. 

We  have  not,  in  our  series,  failed  to  pre- 
dict hemolytic  disease  in  a single  infant 
which  later  demonstrated  it,  nor  have  we 
anticipated  the  disease  in  any  infant  which 
failed  to  show  it.  This  record  speaks  well  for 
the  methods  now  in  use  by  laboratories  ex- 
perienced in  the  technique,  and  such  methods 
at  least  enable  obstetricians  to  be  prepared 
for  the  condition  when  it  occurs  and  to  make 
a favorable  prognosis  in  the  majority  of 
cases.  The  following  cases  are  presented 
because  they  illustrate  some  of  the  problems 
encountered  in  the  management  of  Rh  cases : 

CASE  REPORTS 

Case  1. — Mrs.  R.  K.  W.,  age  26,  gi’avida  3.  Her 
first  child,  age  5,  was  living  and  well.  Her  puerper- 
ium  had  been  complicated  by  late  uterine  hemor- 
rhage, and  she  had  received  a 500  cc.  transfusion 
of  whole  blood.  Her  second  pregnancy  had  been 
terminated  two  and  one-half  years  previously,  at 
thirty-six  weeks,  by  cesarean  section  because  of 
placenta  previa.  The  child  died  in  five  days  of 
erythroblastosis.  At  twenty  weeks  of  her  third  preg- 
nancy, which  she  strongly  desired,  tests  were  made 
and  the  following  was  determined:  the  husband, 
Rh,,'  positive  and  Hr'  negative;  the  first  child,  Rh 
positive;  and  the  patient,  atypical  agglutinins  of 
mature  variety  (blocking  bodies)  present  in  titer 
of  1:16  against  Rh,,'  and  Rho  cells.  These  tests 
indicated  that  the  husband  probably  was  homozygous 
and  that  the  patient  probably  was  actively  produc- 
ing antibodies  early  in  this  pregnancy,  although  it 
could  not  be  determined  whether  the  “block”  was 
new  or  carried  over  from  her  previous  pregnancy. 
Subsequent  tests  were  consistently  positive  for  Rh 
antibodies,  with  a gradual  rise  in  titer  to  1:64.  At 
thirty-six  weeks  she  was  delivered  by  cesarean  sec- 
tion of  a 5.5  pound  child  who  manifested  severe 
erythroblastosis,  but  who  survived  after  seven  trans- 
fusions and  is  now  living  and  well. 

Case  2. — Mrs.  W.  H.  R.,  age  25,  gravida  2,  had 
had  her  first  pregnancy  terminated  five  years  be- 
fore at  twenty-four  weeks  by  vaginal  hysterotomy 
because  of  abruption  of  placenta.  She  had  received 
a transfusion  of  55  cc.  of  whole  blood  from  her  Rh- 
positive  husband.  The  child  died  of  prematurity.  The 
mother  was  found  to  be  Rh-negative  and  her  hus- 
band Rh-positive  at  her  first  visit  with  the  second 
pregnancy,  and  at  sixteen  weeks  tests  were  made  for 
antibodies.  These  were  found  to  be  present  in  the 
form  of  “mature”  agglutinins  or  “blocking  bodies” 
in  a dilution  of  1:64.  Subsequent  tests  indicated  the 
presence  of  the  agglutinins  in  dilutions  up  to  1:256, 
and  at  thirty-six  weeks  she  was  delivered  by  cesa- 
rean section  of  a 5.5  pound  child  which  appeared 
normal  at  birth.  A blood  count  at  birth  showed  im- 
mature erythrocytes,  and  hemolytic  disease  was  an- 
ticipated. In  spite  of  transfusions,  the  child  de- 


veloped marked  jaundice  and  died  on  the  fourth  day 
with  a normal  blood  count.  Significant  autopsy 
findings  included  marked  kernicterus. 

DISCUSSION 

Both  the  patients  showed  evidence  of 
isoimmunization  early  in  pregnancy  (pre- 
sumably resulting  from  previous  transfu- 
sion) and  in  neither  case  could  a favorable 
outcome  be  expected  for  the  baby.  The  pa- 
tient in  case  1 had  had  a previous  cesarean 
section  and  it  was  intended  to  terminate  this 
pregnancy  by  section,  also.  In  this  instance, 
delivery  merely  was  accomplished  four  weeks 
early.  In  case  2 cesarean  section  was  chosen 
as  an  elective  procedure  in  the  interest  of  the 
fetus  because  obstetrical  conditions  were  not 
favorable  for  premature  induction  of  labor. 
There  is  some  question  as  to  whether  or  not 
this  was  justified,  since  there  was  reason  to 
suspect  severe  hemolytic  disease,  and  the 
chances  of  securing  a healthy  child  were 
slight. 

It  is  unlikely  that  Mrs.  R.  K.  W.  (case  1) 
ever  can  have  a child  free  of  hemolytic  dis- 
ease and,  since  she  has  two  living  children, 
she  will  probably  not  attempt  another  preg- 
nancy. However,  Mrs.  W.  H.  R.  (case  2)  has 
no  living  children  and  is  anxious  to  try  an- 
other pregnancy.  Unless  it  can  be  establish- 
ed that  Mr.  W.  H.  R.  is  a heterozygous  posi- 
tive from  Hr  determinations,  her  chances  of 
ever  having  a living  child  may  be  considered 
nil.  It  is  unfortunate,  in  this  case,  that  the 
exsanguination-replacement  technique  was 
not  available  for  the  treatment  of  the  baby 
which  resulted  from  this  pregnancy.  How- 
ever, if  Mr.  W.  H.  R.  proves  to  be  heterozy- 
gous, the  wife  may  be  advised  to  try  again  in 
the  hope  that  she  may  conceive  an  Rh-nega- 
tive child. 

CONCLUSION 

1.  The  Rh  problem  is  a major  one,  but 
when  properly  evaluated,  does  not  appear  to 
be  cause  for  panic  on  the  part  of  every  Rh- 
incompatible  couple. 

2.  Rh  determinations  should  be  made  on 
every  pregnant  woman  and,  when  indicated, 
on  her  husband  and  children. 

3.  Laboratory  methods  for  determining 
isoimmunization  are  reliable  and  should  be 
employed  in  every  suspected  case. 

4.  When  hemolytic  disease  is  anticipated, 
there  is  no  satisfactory  means  of  preventing 
it,  but  prompt  treatment  can  be  given  to  the 
child  if  it  is  born  alive. 

5.  No  well-formulated  plan  for  managing 
cases  of  anticipated  hemolytic  disease  is  gen- 
erally acceptable,  but  in  some  cases  it  would 
seem  desirable  to  deliver  these  children  four 
weeks  prematurely  to  avoid  prolonged  effect 
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from  the  antibodies  which  frequently  results 
in  antepartum  death. 

6.  Once  isoimmunization  has  occurred,  the 
prognosis  in  subsequent  pregnancies,  except 
when  the  fetus  is  Rh-negative,  is  practically 
hopeless  at  the  present  time. 

7.  In  the  future,  the  incidence  of  hemolytic 
disease  will  be  decreased  automatically,  when 
the  practice  of  sensitizing  Rh-negative  per- 
sons to  the  Rh  antigen  by  means  of  Rh-posi- 
tive  blood  transfusions  is  avoided. 
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MENTAL  HEALTH  FOUNDATION 

The  membership  of  the  National  Mental  Health 
Foundation,  incorporated  about  a year  ago,  has 
grown  to  nearly  3,000,  according  to  Harold  Barton, 
executive  secretary.  The  Foundation  has  cooperated 
with  existing  mental  hygiene  groups,  civic,  and 
church  organizations  to  enlighten  the  public  on  the 
proper  care  and  treatment  of  the  mentally  ill,  to 
effect  legislative  reforms  for  improvement  of  state 
mental  health  programs,  and  to  publicize  the  evils 
that  exist  in  state  hospitals  for  the  mentally  ill. 

The  Foundation  is  placing  particular  emphasis  on 
public  education  to  (1)  give  the  public  a basic 
understanding  of  mental  afflictions  in  an  effort  to 
remove  the  stigma  and  superstition  now  surround- 
ing mental  handicaps;  (2)  publicize  conditions  and 
possibilities  in  public  institutions;  (3)  mobilize  pub- 
lic support  for  local,  state,  and  national  efforts 
through  active  membership  in  a coordinated,  nation- 
wide, citizens’  mental  health  movement;  (4)  provide 
public  officials  with  reference  material  for  plan- 
ning effective  legislative  programs  for  prevention, 
treatment,  and  care  of  mental  disorders. 

Anyone  interested  may  join  the  Foundation  as  a 
voting  member  by  payment  of  $1  membership 
fee,  to  be  mailed  to  the  Foundation’s  national  head- 
quarters, 1520  Race  Street,  Philadelphia  2. 


SYMPOSIUM  ON  THE  Rh  FACTOR 
II.  Rh  ANTIGENS  AND  ANTIBODIES 

J.  M.  HILL,  M.  D. 
and 

SOL  HABERMAN,  Ph.  D. 

DALLAS,  TEXAS 

To  the  obstetrician  some  knowledge  of  the 
different  antigens  comprising  the  Rh  group, 
together  with  the  laws  of  their  inheritance, 
is  necessary  in  order  to  answer  the  questions 
of  his  patients  regarding  the  much  publicized 
Rh  factor.  In  addition  to  information  con- 
cerning the  antigens  some  basic  facts  about 
the  antibodies  stimulated  by  the  Rh  antigens 
is  likewise  necessary  for  diagnosis,  treat- 
ment, and  prognosis  of  Rh  isoimmunization. 
Fortunately,  recent  knowledge  in  this  field 
has  considerably  clarified  the  Rh  problem. 

While  the  A and  B factors  of  red  blood 
cells  are  fairly  well  understood,  it  is  not  gen- 
erally appreciated  that  there  are  many  other 
antigens  which  may  be  contained  in  the  red 
corpuscles  and  which  are  determined  by 
genes  according  to  the  laws  of  heredity.  For- 
tunately, many  of  these  red  cell  antigens, 
such  as  the  M and  N,  are  not  of  clinical  sig- 
nificance, while  others  are  sufficiently  rare 
to  be  of  minimal  importance.  Unfortunately, 
this  is  not  the  case  with  the  Rh-Hr  or  CDE- 
cde  blood  antigens.  It  is  now  known  that 
the  so-called  Rh  factor  is  considerably  more 
complicated  than  a single  factor  which  may 
be  present  or  absent.  Until  recently  these 
Rh  subtypes  appeared  to  be  too  complex  in 
their  relationships  and  designation  for  or- 
dinary clinical  application.  However,  the 
Fisher-Race^’  ° theory  of  inheritance  and  the 
newer  nomenclature'^-  has  considerably 
clarified  the  knowledge  of  these  antigens. 
According  to  this  theory  there  may  be  a 
minimum  of  three  or  a maximum  of  six  anti- 
gens of  the  Rh  group  in  a given  person’s  red 
cells.  By  this  system  also  the  place  of  the  Hr 
factors  becomes  clear  for  the  first  time. 
These  antigens  are  considered  to  be  deter- 
mined by  three  pairs  of  genes  with  the  desig- 
nations C,  D,  and  E to  denote  location  of  the 
genes  on  the  chromosome  pairs.  For  example, 
on  one  of  a pair  of  chromosomes  the  possi- 
bilities may  be  indicated  as  follows : 

C or  c D or  d E or  e. 

, , J — 

Since  each  person  draws  his  inheritance 
through  paired  chromosomes,  one  from  the 
father  and  one  from  the  mother,  a second 
chromosome  with  similar  possibilities  for 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Annual  Session,  Dallas,  May  6, 
1947. 

From  the  William  Buchanan  Blood  Center,  Baylor  Hospital 
and  Southwestern  Medical  College. 

An  abstract  of  the  discussion  of  this  paper  follows  the  third 
paper  of  the  symposium. 
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different  CDE-cde  gene  arrangements  is  also 
included  in  the  cells  of  each  person.  Each 
gene  of  the  CDE-cde  (Rh-Hr)  system  has  the 
property  of  assuring  the  presence  of  the 
corresponding  antigen  in  the  person’s  ery- 
throcytes. Since  every  person  has  six  such 
genes  ( three  i)airs)  he  may  have  six  antigens 
when  all  genes  are  different  (heterozygous) 
or  only  three  when  each  pair  is  identical 
(homozygous).  The  different  Rh  (or  CDE- 
cde)  subtypes  simply  represent  the  different 
combinations  of  antigens  which  result  from 
the  possible  gene  arrangements  on  each 
chromosome  of  the  pair.  For  example,  ery- 
throcytes formerly  considered  as  Rh  nega- 
tive really  contain  three  different  antigens 
c,  d,  and  e rather  than  an  actual  lack  of  anti- 
gens. These  were  formerly  designated  as  the 
Hr  antigens.  Their  former  obscurity  is  con- 
siderably cleared  up  when  it  is  realized  that 
these  are  merely  alternative  antigens  de- 
termined by  alternative  genes  (c,  d,  or  e). 
In  such  a case,  of  course,  inheritance  is  by 
way  of  identical  gene  arrangements  from 
both  father  and  mother,  namely,  cde  from 
each,  giving  the  genetic  formula,  or  geno- 
type, cde-cde,  which  is  known  as  Rh-nega- 
tive. 

Since  the  capital  letters  designate  the 
antigens  which  were  formerly  indicated  by 
various  Rh  symbols,  it  can  be  seen  that  any 
possible  combination  of  capital  and  small 
letter  CDE  antigens  may  occur.  Fortunately, 
only  three  of  the  combinations  are  common 
when  referring  to  a single  chromosome, 
namely,  CDe,  cde,  and  cDE.  All  other  com- 
binations such  as  Cde,  cDe,  and  so  forth,  are 
considerably  rarer.  Of  course,  when  the  two 
inherited  chromosomes,  maternal  and  pater- 
nal, are  considered,  the  scheme  becomes 
somewhat  more  complicated,  but  each  com- 
bination can  still  be  plainly  designated  ac- 
cording to  the  inherited  antigens  from  both 
father  and  mother.  While  it  is  quite  obvious 
that  such  a system  of  antigens  inherited  by 
three  pair  of  genes  and  yielding  up  to  six 
different  antigens  is  considerably  more  com- 
plex than  the  ABO  system,  nevertheless  the 
basic  scheme  is  relatively  clear.  Further- 
more, the  designation  of  each  antigen  with 
a characteristic  letter  which  can  also  be  used 
to  designate  the  corresponding  gene,  and 
finally  the  corresponding  antibody,  consid- 
erably facilitates  an  understanding  of  this 
problem  for  clinical  purposes. 

In  the  case  of  a patient  who  has  had  a 
child  with  erythroblastosis  and  who  wishes 
to  know  what  future  pregnancies  may  bring, 
it  is  of  great  importance  to  the  obstetrician 
to  understand  what  genes  may  be  inherited 
from  the  father.  For  example,  the  Rh-nega- 


tive mother  having  the  genetic  formula 
cde-cde  can  only  transmit  the  c,  d,  and  e 
genes.  If  the  father  reacts  positively  with 
the  standard  Rh  diagnostic  serum  (anti-D) 
and  has  the  gene  arrangement,  or  genetic 
formula,  CDe-CDe  it  will  be  quite  apparent 
that  any  child  of  such  a mating  will  have  to 
possess  one  gene  arrangement  from  the 
mother  and  one  from  the  father  resulting  in 
CDe-cde.  Thus,  every  child  will  of  necessity 
be  Rh-positive  (D-|-)  and  will  have  erythro- 
blastosis once  sensitivity  is  established.  On 
the  other  hand,  if  the  father  has  the  gene 
arrangements  CDe-cde  it  will  be  seen  that 
there  is  a 50-50  chance  for  the  child  to  lack 
the  capital  letter  antigens  and  to  carry  only 
the  cde-cde  antigens  (therefore  being  Rh- 
negative),  thus  having  no  difficulty  as  a re- 
sult of  anti-D  or  C antibodies. 

The  great  convenience  of  the  Fisher-Race 
system  of  nomenclature  is  the  fact  that  a 
given  letter  corresponds  to  the  antigen  and 
the  gene.  This  is  very  convenient  when  ap- 
plying the  law  of  immunology  that  persons 
may  be  immunized  only  against  those  anti- 
gens which  they  do  not  normally  possess. 
Application  of  this  rule  will  tell  at  a glance 
what  persons  may  be  immunized  by  red  cells 
of  a given  CDE-cde  antigenic  makeup.  The 
person  who  inherits  all  six  antigens  by  in- 
heriting a different  gene  at  each  locus  from 
father  and  mother  will,  of  course,  be  unable 
to  produce  antibodies  against  any  of  the  six 
antigens  ordinarily  encountered.  The  gene 
arrangement,  or  genotype,  CDe-cdE  would 
represent  such  a person.  On  the  other  hand, 
it  is  easy  to  see  why  the  Rh-negative  or 
cde-cde  person  may  be  immunized  so  easily 
by  the  common  Rh-positive  (D-|-)  cells  such 
as  CDe.  In  the  case  of  the  mother  lacking 
the  C and  the  D antigens,  immunization 
against  either  C or  D or  both  may  occur.  It 
may  also  be  understood  how  a person  having 
the  genes  CDe-CDe  may  be  immunized 
against  c or  d.  This  is  a so-called  Hr  isoim- 
munization, and  when  it  occurs  the  conse- 
quences are  exactly  the  same  as  in  the  case 
of  the  more  usual  Rh  antibodies. 

The  practitioner  may  not  want  to  concern 
himself  about  just  what  methods  are  employ- 
ed to  detect  the  presence  of  the  genes  and 
antigens.  It  is  sufficient  to  say  that  the  lab- 
oratory can  detect  the  antigens  C,  D,  E,  and 
c by  sera  now  available.  In  this  connection, 
two  particular  antisera  stand  out  in  their 
usefulness.  First,  the  anti-D  serum  of  85  per 
cent  specificity  is  the  standard,  or  better  yet, 
the  diagnostic  serum  (D  for  diagnostic). 
This  fortunate  specificity  of  the  anti-D 
serum  is  due  to  the  fact  that  all  but  a very 
small  percentage  of  antigen  combinations 
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made  up  of  the  capital  letters  contain  the 
D antigen.  The  second  important  serum  is 
the  anti-c,  which  can  be  used  to  determine 
heterozygosity  of  the  father  in  predicting 
the  outcome  of  pregnancies  in  previously  iso- 
immunized  persons.  The  only  clinically  im- 
portant exception  to  this  rule  is  the  gene  ar- 
rangement CDe-cDE,  which  makes  up  from 
12  to  14  per  cent  of  the  population.  For 
fathers  who  have  this  genotype  the  rare  and 
not  yet  generally  available  anti-e  serum 
would  be  required. 

In  connection  with  the  determination  of 
gene  arrangements  or  genotypes,  it  is  only 
fair  to  state  that  such  genotypes  cannot  be 
determined  with  absolute  accuracy  except  by 
family  studies.  However,  the  laboratory 
which  is  equipped  with  the  generally  avail- 
able sera  can  determine  genotypes  with  a 
fairly  high  degree  of  accuracy.  This  prob- 
able genotype  estimation,  as  we  have  termed 
it,"^’  “ can  be  made  by  betting  on  the  odds,  so 
to  speak,  of  the  commoner  gene  arrange- 
ment as  compared  to  the  rarer.  Fortunately 
the  odds  in  favor  of  a correct  assumption  are 
usually  better  than  100:1  but  in  any  event 
are  better  than  12:1.  We  have  found  that 
patients  seem  to  be  satisfied  when  such  odds 
are  quoted  to  them  in  explaining  the  accu- 
racy of  our  prognosis  when  answering  their 
questions. 

From  the  foregoing  explanation  it  is  ap- 
parent that  all  persons  possess  in  their  red 
corpuscles  antigens  which  may  be  designated 
by  the  capital  or  small  letters  C,  D,  and  E. 
No  one  lacks  these  antigens  completely; 
what  was  formerly  considered  an  Rh-nega- 
tive  person  possesses  the  c,  d,  and  e antigens 
and  reacts  negatively  to  the  anti-D  or  diag- 
nostic serum.  Under  this  system  the  formerly 
troublesome  rare  types  such  as  Cde-cde  or 
cdE-cde  become  understandable  in  their  re- 
actions. Such  persons  are  not  Rh-negative  in 
the  ordinary  sense  because  they  do  have 
large  letter  antigens.  On  the  other  hand,  they 
do  not  react  positively  to  the  anti-D  or  diag- 
nostic serum  unless  it  also  contains  mixtures 
of  anti-C  or  E as  the  individual  case  may  re- 
quire. It  can  also  be  seen  that  the  so-called 
intra-group  reactions  which  formerly  were 
difficult  to  explain  for  the  most  part  merely 
consist  of  situations  in  which  two  persons, 
both  reacting  positively  with  the  D serum, 
nevertheless  are  capable  of  immunizing  each 
other.  For  example,  a red  cell  containing  the 
CDe  antigens  and  reacting  positively  to  the 
anti-D  serum  may  be  capable  of  immunizing 
a person  whose  red  cells  contain  the  c,  D, 
and  E antigens  but  which  obviously  lack  the 
C antigen.  Such  a recipient  of  blood,  wheth- 
er through  transfusion  or  pregnancy,  might 


build  up  anti-C  antibodies.  Such  cases  have 
been  seen  and  reported,  but  happily  they  are 
considerably  rarer  than  the  usual  situation 
in  which  antibodies  are  produced  by  the  per- 
son containing  red  cells  having  only  the  cde 
antigens  (Rh-negative).  In  considering  the 
possible  isoimmunization  of  one  person  with 
the  red  cells  from  another,  it  must  always 
be  borne  in  mind  that  not  all  situations 
where  immunization  could  theoretically  oc- 
cur will  actually  result  in  such  immunization. 
Our  own  experience  in  this  connection,  as 
previously  reported  in  the  JOURNAL,®  has  in- 
dicated that  less  than  10  per  cent  of  Rh- 
negative  mothers  having  Rh-positive  chil- 
dren develop  detectable  antibodies,  even 
when  studied  with  the  most  recent  and  sen- 
sitive methods.® 

The  antibodies  that  may  be  produced  by 
various  CDE-cde  (or  Rh)  antigens  corre- 
spond in  specificity  to  the  stimulating  anti- 
gen. In  other  words,  there  may  be  anti-C, 
anti-D,  anti-E,  anti-c,  anti-d,  anti-e  anti- 
bodies or,  in  some  situations,  combinations 
of  these  antibodies.  The  anti-D  antibody, 
often  accompanied  by  a variable  proportion 
of  anti-C,  is  most  commonly  found.  Pure 
anti-C,  E,  and  c are  considerably  more  infre- 
quent but  probably  can  be  made  generally 
available  for  diagnostic  purposes.  For  ex- 
ample, we  have  been  able  to  produce  and 
have  on  hand  more  than  8,000  ampules 
of  anti-c  (formerly  designated  anti-Hr')- 

Another  method  of  designating  antibodies 
by  the  specificity  is  to  describe  them  accord- 
ing to  the  percentage  of  persons  in  the  gen- 
eral population  whose  red  cells  are  agglu- 
tinated by  the  serum  containing  the  anti- 
bodies. For  example,  the  85  per  cent  serum 
(anti-D),  which  has  been  known  as  the  diag- 
nostic Rh  serum,  corresponds  closely  in 
specificity  to  the  original  Rh  serum  describ- 
ed by  Levine  and  Stetson^®  and  to  the  anti- 
rhesus serum  produced  by  Landsteiner  and 
Wiener^-  in  animals.  The  anti-C  serum  was 
originally  designated  as  a 70  per  cent  serum, 
the  anti-c  as  an  80  per  cent  serum,  and  so 
forth.  This  method  of  designation,  of  course, 
is  effective  when  a newly  discovered  serum 
is  tested  against  random  blood  samples  and 
before  its  exact  specificity  in  terms  of  corre- 
sponding antigens  is  definitely  known.  Such 
designation  is  useful  only  for  research  pur- 
poses when  new  sera  are  discovered.  For 
clinical  usage  the  designation  should  corre- 
spond to  the  antigen,  and  in  this  respect  the 
new  CDE-cde  terminology  is  especially  ad- 
vantageous. 

Another  important  way  in  which  anti- 
bodies may  be  designated  is  not  related  to 
their  specificity  or  to  the  antigen  with  which 
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they  combine  but  to  the  manner  in  which 
they  act.  Initially,  Rh  antibodies  were  de- 
tected by  the  use  of  the  classical  agglutina- 
tion test  with  suspension  of  the  red  cells  in 
saline  solution.  This  procedure  detected  the 
so-called  classical  agglutinin.  Later  Wiener^® 
and  Race^  showed  that  there  were  other  Rh 
antibodies  which  would  not  agglutinate  in 
saline  solution  but  which  would  coat  the  red 
cells  and  combine  specifically  with  the  anti- 
gen in  the  corpuscle.  This  combination  sat- 
urated the  combining  groups  or  haptens  so 
that  there  was  no  remaining  affinity  for 
other  agglutinins.  A special  technique  called 
the  blocking  test  was  developed  by  Wiener^® 
by  which  such  otherwise  inapparent  anti- 
bodies could  be  detected.  This  type  of  anti- 
body, characterized  by  its  failure  to  cause 
agglutination  with  the  ordinary  technique 
and  its  ability  to  prevent  further  combina- 
tion with  the  classical  agglutinin,  was  called 
the  “blocking  antibody.”  Later  it  was  shown 
that  other  techniques  could  be  employed  to 
detect  this  antibody  by  changing  the  suspen- 
sion medium  from  saline  solution  to  a col- 
loidal medium  such  as  albumin,  human 
serum,  and  so  forth.  The  techniques  employ- 
ing the  principle  that  antibodies  which  do 
not  agglutinate  in  saline  suspensions  will  ag- 
glutinate suspensions  of  red  cells  in  colloidal 
solution  include  Diamond’s  slide  test,^  Dia- 
mond’s albumin  test,^  Wiener’s  “conglutina- 
tion” test,^®  and  several  others.  These  auth- 
ors, however,  continued  to  apply  the  term 
“blocking  antibodies”  to  the  antibodies  de- 
tected by  such  methods. 

The  recognition  of  a third  variety  of  anti- 
body which  would  neither  agglutinate  in 
saline  solution  nor  block  according  to  the 
Wiener  test  was  first  reported  by  Hill  and 
Haberman.®’  ® Characterization  of  a third 
variety  of  antibody  was  made  possible 
through  utilization  of  the  Coombs,  Mourant, 
and  Race^  technique  employing  a completely 
different  approach.  By  this  method,  which 
we  have  called  the  developing  test,  an  anti- 
human globulin  serum  is  used  to  detect  the 
presence  of  any  human  immune  globulin  ad- 
sorbed on  the  erythrocytes.  It  is  not  neces- 
sary for  this  immune  globulin  to  make  itself 
known  in  any  other  way.  It  need  not  agglu- 
tinate in  saline  or  in  dehydrating  colloidal 
suspension  or  act  in  any  other  manner.  It  is 
necessary  only  that  the  immune  globulin  or 
antibody  adsorb  specifically  on  the  corpuscle 
and  remain  attached  through  three  wash- 
ings with  saline  solution.  The  addition  of 
anti-human  globulin  serum  will  then  cause 
agglutination  through  its  attraction  for  the 
human  globulin  antibody.  A series  of  studies 
which  we  have  undertaken®-  has  con- 


vinced us  of  the  reality  and  importance  of 
this  third  order  of  antibodies.  Because  these 
antibodies  are  hidden  to  ordinary  techniques 
and  because  they  not  only  fail  to  agglutinate 
in  saline  suspensions  but  in  some  instances 
fail  to  agglutinate  under  any  conditions  we 
have  been  able  to  apply  thus  far,  we  have 
proposed  the  term  “cryptagglutinoids”  to 
designate  this  group  of  antibodies. 

At  present,  then,  we  recognize  the  classical 
saline  agglutinin  which  agglutinates  the 
proper  red  cells  in  saline  suspension,  the 
blocking  antibody  which  saturates  and  blocks 
the  antigen  in  the  red  cells  but  fails  to  agglu- 
tinate in  saline  solution,  and,  finally,  the 
cryptagglutinoid  which  neither  agglutinates 
in  saline  nor  blocks  the  combining  sites  or 
haptens  of  the  antigens.  We  have  found  that 
such  cryptagglutinoid  antibodies  may  cause 
agglutination  in  the  capillary  method  of 
Chown.  A still  higher  percentage  of  these 
cryptagglutinoids  will  also  agglutinate  with 
Diamond’s  useful  albumin  test.  However,  a 
small  proportion  of  such  antibodies  fail  to 
agglutinate  by  any  technique  yet  employed, 
including  the  albumin  method.  Such  anti- 
bodies, however,  will  be  demonstrated  by  the 
use  of  the  anti-human  globulin  serum  (de- 
veloping test).  Such  antibodies  also  have 
been  demonstrated  to  have  true  antibody  ac- 
tion, namely,  hemolytic  activity.®- 

Since  all  three  varieties  of  antibodies  ap- 
pear to  have  hemolytic  activity  of  compar- 
able degree,  it  is  obvious  that  each  variety 
of  antibody  will  have  equivalent  clinical  sig- 
nificance. It  is  for  this  reason  that  the  ob- 
stetrician is  interested  in  knowing  that  he 
can  depend  upon  his  laboratory  to  detect  any 
or  all  of  these  varieties  of  antibodies  in  the 
serum  of  a patient  or  adsorbed  on  the  cells 
of  the  newborn.  It  is  also  apparent  that  utili- 
zation of  these  techniques  will  be  required  to 
give  an  accurate  picture  of  the  titer  of  anti- 
bodies in  the  pregnant  woman  in  order  to 
have  some  idea  of  the  severity  of  isoimmuni- 
zation in  a given  case.  Without  this  informa- 
tion, of  course,  it  would  be  difficult  to  be 
adequately  prepared  to  employ  the  presently 
available  methods  for  treatment  of  the  new- 
born such  as  exchange  transfusions,  and  so 
forth. 

Finally,  investigations  recently  conducted 
in  this  laboratory^^  suggest  that  one  addi- 
tional factor  must  be  taken  into  account  in 
attempting  to  correlate  the  severity  of  clin- 
ical disease  with  the  degree  of  isoimmuniza- 
tion to  the  CDE  antigens.  Hemolytic  experi- 
ments have  shown  that  not  only  the  strength 
or  titer  of  the  antibody  determines  the 
amount  of  hemolysis  but  also  the  number  of 
antigen  molecules  present  in  the  red  cells,  in 
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other  words,  the  number  of  points  of  hem- 
olysis involved  for  a given  t5rpe  of  cell  and 
antibodies  present.  These  experiments  have 
indicated  that  the  number  of  points  of  hem- 
olysis can  be  correlated  with  the  number  of 
different  antigens  present  with  which  anti- 
bodies may  combine,  and  whether  or  not 
such  antigens  are  present  in  the  double  dose 
or  single  dose.  By  double  dose  is  meant  that 
the  antigen  is  determined  by  two  genes 
(homozygous)  and  by  single  dose  that  the 
antigen  is  determined  by  one  gene  (heter- 
ozygous). For  example,  the  red  cell  whose 
antigens  are  determined  by  the  genetic 
formula  CDe-CDe  will  show  twice  as  much 
hemolysis  when  treated  with  the  anti-D  anti- 
body as  the  cell  determined  by  the  genetic 
formula  CDe-cde.  In  other  words  the  first 
cell  would  have  to  have  twice  as  many  of  the 
D antigen  molecules  as  the  second  cell,  which 
has  both  D and  d antigens  present.  Similarly 
when  two  antibodies  are  present,  as  is  often 
the  case,  there  will  be  twice  as  much  hem- 
olysis as  in  the  case  where  one  antibody  is 
acting  on  the  antigen.  For  example,  anti-C 
and  anti-D  antibodies  acting  upon  a cell  hav- 
ing the  double  dose  of  C and  D antigens 
(CDe-CDe)  will  give  twice  as  much  hem- 
olysis as  the  cell  having  the  double  dose  of 
the  D antigen  only  (cDe-cDe),  and  four 
times  as  much  hemolysis  as  the  cell  having  a 
single  dose  of  one  antigen  only,  for  example, 
D (genotype  cDe-cde).  Obviously,  more  se- 
vere effects  of  hemolysis  may  be  expected 
when  several  points  of  hemolysis  (multiple 
antibodies  combining  with  corresponding 
antigens)  exist  and  consequently  more  se- 
vere clinical  forms  of  erythroblastosis  may 
likewise  be  anticipated. 

From  this  presentation  it  may  be  seen  that 
the  Fisher-Race  theory  of  inheritance  and 
nomenclature  may  greatly  clarify  the  Rh 
problem.  It  is  particularly  advantageous  for 
clinical  use  in  that  it  permits  a better  under- 
standing of  relationship  of  antigens  and  anti- 
bodies and  a better  correlation  of  the  labora- 
tory findings  with  disease  as  it  is  observed 
clinically.  Furthermore,  any  clinical  correla- 
tions must  also  take  into  account  the  differ- 
ent types  of  antibodies  and  particularly 
whether  or  not  techniques  were  employed  to 
detect  and  to  titrate  all  possible  varieties  of 
antibodies  known  to  occur.  Finally,  some 
further  refinement  in  clinical  correlation 
may  be  possible  through  consideration  of  the 
antigen  mosaic  in  the  corpuscle  as  related  to 
the  number  of  different  kinds  (specificities) 
of  antibodies  as  well  as  the  strength  of  the 
antibodies  present.  Such  considerations  are 
possible  only  through  the  use  of  presently 
available  anti-C,  D,  E,  and  c sera  by  which 


the  patient’s  genotype  may  be  estimated  by 
the  laboratory. 
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SYMPOSIUM  ON  THE  Rh  FACTOR 
III.  ROUTINE  Rh  TESTING  IN 
OBSTETRICS 

JESSON  L.  STOWE,  M.D. 

EL  PASO.  TEXAS 

Since  the  discovery  in  1901,  by  Landstein- 
er^  of  the  two  blood  factors  A an4  B,  num- 
erous additional  blood  factors  have  been  dis- 
covered. Some  of  these  have  proved  of  con- 
siderable clinical  importance;  others  have 
had  little  practical  application.  We  are  con- 
cerned here  with  the  application  to  obstetrics 
of  the  Rh  factor  discovered  by  Landsteiner 
with  Wiener,^  in  1940.  A perusal  of  the 
hundreds  of  papers  since  1940  concerning  the 
Rh  factor  leaves  the  following  impressions: 
(1)  the  responsibility  of  keeping  pace  with 
all  of  the  literature  in  obstetrical  and  lab- 
oratory journals  is  at  times  an  overwhelming 
task;  (2)  the  disquieting  fears  built  up  in 
the  minds  of  the  average  patient  by  sensa- 
tional articles  in  the  lay  press,  and  hastily 
drawn  conclusions  in  medical  literature,  have 
added  a considerable  burden  to  the  obstet- 
rician; (3)  the  improved  and  rapidly  chang- 
ing laboratory  techniques^-  ® lead  the  obstet- 
rician to  discount  to  some  extent  the  volum- 
inous reports  prior  to  1945. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Annual  Session,  Dallas,  May  6, 
1947. 


316 


ROUTINE  Rh  TESTING  IN  OBSTETRICS— STOWE  September, 


The  mechanism  of  the  Rh  factor  both  in 
gestation  and  transfusion  is  of  such  com- 
mon knowledge  that  only  a brief  summary  is 
necessary.  Roughly,  85  per  cent  of  the  white 
race  carry  in  or  on  their  red  blood  cells  an 
antigen  known  as  the  Rh  factor.  The  remain- 
ing 15  per  cent  do  not  possess  this  antigen. 
When  Rh-positive  red  blood  cells  are  intro- 
duced into  the  tissues  or  blood  stream  of  an 
Rh-negative  person,  the  serum  of  the  latter 
may  develop  Rh  antibodies,  which  have  the 
power  of  agglutinating  or  hemolyzing  Rh- 
positive  red  blood  cells.  This  antibody  pro- 
ducing ability  varies  considerably  among  Rh- 
negative  persons.  The  Rh  factor  is  inherited 
as  is  the  A,B,0  grouping.  This  is  brought 
about  by  the  two  allelic  genes,  Rh  (positive) 
and  rh  (negative),  with  the  former  being 
dominant.  An  Rh-positive  phenotype  may 
be  either  homozygous  (Rh  Rh)  or  heterozy- 
gous (Rh  rh),  whereas  an  Rh-negative  phen- 
otype can  only  be  homozygous  (rh  rh).  It  is 
generally  thought  that  in  only  5 per  cent  of 
the  heterozygous  unions  will  the  baby  be 
affected. 

If  only  the  rare  case  of  full  blown  ery- 
throblastosis fetalis  were  involved,  the  ob- 
stetrician might  be  justified  in  looking  with 
suspicion  upon  the  entire  problem  of  the  Rh 
factor  which  has  given  the  laboratory  and  re- 
search departments  such  a field  day.  But 
even  Wiener'  and  Levine  have  had  enough 
humor  to  pause  and  deplore  the  notoriety  in 
the  lay  press  and  misconceptions  among 
physicians  that  have  given  the  obstetrician 
so  much  concern.  In  some  states  legislators 
have  gone  so  far  as  to  propose  prenatal  and 
premarital  Rh  testing.  It  is  beginning  to  ap- 
pear that  the  term  erythroblastosis  should 
embrace  many  subgroups  of  hemolytic  dis- 
ease produced  by  antigen-antibody  reaction 
in  the  fetus. 

At  the  time  of  the  cases  reported  in  this 
paper  equipment  was  not  available  to  differ- 
entiate the  allelic  genes,  four  of  which  are 
single,  rh,  Rho,  Rh',  Rh" ; three  of  which  are 
double,  Rhi,  Rho,  and  Rhy;  and  one  of  which 
contains  all  the  antigens,  Rh^.  Now  that  two 
Hr  antisera  are  available,  it  will  be  possible 
to  determine  some  cases  of  isoimmunization 
that  were  previously  overlooked. 

The  diagnosis  of  erythroblastosis  is  not 
always  easy,  especially  in  mild  abortive 
cases,  and  even  autopsy  findings  may  not  be 
unequivocal  in  premature  infants  and  still- 
births. The  innumerable  reports  of  so-called 
“subclinical”  erythroblastosis  cases  should 
certainly  have  complete  study  of  the  Rh  fac- 
tor, Hr,  and  A,B,0  antigens  on  both  parents 
and  child,  plus  corresponding  antibodies  in 
the  mother. 


This  paper  summarizes  a series  of  423  con- 
secutive cases  in  private  practice  in  which 
the  Rh  factor  was  determined  on  mother, 
father,  and  child,  with  determination  of 
“agglutinating”  and  “blocking”  antibodies  in 
the  case  of  Rh-negative  mothers.  In  addition 
there  is  a tabulation  of  some  of  my  impres- 
sions, and  a report  in  greater  detail  of  some 
speciHc  cases  in  the  series. 

Erythroblastosis  has  been  classified  by 
Davidsohn^  in  order  of  severity : ( 1 ) hemoly- 
tic anemia,  (2)  erythroblastemia,  (3)  icter- 
us gravis,  and  (4)  congenital  hydrops.  Wien- 
er has  advanced  an  interesting  hypothesis  of 
the  pathogenesis  of  the  entire  group  of  con- 
genital antigen-antibody  diseases  which  takes 
into  account  isoimmunization  against  not 
only  the  Rh  factor  but  also  the  Hr  and  A,B 
antigens. 

CASE  EEPORTS 

In  423  consecutive  deliveries,  368  women 
were  Rh-positive  (87.24  per  cent)  ; 55  were 
Rh-negative  (12.76  per  cent.)  Of  the  Rh- 
negative  women  46  were  married  to  Rh-posi- 
tive husbands  and  from  these  matings  37  Rh- 
positive  infants,  5 Rh-negative  infants,  and 
3 miscarriages  resulted.  Nine  of  the  Rh- 
negative  women  were  married  to  Rh-nega- 
tive men,  which  resulted  in  9 Rh-negative 
infants,  with  one  stillborn. 

In  table  1 the  distribution  of  cases  with 
regard  to  parity  is  tabulated. 


Table  1. — Distribution  of  Ji23  Consecutive  Deliveries 
with  Regard  to  Parity. 


Classification 

Term 
Still- 
Alive  born 

Premature 
Still- 
Alive  born 

1 

mo. 

Miscarriages 
2 3 4 

mo.  mo.  mo. 

5 

mo. 

Primigravida 

Rh-positive 

198 

6 

1 

1 

6 

2 

2 

1 

Rh-regative 

29 

1 

1 

1 

Multigravida 

Rh-positive 

132 

3 

1 

1 

9 

1 

1 

2 

Rh-negative 

20 

2 

1 

1 

TOTAL 

379 

10 

4 

2 

1 

l-j 

5 

3 

3 

As  seen  in  table  2,  only  2 cases  were  of 
note  among  the  37  normal  infants  of  Rh- 
negative  mothers.  Both  of  the  mothers  con- 
cerned showed  strong  titers.  The  husband 
in  each  instance  was  Rh  positive.  Reports  of 
these  cases  follow: 

Case  1. — Mrs.  M.  J.,  age  31  years.  Her  first  preg- 
nancy, in  1939,  resulted  in  a normal  Rh-positive 
baby.  Her  second  pregnancy  came  in  1946.  From  the 
thirty-fourth  week  the  patient  showed  strong  Rh- 
sensitization  both  for  agglutinins  and  blocking.  In 
spite  of  a rising  titer,  it  was  decided  to  allow  preg- 
nancy to  go  to  term.  A normal  Rh-positive  baby  re- 
sulted. At  no  time  did  the  red  blood  count  drop  be- 
low 5,000,000,  and  no  symptoms  of  hemolytic  anemia 
developed.  In  this  case  there  is  theoretic  danger  to 
the  next  baby. 

Case  2. — Mrs.  M.  M.,  age  26  years.  Her  first  preg- 
nancy, in  1943,  resulted  in  a normal  Rh-negative 
baby;  the  second,  in  1944,  in  a normal  Rh-positive 
baby.  From  the  thirty-fourth  week  of  her  third 
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pregnancy,  in  1946,  the  patient  showed  strong  Rh- 
sensitization  both  for  agglutinins  and  blocking.  In 
spite  of  a rising  titer,  it  was  decided  to  allow  preg- 
nancy to  go  to  term.  A normal  Rh-positive  baby  re- 
sulted. 

In  table  2,  in  the  46  cases  of  Rh-negative 
women  married  to  Rh-positive  husbands 
there  was  one  stillborn. 

Case  3. — Mrs.  J.  L.,  age  24  years.  Her  first  preg- 
nancy, in  1946,  resulted  in  a stillborn  infant  at  term, 
with  spina  bifida. 

In  table  2,  it  will  be  seen  that  3 cases  in 
the  46  Rh-negative  women  with  Rh-positive 
husbands  resulted  in  miscarriages. 

Case  4. — Mrs.  I.  D.,  age  29  years.  Her  first  and 
second  pregnancies,  in  1940  and  1941,  respectively, 
resulted  in  miscarriages  at  two 
months.  The  third  pregnancy,  in 
1944,  resulted  in  miscarriage  at 
three  months.  When  she  became 
pregnant  the  fourth  time,  in  1946, 
the  patient  presented  herself  as 
a sterility  problem.  Rh  determin- 
ation revealed  the  patient  to  be  Rh- 
negative  and  the  husband  Rh-pos- 
itive.  In  spite  of  Rh-sensitization 
and  the  presence  of  definite  iso- 
immunization she  insisted  on  at- 
tempting another  pregnancy.  She 
was  put  to  bed  and  treated  as  a 
threatened  miscarriage.  For  four 
months  the  pregnancy  apparently 
progressed  normally,  then  slight 
vaginal  bleeding  occurred  occasion- 
ally, and  the  uterus  began  to  de- 
crease in  size.  Despite  repeated 
negative  Friedman  tests  and  ad- 
vice to  the  patient  that  the  fetus 
was  dead,  she  insisted  on  carrying 
the  pregnancy  for  three  more  months  at  which  time, 
because  of  another  occurrence  of  vaginal  bleeding, 
the  uterus  was  emptied.  A well  preserved  3.5  to  4 
months  fetus  was  removed.  The  placenta  was  a large 
mass  of  icteric  appearing  tissue  which  microscopic- 
ally showed  decidual  cells,  greatly  swollen  with  many 
pyknotic  nuclei.  With  the  presence  of  Rh  antibodies 
in  the  mother’s  blood,  and  with  negative  serologic 
tests,  there  is  a strong  presumptive  evidence  that 
the  Rh  factor  is  involved  in  the  repeated  miscar- 
riages in  this  case. 


Case  7. — Mrs.  McK.,  age  27  years.  Her  first 
pregnancy,  in  1939,  resulted  in  a stillborn  infant  at 
term.  The  second  pregnancy,  in  1940,  resulted  in  a 
normal  Rh-positive  baby.  A third  pregnancy,  in 
1943,  resulted  in  a 6.5  months  stillborn  infanC  A 
normal  Rh-negative  baby  was  born  from  the  fourth 
pregnancy,  in  1944.  Fifth  and  sixth  pregnancies,  in 
1945,  each  ended  with  a miscarriage  at  two  and  one- 
half  months.  A seventh  pregnancy,  in  1946,' resulted 
in  a 7 months,  premature,  Rh-negative  baby,  which 
was  alive.  Agglutinins  and  blocking  tests  showed  a 
high  titer  in  this  case,  and  there  is  presumptive  evi- 
dence that  the  Rh  factor  was  involved  in  the  loss 
of  four  pregnancies  in  the  seven  listed. 

Case  8. — Mrs.  G.  K.,  age  30  years.  Her  first  preg- 
nancy, in  1944,  resulted  in  a normal,  Rh-positive 
baby.  Her  second  pregnancy,  in  1946,  resulted  in  a 
7 months,  premature,  Rh-negative,  normal  baby. 


Table  2. — Results  of  55  Pregnancies  of  Rh-Negative  Mothers. 


Rh+  Infants 

(37) 

i Normal  (37) 

^ Cases  1-2 

Rh-|-  Fathers  (46) 

*Rh — Infants 

(5) 

(Normal  (3) 

< Premature  (2) 

Cases  7-8 

stillborn  (1) 
Case  3 
Miscarriages 

(3) 

Rh — Mothers 

-J 

' Cases  4-6 

(55  or  12.75%) 

Rh-f-  Infants 

(0) 

^Normal  (8) 

< Premature  (1) 

Case  9* 

Rh — Fathers  (9)  ^ 

Rh — Infants 

(9) 

Case  9* 

Miscarriages 

(0) 

♦Twins. 


This  patient  showed  strong  antibody  determination 
following  her  first  baby.  She  was  an  avid  reader  of 
lay  literature  on  the  Rh  factor,  and  developed  a 
rather  severe  neurosis  involving  the  Rh  factor, 
which  gave  considerable  concern  during  her  second 
pregnancy. 

In  the  group  of  55  Rh-negative  mothers, 
there  were  9 Rh-negative  fathers,  resulting 
in  9 Rh-negative  infants.  Only  one  was  of 
note. 


Case  5. — Mrs.  C.  H.,  age  29  years.  Her  first  preg- 
nancy, in  1940,  resulted  in  a miscarriage  at  three 
months.  Her  second  pregnancy,  in  1941,  resulted  in 
a normal  Rh-positive  baby.  The  third  pregnancy,  in 
1945,  ended  in  three  months  with  miscarriage,  and 
the  fourth  pregnancy,  in  1946,  ended  in  the  same 
way.  Microscopic  examination  of  the  placenta  in  the 
last  two  miscarriages  offered  no  findings  to  warrant 
a diagnosis  of  erythroblastotic  involvement.  Repeat- 
ed tests  on  this  patient  showed  no  Rh  antibodies. 

Case  6. — Mrs.  F.  B.,  age  31  years.  Her  first  preg- 
nancy, in  1944,  resulted  in  a miscarriage  at  two 
months.  The  second  pregnancy,  in  1946,  went  to  term 
but  resulted  in  a stillborn  infant  whose  cord  blood 
was  Rh-positive.  A third  pregnancy,  in  1947,  re- 
sulted in  miscarriage  at  two  months  with  no  demon- 
strable cause.  The  placenta  showed  no  signs  of  ery- 
throblastosis. At  no  time  were  Rh  antibodies  demon- 
strable in  the  mother. 

In  table  2,  it  will  be  noted  that  in  the  46 
cases  of  Rh-negative  mothers  with  Rh-posi- 
tive husbands,  there  were  2 premature  in- 
fants of  7 months  each. 


Case  9. — Mrs.  K.  P.,  age  20  years.  With  her  first 
pregnancy,  in  1946,  the  patient  delivered  fraternal 
twins  at  eight  months.  The  first  was  stillborn.  The 
second  twin,  weighing  5 pounds,  9 ounces,  was  in 
poor  condition,  but  with  continuous  oxygen  and 
blood  transfusion  improved  rapidly. 

Among  the  368  Rh-positive  mothers,  325 
had  Rh-positive  husbands.  Table  3 tabulates 
the  outcome  of  these  matings.  There  resulted 
289  Rh-positive  infants.  Five  of  these  died 
shortly  after  birth  from  various  causes, 
which  are  summarized  as  follows: 

Case  10. — Mrs.  B.  C.,  age  16  years.  On  the  sev- 
enth day  after  birth  her  baby  developed  icterus 
which  cleared  immediately  on  transfusion  of  100  cc. 
of  blood.  On  the  thirteenth  day  icterus  again  be- 
came very  marked.  Another  100  cc.  of  blood  was  of 
no  apparent  benefit.  The  blood  picture  was  essen- 
tially normal.  On  the  fifteenth  day  the  baby  died. 
Autopsy  was  refused. 

Case  11. — Mrs.  M.  H.,  age  20  years.  Her  infant 
died  within  twenty-four  hours.  Autopsy  revealed 
congenital  atelectasis. 
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Case  12. — Mrs.  Z.  J.,  age  25  years.  Her  Rh-posi- 
tive  baby,  died  within  forty-eight  hours,  following 
surgery  for  atresia  of  the  ileum. 

Case  13. — Mrs.  C.  P.,  age  33  years.  Her  baby, 
which  was  Rh-positive,  died  suddenly  when  it  was 
24  hours  old.  Autopsy  showed  cerebral  hemorrhage. 

Case  14. — Mrs.  F.  P.,  age  24  years.  Her  Rh-posi- 
tive baby  died  on  the  third  day.  Autopsy  revealed 
bilateral  bronchopneumonia. 

There  were  8 stillborn  infants  of  Rh-posi- 
tive mothers  and  Rh-positive  fathers. 


Case  24. — Mrs.  A.  H.,  age  32  years.  Her  baby, 
delivered  at  seven  months,  lived  two  days. 

Case  25. — Mrs.  A.  0.,  age  29  years.  Her  7 months 
baby  lived  twelve  hours. 

There  were  43  Rh-positive  women  married 
to  Rh-negative  men  (table  3).  Thirty-nine 
living  Rh-positive  infants  were  delivered. 
Three  miscarriages  and  one  stillbirth  re- 
sulted. The  stillbirth  occurred  in  the  follow- 
ing case: 


Case  15. — Mrs.  P.  A.,  age  31  years.  At  eight 
months  she  delivered  a premature,  stillborn  infant. 
This  patient  had  a history  of  syphilis  with  four 
years  of  treatment.  She  received  anti-syphilitic 
treatment  during  pregnancy  and  the  cord  blood  was 
negative. 


Table  3. — Results  of  368  Pregnancies  of  Rh-Positive  Mothers. 


Rh-I-  Mothers 
(368  or  87.24%) 


Rh-I-  Fathers  (325) 


Rh — Fathers  (43) 


Rh4-  Infants  (289) 


IRh — Infants  (0) 

IStillbom  (8) 
Cases  15-22 

I Miscarriages  (25) 


,Rh-(-  Infants  (39) 


[Rh — Infants  (0) 

I Stillborn  (1) 
Case  26 

/Miscarriages  (3) 
Premature  (0) 


[ Normal  (284) 
Died  (5) 

; Cases  10-14 
/Premature  (3) 
[ Cases  23-25 


Case  16.- — Mrs.  R.  A.,  age  27  years.  Her  term- 
infant  was  hydrocephalic  with  spina  bifida. 

Case  17. — Mrs.  H.  B.,  age  20  years.  In  1946  she 
gave  birth  to  an  eight  months  stillborn  infant.  Dur- 
ing this  pregnancy  serologic  tests  were  negative. 
The  patient  is  now  pregnant  again  and  her  blood 
gives  a 4 plus  Wassermann  reaction. 

Case  18. — Mrs.  V.  D.,  age  32  years.  This  was  a 
neglected  case  of  transverse  presentation  with  mem- 
branes ruptured  for  forty-eight  hours.  The  uterus 
was  in  a state  of  tetany,  and  the  baby  died  during 
cesarean  section. 

Case  19. — Mrs.  E.  G.,  age  28  years.  At  term  she 
delivered  a stillborn,  hydrocephalic  baby. 

Case  20. — Mrs.  C.  H.,  age  19  years.  Her  term  baby 
was  stillborn.  Autopsy  revealed  diaphragmatic 
hernia,  with  the  heart  and  lungs  displaced  to  the 
right. 

Case  21. — Mrs.  A.  H.,  age  26  years.  Her  term 
baby  was  macerated  and  stillborn. 

Case  22. — Mrs.  A.  N.,  age  30  years.  Her  term 
baby  was  stillborn.  Autopsy  revealed  congenital 
atelectasis. 

Three  living  premature  infants  were  born 
to  Rh-positive  mothers  with  Rh-positive  hus- 
bands. 

Case  23. — Mrs.  V.  C.,  age  37  years.  Her  first  and 
second  pregnancies  resulted  in  miscarriage  at  three 
months.  The  third  pregnancy  resulted  in  a stillborn 
infant  at  term.  The  fourth  pregnancy  was  terminat- 
ed with  a miscarriage  at  four  and  one-half  months. 
The  fifth  pregnancy,  in  1945,  resulted  in  a 7 months, 
Rh-positive  baby,  which  is  living. 


Case  26. — Mrs.  M.  M.,  age  28  years.  At  term,  a 
stillborn  hydrocephalic  infant  was  delivered  by 
cesarean  section. 

DISCUSSION 

It  will  be  noted  that  in  a careful  study  of 
423  mothers  with  regar(i  to 
the  Rh  factor,  testing  was 
performed  on  the  mother,  fa- 
ther, and  child  chiefly  for  uni- 
formity and  for  information 
in  trying  to  evaluate  the  rou- 
tine testing  in  private  prac- 
tice. Not  included  are  a num- 
ber of  cases  accumulated  by 
running  Rh-determination  in 
retrospect.  The  cases  present- 
ed here  are  consecutive  de- 
liveries. 

There  were  several  poten- 
tially dangerous  cases  isolated 

• by  Rh  testing  among  the  Rh- 

negative  mothers  married  to 
Rh-positive  husbands.  Mrs.  M.  J.  (case  1) 
has  a normal  Rh-positive  child  in  the  pres- 
ence of  anti-Rh  agglutinins,  which  is  direct 
proof  of  immunization  from  her  first  Rh-pos- 
itive child.  Mrs.  M.  M.  (case  2),  in  this  same 
group,  with  demonstrable  anti-Rh  agglutin- 
ins developed  during  her  second  pregnancy, 
had  a normal  Rh-positive  child. 

Rh  isoimmunization  conceivably  accounts 
for  the  loss  of  4 pregnancies  by  Mrs.  I.  D. 
(case  4).  It  is  possible  that  more  sensitive 
tests  on  Mrs.  C.  H.  (case  5)  and  Mrs.  F.  B. 
(case  6)  would  reveal  sub-group  anti-Rh 
agglutinins  and  explain  the  numerous  mis- 
carriages. 

In  table  2,  there  were  2 premature  babies 
born  to  Rh-negative  mothers  married  to  Rh- 
positive  husbands.  These  babies  were  for- 
tunately both  Rh-negative  in  the  presence  of 
Rh-agglutinins  in  both  mothers.  I think, 
however,  that  isoimmunization  accounts  for 
the  loss  of  4 of  the  7 pregnancies  by  Mrs. 
McK.  (case  7).  For  Mrs.  G.  K.  (case  8),  fu- 
ture pregnancies  are  potentially  dangerous 
in  the  event  of  an  Rh-positive  fetus. 

In  the  interest  of  placing  the  Rh  factor  in 
proper  perspective  I have  noted  the  distribu- 
tion of  the  368  Rh-positive  mothers,  325  of 
whom  were  married  to  Rh-positive  husbands 
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and  43  to  Rh-negative  husbands.  All  mis- 
carriages, premature  births,  and  stillbirths 
are  tabulated.  It  will  be  seen  that  the  fetal 
loss  among  Rh-negative  mothers  from  all 
causes  was  10.9  per  cent  and  among  the  Rh- 
positive  mothers  was  12.9  per  cent. 

My  routine  is  briefly  as  follows:  (1)  Rh 
testing  on  all  pregnant  mothers.  (2)  In  case 
of  an  Rh-negative  mother,  Rh  testing  on  the 
husbands.  (3)  In  case  he  is  Rh-positive,  Rh 
determination  of  all  previous  children  and  of 
course  careful  history  taking  of  details  re- 
lated to  all  past  pregnancies.  (4)  If  there  is 
a history  of  a blood  transfusion  or  a pre- 
vious Rh-positive  child,  titer  determinations 
for  anti-Rh  agglutinins.  For  this  purpose  the 
laboratory  has  been  using  anti-Rh  agglutinin 
tests,  blocking,  and  rapid  slide  tests  (Dia- 
mond), and  lately  the  Rh-sensitization  test 

(HilP). 

I am  beginning  to  feel  already  the  need 
of  Rh,  A,  B,  and  Hr  typing,  antigens  for 
which  will  probably  be  available  shortly  for 
general  use. 

My  opinion  at  present  is  that  the  Rh  fac- 
tor determination,  while  not  solving  very 
many  problems,  should  be  added  to  the  ar- 
mamentarium and  fall  into  its  natural,  un- 
sensational  place  along  with  routine  serologic 
tests,  blood  counts,  and  other  necessary  lab- 
oratory procedures.  Up  to  the  present  time  I 
have  not  felt  the  need  of  inducing  labor  pre- 
maturely on  any  Rh-negative  mothers. 

CONCLUSION 

1.  A presentation  is  made  of  423  conse- 
cutive deliveries  in  each  of  which  the  Rh 
factor  was  determined  on  the  mother,  father, 
and  infant. 

2.  The  distribution  of  marriages  is  tabu- 
lated with  regard  to  the  Rh  factor. 

3.  All  stillbirths,  premature  births,  and 
miscarriages  are  tabulated  with  information 
concerning  pertinent  cases. 

4.  A view  as  to  the  proper  place  of  Rh- 
festing  in  obstetrics  is  presented. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Allen  Bloxsom,  Houston:  Many  pieces  of  the 
fascinating  puzzle  of  erythroblastosis  fetalis  have 
been  found  and  placed  in  their  proper  position.  I 
would  like  to  call  attention  to  three  of  the  heretofore 
missing  pieces  which  I believe  can  be  added  now 
that  Miss  Rose  Matthaei  and  I*  have  demonstrated 
what  we  believe  is  an  Rh-protective  factor'  in  cer- 
tain Rh-negative  blood  sera: 

1.  The  clinical  fact  that  erythroblastosis  fetalis 
very  frequently  begins  soon  after  birth.  Inasmuch  as 
this  disease  also  occurs  intrauterine,  it  must  be  evi- 
dent that  changes  per  se  at  birth,  with  the  excep- 
tion of  the  removal  of  the  fetus  from  the  varying 
protective  mechanism  of  the  mother’s  blood,  do  not 
start  the  process. 

2.  The  absence  of  any  transfusion  type  of  re- 
actions in  the  Rh-negative  mother  at  the  birth  of 
the  infant,  from  the  Rh-positive  cells  of  that  infant 
gaining  access  to  the  maternal  blood  stream  from 
the  placental  site.  I have  failed  to  find  this  theo- 
retically possible  reaction  being  observed  or  report- 
ed. Apparently  it  does  not  occur.  The  presence  or 
absence  of  an  Rh-protective  factor  provides  this 
safety  valve.  If  the  mother  has  a high  Rh-protective 
factor,  her  infant  shows  no  damage  at  birth  and 
she  is  protected  by  this  factor  against  Rh-positive 
cells  that  enter  her  circulation.  If  she  has  no  Rh- 
protective  factor,  the  infant’s  cells  are  destroyed  to 
such  an  extent  that  she  receives  little  of  her  infant’s 
Rh-positive  cells  on  the  birth  of  the  infant. 

3.  The  finding  of  Rh  agglutinins  in  normal  in- 
fants with  Rh-positive  blood  born  to  mothers  with 
Rh-negative  blood,  whose  serum  contained  demon- 
strable anti-Rh  agglutinins.  One  rather  enlightening 
case  was  reported  by  me  before  the  Section  on 
Pediatrics  at  the  annual  session  of  the  State  Medi- 
cal Association  of  Texas  in  1946.  The  infant  re- 
ported was  delivered  of  a mother  whose  previous 
child  had  died  of  erythroblastosis  fetalis  shortly 
after  birth.  Both  the  mother  and  this  infant  had 
anti-Rh  agglutinins  in  their  blood,  but  an  apparently 
adequate  titer  of  the  Rh-Protective  factor,  demon- 
strated in  the  mother’s  blood,  was  carried  over  by 
the  infant  to  protect  itself.  In  a publication  on 
“The  Rh-Protective  Factor”  in  the  Southern  Medical 
Journals  there  is  demonstrated  a lack  of  this  factor 
in  the  blood  of  mothers  of  infants  having  intra- 
uterine erythroblastosis  fetalis.  There  is  demon- 
strated also  an  adequate  titer  of  the  Rh-protective 
factor  in  the  blood  of  mothers  with  anti-Rh  agglu- 
tinins giving  birth  to  normal  infants.  Mention  might 
be  made  of  the  work  that  Mayes  has  done  with  cord 
transfusions  of  the  newborn  infant  with  the  mother’s 
blood.  He  stated  that  cord  transfusions  at  birth 
from  the  mother  in  3 cases  of  erythroblastosis  fe- 
talis resulted  in  recovery,  and  of  5 infants  with 
erythroblastosis  fetalis  not  receiving  cord  transfu- 
sions at  birth,  2 died.  Mayes  reported,  “Use  of 
mother’s  blood  rather  than  donor’s  is  contrary  to  the 
general  rule,  but  so  far  the  mother’s  blood  seems 
to  agree  with  the  babies.” 

The  presence  of  an  Rh-protective  factor  in  Rh- 
negative  blood  clearly  shows  where  the  above  here- 
tofore missing  pieces  fit  in  the  now  clearer  and 
clearer  puzzle  of  erythroblastosis  fetalis.  The  slide 
shown  at  this  time  is  of  a few  of  the  studies  Miss 
Matthaei  and  I have  made  on  Rh-negative  male 
donors.  (Slide.)  The  serum  of  different  Rh-negative 
male  donors  has  marked  variation  on  the  inhibi- 
tion of  the  Rh  antigen-antibody  reaction  in  the  test 
tube. 

With  the  above  laboratory  and  clinical  data  I have 
advised  the  use  only  of  pre-selected  Rh-negative 
male  donors  of  a high  titer  Rh-protective  factor  in 

♦Bloxsom.  A.,  and  Matthaei,  R. : Anti-Rh  Antigen-Antibody 
Reaction  Factor  (Preliminary  Report),  Bull.  Johns  Hopkins 
Hosp.,  in  press. 

fBloxsom,  A.:  Rh-Protective  Factor,  South.  M.  J.,  in  press. 
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the  treatment  of  erythroblastosis  fetalis.  In  addition 
the  transfusions  must  be  massive,  that  is,  from  150 
to  250  cc.  So  far  the  best  results  have  been  in  the 
infants  receiving  250  cc.  over  a period  of  twelve 
hours. 

To  date  13  infants  have  received  transfusions 
from  selected  Rh-negative  male  donors  with  a high 
titer  of  Rh-protective  factor.  Of  this  group  9 in- 
fants have  received  transfusions  of  massive  amounts 
of  250  cc.  over  a period  of  from  eight  to  twelve 
hours.  Of  this  group  of  9,  1 infant  required  a sec- 
ond transfusion  and  later  developed  inspissated 
bile  in  his  ducts  with  a possible  kernicterus.  All  9 
infants  are  living  and  8 are  definitely  normal.  It 
is  still  too  early  to  give  an  opinion  on  the  infant 
having  the  inspissated  bile  in  his  ducts. 

Four  infants  received  only  150  cc.  of  blood  from 
selected  Rh-negative  male  donors.  Of  this  group,  1 
infant  required  a second  transfusion  of  150  cc.  To- 
day he  has  a hydrocephalus  which  apparently  has 
no  relation  to  his  erythroblastosis  fetalis.  One  in- 
fant died  at  a few  hours  of  age  when  given  not 
quite  150  cc.  of  a selected  Rh-negative  blood.  It  was 
recognized  before  birth  that  this  infant  would  have 
trouble.  The  other  2 infants  are  living  and  normal. 

If  treatment  by  a specific  means  results  in  quick 
recovery  from  a condition,  treatment  by  the  same 
means  to  prevent  that  condition  from  occurring 
should  be  efficacious.  Giving  the  mother  selected 
high  titered  Rh-protective  factor  Rh-negative  blood 
transfusions  to  prevent  serious  intrauterine  damage 
to  the  infant  by  the  Rh  antigen-antibody  reaction 
has  been  tried  in  2 cases.  These  cases  will  be  re- 
ported in  full  elsewhere.  One  infant  is  alive  and  well 
after  having  been  delivered  prematurely  and  given 
a transfusion  of  250  cc.  of  selected  Rh-negative 
blood;  the  second  infant  lived  three  hours  before  it 
died.  The  mother  of  the  second  infant  developed  in- 
fluenza three  weeks  before  the  infant  was  delivered 
and  the  original  plan  could  not  be  followed  as  it 
was  with  the  first  infant.  Wiener  was  the  first  to 
report  the  use  of  transfusions  of  Rh-negative  blood 
in  the  mother  in  an  effort  to  prevent  erythroblas- 
tosis fetalis,  but  unfortunately  he  did  not  allow  the 
mother  to  carry  the  infant  long  enough  for  it  to 
be  viable. 

The  report  here  of  the  use  of  selected  potent  Rh- 
protective  factor,  Rh-negative  blood  for  the  mother 
is  believed  to  be  the  first  successful  use  of  this 
method  of  attempting  to  prevent  serious  prenatal 
damage  to  the  fetus.  It  has  resulted  in  1 normal 
infant  and  1 death. 

I believe  that  if  an  infant  shows  no  damage  from 
the  Rh-antigen-antibody  reaction  at  birth  or  shortly 
afterwards  there  is  no  contraindication  to  his  nurs- 
ing his  mother.  I realize  that  Rh  antibodies  have 
been  demonstrated  in  breast  milk  by  Witebsky  and 
others,  but  the  concentration  in  the  milk  has  been 
for  the  most  part  a great  deal  less  than  in  the  blood 
serum  of  the  mother.  Using  the  mother’s  blood  in 
cord  transfusions,  as  reported  by  Mayes,  will  pro- 
vide considerable  amounts  of  Rh  agglutinins  after 
birth  from  the  mother,  and  he  found  no  ill  effects, 
providing  the  infant  did  not  show  any  damage  from 
erythroblastosis  fetalis  at  birth.  Of  the  12  infants 
with  erythroblastosis  fetalis  who  lived  after  treat- 
ment and  are  reported  here,  practically  all  had 
their  mother’s  milk  for  varying  periods  after  de- 
livery and  none  showed  any  ill  effects  from  the 
nursing.  If  the  infant  is  normal  at  birth  or  is  ade- 
quately protected  after  birth  with  selected  Rh- 
negative  blood  transfusion,  there  is  no  contradica- 
tion  to  his  nursing  his  mother.  In  fact,  I think  it  is 
advisable. 

The  value  of  determining  the  Rh-protective  factor 
is  (1)  assurance  to  the  mother  that  as  far  as  can 
be  told,  her  infant  will  not  be  affected,  that  is,  if 
she  has  a sufficiently  high  Rh-protective  factor 
value;  (2)  the  proper  and  intelligent  selection  of 


donors  for  transfusions  in  erythroblastosis  fetalis 
can  be  made;  (3)  it  is  probable  that  persons  show- 
ing little  or  no  Rh-protective  factor  will  more  easily 
develop  transfusion  reactions  should  thqy  receive 
Rh-incompatible  blood  than  those  with  a 'high  Rh- 
protective  factor. 


SURGICAL  TREATMENT  OF 
CONGENITAL  HYPERTROPHIC 
PYLORIC  STENOSIS 

J.  W.  DUCKETT,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

The  operative  treatment  of  hypertrophic 
pyloric  stenosis  of  infants  is  among  the  most 
successful  and  satisfying  of  all  surgical  pro- 
cedures. The  indications  are  usually  definite 
and  clear-cut,  the  simple  Fredet-Ramstedt 
operation  is  standardized  and  generally  ac- 
cepted, the  mortality  is  almost  nil,  and  the 
results  are  excellent.  However,  as  long  as 
even  occasional  deaths  occur  or  relief  of 
symptoms  is  not  always  prompt  and  com- 
plete, the  subject  can  be  studied  profitably, 
with  the  view  of  obtaining  results  as  nearly 
perfect  as  possible. 

This  study  is  based  on  a series  of  49  pa- 
tients, all  but  2 of  whom  were  operated  on  in 
the  Bradford  Memorial  Hospital  for  Babies. 
It  is  not  a statistical  study,  since  many 
larger  series  have  been  reported,  such  as 
those  from  the  Boston  Children’s  Hospital 
and  the  New  York  Babies  Hospital.  My 
figures  agree  closely  with  those  reports  in 
regard  to  age  and  sex  incidence,  complica- 
tions, mortality,  and  results. 

The  study  will  not  include  a review  of  the 
literature  on  the  subject,  nor  will  an  attempt 
be  made  to  discuss  the  still  obscure  etiology 
of  the  condition.  This  material  can  be  found 
in  the  book  by  Ladd  and  Gross  on  Abdominal 
Surgery  in  Childhood  and  Infancy,  and  in  a 
complete  article  recently  published  in  Sur- 
gery by  Szilagyi  and  McGraw  of  Detroit. 

In  the  49  cases  reported  here,  there  were 
no  deaths  which  could  be  directly  attributed 
to  operation.  Two  deaths  occurred  subse- 
quent to  discharge  of  the  patients  from  the 
hospital  apparently  well.  A third  death  oc- 
curred one  month  after  operation.  These 
will  be  discussed  later  in  relation  to  complica- 
tions. No  patients  were  re-operated  upon, 
and  fully  half  of  them  vomited  not  a single 
time  during  the  hospital  stay  after  operation. 

As  is  pointed  out  by  Szilagyi  and  McGraw, 
all  recent  series  show  greatly  improved  mor- 
tality statistics,  and  improvement  in  results 
over  earlier  series.  Such  improvements  are 
not  attributable  to  the  operation  itself,  since 
the  technique  of  the  operation  has  remained 
essentially  unchanged.  Other  factors  can  be 

Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  Galveston,  May  8,  1946. 
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pointed  out,  however,  which  undoubtedly 
have  contributed  to  these  results.  These  fac- 
tors include  earlier  diagnosis  and  less  pro- 
longed attempts  at  medical  treatment,  better 
preoperative  preparation  of  the  patient,  in- 
creased use  of  general  anesthesia,  increased 
care  in  performance  of  the  operation,  and 
better  postoperative  care,  especially  with  re- 
gard to  the  physiologic  and  metabolic  needs 
of  the  infant. 

DIAGNOSIS 

Early  diagnosis  is  now  more  likely  be- 
cause most  newborn  babies  are  under  the 
observation  of  competent  pediatricians  or 
family  physicians,  and  persistent  vomiting 
beginning  in  the  second,  third,  or  fourth 
weeks  of  life  quickly  arouses  suspicion.  If, 
in  spite  of  change  to  a concentrated  formula, 
or  thickened  feedings,  and  the  use  of  anti- 
spasmodic  and  sedative  drugs,  vomiting  con- 
tinues and  becomes  projectile,  visible  peri- 
staltic waves  appear,  and  finally  a pyloric 
tumor  is  palpated,  there  should  be  no  further 
delay  in  resorting  to  surgery. 

It  is  true  that,  even  in  such  clear-cut  cases, 
surgery  may  sometimes  be  avoided  by  tena- 
ciously clinging  to  medical  treatment.  This 
course  is  pursued,  however,  at  the  cost  of 
days  or  weeks  of  painstaking  care  and  con- 
stant supervision,  at  the  constant  risk  of 
intercurrent  disease  induced  by  low  resist- 
ance, and  certainly  greater  risk  if  the  opera- 
tion ultimately  becomes  a necessity,  because 
the  infant  will  be  in  far  less  favorable  condi- 
tion to  stand  the  surgery. 

It  is  also  true  that  many  babies  who  vomit 
persistently  and  projectilely  and  present 
definite,  visible  peristalsis  may  have  only  a 
mild  degree  of  hypertrophy  of  the  pyloric 
musculature  and  may  respond  so  favorably 
to  medical  management  as  to  make  surgical 
treatment  unnecessary.  The  best  criterion 
on  which  to  base  the  decision  to  operate  or 
not  is  the  weight.  If  medical  management 
produces  prompt  and  continued  weight  gain, 
even  though  vomiting  is  not  entirely  relieved, 
it  may  be  continued  safely  and  operation 
postponed  indefinitely. 

The  differentiation  is  primarily  clinical. 
If  the  vomiting  can  be  controlled  promptly 
and  sufficiently  by  conservative  means,  well 
and  good.  If  not,  surgery  should  be  resorted 
to  without  undue  delay.  The  attempt  to  dis- 
tinguish between  pylorospasm  and  hyper- 
trophic pyloric  stenosis  is  of  little  value. 
Actually,  there  is  probably  an  element  of 
each  condition  in  most  cases.  Those  cases  in 
which  the  element  of  spasm  is  predominant 
will  more  likely  respond  to  medical  treat- 
ment, while  those  in  which  there  is  pro- 
nounced muscular  thickening  will  require 


surgery.  Therapeutic  trial  alone  will  give 
the  answer. 

In  the  great  majority  of  cases,  diagnosis 
can  be  made  on  the  clinical  features  of  the 
case.  Aid  from  roentgen  studies  in  diagnosis 
is  usually  unnecessary,  and  for  the  most  part 
has  been  disappointing  when  tried.  Newer 
techniques  are  being  developed,  however, 
which  may  render  roentgen  studies  quite  use- 
ful in  certain  atypical  cases.  Hefke  reported 
a series  of  68  patients  operated  on  after  a 
positive  roentgen  diagnosis  of  pyloric  ob- 
struction was  made  and  a typical  tumor  was 
found  in  each  case.  He  stated  that  the  most 
important  roentgen  sign  is  demonstration  of 
the  narrowed  prepyloric  canal  by  fluoroscopy 
and  roentgenogram.  The  pyloric  opening 
time  is  also  of  much  value,  while  emptying 
time  of  the  stomach  is  of  relatively  little 
assistance.  The  normal  pylorus  will  open 
and  discharge  barium  into  the  duodenum 
practically  always  during  feeding.  If  the 
opening  is  delayed  longer  than  five  minutes 
after  feeding  is  finished,  a presumptive  diag- 
nosis of  pyloric  stenosis  is  made.  In  most 
of  Hefke’s  cases  of  pyloric  stenosis,  open- 
ing time  was  15  to  60  minutes. 

Early  diagnosis  and  early  decision  to  oper- 
ate has  largely  relieved  the  surgeon  of  the 
burden  of  operating  on  almost  moribund 
babies,  as  was  often  true  in  former  times. 
Even  in  the  presence  of  continued  vomiting, 
a fair  state  of  nutrition  and  hydration  can 
be  maintained  for  considerable  periods  by  use 
of  blood  transfusions  and  parenteral  injec- 
tions of  glucose,  proteins,  and  mineral  salts. 
Vitamin  therapy  has  reached  an  advanced 
state  of  efficiency,  especially  important  be- 
ing vitamin  C as  an  aid  in  wound  healing, 
and  vitamin  K for  correction  of  bleeding 
tendency. 

SURGICAL  TECHNIQUES 

Formerly  most  operations  were  done  under 
local  anesthesia,  often  supplemented  by  a 
mild  state  of  intoxication  with  whisky.  This 
was  probably  advisable  when  the  patients 
were  in  such  a state  of  lowered  resistance 
that  ether  anesthesia  might  easily  lead  to 
pneumonia.  Local  anesthesia  should  still  be 
used  in  the  occasional  patient  who  must  be 
subjected  to  operation  during  the  course  of 
an  upper  respiratory  infection  or  in  the  now 
unusual  patient  who  is  badly  starved  because 
of  too  long  postponement  of  surgery.  In  the 
patient  who  is  properly  prepared  for  surgery, 
ether  anesthesia  is  much  superior  to  local 
anesthesia,  and  equally  safe,  when  admin- 
istered carefully  by  the  open  drop  method. 
Under  light  ether  anesthesia,  the  incision  can 
be  made  and  the  pylorus  delivered  without 
the  straining  which  may  result  in  extrusion 
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of  abdominal  viscera  so  difficult  to  prevent 
under  local  anesthesia.  With  slight  deep- 
ening of  the  anesthetic  when  the  pylorus  is 
ready  for  return  to  the  abdominal  cavity,  the 
peritoneum  may  be  closed  much  more  surely 
and  quickly.  Then  the  anesthetic  may  be 
withdrawn,  and  by  the  time  the  remaining 
layers  of  the  wound  are  sutured,  the  patient 
will  be  practically  awake.  Wound  healing 
also  is  more  likely  to  occur  without  complica- 
tion in  the  absence  of  local  infiltration  with 
novocaine. 

The  fundamental  principle  of  the  standard 
operation  for  relief  of  hypertrophic  pyloric 
stenosis  has  remained  unchanged  since  it  was 
first  used  by  Fredet  in  1907  and  simplified 
by  Ramstedt  in  1911.  Before  that  time 
gastroenterostomy  was  the  operation  of 
choice  and  the  mortality  was  about  50  per 
cent.  In  his  discussion  of  the  development 
of  the  operation  in  the  Bulletin  of  the  Insti- 
tute of  the  History  of  Medicine,  Mack  stated 
that  Fredet  first  planned  the  operation  as  a 
modification  of  the  Heineke-Mikulicz  pyloro- 
plasty, cutting  through  only  the  serous  and 
muscular  coats  of  the  pylorus  longitudinally, 
then  suturing  the  wound  transversely.  He 
found  that  the  sutures  tended  to  cut  through, 
but  insisted  that  the  transverse  closure  of  the 
incision  in  the  pylorus  was  essential.  How- 
ever, the  difficulty  apparently  frightened 
him,  since  for  some  time  he  continued  to  do 
gastroenterostomies  in  most  of  his  cases.  In 
1911,  Ramstedt,  in  performance  of  the  Fredet 
operation,  noticed  after  section  of  the  mus- 
cular coats  that  the  wound  edges  gaped 
markedly,  and  he  had  the  impression  that  the 
stenosis  was  already  overcome.  He  attempted 
transverse  suturing,  but  the  stitches  cut 
through,  and  he  covered  the  open  wound  in 
the  pylorus  with  omentum.  He  was  so  im- 
pressed by  the  rapid  recovery  of  the  patient 
that  in  his  next  case  he  made  no  attempt  to 
close  the  wound  in  the  pylorus.  In  this  case, 
too,  the  operation  was  successful,  and  in  his 
first  report,  published  in  1912,  he  stated  that 
sutures  in  the  pyloric  musculature  were  not 
only  unnecessary  but  actually  harmful,  since 
they  might  contribute  to  further  obstruction 
from  infolding  of  the  redundant  mucosa. 
Fredet  soon  realized  the  value  of  Ramstedt’s 
modification  of  his  operation,  and  kept  the 
subject  alive  by  publishing  twelve  articles  on 
the  operation  in  the  twenty  years  from  1907 
to  1927. 

The  operation  as  done  today  is  essentially 
unchanged.  General  improvement  in  sur- 
gical technique,  especially  as  applied  to 
pediatric  surgery,  has  served  distinctly  to 
improve  results  and  lower  mortality.  The 
reactions  to  surgical  procedures  are  char- 
acterized by  a much  narrower  margin  of 


safety  than  is  shown  by  the  adult.  Tissues 
of  the  infant  are  more  delicate  and  must  be 
handled  with  extreme  gentleness  and  care  to 
promote  healing  and  avoid  shock.  Small  in- 
struments and  fine  suture  material  are  es- 
sential. The  infant  does  not  tolerate  blood 
loss  well,  and  strict  hemostasis  should  be 
sought.  The  infant’s  heat  regulating  mecha- 
nism compensates  poorly  for  sudden  changes 
in  the  temperature  of  his  environment.  Cloth- 
ing and  other  covering  should  not  be  suddenly 
pulled  off,  leaving  the  body  and  the  extremi- 
ties entirely  exposed  while  the  skin  of  the 
abdomen  is  being  prepared  or  while  the 
dressing  is  being  put  on  after  the  operation. 
Extremities  are  best  wrapped  with  flannel 
strips  or  cotton  sheet  wadding,  but  at  least 
they  should  be  kept  covered.  The  opposite 
extreme  of  too  much  heat  should  likewise  be 
avoided,  since  excessive  perspiration  may 
result  in  dangerous  dehydration. 

The  right  upper  rectus  muscle  splitting 
incision  is  most  widely  used.  The  subcostal 
and  the  transverse  incisions  have  their  advo- 
cates, but  they  do  not  seem  to  me  to  furnish 
adequate  exposure.  The  center  of  the  rectus 
incision  is  located  over  the  border  of  the 
liver  so  that  this  organ  will  partly  plug  the 
wound.  Some  operators  allow  the  stomach 
to  remain  distended  with  air  as  an  additional 
aid  in  plugging  the  wound  against  extrusion 
of  intestines  and  omentum.  I prefer  to  empty 
the  stomach  of  air  by  means  of  a small 
catheter  passed  through  the  mouth  by  the 
anesthetist,  as  this  allows  the  pyloric  tumor 
to  be  more  easily  delivered  and  held.  De- 
livery of  the  pylorus  without  trauma  is  an 
important  step  in  the  operation.  This  is 
most  easily  accomplished  by  grasping  the 
anterior  wall  of  the  stomach  gently  with  a 
pair  of  ophthalmologist’s  lid  forceps,  the 
round,  fenestrated  ends  of  which  are  pro- 
tected by  fine  rubber  tubing.  As  the  anterior 
wall  is  withdrawn  through  the  wound,  the 
pylorus  follows,  is  grasped  between  the  oper- 
ator’s thumb  and  index  finger,  and  the  stom- 
ach replaced.  I have  found  that  most  pyloric 
tumors  are  distinctly  curved  instead  of  olive 
shaped  or  ovoid,  as  usually  described.  The 
lesser  curvature  border  may  be  actually  con- 
cave, while  the  greater  curvature  border  is 
convex  and  longer.  The  incision  in  the  py- 
lorus is  often  slightly  curved,  therefore,  and 
its  location  must  be  carefully  chosen  to  avoid 
as  many  blood  vessels  as  possible.  There  is 
always  a relatively  avascular  strip  along  the 
antero-superior  surface,  which  is  incised 
through  the  serosa  and  outer  muscle  coat.  The 
incision  is  deepened  to  the  submucosa  by 
spreading  the  edges  with  some  type  of  blunt 
dissector  until  the  submucosa  bulges  out  to 
the  level  of  the  serosa.  For  this  procedure 
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curved  mosquito  forceps,  held  tangentially 
in  the  incision  so  that  the  tips  are  always  in 
sight,  are  satisfactory. 

Too  much  emphasis  cannot  be  laid  on  the 
importance  of  exercising  great  care  in 
spreading  the  wound  at  the  lower  end  so  that 
perforation  of  the  thin  duodenal  wall  may  be 
avoided.  This  is  one  of  the  two  most  serious 
complications  of  the  operation  and  may  go 
unnoticed  to  result  in  fatal  peritonitis.  If 
the  accident  is  recognized,  the  opening  may 
be  readily  closed  and  no  harm  will  result.  A 
telltale  bubble  of  air  and  a little  bile-stained 
fluid  in  the  lower  angle  of  the  wound  may  be 
the  only  warnings  of  threatened  disaster.  I 
have  perforated  the  duodenum  once,  but  the 
opening  was,  fortunately,  recognized  and 
closed  with  a mattress  suture  of  fine  cotton. 

The  other  potentially  serious  complication 
is  hemorrhage  from  the  vessels  in  the  mar- 
gin of  the  pyloric  wound.  Ordinarily,  bleed- 
ing is  slight  if  the  site  of  the  incision  is  prop- 
erly chosen,  and  it  can  be  readily  controlled 
by  pressure  with  warm,  moist  gauze.  Per- 
sistent bleeding  points  may  be  successfully 
pinched  with  mosquito  forceps  or  secured 
with  mattress  sutures  of  fine  silk  or  cotton. 

Closure  of  the  incision  in  the  abdominal 
wall  is  greatly  facilitated  by  slightly  deep- 
ening the  anesthetic  while  the  - edges  of  the 
peritoneum  are  approximated  from  below  up- 
ward. A continuous  suture  of  No.  000 
chromic  catgut  for  closing  the  peritoneum 
and  posterior  rectus  sheath  is  preferable. 
Except  for  this  suture,  fine  cotton  is  used 
throughout.  A continuous  suture  for  the 
peritoneum  is  required  to  eliminate  gaps 
through  which  omentum  might  be  extruded, 
and  catgut  is  used  for  this  layer  since  long 
strands  of  nonabsorbable  suture  material  in 
a wound  are  to  be  avoided.  The  anterior 
rectus  sheath  is  closed  with  interrupted  No. 
50  cotton  sutures,  and  the  skin  with  inter- 
rupted No.  100  cotton  sutures.  If  ligatures 
are  necessary  for  control  of  bleeding  points. 
No.  100  cotton  is  used.  Since  there  is  usually 
a very  thin  layer  of  subcutaneous  fat  in  in- 
fants, healing  of  skin  edges  may  be  disturbed 
by  foreign  body  reaction  to  knots  of  suture 
material  even  as  small  as  No.  100  cotton. 
Particularly  is  catgut  to  be  avoided  here.  It 
has  proved  expedient  to  clamp  bleeding 
points  in  the  subcutaneous  fascia  with  small 
mosquito  forceps  and  leave  these  forceps  in 
place  during  the  remainder  of  the  operation. 
When  they  are  removed  after  closure  of  the 
rectus  sheath,  renewal  of  bleeding  will  sel- 
dom be  encountered.  Using  this  technique  in 
wound  closure,  no  wound  disruption  and  only 
2 instances  of  mild  stitch  infection  in  the 
skin  have  occurred  in  the  cases  reported  here. 


Exposure  and  sudden  lowering  of  tem- 
perature are  to  be  avoided  during  the  ap- 
plication of  the  dressing  and  return  of  the 
patient  to  bed.  Parenteral  feeding  and  fluid 
administration  are  resumed  as  before  the 
operation,  and  it  is  my  custom  to  give  noth- 
ing by  mouth  for  twelve  to  eighteen  hours 
after  the  operation.  After  the  trauma  neces- 
sary in  delivering  and  holding  the  pylorus 
out  of  the  wound,  there  is  a certain  period 
during  which  peristaltic  activity  of  the  stom- 
ach and  bowel  is  inhibited,  and  it  is  not  log- 
ical to  crowd  fluids  into  the  disturbed  intes- 
tinal tract  during  this  period.  After  a pre- 
liminary rest,  the  stomach  tolerates  fluids 
more  easily  and  carefully  controlled  feeding 
may  be  commenced.  A feeding  routine  is 
outlined  in  table  1. 

Table  1. — Postoperative  Management  in 
Pyloric  Stenosis" 

A.  Feeding 

1.  At  12  hours  (consult  operating  surgeon)  begin  with  a 
pre-digested  sterile  feeding  which  controls  duodenal 
hydrogen  ion  concentration  at  approximately  normal : 
Amigen  solution  10%1  TPlain  10%  buffer  water 
Dextrose  solution  10%  or  i may  be  preferred;  either 
Buffer  water  10%  J |is  preferred  to  plain  water. 
15  ml.  (5  oz.)  every  4 hours  is  ordered  for  first  24 
hours. 

2.  At  24  hours  increase  the  amount  to  50  ml.  (1  oz.) 
and  at  this  time  or  in  another  12  hours  order  the 
sterile  feeding  alternated  with  a dilute  acid  milk  of 
the  following  composition. 

Evaporated  milk,  1 volume  (30  ml.  or  1 oz.) 

10%  buffer  water,  2 volumes  (60  ml.  or  2 oz.) 

Carbohydrate  to  5%  (Karo,  Dextri-Maltose,  Dexin, 
or  Dextrose.) 

3.  At  48  to  60  hours,  increase  the  amount  to  45  ml. 
(1.5  oz.)  per  feeding  of  the  dilute  acid  milk  mixture. 

4.  After  72  hours,  60  to  90  ml.  (2-3  oz.)  of  any  preferred 
formula  may  be  given.  Lactic  acid  formulae  are 
thought  advantageous. 

B.  Fluid  balance 

1.  Continue  clyses  of  Ringer’s  or  lactate-Ringer’s  solu- 
tion to  needs  of  patient  (estimated  amounts  of  100- 
150  ml.  per  Kg.  per  24  hours,  dependent  on  amount 
given  intravenously.) 

C.  Parenteral  feeding 

1.  Minimize  starvation  with  10%  Dextrose  intravenously 
at  least  once  daily  (20  ml.  per  Kg.  at  injection)  ; 
plasma  or  whole  blood  as  warranted  by  condition  of 
patient. 

*I  am  indebted  to  Dr.  Frances  Love,  recently  chief  resident 
at  the  Texas  Children’s  Center,  Dallas,  and  formerly  resident 
on  the  Pediatric  Service  of  Dr.  Hartmann  in  Saint  Louis,  for 
the  feeding  routine. 


DEATHS  FOLLOWING  OPERATION 

Among  the  49  cases  in  this  series  no  deaths 
occurred  within  one  month  after  operation. 
Three  babies  are  known  to  have  died  subse- 
quent to  a period  of  complete  relief  of  symp- 
toms and  apparent  recovery  from  the  opera- 
tion. It  is  not  considered  likely  that  these 
deaths  were  attributable  to  the  operations, 
but  the  circumstances  are  presented  here  to 
stimulate  speculation  as  to  any  possible  con- 
nection. 

One  baby  was  ready  to  leave  the  hospital 
ten  days  after  operation,  gaining  weight  and 
without  vomiting.  Intractable  diarrhea  de- 
veloped, the  etiology  of  which  could  not  be 
determined.  This  child  died  one  month  after 
the  operation. 

A second  baby  was  discharged  as  cured 
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and  did  well  for  three  months.  He  vomited 
a feeding  occasionally,  but  at  the  age  of  5 
months  w’eighed  13  pounds.  Three  days  be- 
fore the  second  admission  he  developed  a cold, 
with  a temperature  of  101  F.,  and  vomiting 
became  persistent.  Vomiting  became  blood 
streaked  on  .the  day  following  admission,  and 
on  the  second  day  he  vomited  increasing 
quantities  of  bright  blood.  Blood  transfusions 
were  given,  but  he  died  on  the  following  day 
after  a vomiting  spell  during  which  he  ap- 
parently aspirated  some  of  the  vomitus. 

Autopsy  showed  a penetrating  ulcer  on  the 
posterior  wall  of  the  duodenum  1 cm.  from 
the  pyloric  ring.  The  pyloric  incision  was 
healed  and  the  pyloric  canal  essentiallly  nor- 
mal in  size.  At  operation  the  duodenum  had 
appeared  normal,  the  pylorus  was  easily  de- 
livered and  incised.  The  technique  varied 
from  the  usual  only  in  that  a small  vessel  in 
the  margin  of  the  pyloric  incision  was 
ligated.  This  was  in  the  anterior  wall  of  the 
pylorus,  however,  while  the  ulcer  was  in  the 
posterior  wall  of  the  duodenum.  What  con- 
nection there  might  be  between  the  trauma 
to  the  duodenum  incident  to  the  delivery  and 
holding  of  the  pyloric  tumor  and  the  occur- 
ence of  the  ulcer  is  difficult  to  imagine. 

A third  patient  was  a Negro  child  who  had 
been  operated  on  at  the  age  of  4 weeks,  after 
having  been  treated  and  studied  in  the  hos- 
pital for  two  weeks.  A rather  unsatisfactory 
degree  of  thickening  of  the  pyloric  muscula- 
ture was  found,  and  a brief  examination  of 
the  duodenum  was  made  to  rule  out  obstruc- 
tion by  congenital  bands.  The  pyloric  mus- 
cle was  incised  and  separated  as  usual,  and 
there  was  prompt  recovery  from  the  opera- 
tion. He  vomited  on  an  average  of  once  a 
day  for  two  weeks  longer,  but  was  discharged 
while  gaining  weight.  He  soon  stopped 
vomiting  and  developed  normally,  weighing 
16.5  pounds  at  7 months.  Then  he  became 
suddenly  and  violently  ill,  vomited  projec- 
tilely,  and  the  abdomen  became  distended. 
He  was  brought  into  the  hospital  two  days 
after  onset  of  this  illness,  in  a moribund 
condition,  and  died  before  operation  could 
be  undertaken. 

Autopsy  showed  a complete  obstruction  of 
the  terminal  ileum  by  a dense  fibrous  band, 
with  one  end  attached  to  the  wall  of  the  ileum 
and  the  other  to  the  jejunum,  10  cm.  distal 
to  the  duodenojejunal  junction.  There  were 
other  filmy  bands  of  adhesions  between  loops 
of  the  small  bowel  and  about  the  liver.  None 
of  these  was  noticed  at  the  time  of  operation, 
although  they  could  have  been  present.  It 
is  difficult  to  understand  how  these  adhesions 
could  have  resulted  from  the  exploration 
made  in  the  right  upper  quadrant  at  the 
time  of  the  operation,  five  months  earlier. 


They  may  have  represented  an  intra-uterine 
peritonitis. 

It  seems  unlikely  that  these  last  two  deaths 
occurred  as  a result  of  the  operative  proce- 
dures. The  possibility  of  a connection  pre- 
sents itself,  however,  and  serves  to  empha- 
size the  necessity  for  extreme  care  and  gen- 
tleness in  handling  the  delicate  tissues  in- 
volved. 
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Box  28. 

ABSTRACT  OF  DISCUSSION 

Dr.  Joe  White,  Fort  Worth:  Dr.  Duckett  has  given 
a complete  and  accurate  discussion  of  the  problem  of 
pyloric  stenosis.  His  record  of  49  cases  without  a 
surgical  death  is  evidence  of  his  careful  and  com- 
petent handling  of  children  with  this  condition. 

I have  operated  in  40  such  cases.  The  first  10 
cases  were  a good  many  years  ago  and  largely  in  a 
charity  children’s  hospital.  The  children  were  badly 
emaciated  when  brought  in,  and  3 died,  I have  had  no 
deaths  in  the  last  30  consecutive  cases.  I think  this 
happy  result  is  because  I have  done  most  of  the 
operations  for  four  pediatricians,  and  the  cases  have 
been  referred  promptly  as  soon  as  the  diagnosis  has 
been  positively  made.  If  such  mortality  figures  are 
to  be  achieved,  the  babies  must  be  operated  upon 
before  they  have  had  too  great  a weight  loss.  That 
we  have  learned  to  defer  operation  until  fluids  and 
electrolytes  have  been  restored  has  also  been  a very 
great  factor.  Another  thing  on  which  I emphatically 
agree  with  Dr.  Duckett  is  the  use  of  ether  anesthe- 
sia. I have  operated  on  a number  of  babies  with 
local  anesthesia  and  have  had  a few  unhappy  ex- 
periences with  partial  evisceration.  One  of  the 
deaths  in  the  first  10  cases  I mentioned  was  from 
a suppurative  wound  infection  followed  by  peri- 
tonitis, with  the  pyloric  incision  intact  at  autopsy. 
I am  sure  that  in  the  bad  risk  children  the  infiltra- 
tion of  novocaine  causes  poor  wound  healing.  There 
are  possibilities  of  disaster  from  opening  a duo- 
denum. I have  never  done  it  but  feel  sure  I will 
some  day. 

When  it  is  properly  done  I know  of  no  operation 
which  offers  so  great  a reward  for  so  small  a sur- 
gical effort  as  the  operation  for  hypertrophic  py- 
loric stenosis.  That  the  pediatricians  are  convinced 
this  is  so  is  clearly  shown  by  the  promptness  with 
which  they  have  such  babies  operated  upon.  I have 
been  down  the  same  road  Dr.  Duckett  has,  and  I 
can  assure  you  that  he  has  told  the  story  of  sur- 
gical experience  with  this  disease  sensibly  and  ac- 
curately. I congratulate  him  on  his  excellent  rec- 
ord, and  I am  sure  he  will  continue  to  improve  it. 


Rehabilitation  in  tuberculosis  should  begin  no  later 
than  the  day  the  patient  enters  the  sanatorium,  be- 
cause from  the  beginning  he  must  know  that  there 
is  still  a future  for  him.  This  knowledge  acquired 
early  in  illness  makes  a great  difference  in  his 
morale  and  his  manner  of  adjustment  to  a changed 
way  of  life. — Herman  E.  Hilleboe,  M.  D.,  and  Norvin 
C.  Kiefer,  M.  D.,  Pub.  Health  Rep.,  Mar.  1,  1946. 


1947 


ESSENTIAL  HYPERTENSION— RUSKIN 


325 


THERAPY  OF  ESSENTIAL 
HYPERTENSION 
ARTHUR  RUSKIN,  M.  D.,  F.  A.  C.  P. 

GALVESTON,  TEXAS 

Essential  hypertension  and  the  frequently 
associated  coronary  sclerosis  have  only  re- 
cently outdistanced  rheumatic  fever  as  the 
principal  causes  of  heart  disease.  Despite 
the  finding  of  a few  clinical  cases  that  cor- 
respond to  the  “Goldblatt  kidney”  experi- 
mental animals,  and  their  “cure”  by  nephrec- 
tomy, the  etiology  of  the  great  majority  of 
cases  of  essential  hypertension  is  still  ob- 
scure, and  the  results  of  their  therapy  cor- 
respondingly much  disputed. 

The  experimental  work  of  two  groups  of 
investigators  at  the  University  of  Texas 
Medical  School  points  away  from  the  hu- 
moral (renin-angiotonin)  mechanism  of  hy- 
pertension, and  reasserts  its  neurogenic 
basis.  In  clinical  hypertensive  cases  Dr. 
Gregory  and  his  co-workers  have  refuted 
the  mediation  of  angiotonin,  and  emphasized 
its  nervous  control  by  the  effects  of  spinal 
anesthesia.^  The  experimental  renal  hyper- 
tension of  the  rat  has  yielded  in  its  chronic 
phase  to  sympathicolytic  (yohimbine)  and 
sedative  (nembutal)  drugs  in  the  hands  of 
Dr.  Ogden  and  his  group."^  If  the  generalized' 
arteriolar  constriction  found  in  hypertension 
were  due  primarily  to  nervous  influences,  the 
use  of  nervous  sedatives  and  thoracolumbar 
sympathectomy  would  find  a rational  basis. 
Psychic  influences,  operating  through  the 
nervous  system,  would  also  be  important  in 
both  the  production  and  the  therapy  of  the 
hypertensive  state. 

In  our  Hypertensive  Clinic  it  has  been  the 
impression,  without  statistical  proof,  that 
sudden  cold  weather  has  been  accompanied, 
as  a presumable  sympathetic  effect,  by  high- 
er blood  pressures.  It  has  also  been  the  gen- 
eral experience  that  many  patients  present 
enormous  variations  in  blood  pressure  from 
normal  (for  example,  120/80)  to  high  hyper- 
tensive (for  example,  200/120)  levels  for 
years,  and  even  decades.  Some  hypertensive 
cases,  particularly  in  the  above  mentioned 
category,  present  a surprising  lack  of  in- 
volvement of  the  heart,  kidney,  brain,  or 
retinal  vessels  over  the  same  period  of  time, 
or  very  unequal  involvement. 

In  the  recent  Texas  City  disaster,  several 
of  the  attending  physicians,  including  my- 
self,i°  observed  transient  hypertension,  up  to 
about  220  mm.  systolic  and  145  mm.  diastolic 
pressure,  in  the  wounded  victims  of  the  ex- 

From  the  Department  of  Medicine,  University  of  Texas  Medi- 
cal School,  and  the  Heart  Station  of  the  John  Sealy  Hospital. 

Bead  before  the  Section  on  Medicine,  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  Dallas,  May  7,  1947. 


plosions.  The  elevation  of  the  blood  pressure 
lasted  for  several  hours  or  days  in  the  severe- 
ly shaken  patients.  In  some  patients  it  was 
present  within  hours  of  the  blasts ; in  others 
during  the  stages  of  recovery  from  shock. 
Under  such  circumstances  the  blood  pressure 
rose  from  unobtainable  to  high  levels  before 
subsiding  to  normal.  While  latent  or  previous 
hypertension,  and  the  influence  of  rapid  in- 
creases in  blood  volume  as  a result  of  intra- 
venous administration  of,  frequently,  1,500 
and  more  cc.  of  plasma  and  blood  could  not 
be  excluded  in  some  cases,  the  occurrence  of 
this  phenomenon  in  very  young  persons  ex- 
hibiting other  evidences  of  hypothalamic  and 
reflex  nervous  irritability  (for  example, 
emotional  storms,  paroxysmal  tachycardia) 
was  very  striking. 

In  World  War  II,  the  Russians  noted 
similar  transient  hypertension  in  front-line 
casualties  and  correlated  it  with  the  degree 
of  nervous  system  stimulation.®  Whether  the 
observed  hypertension  is  truly  neurogenic  in 
mechanism,  or  the  result  of  hypersecretion 
of  the  adrenal  glands,  as  is  the  case  of  epine- 
phrine in  the  immediate  “alarm  reaction” 
of  Cannon,  or,  possibly,  of  the  corticotropic 
and  adrenal  cortical  hormones  in  the  resis- 
tance phase  (for  example,  in  our  cases  re- 
covering from  shock)  of  the  adaptation  syn- 
drome to  various  noxious  stimuli  of  Selye^® 
is  difficult  to  decide.  Nor  is  the  question  an- 
swered by  the  recent  experimental  induction 
of  transient  hypertension  in  response  to  con- 
tinuous renal  nerve  stimulation  in  dogs® 
and  air  blasts  in  rats.^ 

The  exacerbations  and  remissions  of  the 
clinical  hypertensive  state  make  it  difficult 
to  judge  the  effects  of  therapy.  Evaluation 
of  symptomatic  relief  is  likewise  perverted 
by  the  notorious  psychoneurotic — cerebral, 
cardiovascular,  and  gastro-intestinal — com- 
ponents of  the  patients’  complaints.  Thus, 
Ayman,^  who  has  emphasized  these  charac- 
teristics of  essential  hypertension,  noted  re- 
lief of  symptoms  in  82  per  cent  of  his  cases 
following  the  administration  of  dilute  hy- 
drochloric acid  in  placebo  dosage.  Two  Rus- 
sian investigators  likewise  reported  favor- 
able hypotensive  and  symptomatic  effects  in 
one-half  of  the  cases  of  essential  hyperten- 
sion treated  by  repeated  (6  to  8 or  more) 
parenteral  injections  of  distilled  water.® 
Even  psychoanalytic  therapy  has  been  sup- 
posedly successful  in  eliminating  the  hyper- 
tensive state  in  isolated  instances. 

Potassium  thiocyanate  is  considered  by 
many  investigators  and  practitioners  to  be 
the  drug  of  choice  in  the  treatment  of  essen- 
tial hypertension.  Its  mode  of  pharmacologi- 
cal action  has  never  been  satisfactorily 
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elucidated,  yet  it  is  claimed  to  have  favorable 
hypotensive  and  symptomatic  effects  in  at 
least  one-half  the  cases  at  subtoxic  or 
“therapeutic”  blood  levels.-  Various  drugs 
have  been  compared  in  efficacy  in  different 
small  groups  of  patients  (by  Kapernick, 
1943;  Evans.and  Loughnan,  1939)  with  dis- 
paraging results.  Potassium  thiocyanate  and 
other  drugs  have  not  hitherto  been  rigorous- 
ly tested  in  the  same  patients. 

Since  1942,  Dr.  McKinley  and  I have 
studied  68  ambulatory  patients  with  uncom- 
plicated essential  hypertension,®  who  were 
given  in  various  rotation  six  commonly  used 
drugs — phenobarbital,  mannitol  hexanitrate, 
glucophylline  (xanthine  derivative),  niacin 
(nicotinic  acid),  potassium  thiocyanate,  and 
placebo  (lactose  or  sodium  bicarbonate).  The 
period  of  therapy  for  each  drug  was  at  least 
a month  (for  potassium  thiocyanate,  three 
months),  and  each  patient’s  blood  pressure 
and  symptoms  were  recorded  twice  weekly. 

It  cannot  be  emphasized  too  strongly  that 
the  commonly  used  method  of  judging  the 
hypotensive  effect  of  a drug  by  noting  the 
drop,  or  maximum  drop,  in  blood  pressure  as 
compared  with  the  average  of  several  con- 
trol readings  at  the  start  of  therapy  is  sub- 
ject to  the  errors  of  the  known  variability 
of  arterial  tension.  Two  methods  of  evalua- 
tion that  we  used  checked  closely  and  dis- 
agreed markedly  with  the  results  of  the 
above  crude  “before  and  after”  method  used 
in  previous  reports.  One  method  was  to  com- 
pare the  medians  of  blood  pressure  readings 
during  long  control  and  therapeutic  periods 
(median  to  median  method).  The  other  was 
to  contrast  the  actual  range  of  systolic  and 
diastolic  readings  in  all  the  drugless  inter- 
vals with  those  obtained  during  the  admin- 
istration of  a drug  (range  to  range  method). 

Symptoms  were  relieved  in  the  great  ma- 
jority of  cases  following  the  exhibition  of  all 
the  drugs  except  potassium  thiocyanate, 
which  was  associated  in  most  instances,  even 
at  low  “therapeutic”  blood  serum  levels  (5 
to  15  mg.  per  100  cc.),  with  continuation  of 
the  existing,  or  the  addition  of  new,  symp- 
toms. The  higher  “toxic”  blood  levels  (for 
example,  15  to  25  mg.  per  100  cc.),  attained 
inadvertently  at  times,  were  usually  associat- 
ed with  more  marked  toxic  symptoms.  Two 
psychoses  and  one  death  from  uremia  could 
be  imputed,  at  least  partly,  to  the  drug;  the 
blood  pressure  fell  markedly  in  these  cases. 
Other  possible  toxic  effects  of  potassium 
thiocyanate  included,  in  the  order  of  de- 
creasing incidence,  dizziness,  weakness, 
headache,  nausea,  malaise,  nervousness, 
dyspnea,  palpitation,  precordial  pain,  epigas- 
tric distress,  sleepiness,  insomnia,  syncope, 


blurred  vision,  tinnitus,  anorexia,  vomiting, 
itching,  urticaria  and  other  rashes,  edema 
of  the  face,  and  thyroid  enlargement. 

We  were  able  to  disprove  the  contention 
of  one  group  of  investigators®  that  blood 
pressure  varies  inversely  with  the  resting 
potassium  thiocyanate  blood  level,  thus  pro- 
viding a rationale  for  its  therapeutic  use.  A 
distinct  fall  in  diastolic  blood  pressure  oc- 
curred usually  only  at  toxic  potassium  thio- 
cyanate levels.  On  the  other  hand,  some  pa- 
tients on  potassium  thiocyanate  therapy 
presented  actual  increases  in  systolic  and 
diastolic  pressures,  as  did  many  patients 
treated  with  the  other  drugs.  Statistically  we 
were  able  to  prove  that  the  generally  hypo- 
tensive effects  of  potassium  thiocyanate 
were  significantly  greater,  as  compared  with 
placebo,  than  those  of  the  other  drugs.  We 
cannot  rule  out  potassium  thiocyanate  tox- 
icity as  a cause  of  this  hypotensive  effect. 
The  drops  in  systolic  and  diastolic  blood 
pressures  following  any  of  the  six  drugs,  as 
compared  with  the  control  period,  were  sel- 
dom important  clinically. 

Is  drug  therapy  justifiable?  For  symp- 
tomatic relief,  mild  sedation  or  psycho- 
therapy is  in  order.  On  occasion,  as  during 
hypertensive  encephalopathy  crisis,  it  is  rea- 
sonable to  employ  all  measures,  such  as  bed 
rest,  large  doses  of  sedatives,  and  venesec- 
tion, to  reduce  the  blood  pressure  and  pre- 
vent serious  or  fatal  cerebral  hemorrhage. 
Therapeutically  induced  relative  hypotension 
may,  however,  be  dangerous  in  itself.  Par- 
ticularly in  elderly  persons,  drops  in  blood 
pressure  from  accustomed  levels,  even  to 
levels  above  normal,  may,  theoretically  at 
least,  lead  to  cerebral,  cardiac,  hepatic,  and 
renal  ischemia,  with  possible  cerebrovascular 
accidents,  myocardial  infarcts,  and  serious 
diminution  of  liver  and  kidney  function  re- 
sulting therefrom.  In  sympathectomized  pa- 
tients at  John  Sealy  Hospital  we  have  recent- 
ly encountered  at  least  2 cases  of  acute  myo- 
cardial infarction  in  rather  young  persons, 
following  closely  enough  upon  the  Smithwick 
procedure  and  the  resulting  hypotension, 
especially  in  the  vertical  position,  to  be  at- 
tributed to  the  changed  coronary  hemody- 
namics. 

SUMMARY  AND  CONCLUSIONS 

The  above  data  and  discussion  emphasize, 
above  all,  that  ignorance  of  the  etiology  and 
mechanism  of  essential  hypertension  is 
chiefly  responsible  for  the  therapeutic 
morass  in  which  we  find  it. 

An  example  of  possible  neurogenic  or 
hormonal  “alarm”  or  “adaptation”  reactions 
is  presented  in  instances  of  transient  hyper- 
tension in  victims  of  the  Texas  City  disaster. 
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While  neurogenic  stimuli  may  play  a role 
in  the  initiation  or  perpetuation  of  certain 
hypertensive  states,  attempts  to  depress 
those  by  sedatives,  other  drugs,  or  even 
sympathectomy  have  been  discouraging  in 
our  experience. 

Potassium  thiocyanate,  with  unproved 
nervous  and  cardiovascular  depressant  ef- 
fects, may  reduce  systolic  and  diastolic  blood 
pressures  in  a statistically  significant,  but 
clinically  insignificant,  degree,  frequently 
with  manifold  toxic  manifestations. 

Drug  therapy  of  various  categories,  prop- 
erly evaluated,  may  be  of  symptomatic  value, 
but  its  hypotensive  effect  is  usually  slight 
and  uncertain,  and  occasionally  dangerous. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  Grollman,  Dallas:  The  recent  studies 
in  experimental  hypertension  have  greatly  modified 
our  views  concerning  the  probable  pathogenesis  of 
essential  hypertension  as  it  occurs  in  the  human 
being.  The  naive  view  that,  since  hypertension  could 
be  induced  in  the  animal  by  the  application  of  a 
Goldblatt  clamp  to  the  renal  artery,  a similar  occlu- 
sion of  the  renal  artery  was  necessary  to  produce 
this  condition  in  the  human,  is  no  longer  tenable. 
Only  rarely  does  such  obstruction  of  the  blood  flow 
apparently  induce  hypertension.  However,  experi- 
mental data  indicates  that  the  kidney  is  responsible 
for  hypertension  and  that  this  hypertension  results 
from  humoral  rather  than  from  a neurogenic  mech- 
anism. The  fact  that  hypertensive  animals  react  to 
certain  sympatholytic  drugs  by  a drop  in  blood  pres- 
sure does  not  indicate  necessarily  that  their  hyper- 
tension is  due  to  sympathetic  stimulation. 

Another  explanation  of  the  acute  rise  in  blood 
pressure  observed  in  shock,  and  which  Dr.  Ruskin 
attributes  to  a possible  nervous  origin,  is  that  the 
increased  blood  pressure  may  be  due  to  an  acute 
ischemia  of  the  kidney  which  gives  rise  to  the  libera- 
tion of  a pressor  agent  by  this  organ.  It  is  known, 
for  example,  that  such  pressor  agents  (renin,  hyper- 
tensin)  are  liberated  by  the  kidney  following  renal 
occlusion,  in  the  acute  stage  of  glomerular  nephritis, 
after  hemorrhage,  and  in  eclampsia.  It  is  therefore 
likely  that  the  liberation  of  this  pressor  agent  in 
shock  is  responsible  for  the  temporary  rise  in  blood 


pressure  which  Dr.  Ruskin  observed  in  the  victims 
of  the  Texas  City  disaster.  In  fact,  the  presence  of 
this  pressor  agent  has  actually  been  demonstrated 
by  several  groups  of  workers  who  have  withdrawn 
blood  from  the  renal  veins  of  patients  in  shock. 

Dr.  Ruskin’s  experiments  with  potassium  thiocy- 
anate and  other  sedative  drugs  are  in  accordance 
with  my  own  experience.  I have  long  ago  given  up 
their  use.  Of  much  greater  value  in  the  management 
of  the  hypertensive  patient  is  the  drastic  sodium 
restriction  regimen  which  I described  several  years 
ago.  This  has  proved  to  be  far  superior  to  the  use 
of  drugs  in  alleviating  the  symptoms  and  in  some 
cases  will  actually  produce  very  striking  reductions 
in  blood  pressures  which  do  not  seem  to  be  accom- 
panied by  the  deleterious  effects  which,  as  Dr. 
Ruskin  has  pointed  out,  often  follow  sympathectomy. 
I am  glad  that  Dr.  Ruskin  has  emphasized  these  un- 
desirable after-effects  of  sympathectomy,  which  are 
not  of  general  knowledge  to  the  profession.  He  is  to 
be  commended  for  his  critical  evaluation  of  drug 
therapy  in  hypertension. 

Dr.  Raymond  Gregory,  Galveston:  Dr.  Ruskin’s 
carefully  controlled  clinical  observations  admirably 
emphasize  the  inadequacy  of  drug  therapy  in  hyper- 
tension. His  method  not  only  of  making  observations 
during  a control  drugless  period,  but  also  of  com- 
paring the  ranges  of  blood  pressure  variations  dur- 
ing the  control  period  with  those  observed  during 
the  experimental  period,  is  to  be  commended.  This 
procedure  is  essential,  however,  because  extreme 
variability  of  blood  pressure  is  often  characteristic 
of  this  disease. 

I am  glad  that  Dr.  Ruskin  has  pointed  out  the 
great  frequency  of  toxic  reactions  that  result  from 
thiocyanate  therapy.  Almost  uniformly  experienced 
toxicity  and  the  additional  severe  cerebral  states, 
such  as  confusion,  delirium,  and  even  convulsions, 
have  caused  me  to  discontinue  the  use  of  thiocy- 
anates. In  this  connection,  it  should  be  emphasized 
that  the  cerebral  toxic  effects  of  thiocyanates  are 
sometimes  confused  with  the  cerebral  manifestations 
of  hypertension  itself.  This  confusion  may  lead  to 
increased  dosages  of  the  drug  with  serious  degrees 
of  toxic  effects.  It  has  been  repeatedly  emphasized 
that  thiocyanates  should  be  administered  only  with 
control  of  the  dosage  by  repeated  determinations 
of  blood  levels  of  the  drug.  The  lack  of  facilities  for 
so  controlling  the  dosage  of  the  drug  should  be  a 
contradiction  to  its  use. 

In  spite  of  the  inadequacies  of  drug  therapy  of 
hypertension,  much  needs  to  be  done  and  can  be  ac- 
complished with  hypertensive  patients.  Many  such 
patients  are  ill  not  from  their  elevated  blood  pres- 
sure, but  from  the  anxiety  state  which  has  been 
induced  by  their  fears  or  the  fears  of  someone  else 
regarding  the  effects  of  the  disease.  It  is  essential 
that  physicians  have  sufficient  understanding  of  the 
disease  to  avoid  initiating  or  adding  to  the  anxiety 
states. 


RESIDENCY  IN  PSYCHIATRY  APPROVED 
The  Veterans  Administration  Hospital  at  North 
Little  Rock,  Ark.,  has  been  approved  by  the  Ameri- 
can Medical  Association  and  American  Board  of 
Psychiatry  and  Neurology  for  a residency  training 
program  in  psychiatry.  Dr.  Harold  W.  Sterling, 
manager,  announces.  Fifteen  residents  will  be  ac- 
cepted each  July  1 and  January  1 for  a three- 
year  training  period,  during  which  the  annual 
stipend  will  be  $3,300  for  physicians  who  served 
as  medical  officers  during  World  War  II  and  $900 
to  $1,800,  plus  subsistence,  for  others.  The  training 
program  will  be  conducted  in  close  liaison  with  the 
University  of  Arkansas  School  of  Medicine. 
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THE  USE  OF  HYDANTOIN 
(MESANTOIN)  AS  AN  ANTI- 
. CONVULSIVE  DRUG 
TITUS  H.  HARRIS,  M.D. 
and 

'JOHN  L.  OTTO,  M.D. 

GALVESTON,  TEXAS 

Methyl-phenyl-ethyl  hydantoin,  a new  anti- 
convulsive  drug,  is  now  commercially  avail- 
able under  the  trade  name  of  “Mesantoin.” 
It  was  formerly  referred  to  as  “Phenantoin” 
or  “Hydantoin.” 

Since  the  advent  of  phenobarbital,  dilan- 
tin,  and  tridione,  there  have  been  fairly  ade- 
quate medicines  for  control  of  grand  mal 
and  petit  mal  seizures,  but,  unfortunately, 
psychomotor  attacks  have  responded  poorly 
to  these  medications.  An  occasional  patient 
with  grand  mal  seizures  has  not  been  able 
to  take  enough  phenobarbital  or  dilantin,  be- 
cause of  undesirable  side  effects,  to  control 
his  spells  completely.  Our  experience,  as  well 
as  the  experience  of  other  observers,  indi- 
cates that  mesantoin  is  of  great  benefit  in 
the  treatment  of  psychomotor  epilepsy  and  in 
cases  of  grand  mal  where  the  illness  has  not 
been  completely  controlled  by  maximum  tol- 
erated doses  of  dilantin  or  phenobarbital,  or 
where,  because  of  intolerance,  the  patients 
have  not  been  able  to  take  enough  of  the 
drugs  to  eliminate  their  attacks. 

Loscalzo,  following  favorable  reports  on 
the  synergistic  action  of  phenobarbital  and 
dilantin,  and  the  report  of  Tainter  and  others 
that  3-methyl  5,5  phenyl-ethyl  hydantoin  had 
approximately  the  same  anticonvulsive  ac- 
tion in  experimental  animals  as  dilantin,  re- 
ported about  60  per  cent  reduction  of  grand 
mal  seizure  in  17  patients  through  the  use  of 
hydantal,  a combination  of  mesantoin  and 
phenobarbital.  Of  these  17  patients,  6 de- 
veloped some  drowsiness.  He  further  stated 
that  there  was  an  improvement  in  the  emo- 
tional status  of  these  patients. 

Clein,  also  using  hydantal,  reported  fav- 
orable results  in  6 cases  of  grand  mal  ep- 
ilepsy and  encouraging  results  in  5 cases  of 
petit  mal  seizures. 

In  a group  of  104  epileptic  patients,  Kozol 
found  mesantoin  to  be  valuable  in  the  grand 
mal  and  psychomotor  types  but  not  with  the 
petit  mal  group.  He  noted  a rash  in  10  per 
cent  of  his  patients,  and  a tendency  to 
drowsiness,  which  could  be  obviated  to  a 
large  extent  by  a very  gradual  increase  in 
the  dosage  of  the  drug.  He  recommended  a 
beginning  dose  of  0.05  Gm.  daily  to  be  in- 

Read  before  the  Section  on  Medicine,  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  Dallas,  May  6,  1947. 
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sity of  Texas  School  of  Medicine  and  the  Epileptic  Clinic,  John 
Sealy  Hospital. 


creased  at  weekly  intervals.  His  average 
adult  maintenance  dose  was  0.6  Gm.  daily 
and  the  average  dose  for  children  was  0.5 
Gm.  daily;  however,  some  adults  required 
and  tolerated  doses  of  1.4  Gm.  daily.  He  also 
emphasized  the  low  toxicity  of  the  drug,  men- 
tioning the  complete  lack  of  serious  side  ef- 
fects and  the  case  of  1 patient  who  took  7.2 
Gm.  of  mesantoin  with  suicidal  intent  only 
to  experience  a day  of  coma. 

Lennox,  reporting  on  the  use  of  mesantoin 
in  35  patients,  stated  that  it  was  of  no  value 
in  petit  mal  but  that  in -one-third  of  the  pa- 
tients with  major  seizures  it  was  of  distinct 
benefit.  His  classification  of  types  of  seizures 
includes  Jacksonian  epilepsy,  wherein  there 
is  a localized  sensation  or  motion  with 
spreading  but  not  loss  of  consciousness ; focal 
convulsions,  which  implies  a constant  local- 
ized point  of  origin  which  initiates  a gen- 
eralized convulsion  with  loss  of  conscious- 
ness; the  ordinary  grand  mal  attack  with 
generalized  tonic-clonic  movements  and  a 
profound  loss  of  consciousness;  the  psycho- 
motor attack,  which  will  be  discussed  in  de- 
tail later ; and  the  group  of  petit  mal  (pykno- 
epilepsy)  epilepsies,  characterized  by  a tran- 
sient lapse  of  consciousness  with  minimal 
rhythmic  jerking,  myoclonic  jerks  of  light- 
ning-like character  with  no  perceptible 
change  in  awareness,  and  the  akinetic  epi- 
sodes which  are  sudden  losses  of  posture 
with  nodding  or  falling  without  loss  of  con- 
sciousness. The  drugs  of  choice  in  the  treat- 
ment of  Jacksonian,  focal,  and  grand  mal 
epilespy  are  dilantin,  mesantoin,  and  pheno- 
barbital in  that  order,  whereas  psychomotor 
seizures  seem  to  respond  best  to  mesantoin, 
dilantin,  and  phenobarbital  in  the  order  men- 
tioned. The  petit  mal  group  had  not  respond- 
ed satisfactorily  to  any  drugs  until  glutamic 
acid  and  tridione  were  introduced. 

In  the  preliminary  study  reported  here,  a 
period  of  ten  months  is  covered  and  only  pa- 
tients having  psychomotor  seizures  are  in- 
cluded. Of  this  group  of  20  patients,  the  ma- 
jority had  been  given  extensive  trials  on 
dilantin,  phenobarbital,  tridione,  and  various 
combinations  of  these  drugs  without  satis- 
factory control  of  their  seizures. 

Psychomotor  attacks,  variously  referred 
to  as  epileptic  equivalent  states,  psychic 
seizures,  psychomotor  seizures,  or  psychic 
equivalents,  are  many  times  difficult  to  rec- 
ognize and  are  often  misinterpreted  as  be- 
havior disorders.  Although  the  patient  hav- 
ing such  an  attack  usually  has  an  amnesia 
for  the  period,  he  may  act  as  though  he  were 
conscious.  The  attacks  ordinarily  last  only  a 
few  minutes  but  may  go  on  for  several  hours 
or  even  days.  During  an  attack,  the  patient 
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usually  mumbles  incoherently,  performs 
some  purposeless  movement  such  as  button- 
ing and  unbuttoning  his  garments,  and  fre- 
quently is  incontinent.  He  is  likely  to  be 
irritable,  especially  if  he  is  crossed  or  an  at- 
tempt is  made  to  restrain  him.  He  may  wan- 
der about  as  if  intoxicated,  or  may  be  wan- 
tonly destructive.  Convulsive  movements 
may  accompany  an  attack,  but  they  are  of 
the  tonic  rather  than  the  clonic  variety.  The 
patient  may  have  stiffening  of  the  arms  or 
legs,  or  mere  setting  of  the  teeth.  Occasion- 
ally, rapid  breathing  or  a change  in  color  is 
noted.  The  degree  of  unconsciousness  varies 
from  patient  to  patient.  It  may  resemble  the 
twilight  period  between  sleep  and  awakening 
or  there  may  be  a complete  amnesia  for  the 
attack.  Some  patients  maintain  that  they  are 
completely  aware  of  their  actions  and  their 
environments  but  are  unable  to  explain  or 
control  their  behavior.  It  is  important  to  sus- 
pect psychomotor  epilepsy  when  a patient 
presents  episodes  of  unusual  behavior  that 
are  not  in  keeping  with  his  ordinary  person- 
ality. If  the  patient  is  having  grand  mal  or 
petit  mal  attacks  also,  the  diagnosis  of 
psychomotor  seizures  is  even  more  likely. 
The  electroencephalogram  is  a valuable  ad- 
junct in  clearing  up  the  diagnosis  in  many 
of  these  problems. 

Histories  of  certain  cases  may  illustrate 
what  is  meant  by  psychomotor  seizures : 

CASE  REPORTS 

Case  1. — A boy  16  years  old  (L.  B.)  has  had 
seizures  for  four  years.  He  says  that  before  an  at- 
tack he  feels  restless  for  several  minutes,  then 
“goes  blank.”  His  mother  says  that  he  appears  dis- 
traught and  usually  runs  out  of  the  house,  occasion- 
ally upsetting  articles  of  furniture.  He  wanders 
about  and  on  several  occasions  has  been  picked  up 
by  the  police  because  he  obviously  was  not  in  posses- 
sion of  his  faculties.  These  episodes  occurred  at 
first  only  once  or  twice  a month  and  were  inter- 
preted as  temper  tantrums.  During  the  past  three 
ears,  they  gradually  increased  in  frequency  until 
e was  having  from  three  to  four  each  week.  It  was 
necessary  for  him  to  leave  school  because  his  be- 
havior was  so  upsetting  to  the  other  students.  The 
patient  was  given  dilantin  and  developed  marked 
ataxia  on  0.4  Gm.  This  dose  was  reduced  to  0.3  Gm. 
and  0.2  Gm.  of  phenobarbital  was  added.  The  fre- 
quency of  his  spells  was  reduced  to  one  a week.  The 
addition  of  0.9  Gm.  of  tridione  produced  no  change 
in  his  condition  except  a marked  “glare  reaction,” 
so  it  was  discontinued.  Mesantoin  was  then  added  to 
his  program.  At  the  present  time  he  is  taking  0.4 
Gm.  daily  and  has  been  free  of  seizures  for  the  past 
ten  weeks.  This  is  the  first  time  in  fourteen  months 
that  he  has  gone  more  than  a week  without  a 
seizure. 

Case  2. — A 30  year  old  draughtsman  began  having 
mild  “black-outs”  during  adolescence.  During  his 
early  twenties  he  had  several  grand  mal  seizures 
and  six  years  ago  began  taking  0.4  Gm.  of  dilantin 
and  0.2  Gm.  of  phenobarbital.  On  this  program  he 
was  free  of  seizures  for  two  years.  In  1943,  he 
started  having  episodes  of  peculiar  behavior  during 
which  he  would  smear  his  drawing,  turn  over  his 
stool,  and  leave  his  work  without  reason.  It  was 


necessary  to  terminate  his  employment.  At  home  he 
was  extremely  irritable  and  had  frequent  periods 
during  which  he  was  unreasonable  and  performed 
many  unexplained  acts,  such  as  urinating  on  him- 
self and  engaging  in  unreasonable  tirades  directed 
towards  his  family.  At  other  times  he  was  extremely 
tractable  and  was  sorry  for  his  unusual  behavior. 
It  became  necessary  for  some  of  the  family  to  stay 
with  him  most  of  the  time.  Dilantin  was  increased 
until  he  became  ataxic;  phenobarbital  was  increased 
until  he  slept  most  of  the  time.  Tridione  did  not 
help.  Mesantoin  was  added  to  a basic  dosage  of 
dilantin,  0.3  Gm.,  and  phenobarbital,  0.2  Gm.,  and. 
after  a period  of  three  weeks  on  0.3  Gm.  of  mesan- 
toin, the  patient  became  free  of  seizures  and  there 
was  a marked  change  for  the  better  in  his  person- 
ality. At  present  he  has  been  free  of  seizures  for 
three  months  and  is  again  working.  His  present 
medication  consists  of  dilantin,  0.2  Gm.,  and  mesan- 
toin, 0.5  Gm. 

Case  3. — A 25  year  old  man  (H.  H.)  three  years 
ago  left  home  to  report  for  work.  He  next  remem- 
bered arousing  two  days  later  in  the  hospital.  He 
was  told  that  he  was  brought  in  by  the  police  in  a 
violent,  intoxicated  state  and  it  was  necessary  to 
keep  him  under  sedation  to  control  his  violent  ac- 
tivity. The  patient  maintained  that  he  did  not  drink. 
This  sequence  was  repeated  irregularly  but  at  more 
frequent  intervals  until  the  patient  was  unable  to 
keep  a job  because  of  his  unexplained  absences.  He 
was  told  that  he  had  been  observed  on  occasions 
staggering  down  the  street,  and  once  he  remembered 
having  come  to  himself  sitting  on  a curb  near  his 
home,  approximately  two  hours  after  he  left  home 
to  catch  a bus.  His  electroencephalogram  revealed  an 
occasional  burst  of  slow  3 per  second  flat  topped 
waves.  On  a program  of  0.3  Gm.  of  mesantoin,  he 
had  not  had  an  attack  in  three  months,  whereas  in 
the  previous  six  months  he  had  been  averaging  from 
three  to  four  episodes  a month. 

The  results  of  treatment  of  psychomotor 
seizures  with  mesantoin*  are  as  follows: 

Thirteen  of  20  patients  had  been  complete- 
ly free  of  seizures  for  periods  ranging  from 
two  to  six  months  at  the  time  of  this  report. 
Each  of  these  patients  was  having  an  aver- 
age of  at  least  2 seizures  a month  at  the  time 
mesantoin  was  started.  Six  patients  reported 
a reduction  of  50  per  cent  or  more  in  the  fre- 
quency of  attacks.  One  patient  could  see  no 
improvement  and  discontinued  treatment 
after  one  month.  Five  patients  felt  that  they 
were  unusually  drowsy  on  mesantoin  but 
none  was  handicapped  to  the  extent  that  he 
wanted  to  discontinue  treatment.  Three  of 
these  patients  believed  that  their  drowsiness 
diminished  with  time.  No  other  side  effects 
were  noted. 

Since  the  various  types  of  epilepsy  seem 
to  respond  differently  to  different  medica- 
tions, it  is  imperative  that  the  variety  or 
varieties  of  seizures  the  patient  is  having  be 
established  by  the  history,  observation,  and 
the  use  of  the  electroencephalographic  rec- 
ord. In  questionable  cases  of  behavior  dis- 
orders, hysteria,  and  other  psychiatric  dis- 
orders, the  patient  should  be  given  adequate 
clinical  trial  on  anticonvulsive  medication. 

♦Mesantoin  used  in  this  study  was  supplied  by  the  Sandoz 
Chetnical  Works,  Inc.,  New  York. 
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Our  treatment  plan  for  epileptic  patients 
is  quite  flexible  and  is  designed  to  meet  the 
needs  of  the  individual  patient.  If  the  patient 
is  having  pure  petit  mal  attacks,  he  is  given 
only  tridione.  Grand  mal  and  a combination 
of  grand  mal  and  psychomotor  seizures  are 
treated  by  'gradually  increasing  doses  of 
dilantin  to  the  limit  of  tolerance,  usually 
manifested  by  beginning  ataxia;  if  seizures 
have  not  been  eliminated,  dilantin  is  reduced 
by  0.1  Gm.  and  0.1  Gm.  of  mesantoin  is  added 
and  increased  by  0.1  Gm.  each  week.  Patients 
with  psychomotor  seizures  alone  are  started 
on  0.1  Gm.  of  mesantoin.  This  dose  is  in- 
creased by  0.1  Gm.  each  week  until  the  seiz- 
ures are  controlled.  At  the  present  time,  we 
have  1 patient  taking  1.1  Gm.  a day.  Our 
present  average  daily  dose  for  adults  is  0.4 
Gm. 

COMMENT 

It  is  realized  that  the  study  here  presented 
includes  too  few  patients  and  that  the  time 
involved  is  too  short  for  an  accurate  estimate 
of  the  effects  of  mesantoin  in  the  treatment 
of  psychomotor  seizures.  We  have  been 
greatly  encouraged  by  the  results  so  far  ob- 
tained since  all  but  1 of  the  patients  had  had 
adequate  trial  on  dilantin,  phenobarbital,  or 
tridione  previous  to  beginning  mesantoin. 
The  dosage  administered  to  most  of  the  pa- 
tients was  quite  small  in  comparison  to  that 
recommended  by  Kozol,  and  it  is  likely  that 
even  better  results  will  be  obtained  as  the 
dosage  is  pushed  to  the  level  of  tolerance. 
Particularly  gratifying  was  the  lack  of  dis- 
tressing side  effects. 
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816  Strand. 

ABSTRACT  OF  DISCUSSION 
Dr.  Martin  L.  Towler,  Galveston;  I would  like  to 
emphasize  the  necessity  of  keeping  psychomotor 
seizures  in  mind  in  various  episodic  behavior  dis- 
orders. We  have,  from  time  to  time,  admitted 
patients  with  so-called  schizophrenic  reactions  which 
later  cleared  up,  and  a closer  inspection  of  the  history 
clarified  the  diagnosis  of  psychomotor  epilepsy.  The 
proper  use  of  mesantoin  in  these  cases  often  means 
the  difference  between  normal  living  and  institu- 
tional stay. 

Although  dilantin  and  mesantoin  are  closely  re- 
lated hydantoinates,  it  has  been  noticed  that  there 


is  a definite  synergistic  action  when  the  two  drugs 
are  used  together.  On  the  other  hand,  because  mesan- 
toin has  a tendency  to  induce  drowsiness,  we  rarely 
use  mesantoin  and  phenobarbital  in  the  same  patient. 


MODERN  TRENDS  IN  DIAGNOSIS  AND 
TREATMENT  OF  PARANASAL  SINUS 
DISEASE  WITH  PARTICULAR 
REFERENCE  TO  ALLERGIC 
MANIFESTATIONS 

E.  KING  GILL,  M.  D. 

CORPUS  CHRISTI,  TEXAS 

The  revelation  of  the  anesthetic  properties 
of  cocaine  and  its  application  to  surgery  was 
made  by  Koller^^  in  1884,  and  there  followed 
the  institution  of  many  nasal  operative  pro- 
cedures. In  the  foreword  of  the  1926  English 
translation  of  Hajek’s  treatise  on  sinus  sur- 
gery, .it  was  said  that . the  original  basic 
principles  of  anatomy,  pathology,  and  sinus 
operations  as  stated  in  1898  were  on  such  a 
firm  foundation  that  it  was  unnecessary  to 
retract  or  modify  a single  basic  principle 
originally  presented.  What  a change  has  been 
brought  in  the  intervening  years  in  this 
thought!  Richards^®  pointed  out  that  until 
1913  the  transactions  of  the  Laryngological, 
Rhinological  and  Otological  Society  did  not 
mention  the  word  “allergy”  in  any  of  its 
papers.  For  more  than  forty  years  there  was 
no  completely  satisfactory  explanation  for 
the  many  failures  in  sinus  surgery.  It  was 
with  the  development  of  a better  understand- 
ing of  nasal  physiology,  beginning  some 
twenty  years  ago,  that  a new,  more  intelli- 
gent and  conservative  phase  of  nasal  and 
sinus  treatment  was  begun.  The  development 
of  a comprehensive  knowledge  of  the  physi- 
ology of  the  nose  and  paranasal  sinuses  was 
essential  to  the  improvement  of  treatment 
and  to  the  understanding  of  the  relationship 
of  these  processes  to  other  body  diseases. 
The  interrelationship  of  the  mucous  mem- 
brane of  the  nose,  turbinates,  sinuses,  the 
ciliary  beat,  and  the  mucous  blanket  are  too 
well  understood  now  to  be  elaborated  upon 
here;  however,  infection  and  allergy  are  so 
closely  associated  that  to  mention  one  with- 
out the  other  would  be  misleading. 

Nasal  anatomy  and  physiology  are  basic, 
but  in  addition  it  is  especially  necessary  to 
be  acquainted  with  the  general  plan  and 
action  of  the  autonomic  nervous  system  in 
order  to  have  a plausible  explanation  of  the 
altered  physiology  of  the  allergic  response. 
Briefly  stated,  the  ganglia  of  the  sympa- 
thetic chain  lie  close  to  the  vertebral  column, 
while  the  parasympathetic  ganglia  lie  within 
or  close  to  the  organs  they  supply.  The  sym- 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  State 
Medical  Association  of  Texas,  Annual  Session,  Dallas,  May  6, 
1947. 
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pathetic  ganglia  are  remote  from  the  term- 
inal distribution  of  their  nerves,  while  the 
parasympathetic  nerves  have  restricted  dis- 
tribution, making  central  nervous  system 
effects  upon  single  organs  easier.  This 
anatomic  arrangement  excludes  unitary 
action  of  the  autonomic  nervous  system,  and 
if  these  facts  are  applied  to  the  allergic 
phenomena  it  can  be  seen  why  clinical 
allergy  occurs  in  certain  localized  tissues, 
called  shock  organs,  such  as  the  nasal 
mucosa.  The  release  of  histamine  from  cell 
damage  may  cause  abnormal  secretion  of 
acetylcholine  and  subsequent  hyperactive 
symptoms  in  shock  organs  supplied  by  the 
parasympathetic  nerves.  Code®  stated  that 
histamine  plays  a role  in  allergic  reactions, 
but  the  release  of  histamine  is  secondary  to 
some  other  disruptive  process  in  the  cell 
itself. 

Accurate  diagnosis  of  pathologic  condi- 
tions in  the  nose  and  paranasal  sinuses  in- 
volves a careful  consideration  of  many  diag- 
nostic points,  such  as  a careful  history, 
evaluation  of  symptoms,  recognition  of  ob- 
jective changes  in  the  nasal  mucosa,  roentgen 
examination  of  the  sinuses,  nasal  cultures 
for  bacterial  diagnosis,  and  cytologic  ex- 
amination of  the  nasal  secretion  for  cell  type 
determination.  HanseT^  emphasized  that  ap- 
proximately 40  per  cent  of  nasal  and  sinus 
diseases  develop  on  an  allergic  background. 
Radiographic  and  bacteriologic  examinations 
are  important  and  may  be  helpful  diagnos- 
tically, but  are  less  informative  than  the 
cytology  of  the  nasal  secretions  in  diagnostic 
classification.  Borderline  cases  are  difficult; 
the  classic  picture  of  either  unmixed  infec- 
tive sinusitis  or  allergic  sinusitis  does  not 
always  prevail.  The  nasal  mucosa  is  a def- 
inite index  to  all  other  mucous  membranes 
of  the  body  and  is  easily  accessible  for  ex- 
amination. In  the  cytologic  study,  secretion 
may  be  obtained  from  the  sinuses  by  irriga- 
tion and  concentrated  by  centrifuge,  or  may 
be  taken  from  the  nasal  vaults  by  direct 
smear.  Repeated  examinations  may  be  neces- 
sary as  it  may  be  impossible  to  draw  accu- 
rate conclusions  from  a single  smear.  Prop- 
erly to  interpret  the  smears  and  fit  them 
into  the  clinical  picture,  the  rhinologist 
should  examine  the  nasal  smears  himself; 
otherwise  a great  deal  will  be  missed  in  the 
diagnosis  and  the  proper  management  of  the 
case.  A smear  can  be  made  by  having  the 
patient  blow  the  nose  on  waxed  paper  or 
cellophane,  and  then  streaking  the  secretion 
on  a glass  slide.  This  is  air-dried  and  stained 
with  eosin  (yellowish)  1 :200  in  methyl  alco- 
hol 95  per  cent  for  ten  seconds,  flooded  with 
distilled  water  further  to  dilute  the  stain  as 


in  Wright’s  stain,  and  washed  with  95  per 
cent  ethyl  alcohol  to  remove  the  excess  eosin. 
Following  this  the  slide  is  stained  with 
methylene  blue,  1:1000,  in  methyl  alcohol 
95  per  cent  for  ten  seconds,  again  flooded 
with  distilled  water  as  above,  and  finally 
washed  with  ethyl  alcohol  95  per  cent  and 
dried  in  the  air.  The  use  of  neutral  distilled 
water  in  this  procedure  is  important  to  avoid 
decolorizing  the  methylene  blue.  The  smears 
should  be  examined  under  the  microscope 
by  both  low  and  high  power;  rarely  is  it 
necessary  to  use  the  oil  immersion  lens.  Gen- 
erally speaking,  polymorphonuclear  neutro- 
phils are  characteristic  of  bacterial  infec- 
tions, mononuclear  cells  of  virus  infections, 
eosinophils  and  basophils  of  allergy. 

Although  some  progress  had  been  made  in 
the  control  of  infections  by  chemotherapeusis 
prior  to  1935,  it  was  with  the  introduction 
of  prontosil  (a  sulfa  compound)  in  that  year 
that  intensive  use  of  chemical  agents  against 
bacterial  infections  began.  Very  soon  newer 
sulfa  compounds  were  developed  and  came 
into  use.  The  addition  of  drugs  of  this  class 
has  eliminated  many  office  treatments  and 
operative  procedures  on  the  nose  and  para- 
nasal sinuses.  The  basic  attack  in  nasal  dis- 
ease depends  upon  the  differentiation  of  the 
etiologic  factor,  whether  virus,  bacterial,  or 
allergic.  It  is  only  then  that  treatment  may 
be  properly  directed.  In  planning  treatment 
it  is  important  not  to  do  anything  which 
might  injure  the  mechanism  of  nasal  cleans- 
ing or  disturb  the  nasal  physiology.  The  ap- 
preciation of  the  difference  between  virus 
and  bacterial  infection  from  allergy  will  de- 
termine the  selection  and  the  administration 
of  sulfa  compounds  or  the  antibiotics.  Frank 
nasal  allergy  will  not  be  benefited  by  sulfa 
compounds  or  antibiotics,  but  if  the  condi- 
tion is  complicated  with  infection,  this  latter 
phase  may  be  influenced. 

The  sulfa  drugs  may  be  used  locally  as 
powder  or  solutions,  sprayed,  dropped,  or 
directly  instilled  by  displacement  or  canula. 
A 2.5  to  5 per  cent  solution  of  sodium  sulfa- 
thiazole  alone  or  combined  with  a vasocon- 
strictor can  be  used  for  a mild  bacteriostatic 
action.  The  instillation  of  sulfa  solution  di- 
rectly into  the  sinuses,  particularly  the  max- 
illary sinus  and  sphenoid,  has  been  report- 
ed by  Everett,  James,  Pagmine,  and  Chorte.” 
Brown-^  advocated  blowing  the  sulfonamide 
powder  directly  into  the  sinus.  There  are 
some  objections  to  the  use  of  the  sulfona- 
mides locally  as  reactions  may  occur.  The 
powdered  drug  may  provide  the  nucleus  for 
nasal  concretions  which  may  be  difficult  to 
remove.  Fenton®  mentioned  dermatitis  of  the 
face  which  is  especially  prone  to  occur  if 


332 


PARANASAL  SINUS  DISEASE— GILL 


September, 


there  are  breaks  in  the  mucosae.  Other  ob- 
jections to  uncontrolled  sulfonamide  therapy 
are  masking  of  symptoms  and  frequent  ob- 
scuring of  roentgenograms  of  bones,  making 
serial  roentgenograms  of  limited  value.  Van 
Alyea^®  mentioned  a recent  report  by  several 
Chicago  pathologists  that  certain  cases  of 
endarteritis  nodosa  of  the  brain  and  the 
heart  have  been  encountered ; this  condition 
could  be  explained  in  no  other  way  than  that 
it  was  the  result  of  the  excessive  administra- 
tion of  sulfonamides. 

The  use  of  the  antibiotics,  penicillin,  ty- 
rothricin,  and  streptomycin,  is  now  at  the 
peak  of  popularity.  Pencillin  used  in  inhala- 
tions is  effective  when  the  infection  is  in  ac- 
cessible areas.  The  inhalation  may  be  divided 
by  inspiring  alternately  through  the  nose 
and  mouth  using  a daily  treatment  of  from 
30,000  to  40,000  units  in  3 cc.  of  buffer  solu- 
tion. Barach-  and  associates  have  designed  a 
special  apparatus  for  the  introduction  of 
penicillin  aerosol  into  the  sinuses.  Brown^ 
reported  a case  with  discoloration  of  filaform 
papillae,  edema  of  the  tongue  with  glossody- 
nia,  and  a burning  sensation  of  the  tongue 
and  pharynx  due  to  the  inhalation  of  pen- 
icillin. Very  frequently  there  results  a fiery 
red  tongue  and  pharynx  which  may  be  con- 
fused with  actual  inflammation.  In  instilla- 
tions directly  into  sinuses  the  dosage  varies 
from  250  units  per  cubic  centimeter  to  10,000 
units  per  cubic  centimeter.  Shea^'  advised 
the  use  of  30,000  units  in  a 5 cc.  buffer  solu- 
tion. The  use  of  reduced  atmospheric  pres- 
sure with  penicillin  also  is  reported  by  An- 
drews, Roth,  and  Ivy^  using  a simulated 
altitude  of  8,000  feet.  Solution  of  tyrothricin, 
1 per  cent,  in  distilled  water  instilled  or  dis- 
placed locally  in  the  nose  has  not  proved  as 
efficacious  as  first  reports  indicated. 
Everett'  reported  its  use  in  antrum  irriga- 
tions in  50  cases  without  impressive  results ; 
however,  he  believed  it  might  sterilize  the 
sinus  for  a short  period  of  time.  Streptomy- 
cin appears  to  be  a valuable  therapeutic 
agent  supplementing  the  sulfonamides  and 
penicillin  and  filling  the  gap  between  them; 
however,  its  scarcity  has  limited  its  appli- 
cation in  sinus  therapy. 

It  might  be  well  to  state  a few  compara- 
tive facts  about  penicillin  and  streptomycin. 
(1)  By  weight,  effectiveness  of  penicillin  is 
about  200  times  that  of  streptomycin.  (2) 
Penicillin  is  acid  while  streptomycin  is  a 
strong  organic  base.  (3)  Streptomycin  pos- 
sesses a greater  toxicity  than  penicillin.  The 
most  serious  reaction  is  believed  to  be  dam- 
age to  the  vestibular  portion  of  the  eighth 
nerve  causing  deafness,  dizziness,  tinnitus, 
and  related  vestibular  symptoms;  the  exact 


histopathology  of  the  eighth  nerve  damage  is 
not  known.  (4)  Streptomycin  is  active 
against  certain  gram-negative  bacteria  and 
some  gram-positive  bacteria  that  penicillin 
does  not  affect.  It  differs  from  penicillin  in 
magnitude  of  dose,  measurement  of  unit, 
height  of  blood  level  required  for  therapeutic 
effect,  and  in  toxicity.  It  must  be  emphasized 
that  in  using  sulfonamides,  penicillin,  or 
streptomycin  the  offending  organism  should 
be  identified  and  studied  before,  during,  and 
following  treatment  and  its  sensitivity  to  the 
drug  or  antibiotic  determined.  Misapplica- 
tion of  antibiotics  will  thus  be  minimized. 
Clinical  failures  in  many  cases  are  due  to  the 
improper  use  of  these  therapeutic  agents,  for 
instance,  treating  infections  due  to  resistant 
organisms,  maintenance  of  inadequate  blood 
levels,  and  inaccessibility  of  some  localized 
infections,  or  choice  of  an  entirely  wrong 
therapeutic  agent. 

The  work  of  HanseP-  in  the  diagnosis  and 
treatment  of  allergy  of  the  nose  and  sinuses 
has  simplified  the  procedure  so  that  it  is  no 
longer  a tedious,  time-consuming  measure 
with  doubtful  and  unsatisfactory  results. 
The  great  majority  of  perennial  nasal  aller- 
gies are  caused  by  inhalants,  and  by  far  the 
most  common  offender  is  house  dust.  The 
proper  use  of  specific  antigen  is  important 
and  the  employment  of  the  low  dosage  ther- 
apy as  advocated  by  Hansel  is  effective  and 
safe  from  unpleasant  reactions.  The  patient 
is  treated  according  to  his  symptoms  and 
not  entirely  by  skin  titrations.  The  underly- 
ing allergy  which  is  present  in  at  least  half 
of  the  cases  of  paranasal  sinusitis  should  be 
treated  first  before  other  therapeutic  meas- 
ures are  undertaken  or  surgery  is  attempted. 

In  1910  Dale  and  Laidlow''*  pointed  out  the 
similarity  of  the  effects  of  histamine  and 
anaphylactic  shock,  and  the  report  initiated 
a progression  of  experimental  evidence  in- 
criminating histamine  as  a cause  of  anaphy- 
laxis. Currently  based  on  this  presumed  role 
of  histamine,  many  antihistamine  drugs  have 
become  popular.  It  would  not  be  amiss  to 
mention  a few  now  in  use  or  misuse,  such  as 
hapamine,  benadryl,  pyribenzamine,  and  neo- 
antergan.  Synthetic  histamine  is  of  practical 
use  in  histaminic  cephalgia  as  described  by 
Horton, and  when  limited  to  this  condition, 
the  results  are  excellent.  The  administration 
of  histamine  is  recommended  for  patients 
with  the  symptoms  of  unilateral  headache, 
sudden  in  onset,  involving  the  temporal  re- 
gion, eye,  face,  and  neck — the  signs  and 
symptoms  follow  distribution  of  the  carotid 
arteries  and  their  branches.  The  headache 
can  be  duplicated  by  the  administration  of 
histamine  and  it  is  relieved  by  epinephrine. 
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Injudicious  use  of  the  drug  for  other  types 
of  headaches  is  not  to  be  encouraged.  Hep- 
amine  (histamine  azoprotein)  is  a drug  that 
is  a combination  of  histamine  and  globulin, 
and  according  to  Fell,  Rodney,  and  Mar- 
shall,® its  particular  value  lies  in  the  treat- 
ment of  urticaria  and  angio-neurotic  edema. 
When  hapamine  is  administered  to  the  aller- 
gic patient,  it  combines  with  certain  cellular 
substances  to  form  antibodies  that  are 
capable  of  neutralizing  histamine  (anti- 
histaminase) . That  this  is  true  is  questioned 
by  some  authorities.  Its  value  seems  to  lie  in 
its  nonspecific  reaction,  and  it  is  of  limited 
value  in  the  treatment  of  nasal  allergy  and 
should  not  be  substituted  for  proved  thera- 
peutic procedures.  Benadryl  and  pyriben- 
zamine  are  synthetic  antispasmodic  prepara- 
tions that  can  prevent  some  of  the  pharmac- 
ologic actions  of  histamine.  They  act  favor- 
ably in  relieving  certain  types  of  urticarial 
dermatitis  and  to  a lesser  degree  vasomotor 
rhinitis  and  hay  fever.  Both  compounds 
have  side  reactions  due  to  depression  of  the 
higher  nerve  centers.  The  use  of  histamine 
antagonists  should  be  tempered  with  judg- 
ment. A cure  and  lasting  improvement 
should  not  be  expected;  many  patients  fail 
entirely  to  respond  to  them.  They  exert  only 
a temporary  palliative  action,  and  the  re- 
mote toxicity  of  these  drugs  has  not  been 
sufficiently  determined  to  date. 

One  of  the  most  important  influences  in 
the  course  of  sinus  disease  is  the  state  of 
metabolism  of  the  patient,  or  the  body  chem- 
istry. Jarvis  and  Roberts^®  have  emphasized 
the  relationship  of  biochemistry  to  paranasal 
sinus  disease  and  the  value  of  appraisal  of 
the  autonomic  nervous  system.  Recent  bio- 
logic studies  in  vivo  show  that  certain  food- 
stuffs affect  the  mucous  membranes  and 
produce  reactions  with  vascular  phenomena 
varying  from  slight  vasomotor  changes  to 
marked  tissue  edema.  The  nasal  secretion  is 
increased  in  amount,  but  there  are  no  eosino- 
phils present  and  the  discharge  is  mucoid 
in  character.  Careful  analysis  of  the  patient’s 
diet  and  nutrition  is  important  in  order  to 
discover  the  offending  substance.  The  use 
of  roentgen  therapy  may  be  of  limited  value 
in  certain  restricted  types  of  sinus  disease, 
particularly  in  relieving  pain. 

It  should  be  emphasized  that  the  patient 
must  be  considered  as  a whole  if  the  best  re- 
sults are  to  be  obtained  in  the  treatment  of 
paranasal  sinus  disease;  the  proper  drug  or 
agent  must  be  selected  for  treatment  and 
properly  administered  and  regulated. 

SUMMARY 

1.  Successful  therapeusis  depends  upon  ac- 
curate diagnosis  of  the  type  of  nasal  disease 


present,  and  it  must  be  founded  upon  a sound 
knowledge  of  the  anatomy,  physiology,  and 
histopathology  of  the  structures  treated. 

2.  Nasal  cytology  is  of  paramount  import- 
ance in  diagnosis  and  in  checking  therapeu- 
tic response. 

3.  Use  of  sulfonamides  and  antibiotics  is 
of  value  in  properly  selected  cases  in  which 
the  causative  organisms  are  sensitive. 

4.  Therapy  with  histamine  and  nicotinic 
acid  is  effective  for  a high  percentage  oi  per- 
sons with  histaminic,  nonsurgical  cephalgia 
or  migraine,  and  in  some  instances  for  pa- 
tients suffering  from  dysfunctions  of  the 
auditory  nerve  manifested  by  vertigo,  deaf- 
ness, and  tinnitus. 

5.  No  antigenic  substance,  sulfa  com- 
pound, or  antibiotic  should  be  expected  to 
correct  nasal  disabilities  due  to  deviated 
septums,  septal  spurs,  cystic  turbinates,  or 
other  physical  defects  which  surgery  alone 
can  help. 
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ABSTRACT  OF  DISCUSSION 

Dr,  William  J.  Snow,  Houston:  The  senior  mem- 
bers of  this  group  were  initiated  into  the  specialty 
of  rhinology  during  the  flowering  of  the  concept 
that  both  the  foundation  and  the  cap  stone  were 
firmly  laid  in  the  field  and  that  all  a physician  had 
to  do  to  become  proficient  in  the  management  of 
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his  patients  was  to  master  the  surgical  techniques 
involved  in  the  various  operations.  This  has  proved 
to  be  another  of  those  mirages  in  medical  progress, 
and  at  the  moment  rhinologists  are  listening  intent- 
ly to  such  papers  as  Dr.  Gill  has  presented. 

We  are  indebted  to  the  allergists,  or  may  I say 
the  rhino-allergists,  for  modifying  our  understand- 
ing of  the  factors  involved.  Dr.  Gill  has  pointed  out 
the  best  means  for  separating  the  allergic  from 
the  infection  cases.  This  is  a step  forward  as  it 
saves  the  rhinologist  the  unpleasant  effort  of  at- 
tempting to  explain  why  a well  executed  and  ex- 
pensive submucous  resection  has  failed  to  give  a 
patient  a comfortable  nasal  airway. 

Having  made  the  diagnosis  of  a nasal  allergy,  the 
rhinologist  is  confronted  with  the  problem  of  reliev- 
ing or  curing  the  patient.  In  that  field  it  may  be 
said  that  the  millenium  is  not  yet  here. 


ALLERGIC  RETROBULBAR  NEURITIS 
VAN  D.  RATHGEBER,  B.  A.,  M.  D. 

FORT  WORTH,  TEXAS 

Acute  retrobulbar  neuritis  is  an  involve- 
ment of  the  optic  nerve,  chiasm,  or  tract, 
usually  characterized  by  sudden  loss  of  vision 
in  one  or  both  eyes,  with  a central  or  para- 
central scotoma.  This  loss  of  vision  occurs 
very  rapidly  and  frequently  reaches  it  height 
within  a few  hours.  Generally  the  field  of 
vision  shows  no  change,  but  occasionally  the 
field  may  be  contracted.  At  times  there  is 
pain  on  movement  of  the  eye  and  tenderness 
on  pressure. 

What  is  seen  in  the  eye  depends  on  where 
the  pathologic  lesion  occurs.  If  the  lesion  is 
far  back,  behind  the  entrance  of  the  retinal 
vessels  into  the  optic  nerve,  the  fundus 
appears  normal  and  the  condition  is  called 
retrobulbar  neuritis.  When  the  lesion  is  close 
to  the  eyeball,  changes  occur  in  the  disk  and 
vary  from  a slight  venous  congestion  to  optic 
neuritis  or  even  a papilledema. 

The  determination  of  the  etiology  has  been 
difficult.  Many  causes  have  been  given  and 
several  of  these  may  be  present  at  the  same 
time.  Because  of  the  many  causative  factors, 
one  gains  the  impression  that  the  optic  nerve 
is  a very  vulnerable  structure.  Benedict  men- 
tioned the  possibility  that  many  cases  of  so- 
called  amblyopia  are  arrested  cases  of 
retrobulbar  neuritis.  Then,  too,  in  determin- 
ing the  etiology  of  an  attack  of  retrobulbar 
neuritis  the  ophthalmologist  is  confronted 
with  the  fact  that  this  may  be  the  first  and, 
for  many  years  the  only,  symptoms  of  multi- 
ple sclerosis.  This  optic  neuritis  tends  to  dis- 
appear with  complete  or  nearly  complete 
return  of  vision.  Foster  Kennedy  pointed  out 
that  these  episodes  of  multiple  sclerosis  re- 
semble the  happenings  of  localized  allergic 
edema.  The  myelin  sheath  and  supporting 
structures  become  swollen  and  compress  the 
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nerve  bundles  until  atrophy  and  sclerosis 
develop. 

Nicolle  and  Abt  (1908)  were  first  to  dem- 
onstrate the  possibility  of  allergic  reactions 
occurring  in  the  eye.  They  found  that  if  ani- 
mals were  sensitized  by  an  intraperitoneal 
injection  of  serum,  subsequent  intraocular 
injections  of  the  serum  produced  a violent 
local  inflammation.  Later  and  more  extensive 
work  by  others  has  proved  very  conclusively 
that  the  tissues  of  the  eye  can  readily  be 
sensitized  both  locally  and  as  a part  of  a 
general  sensitization,  and  that  they  are 
capable  of  severe  allergic  responses. 

The  description  of  the  acute  pathologic 
picture  of  retrobulbar  neuritis  is  a description 
of  the  acute  pathologic  picture  of  allergy.  The 
acute  vascular  changes  in  the  optic  nerve  are 
characterized  by  spasm  of  the  arterioles  and 
increased  capillary  permeability  leading  to 
localized  edema,  tissue  anoxia,  and  loss  of 
function  of  involved  tissue.  The  prolonged 
constriction  of  the  arterioles  produces 
changes  in  the  capillary  permeability  by  so 
limiting  the  access  of  blood  to  the  capillaries 
that  both  they  and  the  tissues  they  supply 
suffer  from  anoxia.  In  these  cases  of  localized 
anoxia  an  examination  of  the  blood  shows 
negative  results,  as  this  is  a local  change  and 
not  a generalized  anoxemia. 

Duggan  stated  that  “one  could  say  that  all 
conditions  of  this  kind  are  due  to  allergy,” 
and  Moon  pointed  out  that  many  conditions 
that  are  called  toxic  are  essentially  a state 
of  anoxia.  The  basic  arteriolar  and  capillary 
changes  represent  the  final  common  pathway 
for  a number  of  etiologic  factors,  but  in  this 
paper  I wish  to  consider  only  the  question  of 
allergy  as  the  etiologic  factor. 

A sufficient  number  of  cases  of  retrobulbar 
neuritis  due  to  allergic  reaction  have  been 
reported  to  establish  it  as  a definite  cause, 
and  this  possibility  should  be  considered  in 
every  case.  Foster  Kennedy  reported  that  he 
had  observed  many  attacks  of  retrobulbar 
neuritis  coinciding  with  hives.  Bedell  reported 
a case  where  a man  developed  edema  of  the 
nervehead  and  retinal  hemorrhages  as  a part 
of  a serum  reaction  following  tetanus  anti- 
toxin. Plumer  had  a patient  who  had  edema 
of  the  nervehead  and,  following  eradication 
of  several  suspicious  foci  of  infection,  grad- 
ually and  completely  recovered,  but  several 
weeks  later  had  a recurrence  after  the  inges- 
tion of  peanuts.  Hayden  and  Cushman  re- 
ported a case  of  recurrent  retrobulbar 
neuritis  which  was  completely  relieved  by 
elimination  of  the  foods  to  which  the  patient 
had  been  found  sensitive. 

The  treatment  of  the  acute  condition  should 
be  aimed  at  relieving  the  spasm  of  the  arter- 
ioles and  thus  restoring  the  blood  supply  to 
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the  capillaries,  thereby  reducing  their  perme- 
ability and  the  tissue  edema.  This  problem 
of  increasing  the  peripheral  circulation  has 
been  approached  from  several  different 
angles,  as  will  be  seen  from  the  following 
list  of  treatments  advocated  (1)  vitamin  Bi, 
thiamine  chloride;  (2)  nicotinamide;  (3)  vi- 
tamin B complex;  (4)  foreign  protein,  espe- 
cially typhoid  vaccine  intravenously;  (5) 
acetylcholine,  a vasodilator  given  in  doses  of 

0.1  Gm.  intramuscularly  daily;  (6)  sodium 
nitrite,  0.5  to  1 cc.  of  10  per  cent  solution; 
(7)  pilocarpine  sweats;  (8)  fever  therapy; 
(9)  intravenous  iodides;  (10)  retrobulbar  in- 
jection of  1/100  grain  of  atropine  sulphate, 
(11)  the  remova  of  any  foci  of  infection 
and  the  elimination  from  the  diet,  or  from 
contact,  anything  that  is  suspected  of  being 
an  offending  allergen,  and  (12)  desensitiza- 
tion to  histamine. 

CASE  REPORT 

Case  1. — Miss  E.  H.,  age  19  years,  was  first  seen 
in  July,  1943,  because  of  an  itching  and  burning 
sensation  in  both  eyes.  The  diagnosis  was  allergic 
conjunctivitis,  which  condition  cleared  up  within  a 
few  days.  Vision  was  20/20  in  both  eyes. 

On  February  6,  1945,  she  returned,  stating  that  for 
several  days  she  had  had  a right  sided  headache,  and 
that  the  right  eye  had  been  paining  some  especially 
when  she  moved  her  eyes  quickly  to  one  side.  Her 
vision  was  20/40  in  the  right  eye  and  20/20  in  the 
left  eye.  The  right  eyeball  was  tender.  The  eye  ap- 
peared normal  and  the  pupils  were  equal  and  reacted 
to  light  and  to  accommodation.  The  intraocular  ten- 
sion was  23  mm.  of  mercury  (Schiotz).  The  ocular 
media  were  clear  and  the  fundus  was  normal,  with- 
out any  change  in  the  optic  disk  or  in  the  vascular 
system.  No  central  scotoma  was  found;  however,  the 
patient  stated  that  the  test  object  in  the  central 
field  of  vision  was  not  as  clear  in  the  right  eye  as  it 
was  in  the  left  eye.  Colored  test  objects  did  not  have 
the  same  shade  or  density  in  the  two  eyes,  but  no 
loss  of  color  perception  was  found. 

She  was  given  50  mg.  of  thiamine  chloride  intra- 
venously, and  was  to  take  10  mg.  by  mouth  three 
times  daily.  A complete  physical  examination  was 
advised,  but  she  had  to  leave  town  that  afternoon 
for  several  days.  When  she  returned  on  February  10, 
four  days  later,  vision  was  less  than  20/400  and  she 
had  a large  central  scotoma  that  included  the  blind 
spot.  The  fundus  still  appeared  normal.  A general 
physical  examination  by  Dr.  DeWitt  Neighbors  was 
completely  negative.  The  blood  Wasserman  and  Kline 
tests  were  both  negative.  She  does  not  drink  alcoholic 
beverages  or  smoke.  Since  she  had  had  a few  mi- 
graine type  headaches  and  several  attacks  of  allergic 
conjunctivitis,  it  was  decided  to  check  her  for  allergic 
reaction.  She  showed  a marked  reaction  to  pork, 
chocolate,  eggs  and  pineapple,  and  a mild  reaction 
to  rice,  almond,  blackberry,  and  cantaloupe. 

She  continued  to  take  30  mg.  of  thiamine  chloride 
daily,  and  was  given  0.1  Gm.  of  acetylcholine  intra- 
muscularly daily  for  ten  days  and  then  200  mg.  of 
nicotinamide  intravenously  every  other  day. 

Two  weeks  after  her  first  visit  vision  had  improved 
to  20/200,  and  the  central  scotoma  was  much  smaller. 
Her  improvement  continued  so  that  four  weeks  after 
the  onset  the  scotoma  had  completely  disappeared 
and  vision  was  20/30.  By  the  sixth  week  vision  had 
returned  to  normal. 

On  May  28  the  patient  returned  with  blurred 


vision,  tender  eyeball,  and  pain  in  the  right  eye  on 
moving  the  eyes.  She  had  spent  the  night  with  some 
friends  and  they  had  served  bacon  and  eggs  for 
breakfast.  Vision  in  the  right  eye  was  20/25,  and  no 
central  scotoma  was  found.  Vision  in  the  left  eye  was 
20/20.  The  fundi  still  appeared  normal.  She  was 
given  50  mg.  of  thiamine  chloride  intramuscularly 
and  was  told  to  resume  taking  it  by  mouth.  She 
returned  the  next  day  and  her  condition  was  un- 
changed. After  she  had  been  given  the  injection  of 
thiamine  chloride  intramuscularly  she  mentioned  that 
following  the  injection  on  the  previous  day  she  had 
itched  all  over  and  had  developed  a breaking  out  on 
several  parts  of  her  body.  About  an  hour  after  this 
second  injection  she  developed  a generalized  urticaria 
with  marked  itching.  The  thiamine  by  mouth  was 
discontinued  and  she  was  given  .5  cc.  of  epinephrine 
hydrochloride  subcutaneously,  repeated  in  three 
hours.  The  urticaria  and  the  itching  were  nicely  con- 
trolled. The  next  morning  the  patient  had  developed 
some  discomfort,  so  she  was  given  .25  cc.  of  epine- 
phrine, repeated  six  hours  later.  By  the  next  day  all 
the  urticaria  and  itching  had  disappeared,  the  tender- 
ness of  the  eyeball  was  gone,  and  her  vision  was 
20/20. 

The  patient  was  not  seen  again  until  November  6, 
when  she  had  another  attack  of  retrobulbar  neuritis 
in  the  right  eye  following  the  ingestion  of  chocolate 
candy  and  cookies  containing  eggs.  The  right  eyeball 
was  tender,  she  had  a small  para-central  scotoma  and 
vision  was  20/40.  This  attack  responded  promptly  to 
acetylcholine  daily  for  four  days  and  sodium  iodide 
intravenously  the  next  four  days.  By  this  time  the 
scotoma  had  disappeared  and  vision  was  20/20. 

In  February,  1946,  I asked  her  to  report  for  a 
check-up  to  see  if  anv  atrophy  of  the  nerve  had 
followed  these  attacks.  The  examination  was  entirely 
negative  and  vision  was  20/20  in  both  eyes.  She 
stated  that  on  several  occasions  her  right  eye  had 
been  a little  tender  and  vision  a little  blurred  after 
eating  one  of  the  foods  to  which  she  was  sensitive. 
These  symptoms  were  not  severe  enough  to  require 
treatment,  and  cleared  up  in  from  twenty-four  to 
forty-eight  hours. 

On  March  20  she  drank  several  glasses  of  punch 
which  contained  pineapple  juice,  and  ate  several 
pieces  of  cake  which  were  covered  with  white  of  egg 
frosting.  The  next  day  the  right  eyeball  was  tender, 
and  vision  was  20/25.  No  scotoma  was  found  and 
no  changes  were  seen  in  the  eyeball.  Acetylcholine 
was  given  intramuscularly  and  by  the  next  day  vision 
had  again  returned  to  normal. 

The  patient  has  had  another  mild  attack  caused 
by  eating  eggs.  Histamine  desensitization  was  tried. 
Starting  with  0.01  mg.  subcutaneously  daily,  the 
dose  was  gradually  increased  to  0.3  mg.,  when  she 
had  a reaction.  The  dosage  was  then  reduced  to  0.1 
mg.  and  was  repeated  twice  without  reaction.  At 
this  point  the  patient  moved  out  of  the  state  and 
I have  not  heard  from  her  again.* 

CONCLUSION 

It  has  been  my  purpose  here: 

1.  Briefly  to  consider  allergy  as  an  etiologic 
factor  in  retrobulbar  neuritis. 

2.  To  mention  some  of  the  treatments  used. 

3.  To  report  a case  in  which  the  patient  has 
had  4 deflnite  attacks  of  retrobulbar  neuritis 
following  the  ingestion  of  foods  to  which  she 
was  sensitive,  and  who  has  regained  normal 
vision  after  each  attack  following  treatment 
with  a vasodilator. 

♦Author’s  Note. — This  paragraph  was  added  after  the  paper 
was  furnished  to  the  discussers. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  S.  Sykes,  Galveston;  There  has  probably 
been  nothing  in  ophthalmology  quite  so  confusing  as 
the  etiology  of  optic  neuritis.  As  an  example,  during 
recent  years  there  have  been  three  schools  of 
thought:  one  that  foci  of  infection  accounts  for  most 
cases;  another  that  most  of  them  are  caused  by 
sinusitis;  and  another  that  multiple  sclerosis  is  the 
preponderant  factor. 

There  are  probably  very  few^  in  this  group  who 
have  not  experienced  the  embarrassment  of  having 
patients  with  optic  neuritis  successfully  cured,  only 
to  show  up  a few  months  or  years  later  with  multiple 
sclerosis  or  some  other  disease  of  the  central  nervous 
system. 

Now  to  these  multiplied  causes  has  been  added 
that  of  allergy.  We  should  feel  grateful  to  Dr.  Rath- 
geber  for  discussing  that.  There  have  been  several 
reports  of  cases  resulting  from  chocolate,  milk,  and 
tetanus  antitoxin.  I thoroughly  agree  that  in  every 
such  case  the  possibility  of  an  allergy  should  be  con- 
sidered and  investigated  most  thoroughly  and  pain- 
stakingly. There  is  the  likelihood  that  allergy  has  not 
been  given  sufficient  attention  as  an  etiologic  factor 

However,  whether  foci  of  infection,  sinusitis,  or 
allergy  be  considered  as  the  cause  of  any  particular 
case  of  retrobulbar  neuritis,  one  should  keep  in  mind 
that  he  may  be  dealing  with  one  of  the  demyelinating 
diseases.  Well  do  I remember  six  years  ago  seeing  a 
case  of  optic  neuritis  following  the  administration  of 
tetanus  antitoxin,  which  cleared  up  completely.  Eight 
months  later  this  patient  developed  neuromyelitis 
optica. 

Dr.  Norma  B.  Elies,  Houston:  Dr.  Rathgeber’s 
interesting  paper  should  impress  upon  us  the  im- 
portance of  careful  search  for  the  offending  agent 
in  every  case  of  retrobulbar  neuritis,  even  though 
the  immediate  attack  is  controlled  by  the  application 
of  modern  therapy. 

The  essayist  did  not  mention,  however,  the  most 
modern  therapy  now  used  in  the  treatment  of  allergy, 
that  is,  histamine  and  benadryl.  Several  investigators 
have  long  held  that  the  release  of  histamine  or  a 
histamine-like  substance  may  be  directly  responsible 
for  the  symptoms  in  various  types  of  allergy. 

If  one  accepts  Foster  Kennedy’s  view  that  the 
episodes  of  retrobulbar  neuritis  in  multiple  sclerosis 
resemble  the  happenings  of  localized  allergic  edema, 
the  spectacular  results  in  restoration  of  vision  ob- 
tained in  the  treatment  of  such  retrobulbar  cases 
with  histamine,  recently  reported  by  Dr.  Bayard  T. 
Horton  of  the  Mayo  Clinic,  before  a meeting  of  al- 
lergists, must  be  the  result  of  histamine  acting  as 
a vasodilator.  He  stated  that  intravenous  injections 
of  1 cc.  of  histamine  diphosphate  equal  to  2.75  mg. 
of  histamine  base,  dissolved  in  250  cc.  of  normal 
saline  solution,  are  given  once  a day,  requiring  about 
one  and  a half  hours  to  administer.  It  should  not 
be  given  faster  than  80  drops  per  minute,  or  to  the 
point  of  development  of  headache.  However,  head- 
ache can  be  controlled  by  the  inhalation  of  oxygen. 


A most  important  caution  to  take  is  to  have  tubes 
used  in  the  intravenous  application  perfect  and  thor- 
oughly clean  of  foreign  matter.  Subcutaneous  injec- 
tions are  not  nearly  as  effective  as  the  intravenous 
administration. 

Benadryl  (beta-dimethylaminoethyl  benzhydryl 
ether  hydrochloride)  is  another  modern  drug  with 
histamine-like  action.  It  may  be  given  by  mouth  or 
intravenously.  Fifty  mg.  by  mouth  can  be  given 
every  four  hours,  usually  for  two  days,  then  50  mg. 
twice  a day  for  sustaining  effect.  The  patient  should 
be  warned  of  side  effects,  such  as  drowziness,  dizzi- 
ness, dryness  of  the  mouth,  and  a certain  feeling  of 
nervousness.  Intramuscular  injections  of  benadryl  are 
quite  nainful.  The  intravenous  dose  is  60  mg.  to  100 
cc.  of  noi-mal  saline  solution,  given  over  a period  of 
ten  minutes  once  a day. 

In  Dr.  Rathgeber’s  case,  as  in  other  manifestations 
of  food  allergy,  one  would  rather  think  of  desensitiz- 
ing or,  more  exactly,  hyposensitizing,  the  patient  by 
giving  gradually  increasing  doses  of  histamine.  Of 
the  treatment  that  was  given  this  patient,  I should 
think  the  acetylcholine  was  most  effective.  Allergic 
reaction  to  vitamin  Bi  can  be  avoided  by  giving  the 
synthetic  crystals  rather  than  animal  or  plant  ex- 
tract. Typhoid  antigen,  I believe  it  is  agreed,  should 
never  be  given  in  retrobulbar  neuritis  cases. 

No  doubt  many  ophthalmologists  have  seen  and 
treated  retrobulbar  neuritis  cases  with  vasodilators 
in  the  immediate  attack,  as  I have,  and  never  in- 
quired into  the  question  of  allergy.  In  the  treatment 
of  eye  cases  due  to  allergy,  four  factors  are  to  be 
considered:  (1)  immediate  relief;  (2)  determination 
of  the  etiologic  factor;  (3)  education  of  the  patient 
to  the  multiple  sources  where  his  particular  allergen 
is  to  be  found,  and  (4)  desensitization  to  the  cause, 
if  this  is  possible. 

There  still  remains  much  confusion  as  to  the  appli- 
cation of  the  elusive  histamine. 

The  day  has  come  when  ophthalmologists  should 
collaborate  closely  with  well-informed  allergists. 


PREGNANCY  RISK  OF  RHEUMATIC 
FEVER  PATIENTS 

A method  of  estimating  the  risk  involved  in 
pregnancy  for  women  suffering  from  rheumatic 
fever  was  presented  at  the  scientific  sessions  of  the 
American  Heart  Association  in  Atlantic  City,  N.  J., 
in  June  by  Dr.  Joseph  Bunim  and  Dr.  Jeannette  L. 
Rubricius,  New  York.  Based  on  studies  of  142 
women  at  the  New  York  University  Division  of 
Bellevue  Hospital,  the  report  points  out  that  con- 
gestive heart  failure  is  the  most  common  cause  of 
death  in  pregnancy  among  persons  who  have  rheu- 
matic heart  disease.  The  infant  mortality  rate  for 
the  group  of  patients  with  congestive  heart  failure 
included  in  the  study  was  three  times  as  high  as 
for  patients  who  had  heart  disease  without  con- 
gestive heart  failure  and  four  times  as  high  as  for 
normal  pregnant  women  delivered  on  the  same  ob- 
stetrical service. 

In  determining  the  outlook  in  the  pregnancy  of 
these  women  the  duration  of  rheumatic  fever,  age, 
functional  capacity  of  the  heart,  history  of  pre- 
vious congestive  heart  failure,  type  of  valvular 
damage,  size  of  heart,  nature  of  earlier  rheumatic 
manifestations,  and  number  of  previous  pregnancies 
were  considered.  The  important  signs  were  found 
to  be  those  which  helped  to  foretell  congestive  heart 
failure.  Data  collected  under  well  controlled  con- 
ditions indicate  that  pregnancy  per  se  does  not  alter 
the  course  of  the  patient’s  rheumatic  heart  disease. 

No  deaths  from  congestive  heart  failure  occurred 
among  the  130  patients  who  remained  under  the 
care  of  the  investigators  during  pregnancy  and 
parturition. 
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In  Texas,  we  have  tolerated  for  too  long 
a callousness  within  our  professional  ranks 
that  is  antagonistic  to  our  traditional  way 
of  life.  Texans  are  justified  in  considerable 
pride  concerning  state  resources  and  state 
achievement;  however,  too  much  emphasis 
on  the  state  support  given  to  public  health  is 
sheer  pretentiousness.  It  must  be  admitted 
that  professional  men  and  women  skilled  in 
health  services  have  failed  miserably  in  as- 
suming their  inherent  responsibilities  for 
public  health  matters.  Therefore,  it  should 
afford  little  surprise  that  disturbing  ele- 
ments from  out  of  the  state  now  propose 
remedial  but  dubious  measures  in  the  admin- 
istration of  a public  health  program. 

Teamwork  is  defined  by  Webster  as  “work 
done  by  a number  of  associates,  all  subord- 
inating personal  prominence  to  the  efficiency 
of  the  whole.”  At  this  particular  time  we 
are  not  thinking  of  State  Health  Department 
personnel,  for  teamwork  is  fundamental  for 
their  success.  The  motives  of  public  health 
workers  may  vary.  Such  persons  may  be 
alert  for  personal  glory,  may  wish  to  build 
self-esteem,  or  perhaps  may  be  among  the 
fortunate  persons  to  present  new  discoveries. 
The  vast  majority  of  public  health  workers 
are  making  great  sacrifices  for  the  better- 
ment of  mankind.  For  their  sincerity  of  pur- 
pose and  present  worthy  accomplishments, 
they  deserve  the  deep  gratitude  and  profound 
admiration  of  the  public. 

There  is  an  urgent  need  for  a united  effort 
by  all  of  the  allied  organizations  directly  and 
indirectly  involved  in  health  services.  Preced- 
ing the  fulfillment  of  such  coordination, 
there  must  develop  an  intelligent  and  inspira- 
tional understanding  of  individual  and  collec- 
tive responsibilities  essential  to  health 
service. 

Public  health  service  today  is  the  result 
of  evolution  in  forty-eight  differenc  ae- 
velopments.  Therefore,  it  is  not  correct  to 
assume  that  all  problems  are  common  to  the 
health  work  in  all  states.  Yet  there  are  cer- 
tain basic  similarities  prevailing  in  public 
health  service  wherever  provided ; these 
similarities  are  an  outstanding  influence  in 
the  development  and  progress  of  such  a pro- 
gram. Universal  fundamentals  are  found  in 
the  need,  the  know-how,  and  financial  sup- 
port. 

Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  Dallas,  May  7,  1947. 


In  considering  state  health  services,  it 
must  be  kept  in  mind  that  the  Constitution 
of  the  United  States  has  not  jeopardized  re- 
sponsibility and  authority  for  the  preserva- 
tion of  public  health  within  the  boundaries 
of  the  respective  states.  Each  state  remains 
responsible  for  the  health  conditions'  of  its 
citizenship.  Thus,  in  Texas,  public  health 
support  is  largely  the  state’s  own  responsi- 
bility. 

I am  certain  that  Texas  physicians  share 
the  statewide  gratification  for  the  greater 
support  of  public  health  services  in  the  pro- 
gram outlined  by  Governor  Beauford  H. 
Jester.  The  Governor  has  recommended  that 
the  Legislature  provide  the  Health  Depart- 
ment with  a $3,000,000  appropriation;  in 
other  words,  increase  state  expenditures  for 
public  health  from  8 cents  to  50  cents  per 
capita.  Such  manifestation  indicates  that  the 
efforts  of  a few  are  at  last  producing 
tangible  evidence  of  progress.  The  advance- 
ment which  might  have  been  realized  could 
such  support  have  been  secured  long  ago  can 
only  be  surmised. 

It  is  a disgrace  that  trained  health  work- 
ers in  Texas  continue  to  endure  reluctant 
and  poorly  informed  haggling  over  vital 
problems  incident  to  providing  adequate  fi- 
nancial support  for  the  state  public  health 
program.  Little  wonder  that  Texas  ranks 
forty-third  among  the  states  in  providing  fi- 
nancial support  for  public  health  work.  Such 
acquiescence  on  our  part  is  an  invitation  to 
undesirable  elements  planning  for  the  dis- 
placement of  primary  objectives  and  respon- 
sibilities for  public  health  needs.  An  over- 
whelming avalanche  of  legislative  proposals 
today  portends  disastrous  results  unless 
there  is  an  awakening  within  our  profes- 
sional organizations,  and  improved  team- 
work for  an  adequate  state  supported  health 
program.  In  this  connection  it  is  impossible 
to  underestimate  the  encouragement  for  com- 
munistic trends  given  by  an  inadequate 
health  program.  Because  of  a lack  of  insis- 
tence on  our  part,  the  public  health  program 
in  Texas  suffers  vast  deficiencies.  Our  atti- 
tude is  hastening  the  approach  of  govern- 
mental prescriptions  for  the  direction  of 
state  affairs.  Because  of  the  restricted  finan- 
cial state  budget  upon  which  public  health 
work  has  been  compelled  to  depend,  progress 
has  been  curtailed  tremendously.  This  miserly 
state  concept  has  stigmatized  the  fair  name 
of  Texas  just  as  certainly  as  it  has  frus- 
trated proper  advancement.  In  utter  stu- 
pidity, we  have  followed  the  line  of  least  re- 
sistance, failing  to  coordinate  our  profession- 
al strength  to  the  end  that  those  responsi- 
ble for  establishing  an  adequate  state  appro- 
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priation  should  have  had  no  hesitancy  in  so 
doing. 

Public  health  should  be  synonymous  with 
people’s  health.  It  should  be  deeply  concern- 
ed with  hazards  to  health  and  wholly  unre- 
stricted in  the  application  of  the  best  known 
methods  for  reducing  or  eliminating  health 
hazards.  However,  such  accomplishments  are 
impossible  on  a budget  of  8 cents  per  capita. 
The  State  Department  of  Health  should  be 
the  most  potent  power  for  maintaining 
healthful  conditions.  At  8 cents  per  capita, 
however,  the  activities  of  the  Health  De- 
partment have  been  so  restrained  that  con- 
servative expansion  of  activities  over  and 
above  the  most  elementary  is  accomplished 
generally  by  personal  sacrifice  on  the  part  of 
paid  personnel.  Up  to  two  years  ago,  the 
Health  Department  functioned  on  a basis  of 
6.5  cents  per  capita,  and  for  the  past  two  years 
on  8 cents  per  capita.  It  must  be  evident  to 
the  informed  citizen  that  the  public  health 
program  has  been  mainly  a matter  of  by 
guess  and  by  God  with  dirty,  smelly,  little 
pigs  and  the  hagborn  getting  the  best  of  the 
bargain.  That  Texas  has  not  experienced 
greater  tragedy  because  of  epidemics  in  re- 
cent years  must  be  a manifestation  of  Divine 
Providence. 

Up  to  now,  because  of  a lack  of  profes- 
sional teamwork,  the  State  Department  of 
Health  has  been  the  recipient  of  an  unwel- 
comed shower  of  good  intentions  plus  a great 
demonstration  of  professional  apathy.  There- 
fore, any  consideration  of  the  tremendous 
potentiality  involved  because  of  curtailed 
state  health  support  should  impress  one  with 
the  predominant  influence  of  the  Great 
Physician.  The  state  per  capita  of  8 cents 
for  public  health  is  puny  and  pitiful.  Our 
professional  organizations  are  censurable  for 
failure  to  exercise  the  intelligence  implied 
in  the  extraordinary  privileges  granted  with 
our  professional  status.  Proper  teamwork 
could  have  rectified  many  deficiencies  long 
ago,  but  now  we  face  a situation  where  politi- 
cal interests  have  the  ball  and  are  crowding 
us  to  our  own  goal  line.  Selfish  interests  have 
discovered  the  vulnerability  of  professional 
indifference.  Apparently,  it  has  required  a 
Wagner-Murray-Dingell  episode  to  stir  us  to 
proper  action.  Such  threats  at  the  national 
as  well  as  the  state  level  could  leave  little 
doubt  of  the  urgent  need  for  teamwork  in 
support  of  an  adequate  public  health  pro- 
gram for  Texas. 

Originally  public  health  service  was  a com- 
munity affair.  Some  three  generations  later 
state  legislatures  were  prevailed  upon  to 
legalize  state  boards  of  health.  That  tardy 
and  probably  reluctant  legislation  was  per- 


hans  the  result  of  the  last-ditch-''tand  of 
teamwork.  Legislatures  failed  to  understand, 
or  at  least  to  respond,  to  health  needs  in 
those  early  days  just  as  they  fail  to  respond 
today.  Teamwork  plus  proper  leadership  by 
the  professions  must  be  realized.  Regardless 
of  armed  fortifications,  financial  reserves, 
underground  resources,  atomic  power,  re- 
gardless even  of  the  famed  Texas  Navy,  state 
security  is  more  dependent  upon  the  level  of 
health  of  its  citizenship  than  on  other  con- 
siderations. By  proper  teamwork,  we  can  re- 
lease present  financial  shackles,  obstructing 
and  impeding  progress  in  preventive  health 
measures  in  Texas  today. 

I do  not  underestimate  the  valuable  con- 
tributions of  state  agencies  for  the  better- 
ment of  public  health  not  directly  under  the 
guidance  of  the  State  Health  Department. 
While  such  agencies  are  on  the  periphery  of 
the  state  health  program,  their  activities  are 
highly  essential.  The  nucleus  around  which  a 
state  health  program  must  develop,  however, 
is  the  Board  of  Health.  A study  of  its  pro- 
gram, restricted  because  of  inadequate  ap- 
propriations, reveals  how  greatly  circum- 
scribed the  activities  of  the  Board  of  Health 
have  been.  If  the  inadequate  appropriation 
was  not  known,  there  might  be  opportunity 
for  the  use  of  the  word  “bungling”  in  inte’"- 
preting  health  activities  in  Texas.  Splendid 
as  it  is  to  know  that  the  present  state  admin- 
istration is  interested  in  this  problem,  it  must 
be  recognized  that  there  are  involved  prob- 
lems and  solutions  far  beyond  the  concept  of 
lay  understanding.  Governors  and  legisla- 
tors are  not  trained  to  understand  health 
matters  as  are  members  of  our  professions, 
just  as  we  are  not  expected  to  understand 
conditions  relating  to  public  utilities  as 
readily  as  those  interested  in  that  particular 
field.  Therefore,  teamwork  is  essential  if  we 
are  better  to  inform  the  legislators  in  this 
matter. 

Federal  legislation  authorizing  grants-in- 
aid  depend  greatly  upon  the  support  to  health 
needs  evidenced  within  the  state  itself,  and 
by  its  own  financial  response  to  the  needs. 
Our  state  must  be  more  properly  directed 
toward ' improved  understanding  of  health 
needs.  It  is  absurd  to  continue  to  rely  upon 
the  State  Health  Officer  as  our  official  rep- 
resentative with  the  Board  of  Control  and 
the  Legislature  in  endeavoring  to  obtain  in- 
creased state  funds  for  health  work.  That  is 
not  his  job.  Our  apathy  is  revealed  by  the 
multiplication  of  communicable  diseases  and 
preventable  health  hazards — tuberculosis, 
cancer,  maternal  and  child  health  problems, 
venereal  diseases,  dental  ills,  typhus  threats, 
dysentery,  nutritional  deficiencies,  inade- 
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quate  sanitation;  in  short,  the  full  list  of 
inadequately  state  supported  health  meas- 
ures actually  invites  regimentation  of  the 
professions.  What  are  we,  representing  the 
professional  organizations,  doing  to  remedy 
this  situation  in  Texas? 

Facts  speak  louder  and  far  more  eloquent- 
ly than  indifferent  intentions.  Good  inten- 
tions have  thus  far  failed  to  provide  neces- 
sary funds  for  a proper  expansion  of  the 
state  health  program.  By  our  actions  we 
tacitly  admit  satisfaction  with  a condition 
of  filth,  disease,  and  stench.  There  is  a pos- 
sibility that  after  our  dulled  esthetic  senses 
have  been  offended  beyond  human  endur- 
ance we  may  witness  a public  awakening, 
accompanied  by  demand  for  an  end  to  the 
present  lack  of  financial  support.  We  are 
tolerating  health  conditions  that  are  far  from 
wholesome  and  that  increase  in  severity  by 
the  day.  I seriously  doubt  if  a system  of 
health  administration  under  strictly  political 
dictation  could  create  greater  laxity  and  de- 
terioration of  health  standards  than  we  have 
today  established  in  Texas.  Our  security  is 
at  stake ; we  have  the  know-how — hence,  our 
course,  as  professional  men  and  women 
trained  in  health  matters,  is  obvious. 

Few  today  realize  the  sacrifices  being 
made  by  paid  personnel  in  the  State  Depart- 
ment of  Health  in  their  endeavor  to  carry 
forward  a proper  preventive  health  program. 
Allow  an  emergency  to  arise,  an  epidemic  xo 
rear  its  ugly  and  malignant  head,  and  we 
shall  witness  the  incongruous  reaction  of 
mortal  man,  who  is  quick  to  become  alarmed 
when  facing  a crisis,  but  apt  to  forget  wPen 
all  is  serene. 

With  the  present  advancement  possible  in 
preventive  health  programs,  the  real  cost  of 
such  a program  is  actually  decreased ; even 
with  the  depreciation  of  the  dollar,  budgets 
of  today  will  provide  more  health,  care  than 
equal  budgets  formerly  would,  because  of 
scientific  progress.  A state  health  program 
is  tremendously  dependent  upon  economics.- 

The  public  has  not  the  training  or  the 
facilities  to  understand  the  why  and  how  of 
these  matters.  The  public  does  not  under- 
stand why  vitamins  do  not  make  Tarzans  of 
everyone,  or  wholly  eliminate  malnutrition. 
All  indications  would  imply  that  the  public 
has  been  informed  by  the  wrong  group.  At 
least,  there  is  evidence  that  our  professional 
organizations  have  failed  to  exercise  proper 
teamwork  in  that  the  public  (and  the  legisla- 
tors) should  be  better  informed  concerning 
health  needs.  We  have  been  too  concerned  in 
bickering  over  licensure  problems.  We  are 
obligated,  as  professional  men  and  women,  to 
render  greater  service  to  the  public,  “with 


personal  prominence  subordinated  to  the  ef- 
ficiency of  the  whole.” 

Development  of  an  adequate  preventive 
health  program  is  no  problem.  The  problem 
is  educational.  For  instance,  the  salary  range 
for  paid  personnel  in  state  public  health  ser- 
ice  is  amazing.  I wonder  that  we  are  able 
to  hold  qualified  workers.  That  such  experts 
do  remain  is  due  to  personal  sacrifices  to 
ideals.  Certainly  there  is  little  encourage- 
ment that  the  inadequacy  of  their  salaries 
will  receive  official  notice. 

Not  long  since,  in  speaking  before  the  an- 
nual meeting  of  the  Texas  Public  Health 
Association,  I suggested  that  we  might  better 
use  our  talents  and  time  in  aiding  passage  of 
legislation  to  provide  that  only  those  persons 
shall  be  eligible  to  hold  seats  in  the  Texas 
Legislature  who  have  one  foot  in  the  grave, 
or  a record  of  illness  of  one  or  more  years 
duration.  Such  a group  as  that,  I feel  certain, 
would  have  a proper  understanding  of  health 
needs. 

At  the  latest  hearing  on  appropriations 
for  public  health  work  by  the  Senate  Finance 
Committee  at  Austin,  I was  shocked  to  hear 
some  of  the  opinions  expressed  by  its  mem- 
bers. The  lack  of  understanding  by  the  Sen- 
ators of  fundamentals  in  health  work  is 
astounding.  For  instance,  it  was  pointed  out 
by  a prominent  grocery  and  meat  manager 
from  East  Texas  that  inexperienced  young 
men  are  being  used  as  food  inspectors  be- 
cause sufficient  money  for  trained  personnel 
is  not  available.  In  his  largest  shop,  a foul 
odor  was  noticed  in  the  refrigeration  meat 
rooms.  Food  -inspectors  passed  this  by  with 
indifference.  Carpenters  and  plumbers  were 
called  in,  and  upon  removing  the  slatted  floor, 
found  several  inches  of  accumulated  filth 
around  the  refrigeration  pipes. 

One  Senator  vociferously  objected  to  blood 
banks,  stating  that  if  Austin  should  be  the 
depository,  his  constituents  would  never  re- 
ceive blood  in  time  to  save  lives.  It  was  point- 
ed out  that  as  rapidly  as  funds  were  made 
available,  county-city  health  units  would  be 
increased  and  refrigeration  facilities  estab- 
lished for  local  depositories.  Even  in  the  face 
of  scientific  facts,  I am  not  certain  that  the 
Senator  was  convinced  of  his  error  in  judg- 
ment. Even  with  the  dramatic  explanation 
from  a Houston  representative  whose  maxi- 
mum period  of  four  months  to  live  was  de- 
pendent upon  transfusions,  which  could  be 
provided  only  at  his  individual  expense  of 
$35  per  transfusion,  I fear  the  committee 
member  was  not  fully  impressed. 

When  we  ourselves  are  so  indifferent, 
what  argument  do  we  have  against  public 
apathy?  No  greater  heritage  could  we  leave 
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our  children  in  Texas  than  a program  as- 
suring the  highest  possible  health  level.  Our 
professional  organizations  must  provide  lead- 
ership for  this  program;  we  must  maintain 
leadership;  we  must  spend  all  that  is  neces- 
sary for  armed  might ; but  above  and  beyond 
that,  we  must  assure  security  of  health,  it 
is  unfortunate  that  in  Texas,  with  our  ad- 
vanced knowledge  of  health  affairs,  we  per- 
mit thousands  upon  thousands  of  citizens  to 
be  denied  the  benefits  of  public  health  serv- 
ices. Teamwork  is  necessary.  Governors  and 
legislatures  have  not  been  sufficiently  in- 
formed to  assure  an  adequately  financed 
health  program.  Professional  pressure  must 
lead  public  demand.  Professional  leadership 
must  take  over.  We  have  the  technical  know- 
how for  greatest  expansion. 

Special  committees  from  our  respective  or- 
ganizations, charged  with  the  specific  task 
of  aiding  and  guiding  proper  legislation  in 
support  of  an  adequate  health  program,  will 
materially  speed  the  day  when  our  greatest 
asset — health — will  be  properly  considered 
and  protected.  The  opportunity  is  present, 
but  not  for  too  long.  If  we  fail,  we  may  be 
sure  that  others  with  questionable  motives 
will  take  over.  It  would  be  eminently  desir- 
able that  our  organizations  give  this  objec- 
tive priority  if  the  full  benefits  of  modern 
medicine  and  allied  health  measures  are  to 
be  made  freely  available  tor  the  citizenship 
in  Texas. 

Texas  physicians  can  spark  the  effort 
needed  for  writing  the  final  chapter  prior  to 
a full  realization  of  a state  public  health  pro- 
gram second  to  none.  I plead  for  your  lead- 
ership, for  your  cooperation,  in  behalf  of  a 
very  ill  public  health  situation. 

Medical  Ai’ts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  George  A.  Gray,  Fort  Worth:  The  fact  that  we 
do  not  have  sufficient  money  for  public  health  in 
Texas  means  to  me  not  that  there  is  any  shortage  of 
money,  but  that  people  neither  understand  nor  ap- 
preciate the  true  value  of  health  service.  When  they 
do  understand,  I believe  the  necessary  funds  will 
be  made  available  promptly.  For  this  reason  it  be- 
hooves all  of  us  in  public  health  work  to  give  an 
increasing  amount  of  attention  to  education  of  the 
public.  This  does  not  mean  that  we  should  exagger- 
ate, but  that  we  should  never  consider  a project 
or  a program  complete  until  after  we  have  given 
the  widest  possible  publicity  to  a proper  interpreta- 
tion of  its  meaning  and  benefit  to  the  people.  It  is 
recognized  that  we  work  at  a considerable  disad- 
vantage for  the  reason  that,  in  the  minds  of  average 
citizens,  there  is  practically  no  glamor  attached  to 
prevention  of  disease,  while  people  talk  for  years 
about  successful  treatment. 

All  that  Dr.  Ogle  has  said  concerning  the  import- 
ance of  support  of  our  public  health  program  by 
doctors  in  private  practice  cannot  be  overemphasiz- 
ed. It  is  certainly  my  belief  that  the  surest  and  most 
practical  way  for  the  profession  to  avoid  socializa- 
tion of  medicine  is  a vigorous  support  of  all  legiti- 


mate public  health  practices.  In  that  way  conditions 
citied  by  proponents  of  socialized  medicine  as  rea- 
sons for  such  a system  can  be  removed  completely. 

Dr.  Ogle,  closing:  Health  is  the  responsibility  of 
the  individual,  family,  community,  state,  and  nation. 
When  health  services  must  be  provided,  the  com- 
munity should  determine  methods  and  so  forth. 

Senator  Taft  recently  stated  as  his  conviction  that 
“Federal  legislation  authorizing  grants-in-aid  to 
states  for  health  services  should  be  provided.  When 
it  comes  to  free  medical  and  dental  care  for  children 
and  adults  I can  see  no  basis  for  Federal  action  ex- 
cept to  take  care  of  those  unable  to  pay  for  health 
services  themselves.  We  have  not  reached  a point  in 
America  where  the  Government  is  going  to  support 
men  and  women  able  to  support  themselves.” 

Gradually  the  federal  government  is  withdrawing 
valuable  financial  aid,  and  there  is  only  one  way  to 
offset  this — the  medical  and  dental  and  allied  in- 
terests must  better  organize  in  an  effort  to  seek 
increased  state  appropriations  for  an  adequate  state 
health  program.  At  8 cents  per  capita,  Texas  is 
unable  to  provide  a full,  rounded  health  service. 

I think  the  Legislature  will  soon  provide  an  in- 
crease over  the  last  health  budget,  but  it  is  my 
opinion  that  that  increase  will  be  far  from  meeting 
the  needs.  Our  professional  organizations  have  an 
obligation — what  shall  we  do? 


CORONARY  THERAPY  WITH  DICUMAROL 

The  treatment  of  diseased  coronary  vessels  with 
dicumarol,  a drug  which  delays  clotting  of  the 
blood,  in  addition  to  the  established  methods  of 
control,  represents  the  first  step  in  a positive  ap- 
proach to  the  problem,  states  a St.  Louis  physician 
in  the  June  7 issue  of  The  Journal  of  the  American 
Medical  Association.  0.  P.  J.  Falk,  M.  D.,  assistant 
professor  of  clinical  medicine,  St.  Louis  University 
School  of  Medicine,  believes  that  the  drug  may  com- 
bat the  tendency  for  extension  of  the  thrombus  and 
may  reduce  the  tendency  toward  phlebothrombosis. 

Dicumarol  is  prepared  from  spoiled  sweet  clover. 
The  drug  was  discovered  when  hemorrhagic  disease, 
studied  in  cattle,  was  traced  to  the  eating  of  im- 
properly cured  hay  or  silage  from  the  common 
sweet  clovers. 

Patients  must  be  hospitalized  before  dicumarol 
treatment  is  begun.  However,  the  author  points 
out,  treatment  with  this  drug,  which  is  given  by 
mouth,  should  not  be  attempted  unless  the  labora- 
tory is  prepared  to  make  daily  tests  of  the  clotting 
ability  of  the  blood  of  each  patient.  The  author 
does  not  advise  dicumarol  for  patients  who  bleed 
easily,  have  advanced  liver  disease,  a history  of 
ulcer  or  recent  hemorrhages  of  the  gastro-intestinal 
tract  and  kidney  damage. 


WATER  IS  BEST  MOUTH  WASH 

Pure  water  is  the  best  mouth  wash,  according  to 
the  Council  on  Dental  Therapeutics  of  the  American 
Dental  Association. 

Next  best  to  plain  water  as  a mouth  wash  is  a 
saline  solution  prepared  by  dissolving  two  teaspoon- 
fuls of  table  salt  in  one  quart  of  distilled  water. 
Medicated  mouth  washes  should  be  used  only  when 
prescribed  by  the  dentist  or  physician,  the  Council 
recommends. 

“The  fact  that  many  persons  rely  on  medicated 
mouth  washes  when  they  should  visit  a dentist  or 
physician  must  result  in  numerous  instances  in 
serious  delay  in  obtaining  necessary  treatment,”  the 
Council  reports.  “For  example,  bad  breath  and  sore 
throat  are  often  symptoms  of  disease.  The  person 
who  depends  on  mouth  rinses  to  eliminate  such 
symptoms  or  to  prevent  their  development  is  fooling 
himself,  perhaps  to  his  own  detriment.” 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  April  26-29,  1948. 
Dr.  B.  E.  Pickett,.  Sr.,  Carrizo  Springs,  President:  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth  3,  Secretary. 
American  Medical  Association,  House  of  Delegates,  Cleveland, 
January  5-6,  1948  ; Special  Scientific  Session,  Cleveland,  Jan- 
uary 7-8,  1948  : Regular  General  Session,  Chicago,  June  21-25. 
1948.  Dr.  Edward  L.  Bortz,  Philadelphia,  President ; Dr.  George 
F.  Lull,  535  North  Dearborn  St.,  Chicago  10,  Secretary. 
Southern  Medical  Association,  Baltimore,  November  24-26,  1947. 
Dr.  E.  L.  Henderson,  Louisville,  Ky.,  President ; C.  P.  Loranz, 
Empire  Building,  Birmingham,  Ala.,  Secretary-Manager. 
Southwest  Allergy  Forum,  Oklahoma  City,  Okla.,  Spring.  1948. 
Dr.  Herbert  J.  Rinkel,  Kansas  City,  Mo.,  President ; Dr. 
Fannie  Lou  Leney,  1200  N.  Walker,  Oklahoma  City,  Okla., 
Secretary. 

Texas  Association  of  Medical  Anesthetists,  Houston,  April  26-29, 
1948.  Dr.  Robert  A.  Miller,  San  Antonio,  President ; Dr.  Har- 
vey C.  Slocum,  928  Strand,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  November  21-22,  1947.  Dr.  J.  E.  Kanatser,  Wichita 
Falls,  President ; Dr.  Julius  Mclver,  714  Medical  Arts  Build- 
ing, Dallas,  Secretary. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston, 
April  26-29,  1948.  Dr.  H.  Frank  Carman,  Dallas,  President : 
Dr.  Charles  J.  Koerth,  Kerrville,  Secretary. 

Texas  Club  of  Internists.  Dr.  N.  D.  Buie,  Marlin,  President ; 

Dr.  Victor  E.  Schulze.  San  Angelo,  Secretary. 

Texas  Hospital  Association,  Dallas,  March  4-6,  1948.  Mr.  Thomas 
H.  Head,  San  Angelo,  President ; Mrs.  Ruth  Barnhart,  2210 
Main  St.,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association,  Terrell,  Fall,  1947.  Dr.  A. 
Hauser,  Houston,  President ; Dr.  David  Wade,  604  Capital  Na- 
tional Bank  Bldg.,  Austin,  Secretary. 

Texas  Orthopedic  Society,  Houston,  April  26-29,  1948.  Dr.  Walter 
Stuck,  San  Antonio,  President;  Dr.  Ruth  Jackson,  3629 
Fairmount  St.,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Houston,  October  17-18,  1947.  Dr.  J.  R. 
Lemmon,  Amarillo,  President;  Dr.  John  E.  Ashby,  3610  Fair- 
mount,  Dallas,  Secretary. 

Texas  Public  Health  Association,  Houston,  February,  1948.  Dr. 
S.  W.  Bohls,  San  Antonio,  President ; Mr.  Earle  W.  Sudderth, 
Dallas  County  Health  Department,  Court  House,  Dallas,  Sec- 
retary. 

Texas  Radiological  Society,  Temple,  January  17,  1948.  Dr.  C.  A. 
Stevenson,  Temple,  President ; Dr.  R.  P.  O’Bannon,  650  Fifth 
Ave.,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston. 
April  26-29,  1948.  Dr.  Linwood  H.  Denman,  Lufkin,  President : 
Dr.  Ross  Trigg,  First  National  Bank  Bldg.,  Fort  Worth, 
Secretary. 

Texas  Society  for  Mental  Hygiene,  El  Paso,  March  11-13,  1948. 
Dr.  Ozro  T.  Woods,  Dallas,  President ; Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secretary. 
Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston, 
April  26-29,  1948.  Dr.  George  Underwood,  Dallas,  President: 
Dr.  Carl  Giesecke,  1602  Nix  Professional  Bldg.,  San  Antonio, 
Secretary. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston, 
December  5-6,  1947.  Dr.  W.  E.  Vandevere,  El  Paso,  President; 
Dr.  E.  D.  Dumas,  425  Medical  Arts  Bldg.,  San  Antonio,  Sec- 
retary. 

Texas  Society  of  Pathologists,  Galveston,  January  25,  1948.  Dr. 
D.  A.  Todd,  San  Antonio,  President ; Dr.  C.  T.  Ashworth,  South- 
western Medical  College,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Houston,  April  26-29,  1948. 

Dr.  DeWitt  Neighbors,  Fort  Worth,  President ; Dr.  Merritt  B. 
Whitten,  1421  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Texas  State  Urological  Society,  Dallas,  February  2,  1948.  Dr.  Jo 
C.  Alexander,  Dallas,  President ; Dr.  Hub  Isaacks,  Medical 
Arts  Bldg.,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  Galveston,  October  7-8,  1947.  Dr.  Walter 
Stuck,  San  Antonio,  President ; Dr.  Truman  G.  Blocker,  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  Secretary. 

Texas  Tuberculosis  Association,  Dallas,  September  15-16,  1947. 
F.  K.  Dougharty,  Liberty,  President:  Miss  Pansy  Nichols,  700 
Brazos,  Austin,  Executive  Secretary. 

Second.  Big  Spring,  District  Society,  Big  Spring,  October  or 
November,  1947.  Dr.  R.  B.  G.  Cowper,  Big  Spring,  President ; 
Dr.  H.  A.  Briggs,  Midland,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  C.  E.  High, 
Pampa,  President ; Dr.  Kenneth  Flamm,  Amarillo,  Secretary. 
Fourth  District  Society,  Coleman,  October  22,  1947.  Dr.  Glenn  H. 

Ricks,  Brady,  President;  Dr.  J.  C.  Young,  Coleman,  Secretary. 
Fifth  and  Sixth  Districts  Society.  Dr.  Kleberg  Eckhardt,  Cor- 
pus Christi,  President;  Dr.  Charles  Tennison,  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Seventh,  Austin,  District  Society,  Spring,  1948.  Dr.  M.  I.  Brown, 
Austin,  President ; Dr.  David  Wade,  604  Capital  National 
Bank  Bldg.,  Austin,  Secretary. 


Eighth,  Ninth  and  Tenth  Districts,  South  Texas,  Society.  Dr.  T. 
O.  Woolley,  Orange,  President;  Dr.  James  Greenwood,  Jr.,  518 
Medical  Arts  Bldg.,  Houston  2,  Secretary. 

Eleventh  District  Society,  Jacksonville,  October  29,  1947.  Dr.  L. 
L.  Travis,  Jacksonville,  President ; Dr.  C.  B.  Young,  929  S. 
Confederate,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Waco,  January  13,  1948. 
Dr.  W.  Howard  Wells,  Waco,  President ; Dr.  H.  F.  Connally, 
Jr.,  Amicable  Bldg.,  Waco.,  Secretary. 

Thirteenth,  Northwest  District  Society,  Mineral  Wells,  Novem- 
ber 11,  1947.  Dr.  Frank  Hodges,  Abilene,  President;  Dr.  A.  D. 
Roberts,  Medical  Arts  Bldg.,  Fort  Worth,  Secretary. 

Fourteenth  District  Society.  Dr.  H.  Frank  Carman,  Dallas, 
President;  Dr.  James  Jeter,  Ennis,  Secretary. 

Fifteenth,  Northeast  Texas,  District  Society,  Gilmer,  September 
25,  1947.  Dr.  Joe  Roberts,  Longview,  President ; Dr.  S.  W. 
Tenney,  Marshall,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1948. 
Miss  Thelma  J.  Webb,  Medical  Arts  Bldg.,  Dallas  1,  Executive 
Secretary. 

International  Postgraduate  Medical  Assembly  of  Southwest 
Texas,  San  Antonio,  January  27-29,  1948.  Dr.  W.  W.  Bon- 
durant,  Jr.,  711  E.  Houston  St.,  San  Antonio,  President. 
North  Texas  and  Southern  Oklahoma  Fall  Postgraduate  Con- 
ference, Wichita  Falls,  October  14,  1947.  Dr.  K.  W.  Mc- 
Fatridge,  Hamilton  Bldg.,  Wichita  Falls,  Secretary. 

Oklahoma  City  Clinical  Society,  Oklahoma  City,  October  27-30, 
1947.  Executive  Secretary,  512  Medical  Arts  Bldg.,  Oklahoma 
City. 

Post  Graduate  Medical  Assembly  of  South  Texas.  Houston,  De- 
cember 1-3,  1947.  Secretary,  229  Medical  Arts  Bldg.,  Houston. 


TUMOR  SEMINAR  AT  SAN  ANTONIO 
Col.  J.  Earle  Ash,  former  curator  of  the  Army 
Medical  Museum  and  director  of  the  Army  Insti- 
tute of  Pathology,  Washington,  D.  C.,  will  conduct 
the  fourth  annual  one-day  tumor  seminar  sponsored 
by  San  Antonio  pathologists.  The  seminar,  which 
will  begin  at  9 a.  m.  October  5 at  the  Medical  and 
Surgical  Hospital,  San  Antonio,  will  be  a study  of 
tumors  and  granulomas  of  the  skin,  and  will  be 
open  to  pathologists  and  dermatologists  of  Texas 
who  wish  to  attend.  No  fee  will  be  charged. 

It  is  planned  to  send  a box  of  slides,  together 
with  the  histories  of  the  cases,  a week  before  the 
meeting  to  each  person  who  has  made  application 
to  attend  the  seminar.  Since  only  fifty  such  boxes 
are  being  prepared,  prospective  participants  are 
urged  to  write  early  to  Dr.  B.  F.  Stout,  Medical 
Arts  Building,  San  Antonio.  Each  person  attending 
the  seminar  is  requested  to  bring  his  own  microscope. 

Twenty-five  slides  of  material  furnished  largely 
by  the  Army  will  be  used  at  the  seminar.  Additional 
corollary  lantern  slides  from  the  Army  Institute  of 
Pathology  will  be  shown. 


A.  M.  A.  SOUTHERN  REGIONAL 
CONFERENCE 

A southern  Regional  Conference  sponsored  by  the 
American  Medical  Association  will  be  held  at  the 
Roosevelt  Hotel,  New  Orleans,  October  23-24,  with 
Dr.  James  R.  McVay,  chairman  of  the  A.  M.  A. 
Council  on  Medical  Service,  presiding. 

The  conference,  which  is  open  to  all  physicians, 
will  include  round-table  discussions  on  good  medical 
society  public  relations,  prepayment  medical  and  sur- 
gical care  plan  problems,  industrial  health  problems 
of  the  south,  and  rural  health  problems.  In  addition. 
Dr.  George  F.  Lull,  Chicago,  secretary  and  general 
manager  of  the  American  Medical  Association,  will 
speak  on  “Liaison  between  A.  M.  A.  and  the  Com- 
ponent Medical  Societies,”  and  Dr.  Joseph  S.  Law- 
rence, director  of  the  Washington,  D.  C.,  office  of 
the  Council  on  Medical  Service,  will  describe  “The 
Washington  Legislative  Picture.” 

Physicians  who  plan  to  attend  the  conference  are 
urged  to  notify  in  advance  the  local  arrangements 
chairman,  Mr.  Frank  Lais,  Jr.,  Louisiana  State 
Medical  Society,  1430  Tulane  Avenue,  New  Orleans 
13,  particularly  if  hotel  accommodations  are  desired. 
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MEDICAL  OFFICERS  RETURNING  TO  TEXAS* 


NAME 


26.  Brown,  Jesse  B 


Serv.t  Location 
Bell  County 
A Belton 


180.  Estrada.  Ramiro  P... 

181.  Hill.  Lucius  D.,  III.... 

182.  Salter,  John  J.  

183.  Simmang,  Arthilr  V. 


Bexar  County 

...A  San  Antonio 

A San  Antonio 

A San  Antonio 

..A  San  Antonio 


Brazos-Robertson  Counties 


11  McKemie.  Jack  F A Bryan 

Collin  County 

10.  Taylor,  .Surse  J.,  Jr A McKinney 

Dallas  County 

271.  Alston,  Herbert  M A Dallas^ 

272.  Battle,  William  D ....A  Dallas 

273.  Granger,  Wayne  H A Dallas  

274.  Haley.  Arvel  E A Dallas 

275.  Harvill.  T.  H.... N Dallas  .... 

276.  McLaurin,  Robert  L A Dallas 

277.  Perkins.  Robert  B A Dallas 

278.  Rothschild.  Joseph  E A Dallas 

279.  Smith,  Jack  C A Dallas 

280.  Springall.  Francis  S A Dallas 


Release  Date 


Apr.,  1946 
.Feb.,  1947 


Dawson-Lynn-Terry-Gaincs- Yoakum  Counties 

12.  Daniell,  Charles  B. A Brownfield 


Ector-Midland-Martin-Howard-Andrews-Glasscock  Counties 

19.  Swift,  E.  V.  A Big  Spring^ 

El  Paso  County 

75.  Swanson,  John  D.,  Sr A El  Paso 

Galveston  County 

70.  Jones,  Edgar  F.,  Jr. A Galveston  Mar.,  1946 


Gregg  County 


20.  Velinsky,  Morris .A  Kilgore 

21.  Wade.  T.  W A Kilgore 


Grimes  County 

6.  Nemir,  Paul  J A Navasota 

Hamilton  County 
5.  Hafer,  William  F.  L A Hico 


tA=:Army;  N=Navy;  U=zU.  S.  Public  Health  Service. 

♦Editor’s  Note:  This  list  is  the  nineteenth  of  a series  naming 
physicians  who  have  been  in  the  Armed  Forces  during  the  war 
recently  passed  and  who  have  now  returned  to  Texas  ro  resume 
civilian  practice.  The  information  in  this  list  has  been  assembled 
from  a variety  of  sources.  While  an  attempt  has  been  made  to 
secure  as  complete  and  as  accurate  data  as  possible,  we  are  aware 
that  omissions  and  errors  have  been  made.  For  the  permanent 
records  in  the  central  office  of  the  State  Medical  Association,  we 
invite  and  urge  correction  of  and  addition  to  the  material  here 
submitted.  Note  that  physicians  from  each  county  area  are  num- 
bered consecutively  following  those  listed  in  the  August  Journal; 
the  last  number  in  each  section  therefore  indicates  the  total  physi- 
cians returned  to  that  county  area.  The  complete  total  for  Texas 
named  to  date  (August  25),  including  the  accompanying  list,  is 
2,203. 

^Formerly  of  Mercedes. 

-Formerly  of  Austin. 


NAME  Serv.t  Location 

Hansford-Hemphill-Lipscomb-Roberts-Ochillree 
3.  Matthis,  Austin  W A Darrouzett 


Harris  County 


304.  Adamo,  Dominick  C A Houston 

305.  Butler,  Donald  B.  A Houston 

306.  Lowe,  Percy  E A Houston 

307.  Olin,  Walter  G.,  Jr A Houston 

308.  Salmeron,  Pedro,  Jr A Houston 


309.  Shannon,  Arthur  W.,  Jr A Houston 


Release  Date 
Counties 


Harrison  County 

11.  Murphy,  Maurice  A Marshall 

Hidalgo-Starr  Counties 

18.  Wisner,  Frank  B. N Mercedes^  Jan.,  1946 

Hopkins-Franklin  Counties 

6.  Longino,  Joseph  B, A Sulphur  Springs 

Jefferson  County 

62.  Page,  Joseph  H A Beaumont- 

Kimble-Mason-Menard-McCulloch  Counties 

9.  Granville.  George  E. A Brady 

McLennan  County 

61.  Crow,  Howard  G . A W'^aco 

62.  Watman,  Morris A Waco 

Nolan-Fisher-Mitchell  Counties 


13.  Graham,  James  M A Sweetwater 

Palo  Pinto-Parker  Counties 

11.  Rohrer,  Vern  A Springtown 

Potter  County 

36.  Jacobson,  Merlin  E.. A Amarillo 

37.  Klingensmith.  W.  R.,  Jr. -A  Amarillo 

San  Patricio-Aransas-Refugio  Counties 
13.  Dawson,  William  D. A Mathis 


Tarrant  County 

09.  Bowden,  Andy  J.,  Jr. A Fort  Worth 

100.  Davis,  James  H.  A Fort  Worth 

101.  Eticr,  Edgar  L.,  Jr A Fort  Worth 

102.  Ross,  Nealie  E.,  Jr. A Fort  Worth 


Tom  Green-Coke-Crcckett-Concho-Irion-Sterling-Suttcn- 
Schleicher  Counties 


27. 

Browne,  Charles 

F. 

A 

Sonora 

Travis 

County 

75. 

Faubion,  Darrell 

B. 

A 

Austin 

76. 

Robison,  Edward 

W 

A 

Austin 

77. 

Ross.  Raleigh  R. 

A 

Austin^^ 

Dec.,  1946 

78. 

Wiesner,  Jerome 

J. 

A 

Feb.,  1947 

Upshur 

County 

2. 

Barker.  Frank  R 

A 

Gilmer^  . 

Mar..  1946 

Wharton-Jackson-Matagorda-Fort  Bend  Counties 

19.  Betts,  Floyd  G.,  Jr A Wharton 

20.  Daily,  Herschel  A Richmond 

21.  Rothenberg,  Lionel  H ...  A Wharton 


^Formerly  of  Ludlow,  Mass. 
-Formerly  of  Houston. 
•^Formerly  of  Lockhart. 
^Formerly  of  Dallas. 


HOUSTON  PEDIATRICS  CONFERENCE 

A cooperative  pediatrics  conference  will  be  held 
in  Houston,  October  13-18.  Sponsoring  agencies  in- 
clude the  Department  of  Pediatrics  of  Baylor  Uni- 
versity College  of  Medicine,  University  of  Texas 
Child  Health  Program,  Houston  Guidance  Center  of 
the  Bureau  of  Mental  Hygiene,  M.  D.  Anderson  Hos- 
pital for  Cancer  Research,  Texas  Medical  Center, 
Maternal  and  Child  Health  Division  of  the  Texas 
State  Board  of  Health,  and  the  Texas  Pediatric 
Society. 

Baylor  University  is  especially  responsible  for  the 
program  of  the  first  four  days,  while  the  Texas 
Pediatric  Society  is  primarily  concerned  with  the 
program  for  the  last  two  days,  which  will  constitute 
its  annual  meeting. 

Dr.  W.  H.  Moursund,  dean  of  Baylor  University 
College  of  Medicine,  has  announced  that  the  enroll- 
ment of  pediatricians  attending  the  four-day  con- 
ference at  the  expense  of  the  State  Health  Depart- 
ment is  limited  to  eighty,  but  that  others  who  are 
interested  may  attend  upon  payment  of  a small 
tuition  fee. 

Heart  disease,  malignancies,  neuropsychiatric  dis- 


orders, and  a variety  of  other  problems  of  concern 
to  physicians  who  examine  and  treat  children  will 
be  considered  in  the  first  periods  of  the  conference. 
Special  guest  speakers  include  Drs.  Paul  L.  Boisvert, 
Yale  University;  Jules  V.  Coleman,  University  of 
Colorado;  Harold  W.  Dargeon,  Columbia  University; 
Milton  E.  Kirkpatrick,  Tulane  University;  Robert  A. 
Lyon,  University  of  Cincinnati;  Russell  J.  Blattner, 
Baylor  University;  J.  Warner  Duckett,  Southwestern 
Medical  College;  Arild  E.  Hansen,  University  of 
Texas;  and  Sumpter  S.  Arnim  and  Russell  K.  Smith, 
University  of  Texas  School  of  Dentistry. 

The  Texas  Pediatric  Society  will  present  Drs. 
Paul  Bucy  and  Douglas  Buchanan,  University  of 
Chicago,  and  Julian  Boyd,  University  of  Iowa,  as 
its  special  guests. 

Dr.  J.  H.  Park,  Jr.,  Baylor  University  College  of 
Medicine,  Houston,  is  chairman  of  the  conference. 
Dr.  J.  R.  Lemmon,  Amarillo,  president  of  the  Texas 
Pediatric  Society,  is  vice-chairman. 

HOSPITAL  PROGRAM  PAMPHLETS 

Five  pamphlets  explaining  the  Hill-Burton  Hos- 
pital Survey  and  Construction  Act  have  been  issued 
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by  the  U.  S.  Public  Health  Service,  Washington  25, 
D.  C.,  and  are  available  free  upon  request. 

“The  Hospital  Survey  and  Construction  Act”  sum- 
marizes the  law.  “Why  We  Need  More  Hospitals” 
explains  hospital  needs  in  this  country.  “The  Hos- 
pital Act  and  Your  Community”  relates  the  program 
to  states  and  communities.  “Hospital  Quiz”  gives 
questions  and  answers  on  hospital  planning.  “What 
Is  a Hospital  System”  describes  a coordinated  hos- 
pital system. 


AMERICAN  UROLOGICAL  ASSOCIATION 
SECTION  TO  MEET  IN  FORT  WORTH 

The  South  Central  Section  of  the  American 
Urological  Association  will  meet  at  the  Texas  Hotel 
in  Fort  Worth,  October  13-15.  A scientific  program 
will  feature  Dr.  Lloyd  Lewis,  Washington,  D.  C.; 
Dr.  Arthur  Grollman,  Dallas;  and  Dr.  Sam  Bacon, 
Los  Angeles,  as  guest  speakers.  A clinical  confer- 
ence, the  “Howard  Hour,”  will  be  conducted  by  Dr. 
T.  Leon  Howard,  Denver.  Any  reputable  physician 
will  be  welcome  at  these  scientific  meetings. 

Officers  of  the  South  Central  Section  include  Dr. 
Harold  T.  Low,  Pueblo,  Colo.,  president;  Dr.  Neil  S. 
Moore,  St.  Louis,  vice-president;  and  Dr.  W.  J.  Mc- 
Martin,  Omaha,  Neb.,  secretary-treasurer.  Dr. 
Herbert  H.  Howard,  Boston,  president  of  the  Ameri- 
can Urological  Association;  Dr.  Charles  Higgins, 
Cleveland,  president-elect;  and  Dr.  Charles  Mc- 
Martin,  Omaha,  Neb.,  a.  past  president,  will  also  be 
present. 

Members  of  the  local  arrangements  committee 
are  Drs.  Frank  Schoonover,  general  chairman;  W. 
W.  Wood,  registration;  A.  K.  Doss,  scientific  ex- 
hibits and  golf;  Hub  Isaacks,  entertainment;  S.  J. 
R.  Murchison,  commercial  exhibits;  and  Robert  S. 
Mallard,  transportation. 

A business  session;  a cocktail  party,  dinner,  and 
ball  honoring  the  president;  luncheons;  and  a golf 
tournament  have  been  scheduled.  The  Fort  Worth 
members  of  the  association  will  entertain  visiting 
members  of  the  association  and  their  wives  with  a 
cocktail  party  and  buffet  dinner  the  evening  of 
October  12. 

A social  program  is  being  arranged  for  visiting 
women  by  a committee  composed  of  Mesdames  Hub 
Isaacks,  chairman;  A.  K.  Doss,  S.  J.  R.  Murchison, 
Frank  Schoonover,  and  W.  W.  Wood. 


MEDICAL  PUBLICATIONS  NEEDED  OVERSEAS 
Doctors  throughout  Europe  have  been  deprived  for 
more  than  ten  years  of  news  of  the  latest  develop- 
ments in  medicine.  Physicians  in  this  country  can 
help  by  sending  textbooks,  journals,  charts,  and  re- 
prints to  the  SOS  (Supplies  for  Overseas  Survivors) 
Collection  of  the  Joint  Distribution  Committee,  1539 
Troy  Avenue,  Vanderveer  Park,  Brooklyn,  N.  Y. 
The  literature  will  be  placed  in  a library  in  a D.P. 
camp,  child  care  center,  hospital,  or  school  for  use 
by  professionals. 


LIBRARY  NOTES 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  prepared 
for  lending  to  members  of  the  Association.  Requests  for 
packages  should  be  addressed  “Library,  State  Medical  Asso- 
ciation of  Texas.  1404  W.  El  Paso  Street.  Fort  Worth  3. 
Texas.”  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Packages  are  allowed  to  remain 
in  the  hands  of  the  borrower  for  14  days. 


Accessions 

The  following  additions  were  made  to  the  Library 
during  August: 

Reprints  received,  1,309. 

Journals  received,  230. 


Springfield,  Charles  C.  Thomas,  Publisher — Ven- 
able and  Stuck:  The  Internal  Fixation  of  Fractures. 

Cincinnati,  The  Hebrew  Union  College  Press — 
Marcus:  Communal  Sick-Care  in  the  German 

Ghetto. 

Baltimore,  Williams  & Wilkins — Perera:  May’s 
Diseases  of  the  Eye. 

Chicago,  American  Medical  Association — Council 
on  Pharmacy  and  Chemistry  Reports. 

Philadelphia,  J.  B.  Lippincott — New  and  Non- 
official Remedies. 

Summary  op  Service 

Local  users,  60.  Borrowers  by  mail,  33. 

Items  consulted,  253.  Packages  mailed,  35. 

Items  taken  out,  331.  Items  mailed,  242. 

Total  number  of  articles  consulted  and  loaned,  825. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both  * 
silent  and  sound,  some  in  color,  and  suitable  for  either 
medical  or  lay  audiences,  are  available  for  loan  to  county 
medical  societies,  hospital  staffs,  or  individual  physicians, 
on  request.  Borrowers  will  be  required  to  pay  only  the  cost 
of  shipment  of  the  films,  by  express,  with  insurance,  and 
for  any  damage  to  films  while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  1404 
West  El  Paso  Street,  Fort  Worth  3,  Texas.”  A list  of  avail- 
able films,  with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by 
the  Film  Library  of  the  State  Medical  Association 
of  Texas  during  August: 

Accent  on  Use  (Available  through  the  courtesy  of 
the  National  Foundation  for  Infantile  Paralysis, 
New  York) — Texas  Elks’  Crippled  Children’s  Insti- 
tution, Ottine. 

Adolescence,  Introduction  to  (Available  through 
the  courtesy  of  Mead  Johnson  & Company,  Evans- 
ville, Ind.) — Rollins-Brook  Hospital  Staff,  Lam- 
pasas. 

Aids  in  Muscle  Traming  (Purchased  by  the  Film 
Library,  State  Medical  Association  of  Texas) — Dr. 
C.  C.  McDonald,  Tyler. 

Anemia,  Erythi'oblastic  (Available  through  the 
courtesy  of  Mead  Johnson  & Company,  Evansville, 
Ind.) — Interns  and  Residents,  Scott  and  White 
Clinic,  Temple. 

Anesthesia,  Regional  (Available  through  the 
courtesy  of  Winthrop  Chemical  Company,  New 
York) — Dr.  J.  W.  Lanius.  Dallas;  Drs.  Mathews, 
Galt  and  Taylor,  Dallas;  and  Dr.  C.  C.  McDonald, 
Tyler. 

Breech  Extraction  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Company,  Evansville,  Ind.) 
— Alexander  Clinic,  Spur. 

Bronchial  Asthma  (Available  through  the  cour- 
tesy of  E.  Fougera  & Company,  Inc.,  New  York)  — 
Scott  and  White  Clinic,  Temple. 

Chest  Diseases,  Surgery  in  (Available  through  the 
courtesy  of  British  Information  Services,  Houston) 
— Dr.  R.  S.  Lander,  Victoria. 

Convalescent  Care  and  Rehahilitation  of  Patients 
with  Spinal  Injuries  (Available  through  the  cour- 
tesy of  the  War  Department,  Washington) — Dr. 
George  Ehni,  Temple. 

D.  D.  T.,  The  Story  of  (Available  through  the 
courtesy  of  British  Information  Services,  Houston) 
— Rotary  Club,  Lufkin;  Dr.  R.  S.  Lander,  Victoria; 
and  Joint  Meeting  of  the  Medical  Society  and  Nurs- 
ing Association,  Cleburne. 

Extracellular  Fluid  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Company,  Evansville,  Ind.) 
— Rollins-Brook  Hospital  Staff,  Lampasas. 

Immunization  Against  Infectious  Diseases  (Avail- 
able through  the  courtesy  of  Lederle  Laboratories, 
Inc.,  New  York) — Lamar  College,  Beaumont. 

Infantile  Paralysis,  Orthopedic  Treatment  (Avail- 
able through  the  courtesy  of  Mead  Johnson  & Com- 
pany, Evansville,  Ind.) — Texas  Elks’  Crippled 
Children’s  Institution,  Ottine. 
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Infantile  Paralysis,  Your  Fight  Against  (Avail- 
able through  the  courtesy  of  the  National  Founda- 
tion for  Infantile  Paralysis,  New  York) — Lions 
Club,  Lampasas,  and  Dr.  R.  W.  Taylor,  Lufkin. 

Know  for  Sure  (Available  through  the  courtesy 
of  the  Texas  State  Board  of  Health,  Austin)  — 
Rotary  Club,  Carthage. 

N eurosurgery  in  an  Overseas  General  Hospital 
(Available  through  the  courtesy  of  the  War  De- 
partment, Washington) — Scott  and  White  Clinic, 
Temple. 

Normal  Delivery  (Available  through  the  courtesy 
of  Mead  Johnson  & Company,  Evansville,  Ind. ) — 
Alexander  Clinic,  Spur. 

Plain  Facts  (Available  through  the  courtesy  of 
the  American  Social  Hygiene  Association,  New 
York) — Rotary  Club,  Carthage. 

Preventive  Medical  Prog)am  for  Children  (Avail- 
able through  the  courtesy  of  Mead  Johnson  & Com- 
pany, Evansville,  Ind.) — Rollins-Brook  Hospital 
Clinic,  Lampasas. 

Report  to  the  People  (Available  through  the  cour- 
tesy of  the  National  Foundation  for  Infantile  Par- 
alysis, New  York) — Lions  Club,  Lampasas,  and 
Texas  Elks’  Crippled  Children’s  Institution,  Ottine. 

U terosalpingography  (Available  through  the  cour- 
tesy of  E.  Fougera  & Company,  Inc.,  New  York)  — 
Scott  and  White  Clinic,  Temple;  Drs.  Mathews, 
Galt  and  Taylor,  Dallas;  and  Dr.  J.  W.  Lanius, 
Dallas. 

Human  Fertility  (Available  through  the  courtesy 
of  Ortho  Products,  Inc.,  Raritan,  N.  J.) — Dr.  J.  W. 
Lanius,  Dallas. 


NEW  MOTION  PICTURE  FOR  THE 
FILM  LIBRARY 

The  Motion  Picture  Film  Library  of  the  State 
Medical  Association  has  received  the  following  film, 
which  is  available  for  loan  upon  request: 

MS  2045.  A Stitch  in  Time.  16  mm.,  sound,  showing 
time,  25  minutes.  (Available  through  the  courtesy 
of  the  American  Medical  Association,  Chicago.) 
This  film  was  sponsored  by  the  Sears-Roebuck 
Foundation  and  endorsed  by  the  National  Safety 
Council.  It  is  designed  to  make  the  American  farm 
a safer  place  to  work  and  live.  It  brings  out  vividly 
the  peacefulness  and  beauty  of  the  countryside  and 
then  awakens  one  to  the  many  hazards  that  are 
lurking  unseen  in  all  this  serenity.  The  picture 
stresses  the  importance  of  self  protection  through 
education  and  preventive  methods.  Farmers  are  not 
more  careless  than  other  people,  but  from  pioneer 
days  they  learned  to  be  fearless  and  courageous, 
and  perhaps  take  more  chances  that  easily  could  be 
avoided.  This  film  is  highly  recommended  for  show- 
ing before  all  rural  groups  as  an  educational  project 
in  extending  better  health  to  rural  communities. 


LIBRARY  NEEDS 

The  journals  listed  are  needed  by  the  Library  of  the 
State  Medical  Association  to  complete  volumes  for  bind- 
ing. Any  of  these  numbers  will  be  acceptable  either  as 
a gift  or  for  purchase.  It  is  preferable  that  the  Library, 
1404  West  El  Paso  Street,  Fort  Worth  3,  be  notified 
regarding  items  available,  and  the  prices  of  such  items, 
if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State 
Medical  Association  are  as  follows: 

American  Journal  of  Obstetrics  and  Gynecology, 
Vol.  34,  No.  4 (Oct.)  1937. 

Annals  of  Internal  Medicine,  Vol.  25,  No.  1 (July) 
1946. 

Archives  of  Internal  Medicine,  Vol.  60,  No.  1 
(July)  1937. 

Archives  of  Ophthalmology,  Vol.  18,  No.  1 (July) 
1937. 

Bulletin  of  the  Tarrant  County  Medical  Society, 


Vol.  10,  Nos.  9,  10,  11,  12  (Dec.,  Jan.,  Feb.,  Mar.) 
1937-1938. 

Canadian  Medical  Association  Journal,  Vol.  37, 
No.  6 (Dec.)  1937. 

Journal  of  Laboratory  and  Clinical  Medicine,  Vol. 
26,  No.  1 (Oct.)  1940;  Vol.  27,  No.  5 (Feb.)  1942; 
Vol.  28,  No.  14  (Nov.)  1943. 

Pennsylvania  Medical  Journal,  Vol.  40,  No.  11 
(Aug.)  1937. 

Proceedings  of  the  Royal  Society  of  Medicine, 
Vol.  30,  No.  5 (March)  1937. 

Proceedings  of  the  Staff  Meetings  of  the  Mayo 
Clinic,  Vol.  12,  No.  45,  (Nov.  10)  1937;  Vol.  13, 
Nos.  4,  6 (Jan.  26,  Feb.  9)  1938;  Vol.  14,  Nos.  23, 
26,  29,  32  (June  7,  28,  July  19,  Aug.  9)  1939;  Vol. 
15,  Nos.  5,  8,  15,  16,  24  (Jan.  31,  Feb.  21,  April  10, 
17,  June  12)  1940;  Vol.  17,  Nos.  18,  27,  28,  30,  32, 
33,  38  (May  6,  July  8,  15,  Sept.  2,  16,  23,  Dec.  9) 
1942;  Vol.  18,  Nos.  4,  8,  9,  16,  17,  18  (Feb.  24,  April 
21,  May  5,  Aug.  11,  25,  Sept.  8)  1943;  Vol.  19,  No. 
8 (April  19)  1944. 

Public  Health  Reports,  Vol.  52,  Part  I,  No.  21 
(May  21)  1937. 

Southern  Medical  Journal,  Vol.  35,  No.  4 (April) 
1942;  Vol.  39,  Nos.  10,  12  (Oct.,  Dec.)  1946. 

Southwestern  Medicine,  Vol.  21,  No.  9 (Sept.) 
1937. 


BOOK  REVIEWS  . 

^Victory  over  Pain.  A History  of  Anesthesia.  By 
Victor  Robinson,  M.  D.  Cloth,  338  pages.  Price, 
$3.50.  New  York,  Heni’y  Schuman,  1946. 

An  excellent  book  published  to  commemorate  the 
centennial  of  clinical  anesthesia,  this  chronology  of 
anesthesia  is  based  on  documentary  fact.  It  is  writ- 
ten in  an  interesting  manner  which  includes  the 
more  personal  thoughts  and  ideas  that  were  part  of 
the  lives  of  the  various  men  who  have  contributed 
toward  America’s  greatest  gift  to  mankind — an- 
esthesia. 

"Principles  in  Roentgen  Study  of  the  Chest.  By 
William  Snow,  M.  D.,  Director  of  Radiology, 
Bronx  Hospital.  Fabrikoid,  414  pages.  Price, 
$10.00.  Springfield,  Illinois,  Charles  C. 
Thomas,  Publisher,  1946. 

The  author,  in  this  excellent  book,  presents  a de- 
tailed analysis  of  the  finer  points  of  the  roentgen- 
ologic diagnosis  of  pulmonary  disease.  He  em- 
phasizes the  advantages  of  attempting  to  make  the 
diagnosis  of  various  pathologic  conditions  by  study 
of  the  detailed  picture  presented  by  the  individual 
roentgenogram,  rather  than  trying  to  make  the  diag- 
nosis by  memory  of  a typical  “shadow  picture.” 

The  first  chapter  of  the  book  considers  the  in- 
fluence of  technique  on  various  shadows  in  the  chest 
roentgenogram  and  discusses  the  normal  lung.  The 
major  pulmonary  diseases  are  then  discussed  in  de- 
tail under  eighteen  chapter  headings.  Chapters  on 
the  thoracic  cage  and  the  circulatory  system  are 
also  included. 

The  author  calls  upon  his  own  experience  to  a 
great  extent  and  some  of  his  explanations  of  the 
mechanisms  producing  certain  roentgenographic  ap- 
pearances may  be  open  to  question.  However,  in 
general  this  is  a very  instructive  book,  not  only  for 
the  radiologist  and  chest  specialist,  but  also  for  any 
physician  whose  practice  demands  interpretations 
of  chest  films. 

As  is  typical  in  most  American  textbooks,  the 
I'eproduction  of  the  roentgenograms  is  poor. 

’^Penicillin  in  Syphilis.  By  Joseph  Earle  Moore, 
M.  D.,  Associate  Professor  of  Medicine  and  Ad- 
junct Professor  of  Public  Health  Administra- 

^Reviewed  by  H.  C.  Slocum.  M.  D..  Department  of  Anesthesi- 
ology, University  of  Texas,  Medical  Branch,  Galveston. 

-Reviewed  by  L.  M.  Garrett,  M.  D.,  Corpus  Christi. 

^Reviewed  by  Arthur  G.  Sclioch,  M.  D.,  Dallas. 
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tion,  The  Johns  Hopkins  University.  Cloth,  319 
pages.  Price,  $5.00.  Springfield,  Illinois,  Charles 
C.  Thomas,  Publisher,  1946. 

It  is  generally  known  that  the  treatment  of  syphi- 
lis has  been  revolutionized  by  the  advent  of  peni- 
cillin. Developments  in  this  specific  treatment  have 
evolved  at  such  a rapid  rate  since  November,  1943, 
that  the  investigators  themselves  have  had  to  re- 
sort to  the  “grapevine  route”  of  communication  to 
keep  abreast  of  what  constitutes  inadequate  treat- 
ment, adequate  treatment,  and  unorthodox  and 
worthless  treatment  with  respect  to  penicillin  and 
its  use  in  the  treatment  of  syphilis,  both  early  and 
late. 

Dr.  Moore’s  book  presents  clearly,  concisely,  and 
accurately  almost  all  that  has  been  learned  in  a 
cooperative  study  dedicated  to  this  end,  namely, 
what  is  adequate  treatment  for  early  syphilis  and 
what  is  effective  treatment  in  late  syphilis,  using 
penicillin. 

Each  practitioner  of  medicine  should  read  this 
volume  from  cover  to  cover  if  and  before  he  attempts 
to  treat  syphilis  with  penicillin.  Until  this  time  many 
variants  of  standard  schedules  have  been  adopted  by 
the  practitioner.  From  this  date  there  is  no  excuse 
for  the  patient  with  early  or  late  syphilis  to  be  sub- 
jected to  individualistic  and  unorthodox  treatment 
schedules. 

Syphilis  has  for  many  years  been  a diagnostic 
problem  with  most  practitioners,  specialists  and 
others.  This  particular  book  adds  little  or  nothing 
to  the  diagnostic  phase  of  the  disease.  It  deals  purely 
with  penicillin  treatment.  Syphilis  as  a disease  still 
demands  a careful  history  and  especially  careful 
physical  examination,  and  accurate  laboratory  con- 
firmation before  treatment  is  instituted.  If  these 
be  done,  the  answer  to  treatment  can  be  found  in 
Moore’s  new  book. 

^Penicillin,  Its  Practical  Application.  Under  the 
General  Editorship  of  Professor  Sir  Alexander 
Fleming,  M.  B.,  B.  S.,  F.  R.  C.  P.,  F.  R.  C.  S., 
F.  R.  S.,  Professor  of  Bacteriology  in  the  Uni- 
versity of  London,  St.  Mary’s  Hospital,  Lon- 
don. Cloth,  380  pages.  Price,  $7.00.  Philadel- 
phia, The  Blakiston  Company,  1946. 

Of  distinct  and  permanent  value  to  the  library  of 
any  physician  is  the  record  in  book  form  of  the 
development  and  application  of  a truly  notable  dis- 
covery. Certainly  the  facts  which  Sir  Alexander 
Fleming  was  urged  by  the  publisher  to  write  and 
edit  are  a glowing  example  of  this  idea.  Fleming 
recognized  the  implications  of  the  marked  anti- 
bacterial activity  of  the  mould  and  his  first  chap- 
ter relates  in  an  interesting  and  inspiring,  though 
modest,  manner,  the  development  of  penicillin. 

The  first  portion  of  the  treatise,  written  by  dis- 
tinguished workers  in  the  field,  consists  of  five 
chapters  of  general  aspects.  These  deal  with  disser- 
tations concerning  the  chemistry,  manufacture, 
pharmacy,  pharmacology,  and  methods  of  adminis- 
tering penicillin.  Fleming  himself  wrote  another  deal- 
ing with  bacteriologic  control  by  penicillin  therapy. 
The  developments  for  the  chemical  identification 
of  the  various  kinds  of  penicillin  are  presented  con- 
cisely and  the  physician  will  be  enthralled  in  the 
discussion  of  its  manufacture  on  a large  scale.  Im- 
portant factual  information  is  presented  in  the 
chapters  on  pharmacy  and  pharmacology.  They  are 
valuable  for  reference  purposes  and  doubly  valuable 
for  familiarization  with  details  of  various  physi- 
ologic factors.  In  the  chapter  on  bacteriologic  con- 
trol Fleming  presents  quite  complete  data  on  de- 
velopments and  assaying  methods  for  various  tis- 

^Reviewed  by  Arild  E.  Hansen,  M.  D.,  Chairman,  Department 
of  Pediatrics,  University  of  Texas  School  of  Medicine,  Galves- 
ton. 


sues  and  excreta.  Data  presented  in  the  chapter, 
“Methods  of  Administration,”  are  excellent  and 
are  summarized  in  a readily  referable  manner. 

The  greater  portion  of  the  book  is  devoted  to  a 
consideration  of  the  various  clinical  features  and 
consists  of  twenty  chapters  by  different  authors. 
Inasmuch  as  there  are  thirty  authors  for  the  diver- 
sified chapters  in  this  book,  the  reviewer  has.  chosen 
not  to  mention  any  one  individual.  As  may  be  ex- 
pected, a larger  amount  of  the  clinical  experience 
has  been  with  war  problems;  hence  chapters  deal 
with  such  subjects  as  wounds  and  gas  gangrene, 
burns,  plastic  surgery,  and  chest  surgery.  Reference 
is  made  also  to  wartime  experiences  in  general  and 
special  types  of  infections  including  consideration 
of  prophylaxis. 

There  are  chapters  of  interest  to  specialists  in 
almost  every  branch  of  surgery  and  medicine  with 
separate  chapters  on  hand  infection,  abdominal  in- 
fection, and  sepsis  of  the  newborn.  Specific  mention 
is  made  of  dental  and  oral  infections  which  should 
make  this  book  of  interest  to  the  dental  profession. 
A twelve  page  chapter,  “Penicillin  and  Animal  Dis- 
eases,” should  benefit  the  veterinarian.  The  last 
chapter,  entitled  “Penicillin  and  the  General  Prac- 
titioner,” is  a short  discussion  of  penicillin  treat- 
ment, but  the  usual  admonition  is  made  that  in 
spite  of  the  miraculous  action  of  this  drug,  it  is 
not  a panacea.  Briefly,  the  information  from  a 
practical  viewpoint  and  a summary  of  the  special 
conditions  and  indications  of  its  use  and  dosage  are 
presented. 

This  series  of  review  papers  by  many  accom- 
plished physicians  and  scientists,  including  Sir  Alex- 
ander Fleming,  is  a highly  desirable  book  for  the 
libraries  of  all  physicians  for  handy  and  special 
reference. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1946.  Cloth,  135 
pages.  Price,  postpaid,  $1.00.  Chicago,  Ameri- 
can Medical  Association,  1947. 

This  volume  was  formerly  of  most  interest  to 
those  who  wished  to  know  why  the  Council  on  Phar- 
macy and  Chemistry  had  not  accepted  certain  of 
the  preparations  it  had  considered.  The  reports  were 
mainly  those  of  rejection;  though,  through  the  years, 
the  educational  nature  of  the  Council’s  work  was 
attested  by  status  reports  on  drugs,  or  therapeutic 
procedures,  or  preliminary  reports  on  agents  show- 
ing promise  of  usefulness  but  not  yet  ready  for 
adoption  by  the  general  and  medical  profession.  In 
recent  years,  the  tendency  has  been  toward  a pre- 
ponderance of  the  educational  type  of  report.  In  the 
present  volume,  both  the  condemnatory  and  the  edu- 
cational phases  of  the  Council’s  work  are  repre- 
sented. There  are  three  reports  of  vigorous  con- 
demnation: (1)  the  report  on  Cabasil,  a curiously 
unscientific  mixture  whose  exploitation  for  use  in  a 
multitude  of  diseases  is  aptly  summarized  by  the 
subtitle  of  the  report,  “Quackery  Unlimited”;  (2) 
the  report  on  the  pseudo-scientific  ethylene  disul- 
phonate  (Allergosil  brand),  a preparation  of  highly 
uncertain  nature,  exploited  to  physicians  for  use 
in  allergic  conditions;  (3)  Formula  A-N-1,  a joint 
report  of  the  Council  on  Pharmacy  and  Chemistry 
and  the  Council  on  Industrial  Health,  concerning 
an  expensive  but  poor  substitute  for  aspirin  and 
citrate  of  magnesia,  cleverly  promoted  to  industrial 
concerns  for  use  in  reducing  absenteeism  due  to 
colds. 

Among  the  status  reports,  the  excellent  article  of 
Dr.  Samuel  M.  Feinberg,  “Histamine  and  Anti- 
histaminic  Agents,”  is  probably  most  worthy  of 
mention.  Since  its  appeara/uce,  the  Council  has  ac- 
cepted for  inclusion  in  “New  and  Nonofficial  Rem- 
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edies”  the  two  new  agents  of  this  class  evaluated 
in  the  article,  diphenhydramine  hydrochloride,  and 
tripelennamine  hydrochloride  (benadryl  hydrochlo- 
ride and  pyribenzamine  hydrochloride,  respectively). 

Pharmaceutical  and  scientific  investigators,  alike, 
will  be  interested  in  the  informative  report  on  the 
Council’s  new  Therapeutic  Trials  Committee.  Of 
special  interest  to  manufacturers  is  a statement  on 
the  revised  rules  of  the  Council,  though  this  ex- 
position of  the  trends  of  Council  policy  is  of  concern 
to  all  who  are  interested  in  progressive  rational 
therapeutics. 

Attention  is  called  to  the  several  reports  on  the 
adoption  of  generic  designations  for  drugs  proposed 
or  marketed  under  protected  names.  Not  all  such 
actions  of  the  Council  have  been  the  subject  of  sep- 
arate published  reports;  the  recognized  terms  have 
appeared  in  the  published  descriptions  of  the  drugs 
when  accepted,  and  will  be  inserted  in  another  Coun- 
cil publication,  “New  and  Nonofficial  Remedies,” 
as  adoption  of  such  designations  for  already  accept- 
ed protected  names  proceeds. 

New  and  Nonofficial  Remedies,  1947,  containing 
descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
January  1,  1947.  Cloth,  749  pages.  Price,  post- 
paid, $3.00.  Philadelphia,  J.  B.  Lippincott  Co., 
1947. 

Although  the  latest  edition  of  “New  and  Non- 
official Remedies”  has  some  eleven  pages  fewer  than 
the  1946  book,  its  increase  in  size,  due  to  the  heavier 
paper  used,  and  its  change  of  color — dark  green  to 
bright  red — combine  to  make  a striking  contrast 
with  the  earlier  annual  volumes.  The  book  is  now 
published  by  J.  B.  Lippincott  and  Company,  though 
it  is  still  issued  under  the  direction  and  supervision 
of  the  Council  on  Pharmacy  and  Chemistry.  Another 
innovation  is  the  relegation  of  the  statements  of 
tests  and  standards  to  the  back  of  the  book,  which 
makes  the  text  more  convenient  and  usable  for  the 
physician,  for  whom  it  is  primarily  intended.  It  is 
understood  that  supplements  to  the  annual  volumes 
will  no  longer  be  issued.  The  physician  who  is  in- 
terested in  current  acceptances  can  keep  track  of 
these  as  the  descriptions  are  published  in  The 
Journal  of  the  A.M.A.,  or  may  inquire  about  them 
by  addressing  the  Council’s  office  at  A.M.A.  head- 
quarters. Several  medical  and  pharmaceutical' journ- 
als now  carry  lists  of  currently  accepted  products. 

There  appears  to  be  no  very  extensive  revision 
in  the  various  general  articles  or  chapter  head  dis- 
cussions, although  several  new  monographs  have 
made  their  appearance  and  others  have  been  revised 
to  reflect  current  medical  opinion.  There  is  a new 
chapter,  “Unclassified  Therapeutic  Agents,”  which 
includes  the  monographs  on  gold  compounds  and 
iodine  compounds  for  systemic  use.  This  is  in  line 
with  the  policy  adopted  some  years  ago  of  classify- 
ing accepted  preparations  according  to  pharm- 
acologic action  and  therapeutic  use. 

Attention  is  called  to  the  amplification  and  in- 
dexing of  the  section  devoted  to  the  statement  of 
the  Council’s  rules.  This  should  be  of  great  assist- 
ance to  manufacturers  in  the  presentation  of  pro- 
ducts for  Council  consideration  and  is  no  doubt  in- 
spired by  the  recent  marked  increase  in  the  number 
of  pharmaceutical  concerns  asking  Council  recogni- 
tion. 

The  descriptions  of  some  thirteen  new  prepara- 
tions appear  in  this  volume.  This  excludes,  of  course, 
brands  or  dosages  of  already  accepted  agents. 
Among  those  preparations  noteworthy  of  mention 
are  the  pertussis  vaccines  and  vaccines  represent- 
ing combinations  of  pertussis  with  diphtheria  and 
tetanus  organisms;  the  new  histamine-antagonizing 
agent,  benadryl  hydrochloride  elixir  (diphenhydra- 
mine hydrochloride  elixir)  ; furacin  (nitrofurazone) 


a new  topical  anti-infective  agent;  streptomycin; 
heparin  sodium;  parenamine,  a new  casein  hydroly- 
sate; thiouracil,  an  antithyroid  agent;  naphuride 
sodium  (suramin  sodium)  a new  trypanocide;  and 
tuamine  (racemic  2-aminoheptane) , a new  vasocon- 
strictor. There  is  an  increasing  use  of  generic  desig- 
nations in  conformance  with  the  revised  Council’s 
rules  on  acceptance  of  agents  bearing  protected  or 
trademarked  names. 

“New  and  Nonofficial  Remedies”  remains  a most 
valuable  and  authoritative  compendium  of  modern 
rational  therapeutics.  With  successive  editions,  it 
becomes  more  useful  and  accessible  to  the  physician 
and  to  all  those  interested  in  the  use,  preparation, 
or  manufacture  of  drugs. 
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Contributions  to  this  department  will  be  appreciated. 
News  should  be  of  general  medical  interest,  such  as  public 
health  activities,  new  hospitals,  personal  items  of  more 
than  local  value,  etc.  News  for  a particular  number  of 
the  Journal  should  be  in  the  hands  of  the  Editor  not 
later  than  the  fifteenth  of  the  preceding  month. 


A Veterans  Administration  Medical  Research  and 
Laboratory  Center  to  serve  Texas,  Louisiana,  and 
Mississippi  has  been  set  up  in  Dallas  with  Dr.  Jacob 
Furth,  formerly  professor  of  pathology  at  Cornell 
University,  as  director,  according  to  the  Haskell 
Free  Press.  Dr.  Furth  will  also  be  associated  with 
Southwestern  Medical  College.  The  laboratory  will 
provide  technical  service  to  Veterans  Administra- 
tion hospitals  and  will  serve  as  a research  and  train- 
ing center  for  Veterans  Administration  professional 
personnel  in  the  region. 

The  Bowie-Miller  Medical  Societies’  Tumor  Clinic 

in  Texarkana  has  become  a reality  with  the  con- 
tribution of  $3,600  from  the  Texas  Division  of  the 
American  Cancer  Society,  according  to  the  Tex- 
arkana Gazette.  Local  doctors  will  contribute  their 
time  to  the  care  and  treatment  of  indigent  cancer 
patients.  The  only  paid  employees  will  be  a medical- 
social  worker  and  a part-time  secretary. 

A Postgraduate  Clinic  at  Hendrick  Memorial  Hos- 
pital, Abilene,  on  July  8 was  attended  by  approxi- 
mately sixty  physicians  and  surgeons,  infonns  the 
Abilene  Reporter-News.  Special  guest  speakers  were 
Dr.  James  A.  Greene,  professor  of  medicine,  and 
Dr.  Herbert  Poyner,  professor  of  surgery,  both  of 
Baylor  University  College  of  Medicine,  Houston. 
Abilene  physicians  who  read  papers  include  Drs. 
J.  P.  Gibson,  L.  J.  Pickard,  Erie  D.  Sellers,  W.  B. 
Adamson,  R.  W.  Varner,  D.  G.  Strole,  Floyd  D. 
Taylor,  and  Guy  L.  Pattillo.  A round-table  discus- 
sion was  held  at  luncheon,  and  the  hospital  staff 
was  host  in  the  evening  for  an  entertainment  at 
the  Abilene  Country  Club. 

Another  Medical  Center  for  Fort  Worth  will  be 
built  during  1948  by  a group  of  developers  headed 
by  Mr.  Bryan  Hanks,  reports  the  Fort  Worth  Press. 
Plans  call  for  a clinical  center  with  drug  stores, 
medical  supply  stores,  offices,  and  parking  space 
to  cover  an  entire  block  at  the  corner  of  Pennsyl- 
vania and  Summit  Avenues  and  to  cost  several  mil- 
lion dollars.  There  will  be  no  hospital  facilities. 

A San  Angelo  Medical  Arts  Building  is  being 
planned  by  Mr.  A.  H.  Hamner,  San  Angelo  contrac- 
tor, and  Mr.  John  Pundt,  Dallas  oil  man.  Construc- 
tion of  the  twenty-story  building  is  expected  to  be 
under  way  by  the  end  of  the  year,  reports  the  San 
Angelo  Standard-Tirnes.  Estimated  cost  of  the  new 
structure  will  be  $1,500,000.  In  addition  to  space  on 
the  ground  floor  for  stores  and  a garage,  the  build- 
ing will  contain  storage  space  for  cars,  offices  for 
doctors  and  dentists,  a 200-bed  hospital  with  operat- 
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ing  room,  and  laboratories.  The  building  will  be 
completely  air  conditioned. 

The  Texas  Medical  Center  has  recently  announced 
the  election  of  three  associate  members  to  its  board 
of  trustees  and  the  organization  of  an  advisory 
committee.  The  Houston  Chronicle  reports  that 
Mayor  Oscar  Holcombe,  County  Judge  Glenn  A. 
Perry,  and  C.  E.  Naylor,  president  of  the  Houston 
Chamber  of  Commerce,  have  accepted  associate 
membership  on  the  board,  which  has  previously  been 
composed  only  of  fourteen  full  trustees. 

The  new  advisory  committee  includes  Dr.  W.  H. 
Moursund,  dean  of  Baylor  University  School  of 
Medicine;  Dr.  Frederick  C.  Elliott,  dean  of  the  Uni- 
versity of  Texas  School  of  Dentistry;  Dr.  R.  Lee 
Clark,  director  of  the  M.  D.  Anderson  Hospital  for 
Cancer  Research;  and  a representative  chosen  by 
and  serving  for  the  Harris  County  Medical  Society, 
the  Houston  District  Dental  Society,  the  Houston 
Academy  of  Medicine,  St.  Luke’s  Episcopal  Hospital, 
Methodist  Hospital,  Hermann  Hospital,  and  the  pro- 
posed Children’s  Hospital  and  Research  Institute. 
Each  member  will  represent  units  to  be  located  in 
the  Texas  Medical  Center.  Dr.  E.  W.  Bertner,  presi- 
dent of  the  center,  states  that  any  units  subsequent- 
ly joining  the  project  will  be  asked  to  elect  a repre- 
sentative to  the  committee. 

The  University  of  Texas  Medical  Branch  has  re- 
ceived a grant  of  $10,000  from  the  American  Cancer 
Society  for  the  support  of  research  on  the  growth  of 
cancer  cells  under  the  direction  of  Dr.  C.  M.  Pomerat. 

Recent  promotions  in  the  staff  of  the  University 
have  been  announced  by  Chauncey  D.  Leake,  Ph.  D., 
vice-president  and  dean.  The  faculty  members  con- 
cerned, with  their  new  positions,  are  as  follows:  Dr. 
C.  R.  Allen,  associate  professor  of  anesthesiology; 
Dr.  A.  A.  Ormsby,  associate  professor  of  biological 
chemistry;  Dr.  Howard  G.  Swann,  associate  pro- 
fessor of  physiology;  Dr.  Robert  M.  Moore,  pro- 
fessor of  surgery  and  chairman  of  the  department; 
and  T.  G.  Blocker,  Jr.,  professor  of  plastic  and 
maxillofacial  surgery  and  director  of  the  Postgradu- 
ate Training  Program. 

Recent  appointees  include  Drs.  F.  J.  L.  Blasin- 
game,  Wharton,  lecturer  in  anatomy;  J.  W.  Middle- 
ton,  assistant  professor  of  internal  medicine  and 
director  of  the  Student  Health  Service;  Gaynelle 
Robertson,  lecturer  in  ophthalmology;  C.  C.  Grulee, 
Jr.,  assistant  professor  of  pediatrics  and  resident 
director  of  the  Stewart  Home  for  Convalescent 
Children;  C.  A.  Handley,  lecturer  in  pharmacology 
and  toxicology;  Marshall  Brucer,  assistant  professor 
of  physiology;  C.  E.  Dernehl,  assistant  professor  of 
industrial  hygiene;  A.  W.  Harrison,  assistant  pro- 
fessor of  thoracic  surgery;  Albert  0.  Singleton,  Jr., 
assistant  professor  of  surgery;  and  R.  H.  Rigdon, 
professor  of  experimental  pathology  and  director 
of  the  Laboratory  of  Experimental  Pathology. 

Dr.  E.  L.  Porter,  professor  of  physiology  at  the 
University  of  Texas  Medical  Branch,  is  spending 
several  months  with  Dr.  H.  S.  Liddell,  professor  of 
psychology  at  Cornell  University,  Ithaca,  N.  Y.,  to 
continue  joint  studies  on  chronic  experimental 
neuroses  in  animals. 

Personals 

Dr.  Charles  L.  Martin,  Dallas,  was  elected  vice- 
president  of  the  American  College  of  Radiology  at 
its  meeting  in  Atlantic  City,  June  8,  the  college  re- 
ports. 

Dr.  .J.  B.  McKnight,  Sanatorium;  Dr.  William 
Thomas,  Mexia;  Dr.  Bruce  Allison,  Abilene;  and 
Dr.  C.  W.  Castner,  Austin,  were  among  a group  re- 
cently presented  with  certificates  for  more  than 
thirty  years  of  state  service,  according  to  the  San 
Angelo  Standard.  Special  ceremonies  in  Austin  mark- 
ed the  occasion,  and  Acting  Governor  Allan  Shivers 
presented  certificates  to  the  veteran  staff  members 
who  were  able  to  attend.  The  physicians  named  are 


on  the  medical  staffs  of  state  hospitals  and  schools. 

Dr.  W.  J.  Fontaine,  Jones  Prairie,  was  honored  on 
his  seventy-second  birthday,  August  1,  by  a surprise 
party  at  his  home,  attended  by  friends  in  the  com- 
munity who  have  been  served  by  the  physician  for 
many  years,  reports  the  Cameron  Enterprise.  Con- 
tributions from  his  friends  provided  for  a lounge 
chair  and  money  for  a tailored  suit  for  Dr.  Fontaine 
and  a table  lamp  for  his  wife. 

Marriages 

Dr.  George  H.  Petta  married  Miss  Louise  Davis, 
Fort  Worth,  on  July  19. 

Birth 

To  Dr.  and  Mrs.  F.  J.  L.  Blasingame,  Wharton,  a 
son,  James  Edward,  August  12. 
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Colorado-Fayette  Counties  Society 
June  24,  1947 

(Reported  by  C.  I.  Shult,  Secretary) 

The  View  the  Medical  Organization  Takes  in  Relation  to  State 

Medicine — F.  J.  L.  Blasingame,  Wharton. 

F.  J.  L.  Blasingame,  Trustee  of  the  State  Medical 
Association,  was  the  featured  speaker  at  a dinner 
meeting  of  the  Colorado-Fayette  Counties  Medical 
Society  and  Auxiliary  at  Columbus,  June  24.  News- 
paper editors  of  the  two  counties  were  guests. 

July  29,  1947 

(Reported  by  C.  I.  Shult,  Secretary) 

Rh  Factor  in  Relation  to  Medical  Practice  (lantern  slides)  — 

Albert  H.  Braden,  Houston. 

Members  of  the  Colorado-Fayette  Counties  Med- 
ical Society  and  Auxilia.ry  met  for  dinner  July  29 
at  Eagle  Lake.  The  society  heard  a scientific  paper 
presented  by  Albert  H.  Braden,  Houston,  in  a pro- 
gram directed  by  J.  C.  Laughlin,  Eagle  Lake.  A 
general  discussion  followed  the  paper. 

Lubbock-Crosby  Counties  Society 
July  1,  1947 

(Reported  by  O.  R.  Hand,  Secretary) 

Modern  Trend  in  Treatment  of  Heart  Diseases — W.  H.  Gordon, 

Lubbock. 

Discussion — Sam  C.  Arnett,  Doyce  Clark,  and  Allen  T. 

Stewart.  Lubbock. 

Twenty-seven  members  and  one  visitor  of  Lub- 
bock-Crosby County  Medical  Society  met  in  Lubbock 
on  July  1 to  hear  a paper  on  heart  disease.  W.  H. 
Gordon  outlined  the  classes  of  heart  disease,  the 
therapeutic  agents  of  value  in  each  condition,  and 
the  place  of  surgery  in  their  treatment. 

A.  G.  Barsh  discussed  the  Hill-Burton  Hospital 
Construction  Law.  Upon  his  motion  the  society  voted 
unanimously  to  endorse  the  nomination  of  Allen  T. 
Stewart,  Lubbock,  for  a position  on  tbe  State  Hos- 
pital Advisory  Committee. 

A committee  report  on  the  standardization  of 
communicable  disease  regulations  was  read  by  J.  B. 
Rountree.  The  report  was  accepted  by  the  society, 
which  directed  that  a copy  be  sent  to  each  member. 
Dr.  Gordon  reported  that  nothing  further  had  been 
done  to  procure  a tuberculosis  hospital. 

August  5,  1947 

{Reported  by  O.  R.  Hand,  Secretary) 

Diagnosis  of  Common  Allergies — V.  E.  Friedewald,  Big  Spring. 
Common  Lesions  of  the  Nasopharynx — P.  W.  Malone,  Big 

Spring. 

Thirty-three  members  and  eight  visitors  of  the 
Lubbock-Crosby  Counties  Medical  Society  met  Aug- 
ust 5 in  Lubbock  with  the  president,  Pauline  Miller, 
Lubbock,  presiding. 

The  scientific  program  outlined  was  presented.  V. 
E.  Friedewald,  Big  Spring,  mentioned  differential 
diagnosis  of  bronchial  asthma,  seasonal  hay  fever. 
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perennial  hay  fever,  gastro-intestinal  allergy,  aller- 
gic and  migraine  headaches,  urticaria,  angioneurotic 
edema,  atopic  dermatitis,  and  contact  dermatitis,  and 
stressed  the  difficulty  of  and  need  for  learning  the 
cause  of  each  condition.  P.  W.  Malone,  Big  Spring, 
discussed  tuberculosis,  malignancy,  and  the  presence 
of  excessive  lymphoid  tissue  in  the  nasopharynx,  and 
considered  the  use  of  radium  and  roentgen  ray  in 
the  treatment  of  the  excessive  lymphoid  tissue.  The 
papers  were  discussed  by  B.  A.  Jenkins,  F.  B. 
Malone,  R.  T.  Canon,  J.  T.  Hutchinson,  and  A.  G. 
Barsh,  all  of  Lubbock. 

At  the  request  by  letter  of  H.  H.  Latson,  Ama- 
rillo, councilor  of  District  3,  the  president  appointed  a 
cancer  committee,  to  consist  of  J.  T.  Krueger,  Olan 
Key,  and  Sam  G.  Dunn,  all  of  Lubbock.  Dr.  Miller 
stated  that  cancer  clinics  are  to  be  set  up  in  Ama- 
rillo, Wichita  Falls,  San  Angelo,  and  perhaps  Lub- 
bock. Allen  Stewart  and  E.  Loveless  discussed  the 
matter. 

A letter  from  Charles  J.  Koerth,  Kerrville,  repre- 
senting the  American  College  of  Chest  Physicians, 
which  requested  appointment  of  a county  tuber- 
culosis committee  was  read. 

Olan  Key  was  appointed  civilian  coordinator  for 
the  Veterans  Administration. 

James  V.  McKay,  Morton,  discussed  the  Cochran 
County  Cooperative  Hospital.  Dr.  Stewart  and  O. 
W.  Still,  Littlefield,  also  entered  the  discussion. 

Upon  motion  by  Dr.  Barsh,  the  society  voted  to 
assess  each  member  $10  to  cover  expenses  incidental 
to  the  fall  meeting  of  the  Panhandle  District  Med- 
ical Society,  to  be  held  in  Lubbock.  Dr.  Miller  ap- 
pointed committees  to  serve  for  the  meeting  as  fol- 
lows: arrangements,  Emerson  M.  Blake,  Clarence 
Mast,  and  D.  D.  Cross;  entertainment,  A.  G.  B^sh, 
John  D.  Rountree,  Mina  D.  Watkins,  and  Sam  C. 
Arnett;  registration,  Ben  B.  Hutchinson  and  Allen 
T.  Stewart. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 
July  6,  1947 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Common  Problems  of  Orthopedic  Surgery  (lantern  slides) — • 

Louis  W.  Breck,  El  Paso. 

Plastic  Surgery  (lantern  slides) — Willard  W.  Schuessler,  El  Paso. 

Seven  members  and  eleven  guests  were  present  for 
the  July  6 meeting  of  Pecos-Jeff  Davis-Presidio- 
Brewster  Counties  Medical  Societies  at  Alpine.  The 
program  indicated  was  presented  by  guests  from 
El  Paso. 

August  3,  1947 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Differential  Diagnosis  of  Chest  Pain — Victor  E.  Schulze.  San 

Angelo. 

Amebiasis  (motion  picture)- — Courtesy  of  Eli  Lilly  Co. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Med- 
ical Society  met  August  3 in  Fort  Stockton  with 
seven  members  and  eleven  guests  present.  The  pro- 
gram outlined  was  presented. 

Upon  motion  by  J.  W.  O’Donnell,  seconded  by 
Louis  M.  Cartall,  Jr.,  the  society  approved  the  series 
of  radio  transcriptions  issued  by  the  American  Med- 
ical Association  and  distributed  through  the  State 
Medical  Association,  and  directed  the  secretary  to 
write  a.  letter  to  the  officials  of  Radio  Station  KVLF, 
Alpine,  expressing  appreciation  to  them  for  broad- 
casting the  transcriptions  on  a sustaining  basis. 

The  society  voted,  upon  motion  by  W.  E.  Lock- 
hart, Alpine,  seconded  by  C.  E.  Oswalt,  Fort  Stock- 
ton,  to  approve  a student  health  service  for  Sul 
Ross  College,  Alpine,  so  long  as  it  adheres  to  the 
following  principles:  “(1)  All  funds  collected  as 
student  health  fees  be  expended  for  the  purpose  of 
student  health.  (2)  The  student  be  given  his  choice 
of  physicians  among  the  available  and  interested 
licensed  doctors  of  medicine  practicing  in  Alpine. 
(3)  An  adequate  service  be  rendered  in  proportion 


to  the  health  fee  collected.  (4)  The  doctors  be  ade- 
quately remunerated  in  proportion  to  the  service 
rendered.” 

Randall-Deaf  Smith-Parmer-Castro-Oldham 
Counties  Society 
July  2,  1947 

(Reported  by  Robert  P.  Jarrett,  Secretary) 

Members  of  Randall-Deaf  Smith-Parmer-Castro- 
Oldham  Counties  Medical  Society  met  at  the  home 
of  Dr.  Robert  C.  Stokes,  Friona,  July  2 to  see  a mo- 
tion picture  illustrating  the  action  of  some  of  the 
most  common  vitamins  on  body  metabolism.  Mrs. 
Stokes  served  a buffet  supper. 

August  6,  1947 

Reported  by  Robert  P.  Jarrett,  Secretary) 

Diseases  of  the  Breast — Ozro  T.  Woods,  Dallas. 

Eleven  members  of  Randall-Deaf  Smith-Parmer- 
Castro-Oldham  Counties  Medical  Society  heard  a 
paper  on  diseases  of  the  breast  by  Ozro  T.  Woods, 
Dallas,  on  August  6 at  Dimmitt.  A short  business 
meeting  was  held,  and  refreshments  were  served. 

Second  District  Society 
July  26,  1947 

(Reported  by  R.  B.  G.  Cowper,  President) 

A reorganization  meeting  of  the  Second  District 
Medical  Society,  inactive  since  before  the  war,  was 
held  July  26  at  Sweetwater  at  the  call  of  A.  H. 
Fortner,  Sweetwater,  district  councilor.  G.  V.  Brind- 
ley, Temple,  chairman  of  the  Board  of  Councilors 
of  the  State  Medical  Association,  discussed  the  pos- 
sibility of  liquidating  the  district  and  merging  its 
counties  with  adjoining  districts,  but  the  physicians 
in  attendance  agreed  to  reorganize,  and  elected  the 
following  officers:  R.  B.  G.  Cowper,  Big  Spring, 
president;  C.  U.  Callan,  Rotan,  vice-president;  H.  A. 
Briggs,  Midland,  secretary-treasurer.  The  officers 
and  Dr.  Fortner,  acting  as  an  executive  committee, 
were  directed  to  plan  a fall  scientific  meeting. 

Chief  speaker  for  the  organization  meeting  was 
B.  E.  Pickett,  Sr.,  Carrizo  Springs,  president  of  the 
State  Medical  Association,  who  urged  a more  mili- 
tant public  relations  program  for  the  medical  pro- 
fession. Also  present  was  H.  H.  Latson,  Amarillo, 
councilor  of  District  3. 

The  Board  of  City  Development  of  Sweetwater 
entertained  the  society  with  a barbecue. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Edward  C.  Ferguson,  Beaumont ; 
President-Elect,  Mrs.  S.  M.  Hill,  Dallas : First  Vice-President, 
Mrs.  A.  N.  Boyd,  Houston;  Second  Vice-President,  Mrs.  H.  P. 
Ledford,  Wichita  Falls ; Third  Vice-President,  Mrs.  A.  L.  Delaney. 
Liberty : Fourth  Vice-President,  Mrs.  W.  Frank  Armstrong, 
Fort  Worth ; Recording  Secretary,  Mrs.  M.  A.  RamsdeU,  San 
Antonio : Publicity  Secretary,  Mrs.  J.  F.  Campbell,  Fort  Worth  ; 
Treasurer,  Mrs.  J.  Guy  Jones.  Dallas ; Parliamentarian,  Mrs. 
Paul  Brindley,  Galveston. 
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Cass-Marion  Counties  Auxiliary  met  in  Hughes 
Springs,  July  9,  with  nine  members  present.  After 
supper  at  a cafe  at  which  Hughes  Springs  physi- 
cians were  hosts,  the  auxiliary  met  in  the  home  of 
Mrs.  A.  E.  Starnes,  the  president,  who  outlined 
plans  for  the  year.  Mrs.  Jessie  DeWare,  Jefferson, 
was  elected  reporter,  and  Mrs.  Ernest  Grumbles, 
Atlanta,  was  appointed  public  relations  chairman, 
and  Mrs.  W.  H.  Terry,  Jefferson,  program  chair- 
man. The  auxiliary  was  organized  in  May,  at  which 
time  Mrs.  Starnes  was  elected  president  and  Mrs. 
James  Campbell,  Linden,  was  elected  secretary  and 
treasurer. — Mrs.  Joe  D.  Nichols,  Fifteenth  District 
Council  Woman. 
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Dr.  Thompson  Ray  Butts,  Annona,  Texas,  died  July 
18,  1947,  in  Paris,  following  a brief  illness. 

Dr.  Butts,  son  of  Turner  and  Adeline  (Johnson) 
Butts,  was  born  in  Dublin,  Ark.,  on  November  27, 1874. 

As  a young 
man.  Dr.  Butts 
taught  school 
for  several 
terms.  He  then 
entered  the 
University 
of  Arkansas 
to  study 
medicine.  In 
1900  he  moved 
to  Texas  to 
practice.  He 
spent  a short 
time  in  Dalby 
Springs,  Bowie 
County;  and 
Weaver,  Hop- 
kins County, 
before  locat- 
ing in  Red 
River  County, 
where  he  had 
been  for  many 
years.  He 
practiced  for 
some  time  in 
Boxelder  be- 
fore moving  to 
Annona.  Dr. 
Butts  had 
done  postgraduate  work  at  Tulane  University,  New 
Orleans. 

At  intervals  during  his  career  Dr.  Butts  was  a mem- 
ber of  the  State  Medical  Association  and  the  Ameri- 
can Medical  Association  through  Red  River  County 
Medical  Society.  From  1941  until  the  time  of  his 
death  he  held  continuous  membership  in  the  organi- 
zations named,  and  from  1942  through  1945  he  was 
president  of  the  Red  River  County  Society.  He  was 
county  health  officer  at  the  time  of  his  death,  and 
was  on  the  staff  of  Red  River  County  Hospital, 
Clarksville.  He  was  a member  of  the  Methodist 
Church  and  the  Masonic  Order. 

Survivors  include  four  sons,  T.  C.  Butts,  DeKalb; 
Blaine  Butts,  Wichita  Falls;  Howell  Butts  and  Paul 
Butts,  Annona;  two  daughters,  Mrs.  Tommy  Mc- 
Daniel, Sanger,  and  Mrs.  Marion  A.  Lawson,  Clarks- 
ville; one  sister,  Mrs.  Miles  McDermont,  Houston; 
and  nine  grandchildren. 

Dr.  Joseph  John  Hinchman,  Albany,  Texas,  died 
July  14,  1947,  in  Brady. 

Dr.  Hinchman,  born  May  20, 1867,  in  Lynville,  Iowa, 
attended  Penn  College,  Oskaloosa,  Iowa,  and  was 
graduated  in  medicine  from  the  State  University  of 
Iowa,  Iowa  City,  in  1893.  He  practiced  for  more  than 
twenty  years  in  Iowa,  and  then  moved  to  Texas,  where 
he  was  in  practice  in  Albany  most  of  the  time  from 
1929  until  a few  weeks  before  his  death,  when  he 
became  ill. 

For  several  years  Dr.  Hinchman  was  a member  of 
the  State  Medical  Association  and  American  Medical 
Association  through  Stephens  County  Medical  So- 
ciety. He  was  a member  of  the  Society  of  Friends. 

In  June,  1889,  Dr.  Hinchman  married  Miss  Bertha 
L.  Hoover,  first  cousin  of  former  President  Herbert 
Hoover,  who  died  in  September,  1896.  From  this  union 
one  daughter,  Mrs.  Ralph  W.  Branson,  West  Branch, 
Iowa,  and  one  son.  Dr.  A.  W.  Hinchman,  Brady,  sur- 
vive. Dr.  Hinchman  on  July  27,  1903,  married  Miss 
Esther  A.  Whaley,  of  Belle  Plain,  Iowa,  who  sur- 
vives. Their  daughter,  Mrs.  Donna  C.  Hawley,  Temple 
City,  Calif.,  also  survives. 


Dr.  Charles  Fletcher  Cron,  died  at  his  home  in  Rock- 
port,  Texas,  July  5,  1947,  of  coronary  thrombosis. 

The  son  of  Dr.  John  S.  and  Charlotte  Matilda  Cron, 
Dr.  Cron,  was  born  August  11,  1888,  in  Gladbrook, 
Iowa.  He  attended  the  public  schools  at  Gladbrook, 

and  Iowa  State 
U n i V e r sity, 
Iowa  City, 
from  which  he 
r e c e ived  his 
doctor  of  medi- 
cine degree  in 
1910.  After 
practicing  for 
about  two 
years  near 
Mexico  City, 
Dr.  Cron  re- 
turned to  Iowa, 
where  he  was 
in  practice  in 
Long  Grove, 
E X i r a,  and 
Iowa  Falls 
until  1929.  He 
then  moved  to 
Texas,  going  to 
R 0 c k p ort  in 
1933. 

Since  1938 
Dr.  Cron  had 
been  a member 
of  the  State 
Medical  Asso- 
ciation and 
American 
Medical  Association  through  San  Patricio-Aransas- 
Refugio  Counties  Medical  Society.  He  was  president 
of  the  county  society  in  1945,  and  a member  of  its 
board  of  censors  at  the  time  of  his  death.  He  was  also 
a member  of  the  Southern  Medical  Association.  For 
fourteen  years  Dr.  Cron  was  health  officer  of  Aran- 
sas County.  He  volunteered  for  service  with  the 
Army  Medical  Corps  in  World  War  I but  was  dis- 
qualified because  of  an  eye  defect.  He  served  on  the 
local  selective  service  board  during  World  War  11. 
He  was  a member  of  the  Methodist  Church. 

Dr.  Cron  married  Miss  Margaret  Floy  Mossman  on 
January  8,  1928,  in  Iowa.  He  is  survived  by  his  wife; 
two  daughters,  Charlotte  Ann  Cron  and  Bonnie  Lou 
Cron;  and  two  sons,  John  S.  Cron  and  Cyril  Thomas 
Cron,  all  of  Rockport;  one  brother.  Dr.  Cyril  M.  Cron, 
Miami,  Ariz.;  and  two  sisters,  Mrs.  G.  S.  Westly  and 
Mrs.  S.  S.  Westly,  both  of  Manly,  Iowa. 

Dr.  Lee  Knight,  Temple,  Texas,  died  at  his  home 
July  6,  1947,  of  arteriosclerotic  disease  and  interstitial 
nephritis. 

Dr.  Knight  was  born  March  8,  1865,  at  Opelika,  Ala., 
the  son  of  William  Meekin  and  Mattie  Amelia  Knight. 
He  received  his  premedical  education  at  Sam  Houston 
Normal  College,  Huntsville,  Texas,  and  Baylor  Uni- 
versity, Waco.  He  taught  school  at  Bertram  and 
Blooming  Grove  before  entering  the  Physicians  and 
Surgeons  Medical  College,  Baltimore,  from  which  he 
was  graduated  in  1895.  He  did  intern  work  at  the  City 
and  County  Hospital,  Baltimore.  Dr.  Knight  located 
first  in  Bruceville,  Texas,  where  he  was  in  practice 
for  four  years.  Since  that  time  he  had  resided  in 
Temple  and  was  in  active  practice  until  1940,  doing 
general  practice  and  surgery  and  officiating  at  more 
than  3,000  deliveries. 

Throughout  his  professional  life  Dr.  Knight  was  a 
member  of  the  State  Medical  Association  and  Ameri- 
can Medical  Association  through  Bell  County  Medical 
Society,  of  which  he  was  a charter  member.  He  was 
elected  to  honorary  membership  in  the  State  Medical 
Association  in  1945.  He  was  also  a member  of  the 
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Twelfth  District  Medical  Society.  He  was  a charter 
member  of  the  King’s  Daughters  Hospital  Associa- 
tion and  one  of 
the  organizers 
of  the  King’s 
Daughters 
Hospital.  He 
was  active  on 
the  staff  of  the 
hospital  until 
his  retirement 
in  1940.  He  was 
a member  and 
steward  of  the 
First  Metho- 
dist Church 
and  a member 
of  the  Lions 
Club.  He  was 
always  active 
in  civic  affairs 
— political,  ed- 
ucational, reli- 
g i o u s,  and 
health. 

Dr.  Knight 
is  survived  by 
his  wife,  the 
former  Miss 
Lillian  Fuller, 
whom  he  mar- 
DR.  LEE  KNIGHT  ried  December 

28, 1897 ; two 

daughters,  Mrs.  T.  B-  Duggan,  Lubbock,  and  Mrs.  E. 
R.  Aday,  Fort  Worth;  a son.  Jack  Knight,  Houston; 
one  sister,  Mrs.  W.  H.  Easterling,  Temple;  and  three 
grandchildren. 


Dr.  Robert  Bruce  Bell.  Waco,  Texas,  died  August  7, 
1947,  exactly  a month  after  he  was  knocked  down 
and  injured  by  a motorcycle. 

Born  February  22,  1860,  in  Rapides  Parish,  La., 
Dr.  Bell  was  the  son  of  A.  C.  Bell,  a Mississippi 
steamboat  captain,  and  his  wife.  Prior  to  Dr.  Bell’s 

birth  his  fath- 
er’s boat  was 
caught  in  a 
severe  Gulf 
storm  and  hope 
was  almost  lost 
for  the  ship 
and  its  crew 
when  another 
boat  named  the 
“Robert  Bruce” 
came  to  the 
rescue.  The 
elder  Bell 
declared  then 
that  if  he 
had  a son,  his 
name  would  be 
Robert  Bruce, 
and  when  Dr. 
Bell  was  born, 
the  promise 
was  carried 
out.  Dr.  Bell 
attended  o 1 d 
Waco  Univer- 
sity, now  Bay- 
lor University, 
in  Waco,  and  a 
DR.  ROBERT  BRUCE  BELL  medical  College 

in  Tennessee 

before  entering  Baylor  University  School  of  Medi- 
cine, then  in  Ilallas,  from  which  he  was  graduated 
in  1903.  After  four  years  of  practice  in  Van  Zandt 
and  Kaufman  Counties,  Dr.  Bell  moved  to  Waco, 


where  he  was  actively  engaged  in  medical  practice 
until  his  fatal  accident.  When  he  first  moved  to 
Waco,  Dr.  Bell  established  the  T.  C.  U.  Drug  Store 
near  Texas  Christian  University,  then  located  in 
Waco,  and  operated  the  store  until  the  twenties,  when 
he  sold  his  interest  in  the  business. 

Dr.  Bell  was  a member  throughout  his  professional 
career  of  the  State  Medical  Association  and  American 
Medical  Association,  first  through  Kaufman  County 
Medical  Society  and  then  through  McLennan  County 
Medical  Society.  He  was  a member  of  the  Christian 
Church.  In  addition  to  his  many  years  of  activity  in 
medical  affairs.  Dr.  Bell  was  prominent  in  the  de- 
velopment of  his  community.  North  Waco  was  sparse- 
ly settled  and  had  few  city  improvements  when  Dr. 
Bell  became  a resident  there.  He  was  so  active  in 
securing  city  water,  sewer  lines,  schools,  and  street 
paving  that  he  was  nicknamed  “the  mayor  of  North 
Waco.” 

In  1896  Dr.  Bell  married  Miss  Bertha  Pederson  at 
Waco.  Mrs.  Bell  preceded  her  husband  in  death  August 
16,  1939.  He  is  survived  by  a daughter,  Miss  Ira 
Lucille  Bell,  Waco,  and  a brother,  A.  C.  Bell,  Dallas. 

Dr.  Clarence  Thomas  Smith,  Nacogdoches,  Texas, 
died  of  coronary  thrombosis  July  22,  1947. 

Born  August  26,  1892,  in  Chireno,  Nacogdoches 
County,  Dr.  Smith  was  the  son  of  Dr.  Woolem  Ira 
and  Mary  Lourena  (Curl)  Smith.  He  attended  South- 
western Uni- 
V e r s i t y at 
Georgetown, 
and  was  gradu- 
ated in  medi- 
cine from  Tu- 
la n e Univer- 
sity, New  Or- 
leans, in  1923. 
He  served  a 
one  year  in- 
ternship  at 
Touro  Infirm- 
ary, New  Or- 
leans and  a six 
months  intern- 
ship at  Missis- 
s i p p i State 
Charity  Hos- 
pital, Vicks- 
burg. Dr. 
Smith  then  be- 
gan practice  in 
Nacogdoches, 
where  he  was 
active  until 
shoi’tly  before 
his  death. 
Since  1926 
DR.  CLARENCE  T.  SMITH  Dr.  Smith  had 

been  a member 

of  the  State  Medical  Association  and  American  Med- 
ical Association  through  Nacogdoches  County  Medi- 
cal Society,  of  which  he  was  president  at  the  time  of 
his  death.  He  was  county  health  officer,  a Methodist, 
and  a member  of  Kappa  Sigma  and  Phi  Alpha  Sigma 
fraternities,  the  Chamber  of  Commerce,  and  the 
Boosters  Club.  He  served  in  the  Navy  during  World 
War  1. 

Survivors  include  his  wife,  the  former  Miss  Hattie 
Bright,  of  Nacogdoches,  whom  he  married  July  10, 
1932,  in  Shreveport,  La.,  and  a sister,  Mrs.  Lizzie 
Blackburn,  Nacogdoches. 


CORRECTION 

Dr.  Edward  Jackson  Burns,  Bangs,  Texas,  who  died 
May  23,  1947,  is  survived  by  his  wife,  the  former 
Miss  Margaret  Kellogg  Vandervoort.  In  the  notice 
of  Dr.  Burns’  death  published  in  the  August,  1947, 
number  of  the  Journal  (p.  297)  the  maiden  name  of 
Mrs.  Burns  appears  as  Miss  Margaret  Kellogg. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HE  ALT  H IN  TEXAS 


Our  Friends  in  the  Fiftieth  Legislature. — 

We  present  here  as  a matter  of  information, 
permanent  record,  and  expression  of  appre- 
ciation, the  photographs  of  those  members 
of  the  Legislature,  both  House  and  Senate, 
who  supported  throughout  the  legislative 
program  of  the  State  Medical  Association 
in  the  recently  adjourned  session  of  the 
Fiftieth  Legislature.  We  are  also  referring 
briefly  to  the  program  itself,  and  what  hap- 
pened in  connection  therewith,  upon  which 
we  base  our  conclusions  as  to  who  in  fact 
were  really  our  friends,  those  who  were  the 
backbone  of  the  opposition,  and  those  who 
were  merely  friendly  or  unfriendly  to  the 
medical  profession.  Those  pictured  here  be- 
yond any  doubt  were  our  friends;  they  wa- 
vered not,  neither  did  they  flinch  in  the  legis- 
lative battles  so  fiercely  fought  in  connec- 
tion with  our  efforts  to  secure  a revision  of 
our  medical  licensure  laws  so  that  the  pub- 
lic health  might  be  protected.  There  were 
other  irons  in  the  legislative  fire  which  in- 
terested the  medical  profession,  but  the  main 
effort  was  to  set  up  adequate  educational 
standards  for  the  practice  of  the  healing  art 
in  the  state. 

It  is  in  connection  with  this  effort  that  we 
base  these  editorial  comments.  We  get  the 
facts,  figures,  and  estimates  from  the  Com- 
mittee on  Legislation  of  the  State  Medical 
Association. 

It  is  appreciated  that  there  were  quite  a 
few  legislators  who  supported  the  program 
of  the  State  Medical  Association  to  variable 
extent,  some  of  whom  might  insist  upon  it 
that  they  are  our  friends.  It  is  our  view 


that  they  were  perhaps,  friendly,  but  we 
must  insist  upon  it  that  a friend  stays  put 
and  does  not  waver.  It  is  not  sufficient  that 
a legislator  vote  for  the  actual  passage  of 
a measure  in  order  to  be  able  to  claim  friend- 
ship for  the  program  the  measure  repre- 
sents ; he  must  support  the  measure  all  along 
the  line.  Certainly  he  cannot  claim  to  be 
even  friendly  to  the  measure  if  he  supports 
amendments  which  would  kill  it  in  the  long 
run,  or  defeat  its  purposes.  Neither  can  a 
legislator  be  said  to  be  a supporter  of  a 
measure  if  he  insists  that  those  in  charge  of 
its  passage  through  legislative  channels  are 
wrong  in  their  estimates  of  what  should  be 
done,  and  how  it  should  be  done,  and  who 
seeks  constantly  to  change  the  program  of 
which  it  is  a part.  Political  and  legislative 
expediences  must  be  considered,  and  in  any 
legislative  battle  fundamentals  must  be  re- 
spected. Those  who  strike  at  the  funda- 
mentals of  any  legislative  program  cannot  be 
said  to  be  friendly  to  the  program. 

Compromise  of  principle  was  actually  de- 
manded of  the  medical  profession  during  this 
fight,  compromises  which  would  have  de- 
feated the  purpose  of  the  legislation.  Other 
compromises  were  proposed  which  would 
merely  have  gummed  up  the  game,  but  which 
would  not  have  invalidated  the  purpose  of  the 
legislation.  Our  Committee  on  Legislation 
and  its  advisors,  both  in  and  out  of  the  Leg- 
islature, apparently  acted  with  good  judg- 
ment and  sound  wisdom  in  connection  with 
both.  For  instance,  the  proposal  that  prac- 
titioners of  the  so-called  minor  schools  of 
medicine,  or  of  the  healing  art,  be  exempt 
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from  the  Basic  Science  Law,  or  any  other 
law  except  one  of  its  own  devising,  was 
promptly  rejected,  whereas  it  was  rather  re- 
luctantly agreed  that  representatives  of  the 
several  schools,  or  branches  of  the  healing 
art,  be  added  to  the  personnel  of  the  proposed 
Basic  Science  Board.  Legislators  who  pro- 
fessedly favored  the  Basic  Science  Bill,  but 
who  very  much  wanted  to  pass  the  political 
buck,  insisted  upon  a number  of  compro- 
mises, and  some  of  them  were  rather  defi- 
nitely disappointed  when  our  Committee  on 
Legislation  agreed  to  many  of  them,  and  the 
opposition  refused  to  agree. 

Our  purpose  in  discussing  this  matter 
here,  and  thus  to  present  our  proven  friends 
to  the  medical  profession  of  Texas,  is  not 
to  punish  anybody  and  neither  is  it  propa- 
ganda in  support  of  future  legislation  of  this 
or  any  other  sort.  It  is  purely  a matter  of 
recognizing  those  who  have  served  us  and 
who  have  travelled  the  rough  legislative  road 
by  our  side  without  faltering.  When  the  time 
comes  for  decision  in  any  political  situation 
which  involves  any  member  of  any  Legisla- 
ture, the  State  Medical  Association  will  be 
ready  with  statements  of  fact  relating  to  the 
record  of  any  one  of  them,  and  will  be  glad 
to  extend  them. 

As  stated  above,  the  main  effort  of  our 
Committee  on  Legislation,  and  its  companion 
Committee  on  Public  Relations,  was  to  se- 
cure a total  revision  of  our  plan  of  medical 
licensure,  as  represented  by  the  Medical 
Practice  Act,  written  under  the  constitu- 
tional provision  that  no  school  of  medicine 
shall  have  a majority  control  over  the  issu- 
ance of  licenses  to  practice  medicine.  The 
House  of  Delegates  of  the  State  Medical  As- 
sociation had  so  directed.  The  same  effort 
was  made  in  the  two  previous  regular  ses- 
sions of  the  Legislature.  Indeed,  the  prob- 
lem of  medical  licensure  had  been  before  our 
Legislature  for  several  years,  until  the  last 
few  years  always  initiated  by  the  efforts  of 
the  cults  to  secure  recognition  and  practice 
acts  of  their  own,  which  efforts,  as  a matter 
of  course,  the  regular  medical  profession  of 
the  state  had  resisted  vigorously.  It  will  be 
recalled  that  the  chiropractors  secured  the 
passage  of  a practice  act  for  their  branch  of 
the  healing  art,  only  to  have  the  courts  de- 
clare it  unconstitutional,  null  and  void.  This 
fact  did  not  seem  to  deter  the  chiropractors 
who  in  the  meantime  had  been  joined  by  the 
so-called  naturopaths  in  seeking  recognition 
by  law.  Indeed  the  constantly  recurring 
legislative  turmoil  resulting  from  the  efforts 
of  sectarian  medicine  to  secure  the  right  to 
practice  medicine  in  the  state,  or  exemption 
from  the  Medical  Practice  Act,  resulted  in 


a weariness  of  all  concerned,  particularly  leg- 
islators, who  were  very  definitely  tired  of 
the  political  implications  and  the  constant 
wrangling. 

As  a result  of  this  state  of  affairs,  the 
State  Medical  Association  decided,  in  spite 
of  the  fact  that  the  Texas  law,  enacted  upon 
request  of  the  State  Medical  Association  was 
the  first  basic  science  law  in  the  United 
States,  to  offer  a basic  science  measure  pure 
and  simple.  The  enactment  of  this  measure 
would  permit  the  minor  schools,  or  branches 
of  the  healing  art,  to  qualify  under  the  Con- 
stitution of  Texas  for  further  processing 
necessary  to  attain  the  right  to  practice  the 
healing  art  in  Texas.  The  processing  would 
be  through  the  media  of  practice  acts,  each 
set  up  in  accordance  with  the  type  and  kind 
of  practice  of  each  group  seeking  legaliza- 
tion. It  was  felt  that  an  applicant  for  the 
right  to  practice  the  healing  art  who  demon- 
strates a knowledge  of  the  basic  sciences 
used  wholly  or  in  part  in  the  practice  of 
medicine  would  be  safe  enough  if  properly 
taught  the  art  of  the  practice  of  his  own 
branch  or  school.  That  would  mean,  of 
course,  that  the  present  Medical  Practice 
Act  with  the  basic  science  subjects  elimi- 
nated, and  the  Examining  Board  reduced  to 
those  who  practice  unlimited  medicine,  would 
serve  as  the  Board  before  which  educated 
physicians  would  go  for  licensing,  and  the 
osteopaths,  chiropractors,  and  naturopaths 
would  set  up  enabling  acts  of  their  own,  deal- 
ing entirely  with  the  use  of  their  respective 
methods  of  practice.  In  order  to  work  prop- 
erly, and  serve  as  a protection  against  ignor- 
ance in  the  sickroom,  each  such  practice  act 
would  clearly  set  out  the  theory  of  practice 
followed  by  the  group  concerned,  with  pro- 
visions for  development  and  revision  as  time 
goes  on.  It  was  anticipated,  of  course,  that 
the  medical  practice  acts  for  the  minor 
groups  would  not  be  so  set  up  as  to  infringe 
upon  the  medical  practice  act  for  the  un- 
limited practice  of  medicine,  or  the  healing 
art,  if  it  must  be  so  called. 

The  Medical  Practice  Act  was  accordingly 
revamped,  and  a really  superior  Basic  Sci- 
ence measure  was  prepared.  Full  publicity 
was  given  to  the  plan,  so  that  everybody, 
including  members  and  prospective  members 
of  the  Legislature,  and  the  medical  profes- 
sion, was  fully  informed  on  the  subject.  The 
whole  problem  was  approached  with  the  idea 
of  meeting  the  requirements  of  all  who 
would  practice  medicine  or  any  part  of  it, 
under  whatsoever  name.  No  member  of  the 
Legislature  went  to  Austin  without  having 
had  at  least  a fair  briefing  on  the  subject, 
and  it  was  generally  understood  that  we 
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were  trying  to  take  the  monkey  off  the 
back  of  the  Legislature,  and  see  that  the 
minor  schools  of  medicine  had  a chance  for 
their  white  alley.  There  had  been  no  lower- 
ing of  standards  for  the  practice  of  medicine, 
but  the  predicate  had  been  laid  for  such 
standards  of  practice  as  the  minor  schools 
might  set  up  for  themselves  after  having 
demonstrated  their  knowledge  of  the  basic 
sciences.  In  short,  the  medical  profession 
had  done  its  best  to  be  fair  to  everybody  in 
its  efforts  to  provide  for  the  protection  of 
the  public  against  ignorance  in  the  practice 
of  the  healing  art. 

Thus  the  issue  was  clear,  and  those  mem- 
bers of  the  Legislature,  whether  Senate  or 
House,  who  chose  to  go  along  with  the  op- 
position most  certainly  knew  what  they  were 
doing.  By  the  same  token,  those  who  de- 
cided to  join  us  in  the  laudable  enterprise  of 
revamping  the  medical  licensure  laws  of  the 
state  most  certainly  knew  what  they  were 
doing,  and  it  is  fair  to  assume  that  those 
who  wavered  and  faltered  and  flopped  from 
one  side  to  the  other  knew  what  they  were 
doing.  It  is  easy  to  understand  that  the  ex- 
isting confusion  might  well  distort  the  judg- 
ment of  some  of  the  legislators,  and  individ- 
ual cases  will  be  judged  by  individual  circum- 
stances of  which  the  medical  profession  and 
the  people  interested  in  the  public  health  lo- 
cally will  be  the  judge.  As  has  already  been 
stated,  the  facts  can  be  secured  upon  appli- 
cation to  the  Central  Office  of  the  State 
Medical  Association. 

Bills  carrying  amendments  to  the  Medical 
Practice  Act  and  providing  for  a Basic  Sci- 
ence Board  of  Examiners  were  introduced 
early  in  the  session  of  the  Legislature. 
Nothing  much  was  done  about  the  Medical 
Practice  Act,  attention  being  given  first  to 
the  Basic  Science  Bill,  the  bill  being  H.  B. 
138,  introduced  by  Representative  Jack  F. 
Ridgeway  of  Bexar,  with  Representatives 
Willis  of  Kaufman,  McClain  of  Grayson,  Wil- 
liams and  Latimer  of  Bexar,  and  Overton  of 
Anderson,  as  co-authors,  all  of  whom  sup- 
ported the  measure  vigorously  except  Mr. 
Jack  Overton  of  Anderson,  who  actually  cast 
13  votes  against  it  before  the  voting  in  the 
House  was  all  used  up.  While  it  is  rather  un- 
usual for  a co-author  of  a bill  to  turn  around 
in  harness,  it  has  occurred  before.  It  is  never 
a pretty  spectacle. 

The  Basic  Science  Bill  was  reported  fa- 
vorably out  of  the  Public  Health  Committee 
by  a majority  of  10  to  7 votes,  the  following 
voting  for  the  bill : Representatives  Zivley  of 
Bell,  McClain  of  Grayson,  Willis  of  Kauf- 
man, Sallas  of  Houston,  Oltorf  of  Falls, 
Nokes  of  Navarro,  McLellan  of  Colorado, 


Heatley  of  Comanche,  Guffey  of  Wharton, 
Davis  of  McLennan,  and  Willis  of  Tarrant. 
Representatives  Zivley,  Oltorf,  Nokes,  Willis 
of  Kaufman,  Sallas,  and  Davis  led  the  fight 
for  the  bill  in  Committee.  Opposition  to  the 
bill  in  Committee  was  headed  by  Representa- 
tives Jones  of  Hunt,  Heflin  of  Harris,  Leh- 
man of  Lee,  and  Swanson  of  Smith. 

The  Basic  Science  Bill  was  first  considered 
in  the  House  on  April  28,  when  Mr.  Zivley  of 
Bell  moved  to  suspend  the  regular  order  of 
business  and  place  the  bill  on  second  reading 
and  passage  to  engrossment.  The  motion 
prevailed  by  a vote  of  96  to  32.  Many  crip- 
pling amendments  were  offered,  and  many 
votes  taken,  but  no  such  amendment  pre- 
vailed. Mr.  Obie  Jones  of  Travis  offered  an 
amendment  to  exempt  chiropractors.  Upon 
motion  of  Mr.  Ridgeway  of  Bexar  and  by  a 
vote  of  76  to  51,  the  amendment  was  de- 
feated. 

On  April  29,  the  measure  came  up  again 
for  consideration,  and  many  additional 
amendments  due  to  hurt  the  bill  were  of- 
fered, and  again  all  amendments  were  de- 
feated. Mr.  Ridgeway  of  Bexar  moved  to 
suspend  the  constitutional  rule  requiring 
that  bills  be  read  on  three  several  days,  and 
to  place  the  bill  on  final  reading  and  passage. 
The  motion  was  lost  because  it  failed  to  get 
a four-fifths  vote.  The  roll  call  on  this  vote 
is  significant,  but  there  is  not  space  for  it 
here. 

On  May  5,  Mr.  Ridgeway  of  Bexar  moved 
to  suspend  the  regular  order  of  business  and 
have  the  bill  placed  on  third  reading  and 
final  passage,  which  motion  prevailed  by  a 
vote  of  69  to  53.  Again  numerous  amend- 
ments were  offered,  and  again  all  amend- 
ments were  defeated. 

Special  credit  is  due  Representatives 
Aynesworth  and  Davis  of  McLennan;  Bean 
of  El  Paso;  Cannon  of  Nueces;  Celaya  of 
Cameron;  Martin  of  Gillespie;  Latimer,  Wil- 
liamson, and  Wiliams  of  Bexar;  Yezak  of 
Robertson;  Zivley  of  Bell;  and  Johnson  of 
Travis,  for  their  part  in  the  maneuvers  in 
the  House,  and  particularly  in  resisting 
amendments  to  the  bill  offered  by  the  opposi- 
tion, most  of  which  would  have  been  ex- 
tremely harmful  to  the  measure  had  they 
been  adopted.  Not  the  least  of  the  credit  due 
these  gentlemen  just  named  is  for  staying 
put  when  pressure  was  exerted  to  break  a 
quorum,  which  pressure  failed  of  the  hoped 
for  results  because  they  did  sit  tight. 

There  were  numerous  other  friends  who 
rendered  service  in  connection  with  the  de- 
bate on  the  Basic  Science  Bill,  on  three  dif- 
ferent days,  during  which  debate  every  dila- 
tory maneuver  known  to  the  opposition  was 
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used  to  defeat  the  bill,  such  as  motions  for 
adjournment,  motions  to  recess,  motions  to 
postpone,  and,  as  stated,  on  one  occasion  a 
distinct  effort  to  break  a quorum.  Among 
those  who  actively  opposed  the  Basic  Science 
Bill  were  Representative  C.  S.  McLellan  of 
Colorado  Cnunty,  who  made  the  strongest 
and  most  effective  speeches  against  the 
measure,  and  Representatives  William  A. 
Miller  and  Charles  A.  Murphy  of  Harris 
County,  and  Obie  Jones  of  Travis  County, 
who  also  made  strong  speeches  in  opposition 
to  the  bill.  In  addition  to  these,  the  follow- 
ing Representatives  voted  consistently 
against  the  Basic  Science  Bill:  Gardner  of 
Cooke,  Goddard  of  Galveston,  Green  of  Mi- 
lam, Hydrick  of  Harrison,  Lee  of  Jefferson, 
Rampy  of  Runnels,  Sadler  of  Nolan,  Smith 
of  Lubbock,  Swanson  of  Smith,  and  Wilson 
of  San  Augustine.  Incidentally,  all  of  those 
named  also  voted  consistently  for  the  Chiro- 
practic Bill. 

A number  of  Representatives  voted  occa- 
sionally for  the  Basic  Science  Bill,  and  oc- 
casionally against  the  Chiropractic  Bill,  but 
in  the  main  opposed  the  Basic  Science  Bill 
and  supported  the  Chiropractic  Bill.  Among 
these  were  Representatives  Clifton  of  Col- 
lin, Evans  of  Grayson,  Hanna  of  Dallas, 
Heideke  of  Guadalupe,  Jones  of  Hunt,  Light- 
foot  of  Shelby,  Markle  of  Galveston,  Moore 
of  Red  River,  Overton  of  Anderson,  Park- 
house  of  Dallas,  Read  of  Hardin,  Richards 
of  Caldwell,  Sellers  of  McLennan,  Shackle- 
ford of  Polk,  Smith  of  Hays,  South  of  Cole- 
man, Sparks  of  Grayson,  Spencer  of  Hen- 
derson, Turner  of  Upshur,  Walker  of  Jeffer- 
son, Williams  of  Scurry,  Wiseman  of  Chero- 
kee, Wood  of  Smith,  and  Wright  of  Parker. 

Among  those  inclined  to  favor  the  Basic 
Science  Bill  and  our  legislative  program,  but 
who  were  not  entirely  consistent  in  their  sup- 
port, to  whom  we  would  give  credit,  inci- 
dentally, are  Representatives  Blount  of  How- 
ard, Moore  of  Brazos,  McDaniel  of  Wichita, 
Svadlenak  of  Williamson,  Teague  of  Jones, 
Wagonseller  of  Montague,  Brooks  of  Jef- 
ferson, Helpinstill  of  Nacogdoches,  Lock  of 
Angelina,  and  Nokes  of  Navarro.  As  a mat- 
ter of  fact,  Mr.  Nokes  was  very  active  in 
bringing  the  Basic  Science  Bill  out  of  the 
House  Committee  with  a favorable  report. 

Representatives  Pyle  and  Wallace  of  Tar- 
rant, and  Heatley  of  Comanche,  voted  most 
of  the  time  for  the  Chiropractic  Bill,  but  also 
most  of  the  time  for  the  Basic  Science  Bill. 

The  Basic  Science  Bill  was  introduced  in 
the  Senate  (S.B.  35)  by  Senators  Walter 
Tynan  of  San  Antonio,  Gus  J.  Strauss  of 
Hallettsville,  Buster  Brown  of  Temple,  and 
George  Moffett  of  Chillicothe.  Senator  Ty- 


nan was  vice-chairman  of  the  Senate  Com- 
mittee on  Public  Health,  and  as  such  presided 
in  all  meetings  of  the  committee  in  the  ab- 
sence of  Senator  Fred  Mauritz,  of  Ganado, 
who  was  ill  and  not  able  to  attend.  A majority 
of  Senators  favored  the  passage  of  the  Basic 
Science  Bill  and  opposed  the  bills  introduced 
by  chiropractors  and  naturopaths.  Special 
credit  should  be  given  Senator  Tynan,  who 
worked  over-time  in  an  effort  to  secure  the 
passage  of  the  Basic  Science  Bill,  as  did 
Senators  Brown  of  Temple,  Moffett  of 
Chillicothe,  Strauss  of  Hallettsville,  Aikin 
of  Paris,  and  several  others.  Numerous  con- 
ferences and  meetings  were  held  in  an  effort 
to  agree  upon  a compromise  in  the  medical 
licensure  program.  These  meetings  were, 
of  course,  held  while  the  Senate  was  not  in 
session.  While  these  meetings  undoubtedly 
represented  a lot  of  lost  motion,  those  who 
tried  to  accomplish  something  through  agree- 
ment are  entitled  to  credit  for  their  efforts. 

Senator  J.  Alvin  York  of  Bryan  offered  an 
amendment  to  the  bill  in  the  Public  Health 
Committee  of  the  Senate,  which  was  bitterly 
opposed  by  its  authors  and  those  friendly  to 
the  legislative  program  of  the  State  Medical 
Association.  The  same  amendment  was  of- 
fered in  the  House  by  Representative  Willis 
of  Tarrant.  The  amendment  was  defeated  in 
both  the  Senate  and  the  House. 

The  Basic  Science  Bill  was  for  the  most 
part  actively  opposed  in  both  the  Senate  and 
House  by  the  chiropractor,  osteopath,  and 
naturopath  supporters.  However,  all  of  the 
medical  licensure  bills  were  favorably  re- 
ported by  the  Health  Committees  of  the  Sen- 
ate and  House,  in  order  that  some  program 
agreeable  to  all  concerned  might  be  worked 
out.  The  fact  that  it  required  a two-thirds 
majority  vote  to  set  a bill  for  special  order, 
or  take  it  up  out  of  its  regular  order,  inter- 
fered fatally  with  the  passage  of  any  of  the 
measures  in  the  Senate. 

The  Chiropractic  Bill  (H.B,  40)  was  in- 
troduced in  the  House  by  Representative 
Henry  G.  Lehman  of  Giddings,  Lee  County. 
The  bill  was  actively  supported  by  Repre- 
sentatives Jones  of  Travis ; Heflin,  Miller  and 
Murphy  of  Harris ; Parkhouse  of  Dallas ; 
Jones  and  Berry  of  Hunt;  Henderson  of 
Limestone;  Swanson  of  Smith  and  Gregg; 
Wilson  of  San  Augustine;  Sellers  of  McLen- 
nan ; and  Smith  of  Lubbock. 

The  first  legislative  battle  over  this  meas- 
ure occurred  in  the  House  Committee  on 
Public  Health.  The  following  members  of 
the  committee  were  active  in  behalf  of  the 
measure  and  voted  to  report  it  favorably: 
Representatives  Jones  of  Hunt,  Heflin  of 
Harris,  Henderson  of  Limestone,  Swanson  of 
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§mith  and  Gregg,  Shannon  of  Erath  and 
Hood,  Jones  of  Travis,  and  Evans  of  Gray- 
son and  Collin. 

The  following  members  of  the  Public 
Health  Committee  of  the  House  actively  op- 
posed the  bill : Representatives  Williamson 
of  Bexar,  Davis  of  McLennan,  McClain  of 
Grayson,  McFarland  of  Wichita,  Oltorf  of 
Falls,  Sallas  of  Houston,  Willis  of  Kaufman, 
and  Zivley  of  Bell.  They  all  deserve  credit 
for  their  vim  and  vigor  in  opposing  the 
measure. 

Representatives  Latimer  of  Bexar,  Zivley 
of  Bell,  Isaacks  and  Bean  of  El  Paso,  Davis 
of  McLennan,  Guffey  of  Wharton,  Williams 
of  Bexar,  and  Jameson  of  El  Paso  also  de- 
serve credit  for  opposing  this  measure,  which 
they  did  at  every  opportunity.  The  Public 
Health  Committee  in  the  House  was  headed 
by  Mr.  W.  A.  Williamson  of  Bexar,  who  was, 
of  course,  strongly  in  favor  of  the  Basic 
Science,  and  strongly  opposed  to  the  Chiro- 
practic and  Naturopathic  bills.  There  were 
in  excess  of  twelve  roll  calls  in  connection 
with  the  Chiropractic  Bill,  most  of  them  be- 
ing on  amendments  offered  by  the  opposi- 
tion. The  first  test  vote  on  the  floor  of  the 
House  occurred  on  March  31,  when  Mr.  Ziv- 
ley moved  to  postpone  consideration.  Mr. 
Henry  G.  Lehman  moved  to  table  the  mo- 
tion, and  the  motion  to  table  prevailed  by  a 
vote  of  68  to  58.  On  the  vote  to  engross  the 
bill  and  pass  the  same  to  third  reading,  the 
vote  was  again  68  to  58.  There  were  many 
such  test  votes,  some  of  them  very  important, 
indeed,  and  most  of  which  would  have  been 
fatal  to  the  purpose  of  the  bill.  Represen- 
tative McClain  of  Grayson  sought  to  have 
the  House  resolve  itself  into  a Committee  of 
the  Whole,  in  order  to  get  the  opinion  of  the 
Attorney  General  as  to  the  constitutionality 
of  the  bill.  The  vote  on  this  motion  lost  by 
a vote  of  63  to  63,  the  Speaker,  W.  0.  Reed, 
of  Dallas,  not  voting.  The  bill  finally  passed 
the  House  by  a vote  of  71  to  59. 

In  the  Senate,  on  April  28,  Senator  Fred 
R.  Harris  of  Dallas,  sought  to  have  the  Sen- 
ate Chiropractic  Bill  (S.B.  79)  set  as  a 
special  order,  but  the  motion  was  lost  by  a 
vote  of  10  to  14.  Four  Senators  opposed  to 
the  measure  were  absent.  This  bill  was  in- 
troduced in  the  Senate  by  Senators  Pat  Bul- 
lock of  Colorado  City  and  Fred  R.  Harris  of 
Dallas,  who  were  ably  supported  by  Senators 
A.  B.  Crawford  of  Grandbury,  R.  L.  Proffer 
of  Denton,  C.  R.  Jones  of  Bonham,  and  S.  J. 
Parrish  of  Lubbock. 

The  Naturopath  Bill  (S.B.  190)  was  in- 
troduced in  the  Senate  by  Senator  Charles 
Jones  of  Bonham.  The  companion  bill  in 
the  House  (H.B.  86)  was  introduced  by  Rep- 


resentatives Jones  of  Hunt  and  F.  G.  Swan- 
son of  Smith  and  Gregg.  There  were  three 
other  House  Bills  (H.B.  160,  344,  and  793) 
which  pertain  to  the  practice  of  naturopathy. 
None  of  these  measures  came  to  a vote  in  the 
House,  but  in  the  Senate  Senator  Jones  of 
Bonham  sought  to  have  S.  B.  190  placed  on 
second  reading  and  passage  to  engrossment. 
His  motion  lost  by  a vote  of  10  yeas  and 
15  nays,  with  three  Senators  absent  who 
would  have  opposed  the  measure.  Senator 

G.  C.  Morris  of  Greenville  led  the  opposition 
to  this  bill  in  the  Senate. 

Senator  Lacy  Stewart  of  Houston  died 
during  the  session  of  the  Legislature.  He 
was  intensely  interested  in  public  health  and 
public  welfare  matters,  and  would  have 
helped  boost  the  program  of  the  State  Medi- 
cal Association  had  he  remained  in  office. 
He  was  succeeded  by  Mrs.  Stewart,  who  will 
doubtless  carry  on  in  support  of  the  ideals 
advocated  by  her  husband. 

The  Autopsy  Bill  (H.B.  217)  became  a 
law.  It  was  introduced  in  the  House  by 
Representative  Woodrow  Bean  of  El  Paso, 
who  was  ably  assisted  by  Representative 
Jameson  of  El  Paso,  who  spoke  in  its  be- 
half. The  bill  was  sponsored  in  the  Sen- 
ate by  Senators  Buster  Brown  of  Temple  and 

H.  L.  Winfield  of  Fort  Stockton. 

The  Texas  Cancer  Coordinating  Council 

was  organized  strictly  on  a voluntary  basis, 
September  26,  in  Houston,  for  the  purpose 
of  developing  a complete  cancer  program  in 
Texas,  of  stimulating  cancer  control  activi- 
ties, and  coordinating  such  activities  to  pre- 
vent duplication  and  overlapping  of  effort 
by  the  various  agencies  concerned.  The  four 
principal  agencies  in  the  state  that  are  active 
in  cancer  control  are  the  State  Medical  Asso- 
ciation of  Texas,  the  Texas  State  Health  De- 
partment, the  M.  D.  Anderson  Hospital  for 
Cancer  Research,  and  the  Texas  Division  of 
the  American  Cancer  Society.  The  executive 
heads  of  each  of  these  agencies  constitute 
the  membership  of  the  Coordinating  Council. 

Dr.  E.  W.  Bertner,  as  chairman  of  the 
Committee  on  Cancer  of  the  State  Medical 
Association,  has  been  designated  chairman. 
Other  members  of  the  Council  are  Dr.  George 
W.  Cox,  State  Health  Officer;  Dr.  W.  S. 
Brumage,  director  of  the  Division  of  Cancer 
Control  of  the  State  Health  Department ; Dr. 
R.  Lee  Clark,  Jr.,  director  of  the  M.  D.  Ander- 
son Hospital  for  Cancer  Research ; and  Mr.  J. 
Louis  Neff,  executive  director  of  the  Amer- 
ican Cancer  Society,  Texas  Division.  Dr. 
Brumage  is  the  secretary. 

At  its  first  meeting,  the  Council  agreed 
that  it  will  serve  chiefly  as  a nucleus  for 
deliberation  on  specific  cancer  problems  and 
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that  other  groups  in  the  state  will  be  asked 
to  designate  representatives  who  will  serve 
in  an  advisory  capacity  as  the  need  arises. 
A number  of  projects  were  discussed,  chief 
among  these  being  the  establishment  of  tu- 
mor clinics,  to  provide  tissue  diagnostic  serv- 
ice for  indigents  in  Texas,  and  to  provide  for 
publication  of  a monthly  periodical  on  cancer, 
designed  primarily  to  reach  the  general  prac- 
titioners of  the  state.  Monthly  meetings  of 
the  Council  are  planned. 

As  expressed  by  Dr.  Bertner,  the  purpose 
of  this  organization  is  twofold : “First  of  all, 
to  prevent  as  far  as  possible  the  duplication 
of  programs  with  the  inevitable  waste  and 
confusion  which  such  duplication  would  in- 
volve; and  second,  to  make  certain  that  no 
important  gaps  exist  in  the  over-all  cancer 
control  program  of  the  state.” 

The  Committee  on  Cancer  of  the  State 
Medical  Association  is  cooperating  closely 
with  and  lending  all  aid  possible  to  the  newly- 
formed  Texas  Cancer  Coordinating  Council. 
The  aims  and  objectives  of  the  Council  are 
for  the  most  part  identical  with  those  of  the 
Association’s  Committee.  It  is  hoped  that 
the  agencies  represented  in  the  Council,  with 
the  assistance  of  other  representative  groups 
in  Texas,  will  go  a long  way  toward  reducing 
the  cancer  mortality  rate  in  this  great  state. 

One  matter  of  great  concern  to  the  Coor- 
dinating Council  and  which  demonstrates  the 
cooperative  activities  of  the  various  agencies 
represented  in  the  council  is  the  formation 
of  tumor  clinics  to  serve  the  indigent  cancer 
sufferers  in  Texas.  From  the  doctor’s  stand- 
point the  clinics  are  primarily  for  postgrad- 
uate training  in  cancer  diagnosis  and  stim- 
ulation of  physicians  to  a more  careful  search 
for  early  cancer  in  their  patients.  Some  of 
these  clinics  are  for  diagnosis  only,  with  re- 
ferral of  patients  elsewhere  for  treatment; 
others  are  for  diagnosis  and  treatment.  Some 
clinics  accept  only  indigents,  while  others  ac- 
cept private  patients  who  are  referred  by 
their  physicians  for  consultation  on  diagnosis 
and  treatment. 

The  tumor  clinics  in  Texas,  about  which  we 
have  any  information,  with  the  place  of  meet- 
ing, the  name  of  the  clinic  administrator, 
and  the  day  and  time  of  meeting,  are  as  fol- 
low : 

Corpus  Christi,  Memorial  Hospital,  Ross  0.  Urban, 
Administrator,  Friday,  8:30  a.  m. 

Dallas,  Parkland  Hospital,  Dr.  J.  E.  Miller,  Direc- 
tor, Friday,  12  noon. 

El  Paso,  City  County  Hospital,  Dr.  M.  S.  Hart, 
Chairman,  Tuesday,  1 to  2 p.  m. 

Fort  Worth,  City  County  Hospital,  Dr.  Helen  R. 
Gottschalk,  Executive  Director,  Tuesday,  8:30  a.  m. 
to  12  noon;  Harris  Memorial  Methodist  Hospital, 
Dr.  John  J.  Andujar,  Director,  Thursday,  12:30  p.  m. 

Galveston,  John  Sealy  Hospital,  Dr.  Edgar  J.  Poth, 
Director,  Monday,  Wednesday,  Friday,  1 to  3 p.  m. 


Houston,  Jefferson  Davis  Hospital,  Tuesday,  1 to 
3:30  p.  m. ; M.  D.  Anderson  Hospital  for  Cancer  Re- 
search. 

San  Antonio,  Medical  and  Surgical  Memorial 
Hospital,  Dr.  A.  O.  Severance,  Director,  Wednesday, 
1:30  to  3 p.  m.;  Nix  Cancer  Clinic,  Thursday,  1 to  2 

p.  m. 

Temple,  Scott  and  White  Hospital,  Frank  A. 
Thomson,  Administrator,  Monday  through  Friday, 
8:00  a.m.  to  5:00  p.m.,  and  Saturday,  8:00  a.m.  to  12 
noon;  Kings  Daughters  Hospital,  Monday  through 
Friday  afternoons. 

Texarkana,  County  Health  Department  Building. 

For  further  information  about  any  of  the 
tumor  clinics  listed,  inquiry  should  be  ad- 
dressed to  the  administrator  of  the  clinic,  or 
to  Mr.  J.  Louis  Neff,  Executive  Director, 
American  Cancer  Society,  Texas  Division, 
2310  Baldwin  Street,  Houston  6. 

The  Southwest  Regional  Cancer  Confer- 
ence sponsored  jointly  by  the  Tarrant  County 
Medical  Society  and  the  Fort  Worth  Chapter 
of  the  American  Cancer  Society  in  coopera- 
tion with  the  Texas  Division  of  the  American 
Cancer  Society  will  be  held  in  Fort  Worth  on 
November  20.  This  one-day  conference  will 
be  the  first  of  its  kind  held  in  this  section  of 
the  country  and  is  expected  to  be  an  an- 
nual affair. 

The  guest  speakers  comprise  a group  of 
some  of  the  principal  figures  of  the  nation  in 
both  clinical  practice  and  research  in  the  field 
of  cancer.  They  are  Dr.  Lowell  S.  Coin,  Los 
Angeles,  president  of  the  Radiological  Soci- 
ety of  North  America  and  past  president  of 
the  California  Medical  Association ; Dr. 
Frank  B.  Queen,  Portland,  Ore.,  professor  of 
pathology  at  the  University  of  Oregon  School 
of  Medicine  and  director  of  the  Oregon  State 
Cancer  program;  Dr.  Edmund  B.  Cowdry 
(Ph.D),  St.  Louis,  professor  of  anatomy  at 
the  Washington  University  School  of  Medi- 
cine and  director  of  research  at  the  Barnard 
Free  Skin  and  Cancer  Hospital ; and  Dr. 
Charles  T.  Stone,  Galveston,  professor  of 
medicine  at  the  University  of  Texas  Medical 
Branch. 

The  conference  will  consist  of  lectures  on 
various  phases  of  the  cancer  problem — diag- 
nosis, treatment,  and  research — presented  by 
the  guest  speakers  in  morning  and  afternoon 
sessions,  followed  by  discussion  periods,  and 
a meeting  in  the  evening  to  which  the  public 
will  be  invited.  The  evening  meeting  will  be 
conducted  in  a manner  particularly  appeal- 
ing to  the  laity.  Dr.  Coin,  an  outstanding  fig- 
ure in  organized  medicine  in  the  United 
States  and  a fluent  speaker,  and  Dr.  Stone, 
who  is  well  known  in  medical  circles  of  the 
state  as  a great  teacher  and  lecturer,  will  be 
the  speakers  at  the  public  meeting. 

Dr.  Cowdry,  who  is  notable  in  the  field  of 
cancer  research,  has  for  a number  of  years 
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been  successfully  engaged  in  research  in  a 
number  of  medical  subjects  in  addition  to 
cancer.  He  has  been  commended  recently 
for  his  cancer  research  program  at  Barnard 
Free  Skin  and  Cancer  Hospital  by  Dr,  Walter 
M.  Simpson  from  the  Charles  S.  Kettering 
Foundation,  who  said  that  Dr.  Cowdry  had 
been  carrying  on  a “straight  down  the  road 
research  program.” 

There  will  be  no  registration  fees.  Fur- 
ther information  about  the  conference  may 
be  secured  from  the  Tarrant  County  Medical 
Society,  209  Medical  Arts  Building,  Fort 
Worth  2. 

The  Southern  Medical  Association  will 
meet  Thanksgiving  Week  in  Baltimore,  con- 
centrating into  three  days,  November  24,  25, 
and  26,  activities  which  heretofore  con- 
sumed three  and  one-half  days.  Registration 
early  the  morning  of  Monday,  November  24, 
‘ will  be  followed  by  a scientific  program  con- 
ducted by  the  local  medical  profession.  The 
other  two  days  will  he  devoted  to  meetings 
of  the  twenty-one  sections.  General  public 
sessions  will  be  held  the  evenings  of  the 
first  two  days. 

The  majority  of  the  meetings  and  the 
scientific  and  technical  exhibits,  as  well  as 
registration,  will  be  found  at  the  Fifth  Regi- 
ment Armory  on  Hoffman  Street.  The  other 
meetings,  with  the  exception  of  the  public 
sessions,  will  be  held  at  the  home  of  the  Medi- 
cal and  Chirurgical  Faculty  of  Maryland 
and  the  Baltimore  City  Medical  Society,  1211 
Cathedral  Street,  two  and  one-half  blocks 
from  the  Armory. 

Hotel  reservations  are  being  handled  only 
through  the  Hotel  Committee,  Southern 
Medical  Association  Meeting,  1714  O’Sulli- 
van Building,  Baltimore  2.  The  committee 
urges  those  who  plan  to  attend  the  meeting 
to  write  immediately  full  details  of  when 
they  will  arrive  and  what  accommodations 
they  desire. 

Upon  presentation  of  his  card  of  member- 
ship in  a state  medical  association  and  pay- 
ment of  annual  dues  of  $4,  any  member  in 
good  standing  of  his  state  association  is  eli- 
gible to  become  a member  of  the  Southern 
Medical  Association  and  to  attend  the  meet- 
ing in  Baltimore.  Membership  in  the  or- 
ganization carries  with  it  subscription  to  the 
Southern  Medical  Journal. 

Library  Donations. — Since  the  last  ac- 
knowledgment in  the  Journal  was  made 
(March,  1947,  issue),  two  welcome  contri- 
butions have  been  received  by  the  Library 
of  the  State  Medical  Association. 

Dr.  M.  L.  Stubblefield,  Baird,  recently 
gave  a complete,  bound  set  of  the  American 


Journal  of  Diseases  of  Children  from  vol- 
ume 1 through  volume  67,  covering  the  years 
from  1911  through  1944.  Dr.  Stubblefield’s 
journals  will  replace  an  incomplete  set  which 
the  Library  had.  Another  step  has  thus 
been  taken  to  complete,  the  files  of  medical 
journals  available  in  the  Library.  The,  Li- 
brary has  been  eager  to  fill  the  gaps  in  its 
journal  files,  and  regularly  lists  under  the 
heading  “Library  Needs”  in  the  Library  sec- 
tion of  the  Journal  specific  numbers  which 
are  needed  to  complete  given  volumes  of  va- 
rious journals.  Several  readers  have  donated 
missing  issues  to  the  Library,  a service  for 
which  the  staff  is  grateful.  Dr.  Stubble- 
field’s contribution,  however,  is  particularly 
outstanding  and  will  be  of  great  value  to 
pediatricians  who  use  the  Library  of  the 
State  Medical  Association. 

A contribution  of  $5  in  memory  of  Dr. 
Melvin  0.  Rea,  formerly  of  Dallas,  has  been 
made  to  the  Library  Building  Fund  by  Mr. 
and  Mrs.  L.  Langholz,  Miss  Alma  M.  Baetz, 
and  Mr.  and  Mrs.  C.  F.  Peters,  all  of  San 
Antonio.  Dr.  Rea  died  in  a Stephenville  hos- 
pital July  7,  1947.  This  memorial  contribu- 
tion is  much  appreciated. 

The  Texas  Memorial  Medical  Library 
Association,  to  which  the  cash  contribution 
was  directed,  is  a common  law  trust,  estab- 
lished to  secure  financial  support  for  the  Li- 
brary of  the  State  Medical  Association.  Do- 
nations to  it  are  deductible  for  purposes  of 
income  tax.  A donation  of  as  much  as  $1,000 
can  be  set  up  as  a permanent  memorial  fund 
designated  in  accordance  with  the  wish  of 
the  donor.  The  Trustees  of  the  State  Medi- 
cal Association,  who  are  in  a position  to  re- 
ceive, make  use  of,  and  distribute  donations 
for  the  support  of  the  Library,  comprise  the 
Library  Association.  The  Library,  however, 
belongs  to  the  State  Medical  Association  and 
is  managed  by  that  organization. 

Community  Chest  Drives  in  1,000  commu- 
nities throughout  the  United  States  are  being 
conducted  at  this  time.  A unified  campaign 
by  various  charitable  and  character-building 
agencies  to  raise  funds  for 
their  support  was  first  put 
into  effect  in  1887  in  Denver. 
This  year,  12,000  services 
throughout  the  nation  are 
represented  in  such  commun- 
ity campaigns,  which  per- 
mit a minimum  of  expendi- 
ture for  administration  and 
a maximum  of  benefit  to 
the  cooperating  agencies, 
with  a saving  of  time  and  trouble  for  the 
persons  whose  contributions  are  solicited. 
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It  is  common  knowledge  that  “when  one 
member  of  the  human  family  suffers,  all 
suffer,  and  when  one  prospers,  all  prosper,” 
so  that  indirectly  each  member  of  the  com- 
munity benefits  from  the  activities  of  such 
services  as  hospitals,  clinics,  maternity 
homes,  visiting  nurses.  Boy  and  Girl  Scouts, 
YMCA,  YWCA,  Salvation  Army,  and  com- 
munity centers — services  regularly  included 
in  the  budgets  of  local  community  chests.  In 
addition,  it  has  been  shown  that  direct  bene- 
fit is  received  by  four  out  of  every  ten  fami- 
lies. 

The  red  feather,  a badge  of  courage  and 
chivalry  throughout  recorded  history,  has 
been  adopted  by  community  chests  as  a sym- 
bol of  “our  faith  in  man,  our  willingness  to 
share  what  we  have  with  others,  our  desire 
to  bring  health,  happiness,  and  opportunity 
to  all  the  people  in  our  community.” 

The  red  feather  services  are  calling  now 
for  the  support  of  each  person  in  every  lo- 
cality where  a community  chest  drive  is  be- 
ing conducted.  The  call  should  be  answered 
generously.  Doctors  are  noted  for  their  gen- 
erosity. 

Annual  Session  Report  of  Progress. — The 

Committee  on  General  Arrangements  for 
the  Annual  Session  has  completed  its  plans 
for  our  accommodations  at  Houston,  next 
year,  with  the  exception  of  a few  items,  all 
of  which  are  under  way.  The  President,  the 
State  Secretary,  and  the  Chairman  of  the 
Council  on  Scientific  Work  have  approved 
the  arrangements  as  made  and  as  proposed. 
Sufficient  progress  has  been  made  to  war- 
rant us  in  calling  the  matter  to  the  attention 
of  our  readers  that  they  may  be  informed. 
Reference  to  the  progress  of  arrangements 
will  be  made  in  these  columns  from  time  to 
time. 

The  1948  Annual  Session  will  be  held  in 
Houston  April  26-29. 

Headquarters,  Registration,  and  Informa- 
tion will  be  housed  on  the  mezzanine  floor  of 
the  Rice  Hotel,  the  hotel  at  which  all  General 
Meetings,  the  meetings  of  most  of  the  Scien- 
tific Sections,  and  all  meetings  of  the  House 
of  Delegates  will  be  held.  Scientific  and 
Technical  Exhibits  will  be  set  up  on  the 
mezzanine  floor  of  the  Rice  Hotel.  Technical 
Exhibit  information  will  go  forward  to  pros- 
pective exhibitors  in  the  near  future. 

The  Section  on  Public  Health  will  hold  its 
meetings  in  the  Texas  State  Hotel,  only  a 
few  blocks  distant  from  the  Rice  Hotel. 

As  before,  this  hotel  will  be  Public  Health 
Headquarters.  The  Conference  of  City  and 
County  Health  Officers  will  be  held  there  on 
Monday  of  the  meeting. 


Headquarters  for  the  Woman’s  Auxiliary 
will  be  set  up  in  the  Lamar  Hotel.  The  meet- 
ings of  the  Auxiliary  will  be  held  at  the  new 
Foley  Building,  now  nearing  completion,  in 
the  same  block  with  the  Hotel. 

The  Clinical  Luncheons  constitute  the 
principal  item  remaining  uncertain.  It  will 
be  necessary  to  provide  for  some  of  them 
in  places  other  than  the  Rice  Hotel.  There 
is  not  room  there  for  everything,  and  some 
of  the  meetings  are  going  to  be  crowded  as 
it  is.  The  fixed  contracts  of  hotels  with 
service  clubs  and  the  like  make  it  very  diffi- 
cult to  run  in  additional  luncheons  in  con- 
nection with  conventions. 

Our  distinguished  guests  have  all  been  in- 
vited, and  all  have  accepted.  The  list  is  most 
attractive,  indeed.  It  will  be  published  soon. 

Scientific  Section  officers  report  that  they 
have  sufficient  requests  for  positions  on 
their  program  to  enable  them  to  close  the 
programs  at  any  time.  They  must,  accord- 
ing to  the  By-Laws  of  the  Association,  keep 
their  programs  open  until  the  middle  of  Jan- 
uary, at  which  time  the  Council  on  Scientific 
Work  will  meet  and  approve  the  selections  of 
Section  officers.  In  this  connection,  our 
readers  are  urged  that  if  they  would  read 
papers  at  the  Annual  Session,  they  should 
offer  them  at  once,  with  full  explanation  as 
to  the  subject,  scope,  and  character  of  the 
papers  offered.  Indeed,  the  best  procedure 
would  be  to  prepare  the  proposed  paper  in 
advance,  and  let  the  Section  officers  have 
copies,  or  at  least  full  synopses  thereof.  The 
list  of  Section  officers  appears  in  the  July, 
1947,  number  of  the  JOURNAL  (beginning  on 
page  165).  Any  request  for  a place  on  the 
program  sent  to  the  State  Secretary  will  be 
referred  to  the  officers  of  the  proper  sec- 
tion. 

Any  of  our  readers  who  may  desire  to 
offer  scientific  exhibits  either  in  support  of 
a paper  to  be  presented  through  the  Scien- 
tific Sections,  or  otherwise,  should  communi- 
cate as  soon  as  possible  with  Dr.  X.  R.  Hyde, 
Medical  Arts  Building,  Fort  Worth,  chair- 
man of  the  Committee  on  Scientific  Exhibits. 
Films  to  be  presented  at  the  Annual  Session 
should  be  sent  to  the  Library  of  the 
State  Medical  Association  for  review  by  the 
committee.  Only  those  films  which  thus  pass 
muster  will  be  accepted  for  the  Motion  Pic- 
ture Exhibit  at  the  Annual  Session. 

Plans  have  about  been  perfected  for  a big 
public  health  meeting  on  Wednesday  night, 
taking  the  place  of  the  usual  county  medical 
society  entertainment,  which,  it  will  be 
remembered,  was  abolished  by  edict  of  the 
House  of  Delegates,  at  Dallas,  last  May. 
The  city  auditorium  has  been  secured  for 
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the  meeting.  The  program  will  be  of  in- 
terest both  to  the  medical  profession  and  the 
lay  public.  Distinguished  speakers  will  be 
on  the  program  for  addresses  on  public 
health,  socialized  medicine,  and  quacks  and 
quackery. 

The  Rice  Hotel  will  accept  applications  for 
reservations  at  any  time,  but  reservations 
will  not  be  made  until  after  January  1.  It 
is  presumed  that  all  of  the  hotels  will  adopt 
the  same  policy.  It  will  be  remembered  that 
hotel  accommodations  are  still  scarce,_  and  it 
is  fair  to  presume  that  they  will  continue  to 
be  scarce  for  some  months  to  come.  It  is  a 
matter  of  first  come  first  served  with  the 
hotels.  The  State  Medical  Association  can 
make  reservations  only  for  the  out-of-state 
guests  of  the  Association.  It  will  be  neces- 
sary that  our  members  make  their  own  res- 
ervations. Hotels  will  no  longer  hold  blocks 
of  rooms  on  blanket  reservations. 

CURRENT  EDITORIAL  COMMENT* 

Present  Trends  in  Shock  Therapy. — The 

past  two  years  have  witnessed  the  adminis- 
tration of  tens  of  thousands  of  shock  treat- 
ments in  this  country  and  abroad.  In  the 
same  period,  the  literature  concerning  this 
purely  empiric  form  of  treatment  of  the 
major  psychoses  has  increased  in  an  ever 
rising  crescendo.  With  all  this,  certain  trends 
are  evident,  some  points  are  clarified,  a few 
advances  have  been  made,  and  the  funda- 
mental problems  remain  unanswered. 

The  present  trend  is  toward  an  ever  wider 
use  of  the  electric  shock  method  in  the  office 
of  the  private  practitioner  of  psychiatry, 
largely  as  a means  of  avoiding  the  necessity 
of  hospitalization.  Concomitantly,  this  has 
led  to  the  deplorable  practice  of  using  shock 
treatment  for  many  patients  for  whom  it  is 
not  indicated,  either  because  psychotherapy 
is  too  burdensome,  or  because  the  desire  to 
carry  out  a lucrative  but  unnecessary  pro- 
cedure cannot  be  resisted.  Office  treatment 
has  been  made  possible  through  the  low  mor- 
tality, the  necessity  of  few  attendants,  and 
the  relatively  inexpensive  apparatus  neces- 
sary for  producing  electrically  induced  con- 
vulsions. In  addition,  the  public  is  becoming 
gradually  informed  and  relatives  not  infre- 
quently inquire  about  the  advisability  of  the 
treatment. 

It  is  more  clearly  established  that  the 
elated  and  depressed  phases  of  manic  de- 
pressive psychosis  and  involutional  melan- 

♦This  department  of  the  Journal  presents  editorial  comments 
on  current  items  pertaining  to  the  science,  art  and  practice  of 
medicine,  contributed  by  members  of  the  State  Medical  Associa- 
tion and  scientists  closely  associated  with  the  medical  profession 
of  Texas.  Invitation  is  hereby  extended  to  any  member  of  the 
State  Medical  Association  of  Texas  to  submit  such  discussions 
for  this  department.  The  discussions  should  not  be  more  than 
500  words  in  length. 


cholia  frequently  respond  dramatically  to 
electroconvulsive  therapy.  Many  schizophre- 
nic patients  enter  a remission  during  or  very 
shortly  after  treatment.  In  the  latter  group, 
some  of  the  literature  supports  the  combined 
use  of  insulin  comas  with  electric  shock  as 
being  perhaps  more  effective.  Metrazol,  with 
its  narrow  margin  of  safety  and  its  terrify- 
ing effect  on  the  patient,  is  found  to  give  no 
better  results  than  electricity,  and  is  drop- 
ping rapidly  into  obscurity.  So-called  “in- 
sulin subshock”  has  produced  beneficial  re- 
sults without  producing  deep  comas  or  con- 
vulsions. This  artificial  production  of  a mod- 
erately hypoglycemic  state  seems  not  only 
to  allay  anxiety,  but  to  be  an  effective  seda- 
tive. Such  treatment  may  be  given  to  out- 
patients by  trained  personnel.  Although  spo- 
radic efforts  to  introduce  the  use  of  shock 
therapy  in  the  treatment  of  neuroses  have 
been  made,  it  is  now  more  generally  conceded 
to  be  contraindicated. 

Except  for  the  introduction  of  adjuvant 
drugs,  few  advances  in  technique  have  been 
developed,  perhaps  because  shock  treatment 
is  relatively  new.  Within  the  past  two  years 
there  has  been  a growing  use  of  curare  in- 
travenously to  minimize  the  peripheral  ef- 
fects of  electrically  induced  convulsions.  This 
has  greatly  reduced  the  incidence  of  frac- 
tures, especially  in  older  patients,  but  has 
the  drawback  of  necessitating  a highly  train- 
ed hospital  team  and  the  utmost  care  in  com- 
batting respiratory  embarrassment.  There 
is  an  associated  increased  mortality  rate. 
Intravenous  sodium  amytal  quiets  the  pa- 
tient who  is  dangerously  overactive  after 
treatment,  but  the  combination  of  curare 
and  sodium  amytal  is  to  be  avoided.  The 
central  respiratory  depression  from  sodium 
amytal  added  to  the  peripheral  paralysis 
from  curare  too  frequently  creates  a situa- 
tion which  requires  heroic  measures. 

The  fundamental  problems  remain  unan- 
swered. Why  shock  treatment  seems  to  al- 
leviate some  mental  illness  and  not  others  is 
unknown.  Whether  it  merely  cuts  short  the 
duration  of  a particular  episode,  as  many 
suspect,  or  has  a more  lasting  effect  remains 
to  be  proved.  What  the  underlying  patho- 
physiology may  be  is  completely  obscure.  It 
is  not  a substitute  for  psychotherapy  and  may 
merely  represent  a groping  step  toward  a 
more  rational  combination  of  physical  and 
psychological  treatment.  Although  some  of 
the  major  possibilities  and  limitations  of 
shock  treatment  have  been  well  defined,  its 
true  character  awaits  clarification. 

Gove  Hambidge,  Jr.,  M.  D. 

Assistant  Surgeon,  U.  S.  P.  H.  S. 

U.  S.  P.  H.  S.  Hospital 

Fort  Worth,  Texas. 
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SOME  ASPECTS  OF  NAVAL  MEDICAL 
RESEARCH  IN  WARTIME 

REAR  ADMIRAL  WILLIAM  L.  MANN,  M.  C. 

U.  S.  Navy  (Ret.) 

GEORGETOWN,  TEXAS 

Each  succeeding  war  creates  more  and 
more  medical  problems.  In  the  recent  war, 
fighting  men  were  forced  to  function  effi- 
ciently and  effectively  in  extremes  of  en- 
vironment— afloat,  afield,  and  in  the  air. 
Our  “men-o-wars”  men  literally  fought 
from  the  ocean  bed  to  the  substratosphere, 
from  arctic  frigidity  to  tropical  torridity, 
from  monotonous  calm  to  explosive  blast. 
The  tempo  of  modern  fighting  is  now  paced 
by  the  whirring  of  propellers  and  the  whirl- 
ing of  wheels,  instead  of  the  slow  tramp, 
tramp,  tramp  of  marching  feet. 

The  corridors  of  modern  wars  were  vi- 
brant with  deafening  roar  of  motors,  redo- 
lent of  petroleum  fumes,  and  illumined  by 
the  Martian  flash  of  new  machines  of  war. 
Recent  wars  have  presented  their  problems 
sui  generis  which  have  no  counterpart  in 
times  of  peace,  and  their  solutions  are  char- 
acterized by  a quality  of  immediacy.  .Thus 
research  during  the  war  has  two  special  at- 
tributes: (1)  the  problems  which  grow  out 
of,  and  are  formulated  by  wartime  exper- 
ience and  (2),  the  economy  of  time  is  such 
that  a workable  solution  today  is  more  to 
be  desired  than  a complete  answer  tomor- 
row. 

For  many  years  before  the  war  the  Na- 
val Medical  Department  had  carried  on  re- 
search projects  in  many  naval  establish- 
ments and  was  prepared  to  expand  to  meet 
the  prospective  increase  of  wartime  medical 
research. 

Prewar  medical  research  was  carried  out 
at  the  Naval  Medical  School,  Washington, 
D.  C. ; the  Submarine  Base,  New  London, 
Conn. ; the  Experimental  Diving  Unit,  Navy 
Yard,  Washington,  D.  C.;  and  at  such  air 
bases  as  Pensacola  and  San  Diego. 

This  early  research  led  to  the  develop- 
ment of  liquid  plasma,  to  immunization  with 
tetanus  toxoid,  to  the  use  of  helium  in  deep 
sea  diving,  to  the  introduction  of  air  condi- 
tioning in  submarines,  and  in  aviation  to  the 
development  of  an  “anti-blackout”  belt.  Of 
greatest  importance,  as  was  subsequently 
proved  in  World  War  II,  was  the  planning 
and  organization  of  the  medical  aspects  of 
landing  operations,  combined  operations,  and 
joint  operations  which  were  carried  out  at 
the  Marine  Barracks,  Quantico,  Va. 

Read  at  a general  meeting  of  the  State  Medical  Association 
of  Texas,  Annual  Session,  Dallas,  May  8,  1947. 


Plans  had  been  made,  in  the  event  of  war, 
to  expand  and  develop  the  existing  research 
facilities  and  to  supplement  these  with  newer 
and  more  specialized  research  activities. 

One  of  the  main  research  establishments, 
constructed  and  commissioned  during  the 
war,  was  the  Naval  Medical  Research  Insti- 
tute— abbreviated  NMRI  and  organized  as  a 
component  of  National  Naval  Medical  Cen- 
ter, Bethesda,  Md. 

NMRI  was  commissioned  on  Navy  Day, 
October  27,  1942,  and  proved  to  be  the  cen- 
tral and  primary  focus  of  naval  medical  re- 
search during  wartime.  As  originally  or- 
ganized the  Naval  Medical  Research  Insti- 
tute consisted  of  the  following  divisions : 
(1)  naval  environmental  medicine,  (2)  na- 
val preventive  medicine,  (3)  dental  re- 
search, and  (4)  equipment  research. 

The  laboratory  groups  comprised : (1)  bio- 
physics, special  senses,  and  applied  psychol- 
ogy, (2)  nutrition  and  biochemistry,  (3)  mi- 
croanatomy, pathology,  and  electron  micro- 
scopy, (4)  microbiology,  bacteriology,  and 
virology,  (5)  physiology,  pharmacology, 
toxicology,  and  experimental  surgery,  (6) 
environmental  compartments — high  altitude, 
deep-sea,  and  psychometric  chambers,  (7) 
dentistry,  and  (8)  biometrics. 

The  projects  were  classified  into:  (1)  gen- 
eral— affecting  the  Navy  as  a whole,  (2) 
maritime  medicine — surface  vessels,  (3)  sub- 
marine and  diving  medicine,  (4)  aviation 
medicine,  and  (5)  field  medicine — medical 
service  with  the  U.  S.  Marine  Corps. 

The  staff  eventually  consisted  of  62  com- 
missioned officers,  20  Wave  officers,  2 civ- 
ilian scientists,  110  hospital  corpsmen,  and 
18  enlisted  Waves. 

One  example  may  be  given  from  the  early 
investigations  of  the  Naval  Medical  Research 
Institute,  namely,  the  attempt  to  obtain 
drinking  water  from  sea  water. 

The  plaint  which  issued  from  the  parched 

“Water,  water  everywhere, 

And  all  the  boards  did  shrink! 

Water,  water  everywhere. 

Nor  any  drop  to  drink.” 

need  no  longer  be  the  wail  of  shipwrecked 
men,  for  Elysian  visions  of  sweet  water 
flowing  from  the  briny  billows  of  the  sea  to 
quench  their  intolerable  thirst  are  now  a 
reality.  For  the  first  time  in  history,  an 
effective,  simple,  chemical  method  of  de- 
mineralizing seawater  has  been  achieved — an 
invaluable  contribution  to  the  morale  and 
physical  welfare  of  our  fighting  men. 
lips  of  the  Ancient  Mariner, 

EQUIPMENT  AND  FACILITIES 

It  may  be  of  interest  to  enumerate  and 
describe  briefly  some  of  the  special  equip- 
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ment  and  facilities  afforded  by  the  Institute. 
At  hand  are  gas-mixing  rooms  where  gas 
mixtures  of  any  combination  may  be  com- 
pounded and  properly  mixed  under  high 
pressures.  These  gases,  such  as  helium-oxy- 
gen mixtures,  were  used  for  experimental 
work  in  deep  sea  diving  and  submarine  medi- 
cine. The  laboratories  of  psychometry  are 
designed  to  produce  temperatures  of  0 F.  to 
120  F.,  with  a control  of  1 degree,  and  hu- 
midities range  from  0 to  100  per  cent,  with 
a control  of  1 per  cent.  Treadmills,  ergome- 
ters,  and  spirometers  are  used  to  study  the 
“man-o-wars”  man  in  relation  to  his  exter- 
nal environment.  Nutrition,  water  and  salt 
metabolism,  and  clothing  are  some  of  the 
fields  research  is  covering  in  this  division. 

Aero-Physiology.  — The  High  Pressure 
Chamber,  housed  in  a separate  building — the 
Experimental  Diving  Building — is  a vertical 
diving  tank  to  which  a horizontal  chamber 
is  attached.  A high  pressure  chamber  for 
animals  stands  near  by.  These  chambers 
will  withstand  a pressure  of  500  pounds  per 
square  inch,  which  permits  simulation  of  div- 
ing to  a depth  of  1,000  feet  below  the  sur- 
face of  the  ocean.  There  is  also  an  open 
water  tank  10  feet  in  diameter  and  12  feet 
high  which  is  used  to  test  various  measures 
pertaining  to  the  conservation  of  life  and 
health  at  sea,  and  for  the  study  of  shallow 
diving  operations.  This  tank  has  furnished 
the  setting  for  testing  much  of  the  flota- 
tion gear  for  rescue  at  sea.  Studies  on  de- 
termination of  the  fat  content  of  the  body, 
utilizing  Archimedes’  principle  of  water  dis- 
placement, have  also  been  carried  out  in  this 
tank. 

The  Low  Pressure  Chamber,  which  simu- 
lates environmental  conditions  that  combat 
planes  encounter,  such  as  extremely  low  bar- 
ometric pressures,  is  capable  of  attaining  a 
simulated  altitude  of  60,000  feet  and  a tern- 
premature  of  — 67  F.  within  fifteen  minutes 
of  starting  from  atmospheric  pressure  and 
ordinary  room  temperatures. 

Experimental  Dentistry  has  contributed 
to  the  field  of  dentistry  by  working  out  an 
effective  method  of  cooling  the  jaw  to  give 
anesthesia  for  filling  teeth  and  by  studies  on 
other  dental  projects. 

Electronic  Microscope. — This  facility  is 
housed  in  an  air  conditioning  compartment 
and  has  conducted  certain  studies  on  the 
structure  of  viruses.  The  chief  problem  at 
the  moment  is  that  of  developing  a method 
of  preparing  tissue  sections  of  such  thinness 
(.00001  inch)  that  they  may  be  successfully 
examined  with  this  instrument. 

The  Equipment  Design  Division  is  a facil- 


ity established  for  developing  safety  appli- 
ances and  biological  devices.  Besides  inval- 
uable help  in  furnishing  complicated  pieces 
of  apparatus  to  the  various  laboratories,  this 
facility  has  developed  a much  improved 
model  automatic  35  mm.  camera  for  photo- 
fluorographic  use.  Under  the  direction  of 
this  division,  design  of  light  body  armor  in- 
corporating laminated  plastics  of  great  ten- 
sile strength  was  developed. 

A semirigid  stretcher  has  been  designed 
to  fill  a long  felt  need  by  medical  officers 
aboard  ship  for  transportation  of  wounded 
out  of  compartments  and  along  narrow  pas- 
sages and  gangways  where  manipulation  of 
a rigid  stretcher  becomes  difficult  if  not  im- 
possible. 

The  Heating,  Air  Conditioning , and  Ven- 
tilating Unit  is  located  on  the  third  floor  of 
the  Experimental  Diving  Unit  in  a suite  of 
rooms  simulating  battleship  compartments. 
Here  a study  is  made  of  all  types  of  ventilat- 
ing, heating,  and  humidifying  equipment 
used  by  ships  to  nullify  the  meteorological 
conditions  encountered  at  sea.  The  suite  is 
admirably  adapted  to  carrying  out  final 
laboratory  observation  prior  to  field  tests 
in  much  the  same  way  that  a pilot  plant 
serves  an  industrial  chemical  concern. 

The  Nutrition  Facility  is  organized  to 
make  basic  studies  of  the  value  of  foodstuffs, 
to  develop  better  foodstuffs  in  the  labora- 
tory, and  to  carry  out  studies  of  food  prepa- 
ration and  consumption  as  they  actually  ex- 
ist in  the  field.  Most  of  the  time  has  been 
devoted  to  the  latter  type  of  study,  which 
has  been  made  possible  by  the  unique  de- 
velopment of  a mobile  nutrition  unit  in- 
stalled in  a small  truck. 

The  Facility  of  Parasitology  is  active  in 
the  study  of  two  diseases  at  the  moment, 
namely  malaria  and  filariasis.  The  treat- 
ment of  malaria  in  chickens  by  inhalation 
of  gases  has  been  carried  out.  The  use  of 
antimony  in  various  forms  for  therapy  of 
filariasis  in  dogs  and  cotton  rats  is  also  un- 
der investigation,  as  well  as  its  effect  on  the 
chickens  with  malaria. 

The  Pathology  Facility  is  well  equipped  to 
make  elaborate  studies  of  morphology  basic 
to  the  solution  of  many  physiologic,  pharma- 
cologic, and  bacteriologic  problems.  In  ad- 
dition to  supplying  these  general  services, 
two"  related  hazards  of  deep  sea  diving — 
bends  and  oxygen  poisoning — have  been 
studied  with  great  thoroughness. 

The  Facility  of  Pharmacology  arid  Toxi- 
cology is  equipped  to  handle  problems  deal- 
ing with  the  evaluation  of  drugs  on  the  sup- 
ply table  and  the  development  of  better 
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drugs,  as  well  as  to  study  the  pharmacology 
and  toxicity  of  new  drugs. 

The  Physiology  Unit,  as  apart  from  the 
special  applications  to  low  and  high  pressure, 
is  equipped  to  carry  out  studies  in  chemical 
metabolic,  respiratory,  and  circulatory  phe- 
nomena. It  has  been  principally  engaged  in 
a practical  matter  of  great  importance  to  the 
Navy,  namely,  attempts  to  measure  and  to 
follow  degrees  of  physical  fitness  under 
training  and  under  adverse  environmental 
conditions. 

Chemistry. — This  facility  is  equipped  and 
ably  organized  to  cope  with  the  most  diverse 
problems  ranging  from  inorganic  analysis 
of  heavy  metals,  as,  for  example,  the  possible 
presence  of  a poisonous  metal  in  food  con- 
tainers, to  the  analysis  of  respiratory  and 
rare  gases. 

Following  are  listed  a limited  number  of 
studies  and  investigations  of  the  Institute: 
sunburn  prevention;  protective  clothing  for 
subjects  in  cold  water;  food  and  water  for 
survivors  at  sea ; immersion  food ; anti-flash- 
burn  cream;  injuries  from  air  blast,  under- 
water blast,  and  “deck  thrusts” ; decom- 
pression sickness — bends;  stretchers  and  lit- 
ters for  naval  use ; protective  clothing 
against  water  hazards  of  naval  warfare ; 
sterilizing  canteen  water,  penicillin  in  treat- 
ment of  peritonitis ; tantalum  in  surgery ; 
storage  of  human  blood  plasma ; ventila- 
tion ; and  antimalarial  drugs. 

All  research  in  naval  medicine  was  coor- 
dinated under  the  Research  Division  of  the 
Bureau  of  Medicine  and  Surgery,  which  was, 
during  the  war,  under  charge  of  Rear  Ad- 
miral H.  W.  Smith,  M.C.,  U.  S.  Navy  (Ret.), 
one  of  the  outstanding  and  most  able  medi- 
cal officers. 

In  conclusion,  it  may  be  stated  that  one 
great  military  writer  has  resorted  to  medi- 
cal terminology  and  has  defined  war  as  an 
“epidemic  of  trauma.”  It  seems  appropriate 
that  the  civilian  and  military  doctors  con- 
tinue to  be  prepared  to  cope  with  the  epi- 
demic of  trauma  created  by  the  modern  im- 
plements of  human  destruction. 

An  interesting  fact  is  involved  in  the 
functions  of  war  medicine.  While  other  ac- 
tivities and  agencies  conducted  research  to 
create  newer  and  greater  instruments  that 
will  increase  the  rate  of  human  destruction, 
the  medical  and  surgical  professions  have  in- 
itiated research  to  develop  improved  methods 
to  diminish  and  to  repair,  on  friend  and  cap- 
tured foe,  the  effects  produced  by  these  new- 
er weapons  of  war  while  this  epidemic  of 
trauma  was  raging. 

206  East  Twelfth  Street. 


GENITAL  ABNORMALITIES  IN  CHILD- 
HOOD AS  SEEN  BY  THE  UROLOGIST 

HARRY  M.  SPENCE,  M.  D. 
and 

SIDNEY  S.  BAIRD,  M.  D. 

DALLAS.  TEXAS 

Genital  abnormalities  of  pediatric  interest 
may  be  divided  into  two  groups:  (1)  those 
manifesting  congenital  defects  of  develop- 
ment and  (2)  those  showing  a disturbance 
of  function  of  the  endocrine  glands.  In  this 
article  we  shall  present  personal  experiences 
and  opinions  rather  than  attempt  to  review 
the  extensive  literature  on  the  subject. 

DEFECTS  OF  DEVELOPMENT 

Hypospadias. — The  most  common  genital 
abnormality  we  have  encountered  is  that  of 
hypospadias  in  boys.  In  this  condition  the 
urethral  meatus  does  not  open  at  its  normal 
site  at  the  tip  of  the  glans  penis  but  may  be 
found  at  any  location  from  just  proximal  to 
the  glans  all  the  way  back  to  the  mid  point 
of  the  perineum. 

In  the  first  degree  hypospadias  (fig.  la), 
the  most  frequent  type,  no  treatment  beyond 
insuring  the  adequacy  of  the  opening  is 
necessary  as  the  organ  is  capable  of  perform- 
ing intromission  and  insemination. 

However,  in  the  second  and  third  degree 
types  where  the  opening  is  at  the  penoscrotal 
junction  or  in  the  perineum,  the  chordee 
(that  is,  downward  curvature  of  the  organ) 
makes  surgical  correction  mandatory  to  al- 
low the  penis  to  function  normally.  In  these 
latter  types,  the  penis  is  usually  small  and 
bound  down;  the  scrotum  is  bifid;  and  the 
sex  of  the  person  is  determined  with  diffi- 
culty, particularly  as  nondescent  of  the  testes 
is  often  a concomitant  feature.  Many  pseudo- 
hermaphrodites in  reality  have  third  degree 
hypospadias. 

Details  of  the  surgical  technique  are  not 
within  the  scope  of  this  paper,  except  to  state 
that  multistage  operations  are  necessary. 
The  first  stage  consists  of  straightening  the 
penis  by  excision  of  fibrous  bands  on  its 
under  surface  to  permit  normal  erections. 
Subsequent  stages  are  aimed  at  construction 
of  the  urethral  canal  from  the  penoscrotal  or 
perineal  opening  to  the  end  of  the  penis.  Cir- 
cumcision should  never  be  done  in  the  case  of 
hypospadias  because  the  preputial  skin  is  of 
inestimable  value  in  the  plastic  procedure. 
Relief  of  the  chordee  can  be  undertaken  at 
any  time  after  the  boy  is  2 years  of  age ; but 
subsequent  stages  should  be  delayed  until 

From  the  Urological  Departments  of  Southwestern  Medical 
College,  The  Dallas  Medical  and  Surgical  Clinic,  and  Texas 
Children’s  Hospital. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  Dallas,  May  7,  1947. 
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the  organ  has  reached  sufficient  size  to  per- 
mit the  mobilization  and  suture  of  the  neces- 
sary skin  flaps.  Although  we  have  obtained 
successful  results  in  young  adults,  the  opera- 
tive work  should  ideally  be  completed  by  the 
time  the  child  is  from  8 to  10  years  of  age, 
and  certainly  by  the  beginning  of  puberty.  It 
seems  to  us  that  the  pediatrician’s  role  in 
these  cases  is  to  explain  the  above  facts  to 
the  distraught  parents,  and  assure  them  that 
patience  on  their  part  and  persistence  of  the 
surgeon  may  be  expected  to  result  in  a satis- 
factorily functioning  organ.  We  present  2 
illustrative  case  reports: 

Case  1. — An  8 year  old  boy  was  first  seen  in  April, 
1937,  with  a penoscrotal  type  of  hypospadias  (fig- 
lb).  At  birth,  according  to  the  parents,  there  had 
been  a discussion  between  obstetrician  and  nurse  as 
to  whether  the  child  was  a boy  or  girl,  and  he  was 
regarded  as  a girl  until  the  age  of  2 years,  when 


exposed.  There  was  no  sign  of  ovarian  tissue  on 
either  side.  The  chordee  was  corrected.  The  patient 
did  well  and  on  April  4,  1942,  a new  urethra  was 
constructed,  and  the  right  testicle  freed  from  the 
thigh.  Shortly  thereafter,  the  patient  married  and 
performed  intercourse  to  the  mutual  satisfaction 
of  himself  and  his  wife. 

Epispadias. — In  epispadias,  the  roof  of  the 
urethra  fails  to  close  so  that  the  penis  has  a 
spade-like  appearance  with  the  floor  of  the 
urethra  forming  a furrow  along  the  dorsum 
of  the  organ  (fig.  Id).  In  advanced  cases, 
this  lack  of  closure  involves  the  bladder,  re- 
sulting in  complete  extrophy.  This  anomaly, 
which  is  one  of  the  rarest  encountered  in 
urology,  may  also  occur  in  girls.  If  epispa- 
dias alone  is  present,  a urethra  can  be  form- 
ed by  simple  infolding  of  the  skin.  However, 
if  extrophy  of  the  bladder  is  present,  trans- 
plantation of  the  ureters  to  the  bowel  is  in- 


Fig.  la.  First  degree  hypospadias. 

b.  Second  degree  hypospadias.  Note  chordee  and  hooded  fore- 
skin. 

the  sex  became  obvious.  The  embarrassment  brought 
on  by  this  confusion  was  instrumental  in  causing 
the  family  to  move  from  a small  town  to  a large 
city.  A first  stage  plastic  operation  to  correct  the 
chordee  was  done  on  April  17,  1937,  and  four  months 
later  a urethra  was  constructed.  Healing  was  pri- 
mary except  for  a small  fistula  which  was  sub- 
sequently closed  after  two  attempts.  The  patient  has 
been  observed  for  the  past  ten  years,  during  which 
time  the  penis  has  developed  in  normal  fashion. 

Case  2. — A 23  year  old  white  pseudohermaphro- 
dite was  seen  on  May  23,  1940.  The  boy  had  been 
regarded  by  his  family  as  a probable  hermaphrodite 
until  one  year  previous  to  admission,  at  which  time 
abdominal  exploration  done  elsewhere  showed  no 
signs  of  internal  female  genitalia,  and  a blind  pouch 
(previously  thought  to  be  the  vagina)  had  been 
excised.  Physical  examination  by  us  showed  the  gen- 
eral configuration  of  a female.  The  appearance  of 
the  external  genitalia  is  shown  in  fig.  Ic.  The 
phallus  was  small,  curved,  and  bound  down.  The 
right  testicle  was  undescended,  and  the  left  was  just 
entering  the  bifid  scrotum.  The  external  meatus 
opened  in  the  middle  of  the  perineum.  The  patient 
received  massive  doses  of  testosterone  for  a period 
of  several  months  with  no  definite  change  in  the 
appearance  of  the  genitals.  On  July  11,  1941,  a first 
stage  Torek  operation  was  done  on  the  right.  A 
normal  appearing  testicle  which  lay  at  the  level  of 
the  external  ring  was  sutured  to  the  thigh.  The  left 
scrotal  contents  were  explored  and  a normal  testicle 


c.  Case  2.  Third  degree  hypospadias.  The  patient  had  been  con- 
sidered a hermaphrodite. 

d.  Epispadias. 

dicated,  as  it  is  the  experience  of  the  most 
competent  operators  that  it  is  virtually  im- 
possible to  construct  a bladder  neck  with 
normally  functioning  sphincters.  We  present 
2 cases  of  this  disorder: 

Case  3. — A 5 year  old  white  boy  was  admitted  to 
the  Texas  Children’s  Hospital  on  September  19,  1941, 
with  the  complaint  of  “a  defect  in  the  privates”  and 
no  control  of  the  bladder.  Examination  revealed  a 
short,  stubby  penis  with  complete  epispadias,  the 
entire  urethra  being  open  dorsally.  Cystoscopy 
showed  normal  appearance  of  the  bladder  neck. 
After  preliminary  suprapubic  cystotomy  to  divert 
the  urine,  the  region  of  the  sphincters  was  plicated 
and  the  roof  of  the  urethra  closed.  The  final  ap- 
pearance of  the  penis  was  satisfactory  and  the  child 
was  completely  continent  when  last  seen.  We  have 
been  unable  to  get  a recent  follow-up. 

Case  4. — A 24  year  old  white  man  was  first  seen 
March  20,  1941,  complaining  of  pain  in  the  left 
renal  area,  with  chills  and  fever.  Eighteen  years 
previously,  at  the  age  of  6,  the  patient  had  had  both 
ureters  transplanted  into  the  bowel  by  Dr.  Charles 
Mayo  for  extrophy  of  the  bladder.  Following  this 
operation,  he  had  done  remarkably  well,  had  taken 
part  in  athletics,  and  had  been  graduated  from 
college  and  a professional  school.  Recently,  he  had 
suffered  from  an  infection  in  the  left  kidney. 
Physical  examination  showed  a well  developed  and 
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well  nourished  adult  with  an  epispadias  and  sur- 
gical scars  in  both  lower  quadrants,  and  with  the 
left  kidney  palpably  enlarged  and  tender.  Intra- 
venous pyelograms  (fig.  2)  showed  a remarkably 
normal  appearing  right  kidney  and  ureter  with  a 
nonfunctioning  hydronephrotic  left  kidney.  Left 
nephrectomy  was  done  for  an  infected  hydronephro- 
sis, from  which  the  patient  made  an  uneventful  re- 
covery. At  present,  six  years  following  nephrectomy 
and  twenty-four  years  after  ureteral  transplanta- 
tion, the  patient  is  enjoying  good  health.  This  case 


Fig.  2.  Case  4.  Excretory  urogram  eighteen  years  after  trans- 
plant of  ureters  into  the  bowel.  The  right  kidney  is  normal ; the 
left  hydronephrotic. 


demonstrates  the  value  of  early  ureteral  trans- 
plantation in  extrophy  of  the  bladder,  whereby  a 
potential  social  outcast  has  been  able  to  lead  a use- 
ful professional  life. 

Space  does  not  permit  the  discussion  of  un- 
descended testicle  and  hydrocele  in  this 
paper. 

ENDOCRINE  DYSFUNCTION 

As  we  have  seen  them,  genital  abnormali- 
ties in  children  due  to  endocrine  dysfunction 
are  clinically  divisible  into  three  main 
groups:  (1)  pseudohermaphroditism  in  girls, 
(2)  precocious  puberty  or  premature  viril- 
ism in  boys,  and  (3)  a miscellaneous  group 
including  boys  with  breast  changes  alone, 
boys  with  hypoplastic  external  genitalia,  and 
cases  of  so-called  Frohlich’s  syndrome.  This 
latter  syndrome  is  more  familiar  to  the  pedi- 
atrician than  to  the  urologist  and  will  not 
be  discussed  here. 

While  isolated  instances  of  abnormal 
genital  development  may  be  attributed  to 
tumors  of  the  pineal  body,  the  pituitary,  the 
thymus,  the  ovary,  the  testicle,  or  the  ovo- 
testis  of  the  true  hermaphrodite,  it  is  becom- 


ing apparent  that  the  great  majority  are  due 
to  dysfunction  of  the  adrenals,  either  tumor 
or  hyperplasia.  While  only  39  cases  of  true 
hermaphroditism  have  been  reported  in  the 
world  literature,  the  condition  must  be  con- 
sidered and  ruled  out  in  the  type  of  case  we 
are  discussing.  This  may  be  done  by  ex- 
ploratory laparotomy  and  biopsy  of  any  sus- 
pected tissue. 

Adrenal  cortical  extracts  have  been  shown 
to  contain  thirty-odd  different  chemical  sub- 
stances having  hormonal  effects  on  body 
fluid  distribution  and  excretion;  carbohy- 


Fig.  3.  Upper.  Case  5.  Pseudohermaphroditism  in  a 2%  year 
old  girl. 

Lower.  Close-up  of  genitalia  of  case  5. 
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drate,  fat,  and  protein  metabolism ; and  body 
growth  and  sexual  development.  Since  this 
is  true,  it  is  not  surprising  that  derange- 
ments from  the  normal  physiology  may  re- 
sult in  bizarre  and  complicated  clinical  pic- 
tures. Thus,  if  excess  production  of  andro- 
gens occurs  in  an  immature  female,  mascu- 
line changes  in  the  genitalia  may  be  expected 
to  develop,  while  similar  production  in  the 
immature  male  brings  on  precocious  puberty 

I and  premature  virilism.  On  the  other  hand, 
the  derangement  of  production  of  metabolic 
hormones  may  result  in  Cushing’s  syndrome 
(buffalo  obesity,  hirsutism,  hypertension, 
glycosuria,  and  so  forth) . In  passing,  it  may 
I be  noted  that  Farber  and  others  in  1943 
listed  27  cases  of  Cushing’s  syndrome  occur- 
j ring  in  persons  less  than  16  years  of  age. 
Pseudohermaphroditism. — In  true  herma- 
phroditism there  is  the  presence  of  gonadal 
tissue  of  both  sexes  with  the  external  appear- 
ance combining  certain  features  of  both  male 
and  female.  On  the  other  hand,  in  pseudo- 
hermaphroditism, gonadal  tissue  of  only  one 
■ sex  is  present  with  some  of  the  accessory 
features  of  the  opposite  sex.  Given  a child 
whose  external  genitalia  have  certain  charac- 
teristics of  both  sexes  (namely,  an  enlarged 
phallus  with  a pouch-like  meatus  at  its  base 
which  may  be  either  a hypospadia  or  an  in- 
fantile vagina)  it  is  necessary  first  to  de- 
termine the  true  sex.  Visualization  of  a 
normal  infantile  cervix  through  an  endoscope 
may  settle  the  question;  however,  if  there 
is  any  doubt,  exploratory  laparotomy  must 
be  done.  If  internal  female  organs  are  absent, 
the  child  is  a male  and  repair  of  the  hypos- 
padias may  be  undertaken.  However,  if 
uterus,  tubes,  and  ovaries  are  found,  the 
child  is  a female  and  the  external  changes 
are  due  to  endocrine  dysfunction,  probably 
of  the  adrenal  cortex  ( either  tumor  or  hyper- 
plasia). Roentgenograms  of  the  sella  tursica, 
“bone-age”  roentgenograms,  pyelograms, 
blood  chemistry  and  sugar  tolerance  tests, 
and  study  of  the  urinary  androgens  and  es- 
trogens are  next  in  order.  If  these  findings 
are  normal  or  point  only  toward  the  ad- 
renals, many  authors  recommend  perirenal 
air  insufflation  to  delineate  the  adrenal  out- 
lines. Since  this  procedure  is  not  without 
hazard  and  is  often  not  diagnostic,  we  have 
preferred  surgical  exploration.  It  is  neces- 
sary to  expose  both  glands  since  atrophy  or 
absence  on  one  side  has  been  frequently  re- 
ported in  the  literature.  Bilateral  lumbar  ex- 
posure at  one  sitting  (as  described  by 
Young)  has  been  satisfactory  in  our  hands. 
If  a tumor  is  found,  it  may  be  extirpated ; or 
if  simple  hyperplasia  is  encountered,  one 
gland  may  be  removed.  We  are  greatly  in- 


debted to  Dr.  Arthur  Grollman,  who  is  recog- 
nized as  an  outstanding  authority  on  the 
adrenal  glands,  and  who  is  professor  of  ex- 


Ftg.  4.  Upper.  Case  6.  A girl  2 years  and  11  months  of  age 
standing  beside  a normal  boy  of  corresponding  age. 

Center  and  lower.  Close-up  view  of  genitalia  of  case  6.  Note 
the  hypertrophied  clitoris  and  public  hair. 
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perimental  medicine  at  Southwestern  Medi- 
cal College,  for  his  invaluable  assistance  in 
the  management  of  our  clinical  cases. 

Two  case  reports  illustrating  pseudo- 
hermaphroditism in  girls  follow: 

Case  5. — A 2%  year  old  child  was  seen  on  April 
3,  1946,  through  the  courtesy  of  Drs.  Hugh  Leslie 
and  Robert  Moore.  Delivery  was  uneventful  and  the 
child  was  regarded  as  a normal  girl  at  birth  with 
no  congenital  anomalies.  The  father,  who  was  the 
informant  in  this  case,  returned  from  two  years’ 
duty  overseas,  to  find  that  during  the  preceding 
three  months,  the  child  had  developed  the  external 
appearance  of  a boy  with  a well  developed  penis, 
pubic  hair,  and  a deep  voice.  This  impression  was 
concurred  in  by  the  grandmother,  who  dressed  the 
child  as  a boy.  Physical  examination  showed  a 38 
pound  child  whose  general  appearance  was  con- 
sistent with  that  of  a 5 year  old  boy  (fig.  3,  upper). 
No  masses  were  palpable  in  the  abdomen.  The 
genitalia  (fig.  3,  lower)  showed  well  developed  labia 
with  a markedly  enlarged  clitoris,  4 cm.  long  and 
1.5  cm.  in  diameter,  beneath  which  was  an  apparent 
vagina.  The  urethra  was  not  identified.  Endoscopy 
showed  a urethral  opening  just  inside  the  hymen 
with  a normal  appearing  infantile  cervix.  Roentgen 
examinations,  including  films  of  the  skull,  chest, 


Fig.  5.  Left.  Case  7.  Premature  virilism  in  a A.V2  year  old  boy. 

Rig-ht.  Case  8.  Premature  virilism  in  a 9 year  old  boy. 

and  abdomen,  were  normal.  Roentgenograms  of  the 
wrists  showed  bony  development  of  approximately 
the  fifth  year.  Intravenous  and  retrograde  pyelo- 
grams  were  normal  except  that  the  upper  pole  of 
the  left  kidney  could  not  be  visualized.  Urinalysis, 
blood  counts,  and  blood  chemistry  studies  were 
normal. 

Summarizing  the  case  at  this  point,  it  was  be- 
lieved that  we  were  dealing  with  an  adrenogenital 


syndrome  characterized  by  excess  androgen  produc- 
tion resulting  in  pseudohermaphroditism  in  a fe- 
male, the  source  of  the  androgen  being  probably 
the  androgenic  zone  in  the  adrenal  cortex — either 
hyperplasia  (most  likely  on  a statistical  basis)  or 
neoplasm  (consistent  with  the  roentgenograms  of 
the  left  adrenal  area).  The  resulting  changes  in- 
volved primarily  the  genital  tract  without  the  asso- 
ciated signs  of  Cushing’s  syndrome.  On  May  13,  1946, 
through  the  posterior  lumbar  approach,  both  ad- 
renals were  exposed.  They  appeared  grossly  en- 
larged, but  no  tumor  was  found.  The  left  adrenal 
was  removed. 

A pathological  report  by  Dr.  Frances  Love  was 
as  follows:  “Gross  examination:  The  specimen  con- 
sists of  an  enlarged  adrenal  gland  which  weighs  in 
the  unfixed  state  7 Gm.  and  when  fixed  8 Gm. 
(normal  weight  of  both  adrenals  together  at  this 
age  is  4 Gm.).  The  adrenal  gland  measures  4.5  by 
3 by  .6  cm.  It  is  somewhat  triangular  in  shape  and 
appears  grossly  to  be  about  4 times  enlarged.  The 
surface  presents  numerous  convolutions  resembling 
those  of  the  surface  of  the  brain.  The  color  is  bright 
yellow  for  the  cortex  and  a brownish  yellow  for  the 
medulla.  In  some  sections,  the  cortex  and  medulla 
are  much  thicker  than  in  others.  Serial  sections 
taken  approximately  3 mm.  apart  did  not  reveal 
any  localized  tumor  masses.  Microscopic  examina- 
tion: The  sections  stained  witth  hematoxylin  and 
eosin  reveal  the  adrenal  to  be  diffusely  hyperplastic. 
The  cortical  cells  are  numerous  and  have  fairly 
normal  arrangement  into  the  usual  zone  with  the 
exception  that  there  is  in  the  inner  portion  a loosely 
reticulated,  slightly  darker  staining  cellular  mass 
which  grossly  resembles  an  androgenic  zone  of  the 
newborn  infant.  The  medulla  is  inconspicuous.  .There 
are  no  localized  tumor  masses  and  the  cells  have  the 
normal  histologic  appearance.  Mitoses  are  infre- 
quent. Pathologic  diagnosis:  Diffuse  hyperplasia  of 
the  adrenal  gland.” 

The  child  made  an  uneventful  convalescence  and 
was  discharged  on  May  25,  1946,  with  a request 
that  she  return  in  three  months  for  observation 
and  probable  excision  of  the  clitoris.  The  chief 
value  of  the  operation  in  this  case  was  the  exclu- 
sion of  neoplasm  as  the  cause  of  the  symptoms. 
Prognosis  is  guarded. 

Case  6. — A white  child  2 years  and  11  mo-nths  of 
age  was  admitted  on  May  23,  1946.  She  had  been 
seen  several  months  previously  by  Dr.  Edward 
White,  who  made  a tentative  diagnosis  of  adrenal 
tumor.  The  history  revealed  that  the  child  was 
normal  until  9 months  of  age,  when  the  mother  noted 
enlargement  of  the  clitoris  and  excessive  growth  of 
pubic  hair.  These  symptoms  had  been  progressive 
and  the  mother  had  shaved  the  vulva  once  a week  for 
the  past  year.  The  child  had  been  strong,  cheerful, 
and  healthy.  Physical  examination  (fig.  4,  upper) 
showed  a pleasant  girl  of  about  the  size  of  a 5 year 
old — weight  41.5  pounds,  height  42.5  inches,  with 
the  skin  of  the  face  covered  with  acne-form  papules 
such  as  are  found  in  the  adolescent.  The  breasts 
were  not  enlarged.  The  genitalia  were  covered  with 
abundant  hair.  The  clitoris  was  3 cm.  in  length 
and  had  a well  developed  glans  and  prepuce  (fig.  4, 
center  and  lower).  Rectal  examination  under 
anesthesia  revealed  palpable  ovaries.  Routine  lab- 
oratory data,  including  urinalyses,  complete  blood 
counts,  and  blood  chemistry  determinations,  were 
normal.  Twenty-four  hour  assay  of  the  seventeen 
ketosteroids  in  the  urine  showed  11.0  mg.  Roentgeno- 
grams of  the  skull,  chest,  and  abdomen  were  normal 
as  were  intravenous  and  retrograde  pyelograms. 
The  wrists  showed  a “bone-age”  of  approximately 
8 years. 

It  was  believed  that  the  case  was  of  an  adreno- 
genital syndrome  caused  by  tumor  or  hyperplasia. 
However,  to  exclude  arrhenoblastoma  of  the  ovary, 
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laparotomy  was  done  on  May  30,  1946.  Both  ovaries 
appeared  grossly  enlarged  with  normal  uterus  and 
tubes;  however,  a biopsy  of  the  ovaries  showed  a 
normal  histological  structure  for  this  age.  On  June 
12,  both  adrenals  were  exposed  through  the  posterior 
lumbar  approach.  They  were  grossly  enlarged,  but 
no  tumor  could  be  identified.  The  left  adrenal  was 
removed,  and  was  found  to  weigh  10  Gm.  A path- 
ologic report  was  essentially  identical  with  that  of 
the  preceding  case,  the  diagnosis  being  “hyperplasia 
of  adrenal.”  On  June  26,  the  hypertrophied  clitoris 
was  excised  and  a plastic  procedure  was  done  to 
restore  the  external  genital  appearance  to  normal. 
Convalescence  from  the  combined  operations  was 
uneventful,  and  follow-up  examination  three  months 
later  showed  the  child  to  be  in  good  health,  but  her 
I pubic  hair  continued  to  grow. 

Premature  Virilism  in  Boys. — With  boys 
showing  abnormal  virilism,  the  sex  is  never 
in  doubt.  Excess  production  of  adrenal  an- 
drogens and  growth  hormones  are  postulat- 
ed as  the  etiologic  factors.  The  descriptive 
terms  “infant  Hercules”  or  the  “burly  brew- 
ery drayman’s  helper”  best  characterize 
these  patients.  The  diagnostic  procedures  as 
previously  given  are  applicable  in  the  com- 
plete work-up  of  these  cases.  We  have  en- 
countered two  instances  of  this  disorder. 

Case  7. — A 4%  year  old  white  American  boy  was 
admitted  to  the  Texas  Children’s  Hospital  on  July 
17,  1946,  through  the  courtesy  of  Dr.  Frank  Brown. 
History  of  the  case  revealed  that  the  child  weighed 
6 pounds,  13  ounces  and  was  20.5  inches  long  at 
birth.  His  growth  was  exceedingly  rapid  in  that  at 
9 months  he  weighed  41  pounds,  at  3 years  60 
pounds,  and  on  his  fourth  birthday,  he  weighed  82 
pounds.  The  genitalia  were  exceptionally  large  at 
birth  and  he  had  a luxuriant  growth  of  pubic  hair 
at  1 year  of  age.  When  4 years  old,  the  penis  and 
testicles  had  the  appearance  of  those  of  an  adult. 
The  boy’s  strength  was  phenomenal:  When  he  was 
3 years  of  age,  it  was  reported  that  he  could  lift  his 
father  (who  weighed  213  pounds).  He  had  never 
talked  well  and  seemed  to  be  dull  mentally.  The 
general  physical  appearance  was  as  shown  in  figure 
5,  left.  His  weight  was  65  pounds,  height  50.5  inches. 
No  abdominal  masses  were  palpable.  Laboratory 
data  including  urinalyses,  blood  counts,  and  blood 
chemistry  determinations  were  normal.  Roentgen 
studies  of  the  skull,  chest,  abdomen,  and  kidneys 
showed  no  significant  abnormalities.  Eye  ground 
examination  and  neurologic  studies  showed  no  evi- 
dence of  pineal  or  pituitary  tumor. 

It  was  believed  that  this  was  a case  of  premature 
virilism  caused  by  adrenal  cortex  hyperfunction. 
Bilateral  exposure  of  the  adrenals  showed  slight 
gross  enlargement,  but  no  tumor.  A portion  of  the 
left  adrenal  was  removed,  and  on  microscopic  ex- 
amination showed  hyperplasia  only.  Follow-up  ex- 
amination seven  months  later  showed  that  the  boy 
had  continued  to  grow.  On  the  chance  that  an  aber- 
rant adrenal  might  be  found  intra-abdominally,  ex- 
ploratory laparotomy  was  done  with  negative  find- 
ings. We  believe  that  the  prognosis  in  this  case 
must  be  guarded  and  that  only  the  passage  of  time 
can  give  the  final  answer. 

Case  8. — A 9 year  old  white  boy  was  first  seen  by 
us  on  December  25,  1945,  because  of  a glandular 
disturbance.  When  the  boy  was  6 years  of  age,  ex- 
cessive growth  of  the  external  genitalia  was  noted. 
At  that  time,  general  examination  had  shown  no 
other  abnormality.  Roentgenograms  of  the  skull  and 
abdomen  were  normal  as  were  the  visual  fields.  The 
patient  had  received  stilbestrol  for  a period  of  a 


year,  with  no  effect  other  than  a severe  gynecomas- 
tia. The  genitalia  have  continued  to  grow.  At  the 
time  of  our  examination  the  patient  was  in  the  fifth 
grade  in  school,  was  well  adjusted  psychologically, 
and  was  of  good  mentality.  He  was  said  to  be  shy 
around  girls.  He  was  of  a sturdy,  adult,  masculine 
build  (fig.  5,  right).  The  voice  was  deep  but  there 
was  no  hair  on  the  face  or  under  the  arms.  No 
masses  could  be  felt  in  the  abdomen.  The  penis  and 
testes  had  the  size  and  appearance  of  those  of  an 
adult,  with  an  abundance  of  pubic  hair  of  male 
distribution.  The  prostate  felt  like  that  of  a normal 
adult  male.  Routine  laboratory  studies  showed  no 


Fig.  6.  Upper.  Case  9.  Hypogonadism  in  a 21  year  old  boy. 
Lower.  Genitalia  of  case  9. 


deviation  from  the  normal.  Repeated  examinations 
of  the  visual  fields  were  normal,  as  were  roentgeno- 
grams of  the  skull  and  adrenal  areas.  It  was  believed 
that  the  condition  resulted  from  hyperfunction  of 
the  adrenal  cortex.  Exploration  of  the  adrenals  to 
determine  the  existence  of  a tumor  was  considered; 
but  in  view  of  the  good  general  health  over  a three 
year  period,  further  observation  was  decided  upon. 
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The  condition  was  essentially  unchanged  one  year 
later,  or  four  years  after  the  onset  of  the  symptoms. 

MISCELLANEOUS 

Gynecomastia  in  Boys. — Mammary  hyper- 
plasia in  boys,  often  painful  (particularly  at 
the  time  of  puberty),  is  not  an  uncommon 
finding-.  It  should  be  corrected  so  as  to  pre- 
vent psychic  trauma  at  this  vulnerable  age. 
When  no  associated  endocrine  abnormality 
can  be  demonstrated,  we  believe  that  a sub- 
cutaneous mammectomy  removing  the  hyper- 
plastic tissue  and  leaving  the  nipple  intact 
is  the  procedure  of  choice.  Cases  of  this  sort 
in  naval  personnel  handled  in  this  fashion 
by  one  of  us  demonstrated  its  worth.  In  our 
hands,  testosterone  injections  and  inunctions 
have  been  valueless. 

Hypoplastic  External  Genitalia  in  Boys. — 
Parents  are  frequently  concerned  about  the 
small  size  of  the  child’s  penis  and  testes. 
Since  there  is  a tremendous  variation  in 
normal  limits  both  in  the  child  and  in  the 
adult,  we  believe  that  in  the  absence  of  ob- 
vious endocrinopathy,  reassurance  is  in 
order.  In  the  following  case  of  true  hypo- 
plasia, which  is  rare,  no  cause  could  be  dem- 
onstrated and  hormonal  treatment  was  un- 
availing. 

Case  9. — A 21  year  old  white  boy  was  first  seen 
by  us  on  April  26,  1939,  with  the  complaint  of  de- 
layed puberty.  The  voice  had  only  begun  to  change 
within  the  past  two  years.  No  pubic  hair  was  in 
evidence  until  the  boy  was  18  years  of  age,  when  a 
scant  growth  appeared.  He  had  done  well  in  school, 
had  associated  normally  with  boys,  and  was  very 
bashful  around  girls.  He  had  never  shaved.  Physical 
examination  showed  a slender  lad  of  pre-adolescent 
build  (fig.  6,  upper)  ; height  5 feet,  11  inches,  weight 
111  pounds.  There  was  no  facial  or  axillary  hair. 
There  was  no  enlargement  of  the  breasts.  The  heart, 
lungs,  and  abdomen  were  normal.  Pubic  hair  was 
fine  and  scant  (fig.  6,  lower).  Neither  testicle  was 
palpable;  the  penis  was  markedly  underdeveloped, 
measuring  only  4 cm.  in  length  when  erect.  Routine 
laboratory  data  were  normal;  the  basal  metabolic 
rate  was  — 21  per  cent.  The  creatinine  retention 
test  after  the  method  of  Muschat  gave  variable 
results. 

The  sella  tursica  appeared  normal  by  roentgen 
ray;  and  roentgenograms  of  the  long  bones  showed 
normal  ossification  and  epiphyseal  closure. 

The  diagnosis  of  hypogonadism  and  hypothyroid- 
ism was  made.  The  patient  was  given  thyroid  ex- 
tract, and  the  gonadotrophic  hormone  derived  from 
pregnant  mare  serum  was  administered  in  daily 
doses  of  20  units  for  a period  of  seven  months  with 
meager,  if  any,  results.  On  January  15,  1940,  a 
Torek  operation  was  done  on  the  left  testicle  (which 
measured  approximately  .5  by  1 cm.).  Several 
courses  of  testosterone  by  injection  and  inunction 
resulted  in  no  appreciable  enlargement  of  the  genita- 
lia. When  last  seen  on  March  25,  1943,  all  findings 
were  essentially  unchanged  except  for  the  presence 
of  a small  soft  left  testicle  in  the  scrotum — a most 
unsatisfactory  response  to  all  forms  of  indicated 
therapy. 

SUMMARY  AND  CONCLUSIONS 

1.  Genital  abnormalities  of  pediatric  in- 
terest may  be  divided  into  t-wo  groups:  (1) 


those  due  to  congenital  defects  of  develop- 
ment and  (2)  those  secondary  to  disturbance 
of  function  of  the  endocrine  glands. 

2.  Hypospadias  and  epispadias,  examples 
of  the  former,  are  amenable  to  surgical  cor- 
rection. 

3.  Many  so-called  hermophrodites  in 
reality  suffer  from  third  degree  hypospadias. 

4.  Endocrine  dysfunction  (usually  adrenal 
cortex  hyperplasia  or  tumor)  may  result  in 
pseudohermaphroditism  in  girls  or  prema- 
ture virilism  in  boys.  Illustrative  cases  with 
their  management  are  presented. 

5.  Persistent  gynecomastia  in  boys  is  best 
corrected  surgically. 

6.  There  is  a wide  variation  in  size  of  the 
normal  male  external  genitalia.  A case  of 
true  hypoplasia  of  unknown  cause  is  pre- 
sented. 

ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  Grollman,  Dallas:  Knowledge  concern- 
ing the  genital  abnormalities  observed  in  childhood 
has  been  greatly  elucidated  by  the  recent  advances 
in  endocrinology.  The  relatively  common  minor  ab- 
normalities such  as  hypospadias  are  actually  milder 
degrees  of  the  same  disorder  which  in  its  complete 
form  gives  rise  to  hermaphroditism.  It  is  important 
to  differentiate  between  true  precocity,  in  which  the 
premature  pubescence  is  complete  and  includes  ma- 
turation of  the  gonads,  from  pseudoprecocity,  in 
which  only  the  external  manifestations  of  sexual 
maturity  are  present.  The  former  occurs  in  associa- 
tion with  cerebral  lesions;  the  latter  in  adrenal 
tumors.  Finally,  it  should  not  be  forgotten  that  early 
but  otherwise  normal  pubescence  may  appear  with- 
out any  evident  pathologic  process. 

Dr.  Michael  K.  O’Heeron,  Houston:  This  excellent 
paper  by  Drs.  Spence  and  Baird  has  divided  the 
genital  abnormalities  into  two  groups,  namely,  de- 
fects of  genital  development  arid  endocrinologic  dis- 
turbances. I will  confine  my  discussion  to  the  defects 
of  development  of  the  genitalia. 

Hypospadias  is  commonly  encountered  in  boys,  but 
does  not  constitute  a surgical  problem  unless  one  of 
two  conditions  is  present:  (1)  a degree  of  ventral 
curvature  that  renders  the  penis  incapable  of  func- 
tioning as  a sexual  organ,  and  (2)  a urethral  open- 
ing that  is  too  far  back  to  permit  insemination  of  the 
sexual  partner.  As  stated  by  the  essayists,  both  of 
these  conditions  must  be  corrected  and  should  be 
corrected  early  in  life.  I have  always  advised  sur- 
gery as  soon  after  4 years  of  age  as  possible.  The 
age  at  which  surgery  should  be  perfoi’med  is  a mat- 
ter of  opinion  and  the  opinions  of  urologists  vary 
widely.  Before  the  age  of  4 years  the  penis  is  too 
small  to  handle  with  ease,  and  surgery  is  usually 
more  successful  if  performed  before  the  age  of 
puberty. 

To  correct  the  ventral  curvature  of  the  penis  the 
authors  dissect  out  the  scar  tissue.  I use  the  tunnel 
graft,  placing  from  one  to  three  grafts  as  may  be 
indicated.  At  the  same  time  I usually  perform  a 
suprapubic  cystotomy  to  divert  the  urinary  stream 
and  permit  the  wounds  to  heal  by  first  intention. 
After  from  two  to  four  weeks  the  tunnel  grafts 
can  be  opened.  This  is  usually  done  in  the  office 
using  novocaine  local  anesthesia.  After  another  wait 
of  about  three  weeks  the  last  operation,  the  advance- 
ment of  the  urethra,  can  be  performed.  I usually 
utilize  a tongue  of  epithelium  from  the  scrotum  and 
suture  it  to  a prepared  strip  of  epithelium  on  the 
ventral  surface  of  the  penis.  Then  the  loose  skin 
over  the  shaft  of  the  penis,  utilizing  the  prepuce. 
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is  pulled  over  and  sutured  in  the  ventral  midline. 
After  about  two  weeks  the  cystotomy  tube  can  be 
removed  and  the  wound  usually  closes  promptly 
without  the  aid  of  a urethral  catheter. 

Because  of  the  frequent  association  of  hypospadias 
with  other  congenital  abnormalities,  I always  ex- 
amine the  urethra  and  bladder  neck  by  urethroscopy, 
cystoscopy,  and  a lipiodal  urethrogram.  This  is  to 
rule  out  congenital  valves  and  contractures  at  the 
bladder  neck.  The  upper  urinary  tract  is  usually  ex- 
amined by  intravenous  pyelography. 

Epispadias  is  rare,  and  the  authors  have  had  a 
far  greater  experience  in  this  than  I have.  Only  1 
patient  with  extrophy  of  the  bladder  has  copne  under 
my  care  and  this  was  a 2 year  old  girl  twin.  The 
other  twin  was  a boy  and  normal.  I managed  the 
case  in  the  accepted  manner:  by  transplanting  the 
ureters  into  the  sigmoid  colon  in  stages  and  then 
excising  the  bladder  and  closing  the  defect  in  the 
abdominal  wall.  I have  lost  track  of  the  patient 
and  do  not  have  a follow-up  on  her  because  I went 
on  active  duty  in  the  Army  shortly  after  completing 
the  last  stage. 

The  authors  have  omitted  the  discussion  of  hydro- 
cele and  undescended  testicles  because  of  the  time 
limitation.  Congenital  hydroceles  are  often  asso- 
ciated with  hernias  with  loops  of  gut  down  in  the 
sac. 

Undescended  testicles  are  common.  If  the  testicle 
is  in  the  abdomen,  that  is,  if  it  cannot  be  palpated, 
an  attempt  should  be  made  to  find  it  and  bring  it 
down  surgically  as  soon  as  possible  to  conserve  tes- 
ticular functions.  If  the  testicle  is  outside  the  ex- 
ternal inguinal  ring,  treatment  should  wait  until 
after  the  age  of  puberty,  because  during  puberty  it 
may  come  down.  If  it  does  not,  surgery  is  indicated. 
Hormone  therapy  merely  brings  on  an  early  artificial 
puberty  and  should  be  discounted  in  these  cases. 

TREATMENT  OF  UNDESCENDED 
TESTES 

JOHN  M.  PACE,  M.  D.,  M.  S.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

Undescended  testis  is  seen  frequently  by 
the  genito-urinary  surgeon  as  the  condition 
is  usually  noted  early  in  life  by  perplexed 
parents  who  bring  the  child  for  expert  ad- 
vice. This  is  fortunate  as  the  condition  us- 
ually is  seen  by  a physician  at  a date  early 
enough  to  insure  the  child  against  perma- 
nent damage  to  the  testis. 

DESCENT  OF  THE  TESTIS 

The  testis'^  until  nearly  the  end  of  fetal 
life  is  found  within  the  abdominal  cavity, 
at  first  on  the  posterior  wall  of  the  abdomen 
at  the  level  of  the  upper  lumbar  vertebrae, 
held  in  place  by  a fold  of  peritoneum  called 
the  mesorchium.  As  the  fetus  grows,  the  tes- 
tis occupies  a lower  level  in  the  abdominal 
cavity ; in  the  third  month  it  lies  in  the  iliac 
fossa  and  at  the  seventh  month  near  the  ab- 
dominal inguinal  ring.  Concurrently  a blind 
pouch  of  the  peritoneal  membrane,  the  pro- 
cessus vaginalis,  grows  downward  and  me- 
dially through  the  anterior  abdominal  wall 
toward  the  scrotum  and  the  testis  with  its 

From  the  Department  of  Urology,  Southwestern  Medical  Col- 
lege. 
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mesorchium  enters  the  processus  vaginalis 
and  descends  within  it  until  the  scrotum  is 
reached.  At  a later  date,  the  connection  be- 
tween the  processus  vaginalis  in  the  scrotum 
and  the  abdominal  cavity  becomes  lost  by  the 
obliteration  of  the  upper  part  of  the  pouch. 

The  gubernaculum  testis  must  be  men- 
tioned in  considering  the  descent.  The  gu- 
bernaculum arises  from  a peritoneal  fold 
stretching  from  the  inguinal  region  to  the 
Wolffian  duct  and  inferior  end  of  the  meso- 
nephros. This  peritoneal  fold  is  joined  from 
above  by  another  less  marked  fold  which 
extends  downward  from  the  inferior  end 
of  the  testis,  and  within  these  two  folds 
smooth  muscle  and  fibrous  tissue  arise,  giv- 
ing origin  to  a continuous  band  or  ligament, 
the  gubernaculum  testis.  The  gubernaculum 
shows  its  greatest  development  about  the 
sixth  month,  is  rounded  and  cordlike,  and  is 
attached  above  to  the  lower  end  of  the  testis 
and  below  near  the  inguinal  region.  In  the 
lower  part  of  its  course  it  is  partly  covered 
by  the  peritoneum  of  the  processus  vaginalis. 
As  the  testis  enters  the  processus  vaginalis 
the  gubernaculum  atrophies,  but  at  birth  a 
short  part  of  the  gubernaculum  may  still  be 
found  passing  downward  toward  the  in- 
ferior part  of  the  scrotum.  Some  anatomists 
consider  the  movement  downward  of  the 
testis  due,  in  part,  to  a pull  by  the  guber- 
naculum as  it  atrophies. 

PHYSIOLOGY  OF  TESTIS 
The  testis  has  two  functions,  one  con- 
cerned with  the  production  and  development 
of  spermatozoa,  the  other  with  an  internal 
secretion  or  hormone.  The  first  function  is 
carried  out  by  the  sustentacular  and  sexual 
cells  lining  the  tubules,  and  the  second  by  the 
interstitial  cells  of  Leydig. 

The  sexual  cells  undergo  a process  called 
spermatogenesis.  Development  passes 
through  five  stages:  (1)  the  most  immature 
cell,  the  spermatogonia ; lying  next  to  the 
basement  membrane  of  the  tubule  and  above 
are  the  (2)  primary  spermatocytes,  (3)  the 
secondary  spermatocytes,  (4)  the  sperma- 
tids, and  (5)  the  spermatozoa.^-^ 

The  interstitial  cells  of  Leydig  are  respon- 
sible for  the  secondary  sexual  characteris- 
tics'. If  the  testes  do  not  descend  into  the 
scrotum,  the  spermatogenetic  powers  invari- 
ably fail,  but  the  secondary  sexual  charac- 
teristics are  well  developed  and  the  sexual 
desire  may  be  above  the  average.  The  avail- 
able evidence  supports  the  theory  that  the 
interstitial  cells  of  Leydig  are  responsible 
for  the  sex  characteristics. 

FAILURE  OF  PROPER  DESCENT 
The  testis  may  be  arrested  at  any  point 
in  the  normal  course  followed  from  within 
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Fig.  la..  Age.  22.  Photomicrograph  of  a right  inguinal  testis 
showing  the  histology  of  a normal  testis,  x 35. 

6.  Age  22.  Photomicrograph  of  a right  inguinal  testis  show- 
ing partial  atrophy  and  reduction  in  the  caliber  of  the  tubules. 
X 35. 

c.  Age  35.  Photomicrograph  of  a left  inguinal  testis  grossly 
one-half  normal  size  showing  atrophic  tubules  with  a diffuse 
increase  in  interstitial  connective  tissue,  x 35. 

d.  Age  21.  Photomicrograph  of  a left  inguinal  testis  which 
was  one-fourth  normal  size.  The  germinal  epithelium  is  active. 

dominal  cavity  and  thus  is  prevented  from 
engaging  in  the  opening  of  the  internal  ring. 

2.  Adhesions  may  have  formed  between 
the  peritoneum  of  the  mesorchium  and  the 
visceral  or  parietal  peritoneum. 

3.  The  spermatic  vessels  may  be  too 
short. 

4.  There  may  be  a deficiency  or  absence 
of  the  lower  or  scrotal  attachment  of  the 
gubernaculum. 

Certainly,  however,  in  operations  to  cor- 
rect this  deformity,  shortness  of  the  sper- 
matic vessels  offers  the  greatest  obstacle  to 
placing  the  testis  in  the  scrotum  and  the 


A grade  1 adenocarcinoma  appears  beneath  the  tunica  albu- 
ginea. x 65.  [After  Pace  and  Cabot:  Surg.,  Gynec.  & Obst. 
63:16-22  (July)  1936.] 

€.  Age  27.  Photomicrograph  of  a left  inguinal  testis  showing 
atrophic  tubules  and  a small  circumscribed  lesion  beneath  the  al- 
buginea. Grade  I adenocarcinoma,  x 35.  [After  Pace  and  Cabot: 
Surg.,  Gynec.,  & Obst.  63:16-22  (July)  1936.] 

/.  Age  67.  Photomicrograph  of  a right  abdominal  testis.  The 
section  shows  interstitial  cells  with  large  nucleoli  apparently 
originating  in  the  tubules,  x 150.  [After  Pace  and  Cabot:  Surg., 
Gynec.,  & Obst.  63:16-22  (July)  1936.] 

after  the  first  year  will  descend  spontan- 
eously before  the  age  of  puberty.  • 

The  War  Department-^  found  3.1  per  1,000 
men  examined  in  World  War  I to  have  unde- 
scended testes.  I have  seen  no  statistics  from 
the  last  war. 

Bilateral  cryptorchidism  is  more  uncom- 
mon than  unilateral.  In  Coley’s*^  group  of 
cases,  238  were  right  sided,  188  left  sided, 
and  55  bilateral. 

HISTOLOGIC  PICTURE  OF  RETAINED  TESTES 
Rawlings^®  in  1908,  described  the  histology 
of  a series  of  undescended  testes.  Many 
showed  an  increase  of  interstitial  fibrous  tis- 


the  abdomen  to  the  most  dependent  portion 
of  the  scrotum.  Within  the  abdomen  the  tes- 
tis may  be  found  just  within  the  internal 
ring  or  in  the  iliac  fossa.  The  most  common 
site  of  arrest,  however,  is  within  the  inguinal 
canal.  The  cause  of  the  failure  of  the  testis 
to  descend  to  its  normal  scrotal  position  is 
not  well  understood.  Eccles^"  has  given  the 
following  conditions  as  factors : 

1.  The  mesorchium  may  be  too  long.  The 
testis  then  hangs  too  freely  within  the  ab- 


success  of  any  operative  procedure  depends 
primarily  upon  increasing  the  length  of  the 
cord  sufficiently  to  permit  the  testis  to  enter 
the  scrotum. 

INCIDENCE 

At  birth,  by  far  the  vast  majority  of  testes 
are  found  within  the  scrotum  and  many  of 
those  undescended  at  birth  will  descend  dur- 
ing the  first  year  of  life.  An  unknown  per- 
centage of  those  remaining  hidden  from  view 
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sue  with  imperfect  tubular  epithelium  and 
absence  of  spermatogenesis. 

Southam  and  Cooper^'-'  examined  10  re- 
tained testes  from  children  and  controls  con- 
sisting of  scrotal  organs  of  the  same  age 
from  autopsies,  and  the  picture  of  the  re- 
tained testis  was  found  to  be  quite  similar  to 
the  scrotal  organ  in  early  childhood. 

Wangensteen--  described  scrotal  and  un- 
descended testes  before  puberty  as  being 
very  similar  histologically.  These  findings 
have  been  verified  by  other  observers. 

In  an  earlier  paper^"  based  on  a study  of 
24  cases  of  retained  testes  in  the  adult,  the 
histologic  pictures  suggested  that  the  testes 
in  patients  through  the  fourth  decade  of  life 
should  function  if  placed  in  the  scrotum 
(fig.  la,  b,  c).  In  the  same  series  3 exam- 
ples of  carcinoma  were  found.  Two  of  these 
were  in  the  third  decade,  and  one  in  the  sev- 
enth decade  (fig.  Id,  e,  f).  This  further 
strengthens  the  opinion  that  the  abnormally 
placed  testes  is  much  more  likely  to  develop 
cancer  than  the  normally  placed  organ. 

Crew,*^  in  1922,  reasoned  that  the  degenera- 
tion of  the  tubules  of  the  undescended  testis 
was  due  to  the  difference  in  temperature  be- 
tween the  intra-abdominal  or  inguinal  posi- 
tion and  the  scrotal  position.  This  theory 
was  subsequently  verified  by  Carl  R.  Moore^^ 
and  his  associates  using  rats,  rabbits,  guinea 
pigs,  and  sheep,  and  attention  was  called  to 
the  heat  regulatory  mechanism  of  the  scro- 
tum. Contraction  of  the  scrotum  in  cold 
weather  brings  the  testes  closer  to  the  body, 
while  in  hot  weather  the  scrotum  relaxes  to 
remove  the  testes  farther  from  the  source  of 
heat. 

ASSOCIATED  HERNIA 

It  is  generally  recognized  that  the  unde- 
scended testis  is  often  associated  with  an 
actual  or  potential  hernial  sac.  Moschko- 
witz^5  believed  that  the  association  is  100 
per  cent  while  Odiorne  and  Simmons^*^  re- 
ported actual  hernias  in  57  per  cent  of  their 
cases,  and  of  these,  10  were  strangulated. 
Walters-^  and  Counseller"  found  the  inci- 
dence to  be  76  per  cent,  and  in  a previous 
report^'^,  I described  22  hernias  in  a series 
of  24  adults. 

DIAGNOSIS  OF  UNDESCENDED  TESTIS 

The  diagnosis  of  an  undescended  testis  de- 
pends upon  its  absence  from  the  scrotum 
and  its  palpation  in  the  inguinal  canal  or  not 
at  all.  A bulge  may  be  present  in  the  in- 
guinal canal  or  external  ring,  which  may 
contain  the  testis  as  well  as  a hernial  sac.  In 
the  event  that  no  testis  is  palpable  it  is  safe 
to  assume  that  the  organ  is  within  the  abdo- 
men. The  scrotum  on  the  affected  side  is 
very  poorly  developed  (fig.  2). 


In  examining  young  children  it  should  be 
remembered  that  if  the  child  becomes  fright- 
ened and  cries,  the  cremaster  muscle  may  re- 
tract the  testis  upward  above  the  level  of  the 
external  inguinal  ring,  and,  at  times,  into  the 
abdominal  cavity.  Overlooking  this  fact  in 
a child  with  a well  developed  scrotum  may 
lead  to  an  erroneous  diagnosis. 

The  distinction  between  strangulation  of 
a hernia  accompanying  an  undescended  tes- 
tis, acute  epididymitis,  or  torsion  of  the 


Fig.  2.  A 10-year  old  boy  with  bilateral  inguinal  testes  as 
shown  by  the  circles.  The  scrotum  is  underdeveloped  and  atro- 
phic. The  penis  is  overdeveloped,  possibly  from  administration 
of  much  anterior  pituitary  extract. 

cord  may  be  difficult.  Operation  is  impera- 
tive, not  only  to  relieve  the  possible  strangu- 
lated hernia  but  to  prevent  infection  which 
may  follow  torsion  or  epididymitis  from  en- 
tering the  peritoneal  cavity  through  the  her- 
nial sac. 

TREATMENT  OF  THE  RETAINED  TESTIS 

A testis  which  is  not  in  its  normal  posi- 
tion fails  to  develop  and  does  not  produce 
spermatozoa  after  puberty.  It  is  liable  to 
injury,  is  usually  accompanied  by  hernia, 
and  the  chances  of  malignant  changes  are 
importantly  greater.  That  it  is  desirable 
for  the  testis  to  be  well  within  the  scrotum 
before  puberty  is  not  disputed  by  physicians. 
There  are  three  types  of  treatment  to  be 
mentioned:  (1)  the  most  important,  sur- 
gery; (2)  entirely  expectant;  and  (3)  the 
use  of  the  anterior  pituitary  hormone. 

Surgical  Treatfaent. — I shall  not  attempt 
to  present  a historical  review  of  the  develop- 
ment of  surgical  procedures  advocated  for 
the  correction  of  the  abnormally  placed  tes- 
tis. Orchiopexy  is  the  procedure  to  be  em- 
ployed in  the  young  adult  and  child;  orchec- 
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tomy  is  usually  reserved  for  the  adult  past 
the  fourth  decade  of  life. 

Opinion  varies  as  to  the  optimum  age  for 
orchiopexy.  Certainly  if  hernia  exists  the 
problem  is  one  for  early  surgery.  The  opera- 
tive approach  may  be  elected  at  any  time 
past  the  age  of  3 as  after  this  age  the  child 
is  not  likely  to  soil  the  incision.  Cabot  and 
Nesbit^  believed  that  orchiopexy  “had  best 
be  performed  before  the  age  of  nine.” 

Many  techniques  for  bringing  the  testis 


as  possible  by  separating  the  bands  of  fibrous 
connective  tissue.  Objections  to  Bevan’s  op- 
eration were  (1)  a purse  string  suture  at  the 
scrotal  neck  which  may  interfere  with  the 
circulation  in  the  testis,  and  (2)  division  of 
the  spermatic  vessels  in  those  instances  in 
which  the  vessels  could  not  be  lengthened 
sufficiently  to  place  the  testis  in  the  most  de- 
pendent position  of  the  scrotum. 

Torek, in  1909,  described  a method  of 
securing  the  testis  in  the  bottom  of  the  scro- 


Fig.  3a.  Multiple  stage  operation  for  abdominal  cryptorchism : 
A.  The  site  of  Incision.  B.  the  empty  hernial  sac  open  and  the 
point  of  division  of  the  fibers  of  the  internal  oblique  muscle  in- 
dicated by  a heavy  line.  C.  The  muscles  divided,  the  incision  in 
the  hernial  sac  extended  upward,  freely  opening  the  perineal 
cavity,  and  a coil  of  ileum  shown  where  it  is  likely  to  appear. 
[After  Cabot:  J.  Mt.  Sinai  Hosp.  4:596-613  (March-April)  1938.] 
h.  Drawing  showing  the  importance  of  free  mobilization  of 
the  spermatic  cord  from  the  peritoneum  and  retroperitoneal  tis- 
sues by  blunt  dissection.  Note  the  cuff  of  peritoneum  left 
attached  to  the  testis  for  use  in  reconstructing  a tunica  vagi- 
nalis. [After  Cabot:  J.  Mt.  Sinai  Hosp.  4:596-613  (March- 
April)  1938.] 

c.  Drawing  showing  the  method  of  attaching  the  testis  to 
the  posterior  wall  of  the  canal,  the  reconstructed  tunica  vaginalis 


and  (in  insert)  the  position  of  the  testis  at  the  end  of  the  first 
stage  of  the  operation.  [After  Cabot:  J.  Mt.  Sinai  Hosp.  4:596- 
613  (March-April)  1938.] 

d.  Drawing  showing  relationships  at  the  second  stage  of  the 
operation  after  the  testis  and  cord  have  been  freed,  the  pos- 
terior lip  of  the  scrotal  incision  sutured  to  the  superior  lip  of 
the  incision  in  the  thigh,  and  the  testis  about  to  be  drawn 
down  for  suture  to  the  fascia  lata.  [After  Cabot:  J.  Mt.  Sinai 
Hosp.  4:596-613  (March-April)  1938.] 

e.  Drawing  showing  placement  of  sutures  in  the  scar  tissue 
below  the  testis  and  through  the  fascia  lata.  [After  Cabot:  J. 
Mt.  Sinai  Hosp.  4:596-613  (March-April)  1938.] 

/.  Drawing  showing  condition  at  the  end  of  the  second  stage 
of  the  operation.  [After  Cabot:  J.  Mt.  Sinai  Hosp.  4 :596-613 
(March-April)  1938.] 


to  the  scrotum  may  be  found  in  the  litera- 
ture. A.  D.  Bevan,^’^  in  1899  and  1903,  de- 
scribed a method  of  orchiopexy  which  became 
widely  used.  Bevan  pointed  out  that  the 
structure  which  prevented  the  placing  of  the 
testis  in  the.  scrotum  was  the  spermatic  ar- 
tery, and  he  lengthened  the  vessel  as  much 


turn.  The  testis,  after  being  placed  in  the 
scrotum,  was  sutured  to  the  fascia  lata  of 
the  thigh,  and  at  a later  operation,  the  testis 
was  freed  from  the  thigh.  The  incision  is 
the  same  as  for  the  repair  of  an  inguinal 
hernia — skin  and  external  oblique  fascia  are 
incised  and  the  testis  freed  after  dividing 
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the  gubernaculum  (fig.  3).  The  processus 
vaginalis  is  stripped  from  the  testis  and  the 
upper  end  treated  as  a hernial  sac.  The 
spermatic  cord  is  freed  from  the  peritoneum 
and  lengthened.  The  cord  may  be  further 
lengthened  by  tedious  dissection  of  the  adja- 
cent fibrous  connective  tissue  and  the  possi- 
bility of  injury  to  the  spermatic  artery  may 
be  reduced  by  carrying  out  the  dissection,  at 
this  stage,  by  transillumination  of  the  cord. 
The  small  spermatic  artery  is  more  easily 
seen  than  palpated. 

In  1931,  Cabot  and  Nesbit^  described  a 
method  of  temporary  fixation  of  the  testis 
to  the  most  dependent  portion  of  the  scrotum 
by  means  of  constant  traction.  A skin  in- 
cision is  made,  extending  from  the  neck  of 
the  scrotum  to  the  internal  inguinal  ring. 
The  inguinal  canal  is  opened  in  the  usual 
manner.  The  cord  and  testis  are  exposed 


and  freed.  The  processus  vaginalis  is  dis- 
sected from  the  structures  of  the  cord  and 
dealt  with  as  a hernial  sac.  The  cord  is  freed 
of  the  many  bands  of  fibrous  connective  tis- 
sue— bands  which  produce  much  of  the 
shortening — to  the  level  of  the  internal  ring. 
The  cord  may  be  further  freed  through  the 
internal  inguinal  ring.  A finger  is  pushed 
into  the  scrotum  to  stretch  that  structure 
enough  to  receive  the  testis.  A catgut  suture 
is  passed  through  the  remains  of  the  guber- 
naculum and  brought  out  at  the  most  de- 
pendent portion  of  the  scrotum.  The  suture 
is  then  fastened  to  a wire  frame  and  rubber 
band  so  as  to  produce  a constant,  gentle  trac- 


tion. (Instead  of  the  metal  crutch  I have  fas- 
tened the  suture  to  the  opposite  thigh  with 
adhesive  tape  [fig.  4].)  The  inguinal  incision 
is  closed  by  any  method  to  give  the  greatest 
length  to  the  cord.  The  traction  is  left  in 
place  for  ten  or  twelve  days,  being  adjusted 
daily  so  that  constant  pressure  is  applied. 
These  authors  further  reported  that  in  some 
cases  in  which  the  testis  can  be  brought  only 
to  just  below  the  external  ring,  the  testis 
descends  well  into  the  scrotum  after  a few 
days  of  traction.  The  principle  involved  in 
this  technique  is  the  permanent  lengthening 
of  the  vessels  by  constant  stretching. 

I have  used  the  Torek  and  Cabot  proce- 
dures in  a recent  series  of  15  cases,  1 a 
bilateral  inguinal  condition,  1 a bilateral 
abdominal,  2 left  abdominal,  4 left  inguinal, 
and  the  remainder  right  inguinal.  The 
youngest  patient  operated  on  was  3 years  of 
age  and  the  oldest  29.  In  each 
of  the  15  patients  a hernial 
sac  was  present. 

CASE  REPORTS 
Case  1. — Examination  of  M.  M., 
a white  boy,  age  10,  disclosed  both 
testes  to  be  at  the  level  of  the  in- 
ternal ring.  For  the  past  three 
months  200  rat  units  of  anterior 
pituitary  extract  had  been  given 
twice  each  week,  in  the  outpatient 
department. 

A right  Torek  operation  was 
first  performed  July  8,  1938,  with 
good  results.  The  testis  was  found 
on  the  abdominal  side  of  the  in- 
ternal ring.  The  patient  was  not 
seen  again  for  twelve  months,  at 
which  time  the  right  testis  was  de- 
tached from  the  thigh  and  the  left 
testis,  also  on  the  abdominal  side  of 
the  internal  ring,  was  brought  to 
the  scrotum  by  the  Cabot-Nesbit 
procedure. 

Case  2. — Examination  of  L.  B.,  a 
white  boy,  age  18,  disclosed  a 
slightly  palpable  testis  just  within 
the  left  internal  ring.  At  operation 
the  testis,  located  in  the  internal 
inguinal  ring,  was  brought  to 
the  midscrotum  and  traction  ap- 
plied as  described  by  Cabot  and 
Nesbit.  Twelve  days  later  the  testis  was  in  the  most 
dependent  portion  of  the  scrotum. 

Case  3 — R.  C.  F.,  a white  boy,  age  17,  stated 
that  he  had  no  left  testis  but  at  times  could  feel  a 
lump  in  the  region  of  the  left  inguinal  canal.  Ex- 
amination disclosed  a bulge  in  the  inguinal  canal 
but  no  testis  was  palpable. 

As  mentioned  previously,  orchectomy  is  usually 
reserved  for  those  patients  past  the  fourth  decade 
of  life.  An  exception  was  made  in  this  case. 

At  operation  a small  testis  was  located  on  the 
abdominal  side  of  the  internal  ring  and  densely 
adherent  to  the  parietal  peritoneum.  The  cord 
was  incorporated  in  the  peritoneum.  The  testis  was 
removed.  A separate  hernial  sac  which  measured 
6x5  cm.  was  treated  iri  the  usual  manner.  Sec- 
tions of  the  excised  testis  disclosed  well  developed 
tubules. 

Case  4. — Examination  of  R.  R.  W.,  a white  boy. 


Fig.  4.  Drawing  of  the  Cabot  method  of  maintaining  constant  traction  to 
lengthen  further  the  cord. 
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age  5,  disclosed  no  testes  in  the  scrotum  nor  any 
suggestion  of  one  in  either  inguinal  canal.  This  pa- 
tient had  received  elsewhere  an  unknown  amount  of 
anterior  pituitary  extract  over  a period  of  nine 
months. 

The  left  inguinal  canal  was  explored  and  no  testis 
found.  The  peritoneum  was  opened  and  a rudimentary 
testis  was  found  in  the  left  iliac  fossa.  The  spermatic 
vessels  were  freed  of  peritoneum  and  lengthened. 
The  testis  was  brought  downward  to  the  level  of  the 
external  inguinal  ring  (Cabot  method).  A separate 
hernial  sac  at  the  internal  ring  was  excised,  the 
peritoneum  closed,  and  the  fascia  closed  anterior  to 
the  spermatic  vessels.  In  from  twelve  to  eighteen 
months  the  left  testis  will  again  be  operated  upon 
and  brought  to  the  scrotum  as  the  vessels  will  elon- 
gate considerably  in  that  period  of  time. 

Case  5. — Examination  of  N.  V.,  a white  boy,  age 
11,  disclosed  a left  atrophic  scrotum.  A bulge  was 
palpated  in  the  left  inguinal  canal. 

At  operation  the  sac  containing  the  testis  was 
found  anterior  to  the  fascia  of  the  external  oblique. 
The  sac  was  opened,  the  spermatic  vessels  freed 
enough  to  place  the  testis  in  the  scrotum  and  fasten 
it  to  the  fascia  lata  of  the  thigh  (Torek).  The  sac 
was  dealt  with  in  the  usual  manner. 

Expectant  Treatment.  — As  previously- 
mentioned,  many  of  the  undescended  testes 
descend  spontaneously  through  the  age  of 
puberty.  If  no  hernia  exists,  no  great  harm 
may  follow  expectant  treatment,  provided,  of 
course,  that  the  testis  is  brought  down  be- 
fore puberty  is  well  developed. 

Anterior  Pituitary  Hormones. — Engle, 
in  1932,  found  that  in  monkeys  the  descent 
of  the  testes  could  be  accelerated  by  treat- 
ment with  the  anterior  pituitary  hormone. 
Following  this,  many  reports,  in  the  litera- 
ture were  encountered  describing  beneficial 
results  in  children.  Cohn®  reported  great 
results  with  this  type  of  hormone.  He  de- 
scribed a case  of  testicular  descent  six  hours 
after  the  administration  of  the  anterior  pitu- 
itary-like substance.  For  me,  it  is  difficult 
properly  to  evaluate  this  form  of  treat- 
ment, as  testes  may  descend  spontaneously 
throughout  the  prepuberty  age.  In  some 
children  so  treated,  hypertrophy  of  the  ex- 
ternal genitalia  and  secondary  sexual  char- 
acteristics appeared  early. 

SUMMARY 

Children  with  undescended  testes  are  often 
seen  by  physicians  at  an  early  date  as  an- 
xious parents  seek  advice.  This  insures  the 
child  against  neglect  and  permanent  damage 
to  the  testis. 

The  testes  until  near  the  end  of  fetal  life 
are  abdominal  organs.  At  birth  the  testes 
should  be  found  within  the  scrotum  although 
many  undescended  at  birth  will  descend  dur- 
ing the  first  year  of  life  and  until  the  age 
of  puberty.  The  retained  testes  are  asso- 
ciated with  a hernial  sac  which  varies  con- 
siderably in  size. 

The  reasons  for  failure  of  the  testes  to  de- 
scend properly  are  not  clear-cut  but  probably 


shortness  of  the  spermatic  artery  is  the 
greatest  single  factor.  The  incidence  in 
adults  has  been  found  to  be  3.1  per  1,000. 

The  testis  has  two  functions:  (1)  produc- 
tion of  spermatozoa  and  (2)  production  of 
the  male  hormone.  The  spermatozoa  are 
made  by  the  tubules  and  the  hormone  by 
the  interstitial  cells  of  Leydig. 

Histologically,  a retained  testis  is  indis- 
tinguishable from  one  normally  placed  up  to 
the  age  of  puberty;  however,  past  this  age, 
the  retained  testis  does  not  produce  spermat- 
ozoa, and  the  incidence  of  malignancy  is 
greatly  increased. 

The  diagnosis  is  usually  simple;  however, 
caution  should  be  exercised  in  forming  an 
opinion  in  a crying  child,  as  the  cremaster 
muscle  quite  often  retracts  the  testis  upward 
and  into  the  inguinal  canal. 

Treatment  is  directed  at  causing  the  testis 
to  occupy  its  normal  position  not  later  than 
the  age  of  puberty.  Orchiopexy  after  the 
method  of  Torek  or  Cabot  has  given  satis- 
factory results.  The  use  of  the  anterior 
pituitary  preparations  has  found  many  advo- 
cates since  the  original  observation  of  Engel ; 
however,  there  are,  certain  objections  to  its 
use,  such  as  hypertrophy  of  the  penis  and 
early  secondary  sexual  characteristics  occa- 
sionally seen  in  young  boys. 

CONCLUSIONS 

1.  The  retained  testis  does  not  produce 
spermatozoa  and  the  possibilities  of  malig- 
nancy are  much  greater  than  in  the  scrotal 
organ. 

2.  The  incidence  of  retained  testes  is  ap- 
proximately 3.1  per  1,000  men,  and  hernia 
is  present  in  a very  high  percentage  of  the 
cases. 

3.  The  object  of  treatment  is  to  place  the 
testis  in  the  most  dependent  portion  of  the 
scrotum  before  the  age  of  puberty,  and  this 
may  well  be  done  by  orchiopexy,  using  the 
method  described  by  Torek  or  Cabot  and  Nes- 
bit. 
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ABSTRACT  OF  DISCUSSION 

Dr.  B.  W.  Turner,  Houston:  The  completeness  of 
this  paper  leaves  little  for  me  to  discuss. 

The  treatment  of  the  undescended  testis  is  pri- 
marily surgical.  The  condition  associated  with  her- 
nia is  always  surgical,  and  should  be  operated  upon 
rather  early,  that  is,  when  the  patient  is  from  3 to  6 
years  of  age.  The  expectant  method  may  be  employed 
when  hernia  is  not  present  to  any  degree  and  the 
testis  is  high  in  the  inguinal  canal  or  in  the  abdomen. , 
A certain  number  will  descend  spontaneously  be- 
fore the  age  of  puberty,  but  it  should  be  remembered 
that  surgery  must  be  resorted  to  before  puberty  un- 
less descent  has  been  sufficient. 

The  medical  treatment  with  anterior  pituitary 
hormones  possibly  has  a place  in  the  care  of  such 
patients,  but  in  my  hands  it  has  been  futile.  I do 
not  agree  with  pediatricians  who  in  many  instances 
give  too  large  amounts  over  too  long  a period  of 
time.  Harm  can  arise  in  the  excessive  use  of  the 
anterior  pituitary  hormones,  as  has  been  proved  in 
experimental  and  clinical  use.  Prematurity  in  sex 
development  and  early  fusion  of  the  long  bones 
makes  a change  in  the  stature  of  the  patient.  This 
treatment  is  contraindicated  in  cases  of  hernia  or 
past  the  age  of  puberty.  Where  excessive  units  are 
given,  atrophy  or  degenerative  change  can  take 
place,  and  excessive  fibrous  tissue  change  about  the 
testis  may  occur. 

The  age  limits  of  such  therapy  may  be  set  arbi- 
trarily at  from  4 to  12  years;  the  amount  of  the 
hormone  at  from  2,500  to  3,000  units  over  a period 
of  two  or  three  months.  Should  no  result  be  in  evi- 
dence, the  treatment  should  be  discontinued  and  sur- 
gery advised. 

The  ectopic  testis  is  one  that  lies  outside  the  path 
of  the  normal  descent.  It  is  always  a surgical  prob- 
lem for  correction. 

The  prevalence  of  undescended  testes  is  quoted 
variously  as  fronn  3 to  4 per  1,000  males.  The  preva- 
lence of  cancer  in  the  undescended  testis  is  much  en- 
hanced, as  has  been  proved  by  statistics.  Of  245 
cases  of  tumor  of  the  testis  reported  by  Dean,  35 
were  in  undescended  testes,  most  of  them  retained 
in  the  abdomen.  Undescended  testes  are  subject  to 
the  same  diseases  as  are  found  in  normal  testes. 
Sometimes  the  differential  diagnosis  is  not  easy. 

The  surgical  treatment  is  orchiopexy.  The  condi- 
tion should  be  operated  upon  one  side  at  a time  when 
occurring  bilaterally.  The  choice  method  in  my 
hands  has  been  the  Torek  operation  with  possibly 
a few  alterations,  depending  somewhat  on  the  age 


of  the  patient  and  the  location  and  condition  of  the 
testis  and  cord. 

Dr.  Vincent  Vermooten,  Dallas:  May  I emphasize 
what  Dr.  Pace  said  in  regard  to  the  frequency  of 
malignant  changes  in  undescended  testes?  I also 
want  to  point  out  that  a successful  orchiopexy  is  no 
guarantee  that  the  testis  will  not  become  malig- 
nant. I have  removed  an  embryonal  carcinoma  of 
the  testis  in  a man  23  years  old  which  had  occurred 
in  a testis  on  which  a successful  orchiopexy  had  been 
done  eleven  years  previously.  I have  also  found  an 
embryonal  carcinoma  in  a testis  which  had  been  un- 
descended but  had  descended  spontaneously  thirteen 
years  previously  when  the  patient  was  12  years  old. 
As  a result  of  these  experiences,  I believe  definitely 
that  if  the  patient  has  an  abnormal  testis,  unless  the 
cryptorchism  is  reasonably  normal  and  the  cord  can 
be  adequately  lengthened,  it  should  be  removed.  A 
small,  atrophic,  undeveloped,  and  congenitally  ab- 
normal undescended  testis  should  not  be  put  in  the 
scrotum;  it  will  be  of  no  functional  value  and  is  po- 
tentially malignant  to  a high  degree. 

I agree  with  Dr.  Pace  that  the  Torek  operation 
is  far  better  than  the  Bevan  type  of  operation  if 
the  testis  is  wanted  in  the  bottom  of  the  scrotum. 
However,  I have  recently  published*  a new  one-stage 
technique  for  doing  an  orchiopexy.  The  end  results 
are  as  good  as  any  that  can  be  obtained  by  the 
Torek  procedure,  primarily  because  of  the  method 
of  preparing  the  scrotal  bed. 

*Vermooten,  V:  Orchidopexy : New  Modification  of  Bevan 
Technique,  J.  Urol.  57:310-318  (Feb.)  1947. 

ALLERGY  OF  THE  GASTRO-INTESTINAL 
TRACT 

GEORGE  J.  SEIBOLD,  M.  D.,  F.  A.  C.  A. 

WICHITA  FALLS,  TEXAS 

From  pediatrics  to  geriatrics  allergy  of  the 
gastro-intestinal  tract  is  common  and  fre- 
quently overlooked.  From  the  lips  to  the 
anus,  symptoms  and  findings  may  imitate 
organic  disease.  Now  that  bubble  gum  is 
in  vogue,  celitis,  stomatitis,  and  contact  der- 
matitis of  the  circumoral  area  are  encoun- 
tered with  increasing  frequency 

Probably  the  earliest  and  one  of  the  most 
frequent  symptoms  of  gastro-intestinal  al- 
lergy is  the  colic  of  infants.  Pediatricians 
have  for  many  years  appreciated  this  trying 
manifestation,  not  only  in  the  bottle-fed 
baby,  but  from  foods  transferred  in  breast 
milk.  Esophageal  spasm,  cardiospasm,  and 
pylorospasm  may  provoke  vomiting,  either 
by  direct  contact  from  food  and  drugs  or 
from  antigens  circulating  in  the  blood 
stream.  Pain  in  the  abdomen,  distention, 
nausea,  and  flatulence  are  commonly  en- 
countered in  the  allergic  person  and  at  times 
may  be  associated  with  or  imitate  organic 
disease,  necessitating  thorough  exclusion  by 
chemical  and  roentgen  study.  Ulcer-like  pain, 
exacerbations  of  healed  ulcers,  cramps,  diar- 
rhea, colitis,  Henoch’s  purpura,  pruritis  ani, 
and  gallbladder  symptoms  may  have  as  their 
origin  true  allergic  reactions. 

To  list  all  of  the  symptoms  and  their  order 
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of  frequency  cannot  be  accurately  accom- 
plished. Allergic  reactions  may  simulate  dis- 
ease entities  such  as  pylorospasm,  cyclic 
vomiting,  peptic  ulcer,  and  cholecystitis. 

When  concomitant  allergies  exist,  the  ex- 
planation of  atypical  reactions  in  the  alimen- 
tary tract  may  be  properly  correlated.  For 
example,  when  egg  is  eaten  and  nausea  and 
vomiting  and  diarrhea  coexist  with  sneezing 
and  asthma,  the  picture  is  easily  appreciated. 

Statistically  correlation  of  functional 
symptoms  is  difficult  and  frequently  inac- 
curate. Rachemann^  expressed  the  belief 
that  gastro-intestinal  allergic  symptoms  are 
rare,  while  Rowe^  expressed  doubts  that  its 
frequency  is  properly  appreciated.  It  has 
been  my  experience  that  many  patients  with 
respiratory  allergies  also  have  abdominal 
symptoms  which  are  considered  secondary 
because  of  the  severity  of  the  chief  com- 
plaint. Certainly,  in  the  infant  and  pre- 
school child  hypersensitivity  is  a common 
source  of  trouble  to  the  pediatrician.  In 
adults,  however,  pure  gastro-intestinal  al- 
lergy is  frequently  overlooked  and  presents 
a problem  that  taxes  the  physician’s  diag- 
nostic acumen. 

A differentiation  should  be  made  between 
food  allergy  and  gastro-intestinal  allergy. 
Food  is  one  of  the  most  common  antigens 
that  provoke  symptoms ; however,  drugs, 
biologicals,  antibiotics,  and  infective  agents 
may  be  at  fault.  Foods,  on  the  other  hand, 
have  been  known  to  precipitate  asthma,  hay 
fever,  urticaria,  headache,  and  other  allergic 
manifestations  in  the  absence  of  disturbance 
to  the  alimentary  system. 

ETIOLOGY 

Careful  histories  will  frequently  elicit 
hereditary  tendencies  toward  allergy;  how- 
ever, certain  patients  apparently  have  ac- 
quired hypersensitivity.  In  the  presence  of 
the  respiratory  allergies,  the  immediate 
wheal  reaction  typifies  antigen  antibody 
mechanism.  Walzer^^  has  demonstrated  this 
phenomenon  in  the  mucosal  cells  of  the  hol- 
low viscera  by  direct  contact  or  by  circula- 
tion in  the  blood.  The  patients  who  show 
immediate  symptoms,  such  as  a reaction 
within  from  fifteen  to  sixty  minutes  after 
the  ingestion  of  food,  usually  fall  into  the 
group  with  the  best  skin  responses,  par- 
ticularly when  associated  with  respiratory 
allergies.  This  is  in  contrast  to  the  so-called 
delayed  type  of  reactions  (from  one  to 
seventy-two  hours ),^  in  which  skin  testing 
affords  little,  if  any,  information. 

Positive  skin  tests  may  be  interpreted  in 
three  ways;  (1)  positive  reaction  may  par- 
allel clinical  symptoms;  (2)  clinical  sen- 
sitivity no  longer  exists  even  though  posi- 


tive; and,  (3)  the  skin  alone  has  become 
sensitized.^®  Inconclusive  evidence  points  to 
the  hypothesis  that  some  of  the  reactions 
may  be  delayed,  the  allergic  response  being 
analogous  to  the  tuberculin-like  sensitivity.^ 

Any  ingested  or  parenterally  injected  sub- 
stance may  provoke  symptoms  of  gastro- 
intestinal disturbance  in  a sensitized  person. 
It  is  the  opinion  of  most  observers,  however, 
that  the  abdominal  symptoms  of  migraine 
are  cortical  in  origin. 

No  satisfactory  explanation  of  the  onset 
of  symptoms  from  foods  tolerated  for  years 
has  been  advanced.  It  is  believed  by  some 
authors  to  be  on  the  basis  of  changes  in  the 
permeability  of  the  tract. 

Food  is  the  most  common  source  of  trouble 
and  by  far  the  most  difficult  to  evaluate. 
How  many  can  accurately  list  all  of  the  foods 
that  they  have  eaten  the  past  twenty-four 
hours,  if  a so-called  normal  diet  has  been  fol- 
lowed? Even  when  what  was  eaten  is  re- 
called, things  may  not  be  what  they  appear. 
Tomato  juice  is  frequently  added  to  ham- 
burger meat  to  give  it  a uniform  red  color; 
rye  bread  contains  from  30  to  50  per  cent 
wheat;  noodles  may  have  no  egg,  deriving 
their  yellow  color  from  dyes;  pink  coloring 
matter  may  contain  phenolphthalein ; tuna 
fish  is  packed  in  cottonseed  oil;  oleomar- 
garine is  a source  of  peanut  antigen;  “nuts” 
on  cakes  and  salads  frequently  are  ground 
soy  beans. 

Acetylsalicylic  acid  (aspirin)  is  probably 
responsible  for  more  allergic  reactions  than 
any  other  drug.  Rectal  suppositories  may 
contain  corn  starch  or  cocoa  butter.  Estro- 
gens, adrenalin  in  oil,  and  the  new  drug, 
Bal  (British  anti-Lewisite)  are  prepared  in 
peanut  oil.  Many  peanut  sensitivities  are  be- 
ing provoked  by  the  use  of  penicillin  in  wax, 
which  also  contains  peanut  oil. 

PATHOLOGY  OR  DISTURBED  PHYSIOLOGY 

The  mucous  membranes  of  the  gastro- 
intestinal tract  become  edematous  and  hy- 
peremic,  resulting  in  exudation  of  fluid  and 
cells  and  spasm  of  smooth  muscle.  As  the 
process  of  allergy  tends  to  reverse  itself,  the 
eosinophil  may  be  a dominant  finding.  Dur- 
ing this  process,  motor  and  secretory  func- 
tions may  have  been  altered  considerably, 
producing  hyperperistalsis  and  spasm.  Hy- 
persecretion and  increased  mucus  are  com- 
mon, particularly  with  involvement  of  the 
colon.  Years  ago  a number  of  clinicians  re- 
ported low  free  hydrochloric  acid  in  the  al- 
lergic person.  Loveless,^  in  1936,  apparently 
changed  this  opinion  for  all  time. 

Roentgen  studies  are  not  diagnostic  for 
allergy;  however,  when  the  antigen  is  given 
with  barium,  pylorospasm,  hyperperistalsis. 
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segmentation  of  the  small  bowel,  and  spastic 
type  of  colon  can  be  observed,  usually  de- 
pending on  the  site  of  the  sensitivity.- 

DIAGNOSIS 

In  the  absence  of  coexisting  allergies, 
symptoms  of  the  gastro-intestinal  tract  may 
provoke  extensive  investigation,  including 
roentgen  ray  evaluation,  cholecystograms, 
and  chemical  determinations,  and  rightly  so, 
because  organic  pathologic  conditions  must 
be  excluded  before  a functional  diagnosis  can 
be  made. 

On  many  occasions,  elective  and  even  emer- 
gency surgery  has  been  employed  in  an  ef- 
fort to  relieve  vague  patterns  of  pain  and 
disturbance  of  physiologic  functions.  The 
surgeon  should  note  local  angioneurotic  type 
of  edema  or  urticarial  lesions  of  any  por- 
tion of  the  intestinal  tract  and  admit  his 
negative  pathologic  findings  so  that  the  pa- 
tient may  follow  diagnostic  endeavors  to  re- 
veal the  provoking  antigens.  This  type  of 
case  is  best  exemplified  by  the  so-called 
“chronic  appendix”  that  shows  no  patho- 
logic changes  under  the  microscope,  in  which 
there  is  a return  of  symptoms  after  the 
patient  resumes  a general  diet. 

When  symptoms  are  not  typically  diag- 
nostic, epinephrine  in  a 1:1,000  dilution 
may  reverse  the  picture  and  effect  relief 
without  surgery.  This  phenomenon  has 
been  demonstrated  in  59  per  cent  of  the  pa- 
tients with  acute  abdominal  crises  of  allergic 
origin.  It  is  my  opinion  that  benadryl  and 
pyribenzamine  should  now  be  used  in  con- 
junction with  epinephrine  as  a diagnostic 
therapeutic  approach. 

The  process  of  spasms  of  the  smooth  muscle 
of  the  intestine,  with  local  wheal  formation 
and  blood  vessel  spasm,  may  progress  to  such 
an  extent  that  a true  pathologic  lesion  such 
as  appendiceal  changes  or  intussusception 
may  necessitate  surgical  intervention,  and 
such  processes  are  not  reversible  unless 
therapy  is  employed  very  early. 

When  there  exist  organic  pathologic  con- 
ditions that  are  resistant  to  the  accepted 
forms  of  therapy,  careful  evaluation  of  that 
treatment  should  be  considered.  For  ex- 
ample, duodenal  ulcers  may  be  kept  active  or 
even  be  made  worse  in  a patient  sensitive  to 
milk,  usually  the  chief  ingredient  in  the 
management  of  such  a lesion. 

Protein  skin  tests  with  foods  in  my  prac- 
tice give  little  information  in  gastro-intes- 
tinal allergy,  even  when  respiratory  allergies 
are  present  or  when  immediate  wheal  re- 
sponse is  anticipated,  as  in  the  patient  who 
is  aware  of  immedia.te  symptoms  of  “indiges- 
tion” or  “dyspepsia.”  Nevertheless,  the  pa- 
tient has  not  been  adequately  studied  unless 


thorough  testing  is  accomplished,  because 
valuable  leads  may  be  afforded  by  responses 
to  certain  groups  of  foods,  and  observation 
may  be  focused  on  those  particular  groups. 

The  majority  of  patients  who  do  not  give 
a history  of  positive  symptoms  soon  after 
eating  certain  foods  will  not  show  positive 
skin  tests,  and  evaluation  and  approach  must 
be  along  other  lines.  When  a patient  pre- 
sents himself  with  bizarre  symptoms,  atypi- 
cal of  organic  disease  and  classified  as  func- 
tional, and  skin  tests  provide  no  informa- 
tion, the  approach  is  through  food  diary.  In 
this  manner,  the  patient  is  allowed  to  main- 
tain adequate  nutrition  while  his  eating 
habits  are  studied.  Bowen  and  Rinkel  have 
devised  a food  and  symptom  diary  that  may 
be  used  to  correlate  the  time  a food  is  taken 
in  relation  to  the  clock,  frequency  of  inges- 
tion of  suspected  trouble  makers,  and  ade- 
quacy of  vitamins  and  minerals.  The  time- 
table portion  of  the  chart  is  for  correlating 
symptoms  plus  any  unusual  circumstances, 
such  as  psychic  disturbances  and  unusual 
incidents  that  may  provoke  symptoms. 
Spaces  for  medication  and  weather  pheno- 
mena are  also  provided. 

With  this  chart  elimination  of  possible  of- 
fending foods  or  drugs  may  be  accomplished 
in  a scientific  manner,  at  all  times  with 
cognizance  of  the  nutritional,  vitamin,  and 
mineral  intake  of  the  patient.  It  has  been 
brought  to  my  attention  many  times  that  to 
tell  a patient  to  avoid  a food  such  as  milk 
does  not  constitute  complete  elimination 
of  that  antigen,  and,  to  offset  this  factor, 
printed  reports  of  the  presence  of  milk  and 
its  products  in  foods  are  supplied  for  more 
thorough  education  of  the  patient  in  main- 
taining a milk-free  program. 

The  diagnostic  individual  food  test  after 
RinkeP  and  Randolph,®  involving  the  use  of 
the  leukopenic  index,  has  been  a keen  dis- 
appointment in  the  investigation  of  my 
gastro-intestinal  patients. 

The  laboratory  evaluations  of  mucus  and 
secretions  from  the  stools  and  sigmoid  for 
eosinophils  has  been  discarded  from  my 
routine  because  the  majority  of  the  cases 
will  prove  to  be  negative.  A positive  re- 
sponse, however,  is  significant  in  the  absence 
of  parasitic  disease. 

The  ultimate  diagnosis  is  finally  made  by 
the  disappearance  of  the  symptoms  produc- 
ing antigen,  be  it  food,  drug,  or  biological 
product.  The  reproduction  of  symptoms 
when  the  product  is  reemployed  fulfills  the 
postulates  of  the  allergic  reaction  by  provok- 
ing the  same  characteristic  adverse  response. 

CASE  REPORTS 

Case  1.  Polysurgery  in  an  Allergic  Patient. — 
C.  E.,  a physician’s  wife,  aged  47,  came  with  a com- 
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plaint  of  abdominal  distress  for  twenty  years, 
periodic  sick  headaches,  and  perennial  itching  of  the 
nose  and  eyes,  with  occasionally  marked  symptoms 
of  hay  fever. 

Following  an  appendectomy  at  37  years  of  age,  the 
patignt  failed  to  obtain  relief  from  abdominal  dis- 
tress. The  diagnosis  was  chronic  appendicitis.  Four 
years  later,  cholecystectomy  brought  some  improve- 
ment in  her  condition.  In  the  interval  between  the 
two  operations,  the  chronic  abdominal  disturbance 
was  diagnosed  as  peptic  ulcer. 

Questioning  the  patient  revealed  no  history  of  an 
acute  attack  of  appendicitis  preceding  the  symptoms 
of  chronic  appendicitis.  No  relief  was  derived  from 
eating,  soda,  emesis,  cathartics,  heat,  or  rest.  The 
abdominal  symptoms  increased  with  the  ingestion 
of  milk.  At  times  there  was  mucus  in  the  stool. 

The  patient  was  found  very  sensitive  to  milk  and 
to  a number  of  other  foods.  These  were  removed, 
with  the  result  that  the  abdominal  symptoms  dis- 
appeared. It  was  found  by  trial  that  a teaspoonful 
of  milk  was  sufficient  to  reproduce  abdominal  symp- 
toms and  headaches.  The  patient  can  now  tolerate 
daily  as  much  as  6 ounces  of  super-heated  milk.  If 
more  is  used,  however,  a congestion  of  the  nose,  full- 
ness in  the  upper  abdomen,  or  headaches  will  occur. 

This  report  demonstrates  how  frequently  patients 
are  subjected  to  polysurgery  before  the  diagnosis  of 
allergy  is  made. 

Case  2.  Pylorospasm  Due  to  Food  (presented  by 
courtesy  of  Drs.  C.  Pounders  and  R.  Bowen). — J.  H., 
aged  3 years,  was  first  seen  by  a pediatrician  at  3 
weeks  of  age,  suffering  from  colicky  pains  and  per- 
sistent vomiting.  Careful  observation  for  a week  led 
the  physician  to  believe  the  child  was  suffering  from 
hypertrophic  pyloric  stenosis.  A surgical  consultant 
concurred  in  the  diagnosis.  At  4 weeks  of  age,  the 
abdominal  cavity  was  explored.  No  evidence  of 
pyloric  stenosis  or  any  other  abnormality  of  the 
abdomen  could  be  detected.  After  the  operation,  the 
child  continued  to  vomit  and  cry  with  colic  as  be- 
fore, but  he  retained  a sufficient  amount  of  food  to 
sustain  life  and  gain  weight  slowly. 

Most  of  the  time  the  patient  suffered  from  con- 
stipation, but  often  would  have  loose  bowel  move- 
ments with  a great  deal  of  mucus.  The  abdominal 
symptoms  interfered  so  seriously  with  his  comfort 
and  growth  that  the  parents  demanded  something 
be  done.  The  pediatrician  who  first  saw  the  child 
and  the  surgeon  who  operated  upon  him  had  an  op- 
portunity to  observe  him  carefully  over  a period  of 
three  years,  and  they  finally  concluded  that  either 
the  original  diagnosis  of  hypertrophic  pyloric  steno- 
sis was  correct  and  that  exploratory  operation  had 
failed  to  disclose  the  pathologic  condition  or  adhe- 
sions had  formed,  contributing  to  the  present  symp- 
toms. The  abdomen  was  again  opened.  Some  adhe- 
sions were  found,  but  they  were  not  causing  obstruc- 
tion. The  pylorus  and  stomach  were  both  normal. 
After  the  second  operation  the  symptoms  continued 
as  before. 

Three  weeks  after  the  second  operation  this  pa- 
tient was  brought  to  my  office  for  study  from  the 
standpoint  of  food  sensitization  as  a possible  cause 
of  the  symptoms  for  which  he  had  twice  under- 
gone surgical  operation.  The  history  of  the  case 
revealed  the  fact  that  besides  the  vomiting  and 
colicky  pains,  from  which  the  patient  had  suffered 
since  3 weeks  of  age,  there  had  from  time  to  time 
been  eczema  of  a rather  severe  form.  He  was  suf- 
fering from  it  at  the  time  the  pediatrician  first  saw 
him. 

The  patient’s  mother  had  migraine  and  eczema; 
one  maternal  aunt  had  hay  fever  and  asthma;  the 
maternal  grandmother  had  asthma;  the  maternal 
grandfather  had  eczema  and  migraine;  the  maternal 
great-grandmother  had  eczema. 


The  child  suffered  from  no  disease  except  the 
gastro-intestinal  symptoms  and  the  eczema. 

When  the  patient  was  14  months  of  age,  eggs  were 
added  to  the  diet,  which  caused  violent  attacks  of  i 
vomiting.  The  parents  had  learned  that  foods  which  ' 
contained  egg  always  increased  vomiting,  so  eggs  ; 
had  been  left  out  of  the  diet.  They  thought  they  ' 
had  been  excluding  all  foods  which  contained  egg, 
but  it  was  found  that  almost  daily  the  child  had  been  i 
taking  egg. 

At  the  time  of  the  first  operation,  the  child’s  diet  i 
consisted  entirely  of  breast  milk.  The  mother  re- 
ported that  during  this  time,  because  the  child  was 
doing  so  poorly,  she  was  advised  to  have  plenty  of 
eggs  and  milk  in  her  diet.  About  a week  after  the 
first  operation,  the  child  was  placed  on  lactic  acid 
milk,  and  for  the  next  three  years  his  diet  was 
modified  from  time  to  time  with  the  addition  of 
practically  everything  he  could  be  persuaded  to  eat. 

Testing  for  protein  sensitivity  gave  positive  re- 
actions to  oats,  egg,  cow’s  milk,  Irish  potatoes,  to- 
mato, orange,  and  grapefruit,  the  greatest  reaction 
being  that  produced  by  the  egg. 

Removal  of  the  foods  found  positive  on  testing 
alleviated  all  abdominal  symptoms  in  twenty-four 
hours  and  resulted  in  the  disappearance  of  all  skin 
lesions  in  one  week.  By  clinical  trial  the  following 
foods  were  added,  one  at  a time:  grapefruit,  orange, 
tomato,  Irish  potato,  oats,  and  then  cow’s  milk,  with 
the  result  that  apparently  the  patient  was  able  to 
tolerate  all  of  these  foods  well  with  the  exception  of 
cow’s  milk.  Because  of  his  emaciated  condition,  milk 
was  not  entirely  excluded  from  the  diet.  Then  egg 
was  tried  in  very  small  amounts.  It  caused  a return 
of  abdominal  symptoms  even  when  the  smallest 
quantity  was  used.  There  have  been  frequent  re- 
currences of  severe  colicky  pains,  and  it  has  been 
found  that  the  parents  or  nurse  have  unknowingly 
given  him  egg-containing  foods.  During  one  attack, 
which  was  severe,  epinephrine  was  given  in  6 minim 
doses,  with  relief  of  symptoms. 

TREATMENT 

_ As  in  all  allergic  syndromes,  the  elimina- 
tion of  the  etiologic  antigen  will  affect  re- 
lief from  symptoms.  Suitable  substitutes 
must  be  provided  when  essential  foods,  such 
as  wheat,  egg,  and  milk,  are  omitted  from 
the  patient’s  program. 

Safe-Mix,  containing  potato  and  soy  beans, 
is  a new  wheat-free  flour  suitable  for  waf- 
fles, muffins,  and  gravies.  Barley  and  rice 
crackers  may  be  substituted.  Pure  rye  bread 
is  difficult  to  prepare  and  the  cooperation  of 
a good  baker  is  essential  in  securing  bread 
with  a minimum  of  wheat  flour.  For  infants, 
milk  substitute  of  soy  bean,  such  as  Mullsoy 
or  Sobee,  are  excellent. 

Caution  should  always  be  the  watchword 
in  satisfying  mineral  and  vitamin  require- 
ments and  at  times  the  addition  of  bulk  is 
necessary  to  prevent  spasm  and  constipation. 

If  the  chemical  investigations  reveal  in- 
sufficient secretions  for  normal  physiologic 
function,  this  fault  must  be  alleviated. 

Hydrochloric  acid  (15  drops  of  dilute  U. 

S.  P.  through  a glass  tube  or  Acidulin  cap- 
sules 1 ) is  frequently  necessary,  particularly 
in  the  older  patients  and  in  those  with  long 
standing  histories.  It  should  be  given,  how- 
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ever,  only  after  adequate  determinations. 
Pancreatic  enzymes  in  the  form  of  panteric 
granules  (Park  Davis  & Co.,  enteric-coated, 
grains  5,  with  food)  have  been  a great  help 
to  many  of  my  patients.  Phenobarbital 
(grains  .5)  and  belladonna  (tincture,  drops 
15  before  meals)  have  their  place  in  the  re- 
lief of  spasm,  but  care  must  be  used  in  com- 
bining these  with  the  new  antispasmodics. 
Benadryl  (50  mg.)  and,  better  still,  pyriben- 
zamine  (50  mg.,  after  meals)  offer  more  in 
the  pharmacologic  approach  to  relieve  symp- 
toms and  carry  a certain  amount  of  diag- 
nostic information.  Opiates,  atropine  de- 
rivatives, and  barbiturates  should  not  be 
used  simultaneously  with  benadryl  or  pyri- 
benzamine.  Even  though  these  drugs  may  be 
used  over  long  periods  of  time  with  no  ad- 
verse effect,  this  should  not  prompt  a re- 
laxation of  efforts  to  discover  the  etiologic 
offender. 

In  the  more  severe  or  acute  crisis,  from 
4 to  6 minims  of  1:1,000  epinephrine  is  the 
drug  of  choice.  Opiates  in  the  form  of 
codeine  (grains  .5)  and  paregoric  (drams  1) 
will  control  cramping  and  hyperperistalsis, 
but  are  not  to  be  indulged  in  too  frequently. 
Aminophylllin  (grains  3.75  or  7.5),  given 
intravenously,  may  prove  diagnostic  as  well 
as  therapeutic.^- 

I do  not  use  injectible  food  antigens  and 
know  of  no  work  that  has  demonstrated  their 
merit.  Oral  hyposensitization  has  also  been 
discarded  because  it  has  not  been  responsible 
for  increased  food  tolerance.  Many  patients 
have  demonstrated  increasing  tolerance  to 
foods  avoided  for  a sufficient  length  of  time 
and  such  foods  may  be  restored  to  the  diet 
in  a rotation  type  of  program. 

CONCLUSION 

Allergic  gastro-intestinal  disease  must  be 
considered  in  differential  diagnoses  when 
functional  diagnosis  has  been  made,  but  only 
after  careful  exclusion  of  organic  disease. 

Protein  food  tests  are  generally  disappoint- 
ing in  eliciting  the  etiology  of  intestinal 
allergy,  particularly  in  the  absence  of  co- 
existing respiratory  allergies,  but  are  a com- 
ponent part  of  thorough  investigation. 

Food  diaries  and  elimination  programs 
through  their  guidance  are  the  chief  sources 
of  information  and  means  of  maintaining 
stability  in  nutrition  in  the  chronically  ill 
patient. 

A conscientious  effort  must  be  made  to 
provide  and  maintain  normal  physiologic 
function  by  drugs,  diet,  minerals,  and  vita- 
mins. 

Of  all  drugs  available,  pyribenzamine  and 
benadryl  are  probably  the  best  aid&  in  con- 


trolling symptoms ; however,  in  the  acute 
phases  epinephrine  and  opiates  may  be  nec- 
essary. 

The  ability  to  control  symptoms  with 
drugs  does  not  obviate  careful  diagnostic 
evaluation  and  elimination  of  the  offending 
factors. 

In  acute  abdominal  disturbances  when 
symptoms  and  findings  are  not  clear-cut, 
the  physician  must  consider  gastro-intes- 
tinal allergy  as  a possibility,  but,  great  delay 
in  surgery  should  be  avoided. 
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1310  Ninth  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Charles  B.  Shuey,  Dallas:  I am  sure  every- 
one will  agree  that  any  existing  organic  disease 
should  be  ruled  out  by  thorough  roentgen  and  labora- 
tory studies  before  considering  too  strongly  an 
allergic  etiologic  background.  It  is  probably  just  as 
important,  however,  to  have  a careful  allergy  survey 
and  management  before  associating  patients’  symp- 
toms with  psychogenic  factors.  It  is  also  true  that 
occasional  poor  results  in  treating  organic  lesions  in 
the  accepted  manner  may  be  attributable  to  an  as- 
sociated allergy.  I have  seen  a milk-sensitive  peptic 
ulcer  patient  who  did  not  improve  until  he  was 
placed  on  a milk-free  diet. 

I was  pleased  to  hear  Dr.  Seibold  mention  the 
limitations  of  skin  testing.  A positive  reaction 
means  that  the  patient’s  skin  is  sensitive  to  that 
particular  extract,  and  simply  furnishes  a clue  which 
must  be  proved  or  disproved  by  trial.  If  the  patient 
has  not  been  relieved  by  excluding  ingestants  which 
show  positive  food  reactions,  allergy  cannot  be  ruled 
out  until  the  effects  of  elimination  diets  have  been 
carefully  observed,  and  in  many  instances  a food 
diary  furnished  valuable  leads  which  assist  in  a 
diagnosis.  Finally,  I should  like  to  voice  a strenuous 
objection  to  subjecting  such  patients  to  several 
hundred  tests  on  food,  many  of  which  foods  the  pa- 
tient has  never  eaten  and  may  never  eat,  and  then 
telling  him  that  he  is  allergic  to  twenty  or  thirty 
foods  without  proving  or  disproving  the  significance 
of  the  positive  reactions. 

Dr.  Ford  Wolf,  Temple:  The  problem  is  so  ex- 
tensive that  Dr.  Seibold  could  bring  out  only  a few 
of  the  major  points,  and  I particularly  want  to  em- 
phasize some  that  he  could  do  no  more  than  mention. 

First,  there  is  no  single  symptom  pathognomonic 
of  gastro-intestinal  allergy.  Every  symptom  asso- 
ciated with  gastro-intestinal  allergy  is  evoked  by 
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some  other  mechanism  more  often  than  it  is  by  that 
of  allergy.  Thus,  the  allergist  must  be  a diag- 
nostician and  not  simply  a skin  scratcher.  My 
valuation  of  skin  tests  in  the  diagnosis  of  gastro- 
intestinal allergic  manifestations  is  that  they  are 
too  inaccurate  to  be  relied  upon,  yet  they  give  too 
many  clues  to  be  abandoned.  In  other  words,  it  takes 
a deal  of  interpretation  to  get  the  value  out  of  skin 
tests. 

Gastro-intestinal  allergy  may  well  be  mistaken  for 
an  acute  condition  in  the  abdomen  which  should  be 
treated  with  surgery.  This  is  particularly  true  in 
the  case  of  youngsters  who  vomit  persistently  and 
have  right  lower  quadrant  pain.  I have  stopped 
trying  to  decide  whether  a given  episode  of  right 
lower  quadrant  pain  is  an  allergic  reaction  or  ap- 
pendicitis. To  me  it  is  appendicitis,  and  if  further 
attacks  occur  after  the  appendix  is  out  the  allergic 
background  can  be  worked  out  without  the  fear  that 
unwarranted  chances  are  being  taken  with  the  child’s 
life.  Moreover,  Dutton  some  years  ago  showed  that 
actual  allergic  appendicitis  occurred  with  the  same 
pathologic  results  as  in  the  usual  type  appendicitis. 

I would  like  to  stress  more  than  anything  else  the 
absolute  necessity  of  proving  significant  sensitivity 
to  important  foods  before  they  are  left  out  of  the  diet 
for  any  material  period  of  time.  Even  skilled  aller- 
gists too  often  inadvertently  allow  their  patients  to 
become  malnourished  by  unnecessarily  avoiding  cer- 
tain foods  for  long  periods  of  time  simply  because 
of  positive  skin  tests,  which  most  certainly  are  not 
proof  of  sensitivity. 

The  patient  who  presents  the  most  perplexing 
problem  from  both  the  diagnostic  and  therapeutic 
standpoints  is  the  psychoneurotic  or  neurasthenic 
person  with  digestive  tract  symptoms.  These  patients 
have  been  the  rounds  from  doctor  to  clinic  to  char- 
latan, and  someone  finally  suggests  the  allergist. 
Often  the  patient  is  so  eager  to  find  any  basis  for 
the  symptoms  other  than  neuroses  that  the  response 
to  allergic  trial  diets  and  therapy  is  apt  to  be  mis- 
leading. And  yet,  allergists  owe  this  group  their 
consideration,  for  certainly  nervous  folk  can  be  aller- 
gic, and  their  complaints  cannot  be  brushed  aside 
simply  because  a neurogenic  basis  for  some  of  their 
symptoms  is  recognized.  Thus,  unless  they  are 
astute,  allergists  are  apt  to  have  many  half  starved 
patients  who  think  they  are  allergic  to  nearly  every- 
thing they  eat,  but  who  are  really  psychoneurotic 
persons  for  whom  the  real  diagnosis  is  being  post- 
poned by  unduly  prolonged  dietary  hocus  pocus. 


POLIO  COMMON  IN  “ADVANCED”  AREAS 

The  paralytic  form  of  infantile  paralysis  became 
an  epidemic  disease  only  a little  more  than  fifty 
years  ago  and  has  occurred  with  greatest  frequency 
and  severity  in  the  countries  in  which  sanitation 
and  hygiene  have  made  their  greatest  advances.  Dr. 
Albert  B.  Sabin  of  the  Children’s  Hospital  Research 
Foundation  and  Department  of  Pediatrics,  Univer- 
sity of  Cincinnati  College  of  Medicine,  points  out 
in  the  June  28  issue  of  The  Journal  of  the  American 
Medical  Association. 

Dr.  Sabin  mentions  the  peculiar  circumstances 
surrounding  large  outbreaks  of  infantile  paralysis 
in  such  cities  as  New  York,  Chicago,  and  Denver 
as  compared  with  Chinese  cities  like  Peiping  and 
Shanghai,  where  only  rare  sporadic  cases  have  been 
reported.  He  also  calls  attention  to  the  changing  age 
incidence  for  poliomyelitis.  While  from  80  to  90  per 
cent  of  all  cases  of  paralysis  occurred  in  children 
under  5 years  of  age  when  epidemics  first  made 
their  appearance,  now  many  cases  occur  in  the  5 to 
9 age  group,  and  in  some  parts  of  the  United  States 
from  25  to  33  per  cent  of  all  paralyzed  patients  are 
in  the  10  to  19  year  age  group. 


EARLY  AMBULATORY  TREATMENT 
IN  GYNECOLOGIC  SURGERY 
FLOYD  D.  TAYLOR,  M.  D. 

ABILENE,  TEXAS 

Early  ambulation  following  surgery  is  not 
new,  and  much  has  appeared  in  the  recent 
literature  concerning  it;  however,  it  is  still 
practiced  in  surprisingly  few  hospitals,  and 
by  a limited  number  of  surgeons.  It  has  been 
used  successfully  in  thousands  of  cases 
throughout  the  country,  so  that  physicians 
who  were  skeptical  need  not  refrain  from  its 
use  any  longer.  Having  used  it  in  more  than 
200  major  gynecologic  operations,  I wish  to 
present  the  advantages  of  early  ambulation 
over  prolonged  bed  rest.  My  findings  are 
similar  to  those  of  other  surgeons  and  clinics 
where  its  advantages  have  been  established. 

With  the  practice  of  early  ambulation, 
vascular  and  pulmonary  complications  are 
becoming  rare.  Postoperative  atelectasis  with 
temperature  elevation  of  several  degrees  has 
become  a thing  of  the  past.  Patients  in  this 
group  are  usually  put  on  a regular  diet  the 
first  postoperative  day.  Early  feeding  dimin- 
ishes gas  pains  and  helps  to  prevent  disten- 
sion, thus  lessening  the  use  of  cathartics  and 
enemas.  Voiding  has  been  spontaneous  in 
most  cases.  Early  ambulation  has  cut  down 
the  use  of  bed  pans,  a relief  that  can  be  ap- 
preciated by  patients  who  have  been  bedfast 
for  any  period  of  time.  The  use  of  sedatives 
and  hypnotics  has  been  greatly  reduced. 
Often  a patient  will  require  only  two  or  three 
hypodermic  injections  for  pain  during  her 
hospital  stay.  It  has  cut  the  time  of  hospitali- 
zation per  patient  by  nearly  50  per  cent, 
thus  creating  a saving  to  the  patient  as  well 
as  increasing  the  bed  capacity  of  the  hos- 
pital. It  has  reduced  the  amount  of  nursing 
care,  thus  helping  to  solve  the  nursing  short- 
age so  prevalent  throughout  the  country. 

More  than  50  per  cent  of  the  major  sur- 
gery done  in  most  hospitals  involves  the  fe- 
male pelvis  and  perineum.  The  principles 
that  apply  to  early  ambulation  in  gynecologic 
cases  also  apply  to  surgery  of  the  remainder 
of  the  abdomen  and  chest.  In  this  report  are 
included  as  early  ambulatory  cases  those  pa- 
tients who  were  gotten  out  of  bed  within  the 
first  forty-eight  postoperative  hours.  Most 
of  these  patients  have  been  up  within  the^ 
first  twenty-four  hours.  Cases  in  which  early 
ambulation  has  not  been  practiced  include 
those  in  which  there  was  marked  debility, 
hemorrhage,  avitaminotic  and  hypoprotein- 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Annual  Session,  Dallas,  May  6, 
1947. 
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emic  conditions,  and  where  there  was  preg- 
nancy and  fear  of  miscarriage.  Drains,  nasal 
tubes  for  intestinal  suction,  and  indwelling 
catheters  are  not  considered  contraindica- 
tions per  se  unless  associated  with  one  of  the 
above  complications. 

In  the  discussion  of  preoperative,  opera- 
tive, and  postoperative  care  of  the  patient, 
important  points  on  early  ambulation  can 
be  listed.  A more  cooperative  patient  can  be 
insured  by  explaining  to  her  before  the  op- 
eration about  early  ambulation,  emphasizing 
its  advantages  and  why  she  is  to  be  gotten 
out  of  bed  the  day  following  surgery.  With 
this  knowledge  she  is  warned  what  to  ex- 
pect, which  makes  the  doctor’s  and  nurses’ 
duties  much  easier.  Before  surgery  the  usual 
laboratory  check  is  made  and  the  fluid  bal- 
ance put  at  normal.  Avitaminosis  and  hypo- 
proteinemia  are  treated  if  present.  A good 
night’s  rest  before  operation  is  essential. 
Proper  and  adequate  sedation  before  surgery 
makes  a smoother  narcosis  and  cuts  down  on 
the  amount  of  anesthetic  used.  Dehydration 
of  the  patient  must  be  prevented  by  giving 
intravenous  fluids  either  before,  during,  or 
shortly  after  the  operation.  Since  fluids  by 
mouth  are  usually  withheld  eight  or  ten 
hours  before  operation  and  since  very  little 
are  allowed  following  a general  anesthetic  it 
is  imperative  that  intravenous  fluids  be 
given.  Dehydration  predisposes  to  shock, 
causes  a slowing  of  circulation,  and  con- 
tributes to  the  formation  of  thrombi. 

At  operation,  respect  for  the  tissues  is  es- 
sential to  good  surgery.  Hemorrhage,  mass 
ligation  of  tissues,  and  infection  must  be 
prevented.  Speed  at  the  expense  of  tissue 
trauma  and  loss  of  blood  has  no  place  in  sur- 
gery. The  transverse  and  oblique  incisions 
have  proved  to  be  more  physiologic  than  the 
vertical,  but  regardless  of  the  type  used,  ade- 
quate exposure  must  be  obtained.  Small  in- 
cisions mean  additional  trauma  to  the  under- 
lying tissues  and  the  possibility  of  overlook- 
ing pathologic  conditions.  Both  absorbable 
and  nonabsorbable  sutures  have  been  used 
with  good  results.  It  is  not  the  suture  mate- 
rial but  its  size  and  the  manner  of  its  use 
that  is  important.  Sutures  should  not  be  tied 
with  the  underlying  tissues  under  marked 
tension.  Necrosis  of  the  tissues  will  take 
place  to  serve  as  a possible  site  for  infection. 
I feel  more  secure  in  using  interrupted  cot- 
ton sutures  in  the  fascia  and  skin.  Retention 
sutures  are  never  used  in  cases  that  are  to 
be  ambulatory  on  the  first  or  second  day. 
Support  of  the  operative  site  of  the  abdomen 
gives  the  patient  a feeling  of  security, 
whether  this  be  adhesive  strapping  or  an 
abdominal  binder. 


The  postoperative  course  consists  in  pre- 
venting dehydration,  respiratory,  and  vascu- 
lar complications.  Mention  has  been  made  of 
the  prevention  of  dehydration  before  sur- 
gery. The  same  policy  must 'be  carried  out 
following  operation.  To  insure  an  adequate 
twenty-four  hour  urinary  output  from  3,000 
to  4,000  cc.  of  fluid  must  be  taken.  The  usual 
postoperative  orders  allowing  patients  fluids 
as  tolerated  the  day  of  operation  mean  any- 
where from  200  to  1,000  cc.  unless  someone 
is  forcing  fluids  at  the  bedside.  For  this 
reason  intravenous  fluids  should  be  given 
postoperatively. 

For  the  prevention  of  pulmonary  compli- 
cations the  patient  is  encouraged  to  take  fre- 
quent deep  respirations,  turn  often,  and 
move  the  legs.  The  head  of  the  bed  is  usually 
elevated  as  soon  as  the  patient  begins  to  re- 
act. Carbon  dioxide  inhalation  is  excellent 
to  stimulate  deep  breathing  but  is  not  always 
available.  The  lower  one-third  of  the  bed  is 
not  broken  under  the  patient’s  legs,  for  this 
causes  a stasis  in  the  popliteal  veins  and  con- 
tributes to  calf  thrombi.  I apply  Ace  elastic 
bandages  to  the  legs  of  each  patient  before 
she  leaves  the  operating  room  to  help  pre- 
vent any  stagnation  of  the  superficial  vas- 
cular system. 

The  day  following  surgery  the  patient  is 
allowed  to  sit  on  the  side  of  the  bed,  is 
helped  to  a stool,  and  finally  stands  on  the 
floor.  She  is  helped  to  a chair  and  allowed 
to  remain  there  for  a few  minutes  while  the 
nurse  straightens  the  bed.  The  same  after- 
noon she  is  allowed  to  stay  up  longer  and 
take  a few  steps  with  the  nurse  supporting 
her.  She  is  told  that  the  operative  site  will  be 
very  sore  the  first  postoperative  day  but 
much  less  each  following  day.  She  is  not  en- 
couraged to  cough  at  this  time,  for  the  effort 
is  ineffectual  and  causes  pain  at  the  opera- 
tive site.  She  is  encouraged  to  use  the  bath- 
room for  urination.  Some  patients,  mainly 
those  with  only  abdominal  incisions,  never 
use  the  bed  pan  during  their  hospital  stay. 

On  the  second  postoperative  day  the  pa- 
tient is  gotten  up  three  times  and  encourag- 
ed to  walk  about  the  room  each  time.  An 
enema  may  be  given  on  the  second  postopera- 
tive day  and  may  be  repeated  the  following 
day.  Patients  with  perineal  operations  are 
usually  kept  in  the  hospital  for  from  seven  to 
ten  days,  whereas  those  with  only  abdominal 
incisions  are  allowed  to  go  home  on  the  fifth 
or  sixth  postoperative  day.  Transportation 
by  ambulance  is  not  necessary ; patients  are 
able  to  travel  by  private  car.  Some  of  my  pa- 
tients have  gone  home  on  the  sixth  day  and 
traveled  as  far  as  ninety  miles  to  their 
homes. 
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CONCLUSION 

Early  ambulation  is  recommended.  Com- 
plications are  rare.  There  have  been  no  cases 
of  wound  disruption,  no  hernias,  or  major 
vascular  complications  in  more  than  200 
cases  in  which  early  ambulation  has  been 
carried  out.  The  postoperative  temperature 
level  in  this  group  has  been  about  one  to  two 
degrees  lower  than  that  usually  seen  in  non- 
ambulatory patients.  Gas  pains  were  reduced 
to  a minimum.  Patients  lost  relatively  little 
strength.  Hospitalization  has  been  cut  to  ap- 
proximately one-half  of  that  usually  requir- 
ed for  such  patients.  The  skin  sutures  were 
usually  removed  on  the  seventh  or  eighth  day 
with  most  of  the  patients  reporting  to  the 
office  for  this  procedure. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  P.  Hawkins,  Fort  Worth:  It  is  gratifying  to 
listen  to  progressive  papers  such  as  this.  One  of  the 
most  difficult  tasks  in  surgical  practice  is  to  change 
hospital  technique  and  routine.  It  takes  courage  and 
conviction,  because  any  suggested  change  from  a 
routine  of  years’  standing  is  immediately  frowned 
upon  by  the  surgical  staff,  treated  with  consterna- 
tion by  the  nurses,  and  looked  upon  with  skepticism 
by  the  patients. 

Dr.  Taylor  has  clearly  shown  that  the  success  of 
early  ambulation  depends  on  the  proper  care  of  the 
patient  both  preoperatively  and  postoperatively. 
Failures  are  too  often  due  to  the  poor  physical  con- 
dition of  the  patient.  I would  emphasize  his  admoni- 
tion that  the  patient  be  properly  instructed  as  to  the 
reasons  for  early  rising.  Confidence  must  replace 
fear  and  anxiety  before  success  can  be  assured.  Each 
patient  must  be  assured  that  no  harm  will  result. 
The  barriers  of  preconceived  notions  must  be  broken 
down. 

The  results  of  early  ambulation  in  obstetrics  are 
equally  gratifying.  Since  obstetrics  and  gynecology 
are  so  closely  allied,  I trust  the  essayist  will  pardon 
me  if  I report  my  observation  on  approximately  800 
obstetrical  patients  who  had  early  postpartum  am- 
bulation. They  were  observed  in  the  U.  S.  Navy  and 
in  private  practice.  The  patients  were  all  allowed  up 
on  the  third  or  fourth  day  for  bathroom  privileges. 
Episiotomies  were  done  in  every  instance  with  00 
chromic  catgut  used  throughout.  Improvements  noted 
were  as  follows:  (1)  Catheterizations  were  less  fre- 
quent. (21  Enemas  were  given  less  often.  (3)  In- 
volution of  the  uterus  was  usually  two  to  three  days 
ahead  of  schedule.  (4)  Lochia  was  definitely  decreas- 
ed, and  no  stagnation  of  blood  was  allowed  in  the 
vagina,  so  that  there  was  less  odor  about  the  vulva. 
(5)  All  episiotomies  healed  normally  because  the 
perineum  was  kept  cleaner  and  drier.  Patients  who 
lie  in  bed  keep  the  vagina  filled  with  lochia  and 
bloody  debris.  Early  rising  does  not  cause  any  undue 
strain  on , the  perineal  sutures.  Every  obstetrician 
should  be  given  a ten  day  bed  rest  with  enemas  and 
the  bed  pan  in  order  that  he  may  from  personal  ex- 
perience be  convinced  that  sitting  over  a commode 
for  the  bodily  functions  causes  much  less  physical 
strain  than  the  complicated  maneuvers  about  the  bed 
pan.  (6)  Retroversions  were  no  more  common.  The 
promontory  of  the  sacrum  has  a much  better  op- 
portunity to  nudge  the  fundus  forward  while  the 
patient  is  in  a standing  position  than  when  she  is 
supine.  (7)  There  were  no  cases  of  phlebitis  or 
thrombophlebitis.  (8)  The  morale  of  the  ambulant 
patient  is  its  most  attractive  feature.  To  be  relieved 
of  all  the  petty  annoyances  that  go  with  the  bed  pan, 
catheterizations,  enemas,  and  to  avoid  the  feeling 


of  utter  exhaustion  that  accompanies  confinement 
to  bed  were  an  inspiration  to  each  patient.  Con- 
valescence becomes  a pleasant  memory  rather  than 
an  ugly  experience. 

Early  ambulation  makes  recovery  more  rapid,  is 
scientifically  sound,  and  is  worthy  of  acceptance  as 
an  approved  procedure. 

THE  OBSTETRICAL  CRIPPLE 

GEORGE  F.  ADAM,  M.  D. 

HOUSTON,  TEXAS 

The  dangers  incident  to  normal  childbirth 
are  as  a rule  markedly  increased  by  any  type 
of  operative  procedure.  In  considering  ter- 
mination of  pregnancy  by  cesarean  section 
one  should  adhere  to  the  strictest  indica- 
tions and  should  take  into  consideration  the 
age  of  the  patient  and  the  possibility  of 
future  childbirth.  The  sole  complication  of 
future  pregnancies,  ruptured  uterus  per  se, 
with  its  extremely  high  maternal  and  fetal 
mortality,  should  make  one  consider  twice 
before  subjecting  the  patient  to  a cesarean 
section  operation.  The  crippling  of  women 
for  future  childbirth  by  cesarean  section  has 
shown  a marked  increase  in  the  past  ten 
years.  This  has  been  in  part  because  the 
operation  itself  is  technically  easy,  and  has 
been  used  by  many  as  an  “out”  for  such 
indications  as  prolonged  labors  caused  by 
uterine  inertia  and  varying  degrees  of  Bandl’s 
rings  in  elderly  primigravidas.  All  obstet- 
ricians have  had  appear  in  their  offices  pa- 
tients who  have  had  previous  cesarean  sec- 
tions done  because  of  breech  presentation  in 
a primigravida,  or  because  of  supposed 
dystocia  which  did  not  actually  exist;  often 
these  patients  having  not  been  given  the 
benefit  of  a trial  labor.  The  indiscriminate 
use  of  cesarean  section  to  satisfy  the  desires 
of  a woman  to  avoid  labor  or  to  conserve  the 
time  of  the  doctor  is  to  be  severely  con- 
demned. Such  patients  with  scars  in  their 
uterine  walls  from  previous  cesarean  section 
must  be  classed  as  obstetrical  cripples  and 
any  future  pregnancy  may  be  attended  with 
hazardous  complications. 

As  stated  by  Laughlin^”  this  operation  “has 
been  prostituted  for  the  convenience  and  pos- 
sibly even  to  the  financial  well-being  of  the 
physician.”  This  author  also  stated  that 
“assuming  there  are  about  two  and  one-quar- 
ter million  births  in  the  United  States  an- 
nually and  that  one  and  one-half  per  cent  of 
the  births  are  by  the  abdominal  route,  it  is 
obvious  that  33,750  Cesarean  sections  are  per- 
formed each  year.  Assuming  further  that 
the  maternal  mortality  is  five  per  cent,  a fig- 
ure which  probably  represents  a fair  ap- 
proximation, it  appears  that  nearly  1,700 
mothers  die  following  the  operation  annually. 
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This  constitutes  roughly  fifteen  per  cent  of 
the  total  annual  maternal  mortality  for  the 
country  ...” 

Beacham  and  Varino^  reported  64  cases  of 
ruptured  uterus  treated  at  Charity  Hospital 
of  Louisiana,  at  New  Orleans,  with  a maternal 
mortality  of  60.39  per  cent  and  a fetal  mor- 
tality of  73.43  per  cent.  Rupture  of  the 
uterus  is  more  likely  to  occur  in  the  classical 
type  of  cesarean  section  than  in  the  low  cer- 
vical type  of  operation. 

At  St.  Joseph’s  Infirmary,  Houston,  there 
were  30,497  mothers  delivered  from  August 
27,  1938,  to  December  31,  1945,  inclusive.  Of 
these  mothers  630  were  delivered  by  cesarean 
section,  giving  an  incidence  of  2.06  per  cent. 
There  were  7 mothers  who  died  following 
cesarean  section,  giving  a maternal  mortality 
of  1.1  per  cent  in  this  series. 

The  general  indications  for  these  cesarean 
sections  compare  favorably  with  other  large 
series.  Seven  laparotomies  were  done  be- 
cause of  ruptured  uterus,  giving  an  incidence 
of  1.1  per  cent.  Two  laparotomies  were  per- 
formed because  of  impending  rupture  of  the 
uterus.  The  fetal  mortality  for  the  total 
30,497  deliveries  was  520  or  3.2  per  cent,  with 
a corrected  fetal  mortality  of  1.53  per  cent. 
The  uncorrected  fetal  mortality  following 
cesarean  section  was  33  or  5.7  per  cent  with 
a corrected  fetal  mortality  of  4.1  per  cent. 
The  statistics  show  that  cesarean  section  is 
not  always  a good  operation  for  child  salvage. 
These  statistics  also  show  a marked  improve- 
ment over  those  reported  by  Davis^  for  Hous- 
ton in  two  hospitals  from  1923  to  1926.  He 
reported  that  “in  the  City  of  Houston  from 
1923  to  1926  there  were  107  cesarean  sections 
done  in  two  hospitals.”  The  patients  came 
from  the  private  practice  of  general  prac- 
titioners, general  surgeons,  and  obstetricians 
of  the  city.  The  maternal  mortality  follow- 
ing these  operations  was  14.4  per  cent. 
Fifty-one  of  these  107  patients  were  operated 
upon  by  a group  of  recognized  surgeons  and 
by  physicians  in  general  practice  with  a 
maternal  mortality  of  33  per  cent.  The  other 
56  patients  were  delivered  by  a small  group 
of  recognized  physicians  specializing  in 
obstetrics  and  by  surgeons  closely  associated 
with  them  with  a maternal  mortality  of  only 
1.8  per  cent.  The  marked  improvement  in 
maternal  mortality  at  St.  Joseph’s  Infirmary 
can  be  largely  attributed  to  a rule  which  re- 
quires all  cesarean  sections  to  have  consulta- 
tion by  a member  of  the  active  or  associate 
staff  and  the  willingness  of  the  staff  to  give 
such  consultation  gratis  if  desired.  It  is  be- 
lieved that  rigid  enforcement  of  consulta- 
tion in  all  cases  of  cesarean  section  tends  to 
lower  the  incidence  of  the  operative  proce- 
dure. 


R.  A.  Johnston®  in  a recent  publication  gave 
a critical  review  of  362  cesarean  sections  per- 
formed in  5,975  deliveries  of  private  patients. 
This  gives  an  incidence  of  6 per  cent  or  1 in 
16.5  cases.  The  author  attributed  this  rather 
high  incidence  of  cesarean  section  to  the  fact 
that  anyone  limiting  his  work  to  obstetrics 
would  attract  a larger  number  of  complicated 
cases.  Repeat  cesarean  sections  over  a period 
of  two  decades  would  account  for  a goodly 
number  of  these  cases.  There  were  83  cases 
of  repeat  cesarean  section,  but  in  only  15  was 
the  second  operation  done  because  of  sus- 
pected weak  uterine  scar.  There  were  2 pa- 
tients with  ruptured  uterine  scar,  giving  an 
incidence  of  less  than  1 per  cent.  Twenty- 
three  of  the  5,975  mothers  who  had  had  pre- 
vious cesarean  section  were  later  delivered 
through  the  natural  passages.  The  cor- 
rected maternal  mortality  was  0.83  per  cent. 
The  fetal  mortality  was  16  or  4.4  per  cent, 
corrected  to  5 or  1.4  per  cent. 

Kahn,  Douglas,  and  Morrison®  gave  a 
critical  analysis  of  1,088  consecutive  cesarean 
sections  done  at  the  University  Hospital, 
University  of  Maryland  School  of  Medicine 
with  a 5.07  per  cent  maternal  mortality. 
These  cesarean  sections  represented  a 2.1  per 
cent  of  49,778  deliveries.  One  hundred  sixty- 
six  of  these  patients  had  had  previous  sec- 
tions and  23  were  again  sectioned  for  this 
indication. 

Irving®  quoting  DeNormandie^  stated  that 
in  1937  and  1938  there  were  4,298  cesarean 
sections  performed  in  Massachusetts.  In 
these  cesarean  sections  there  were  379  dead 
babies,  giving  an  infant  mortality  of  8.8  per 
cent.  This  agrees  closely  with  a rate  of  8.5 
per  cent  derived  from  a study  of  3,037  cesa- 
rean sections  reported  by  eleven  American 
authors  and  collected  by  Irving®  in  1937.  Al- 
most a third  (1,211)  of  these  cesarean  sec- 
tions were  repeat  operations. 

In  addition  to  a definite  indication  for 
cesarean  section,  one  must  consider  the  age 
of  the  patient,  history  of  previous  labor,  con- 
dition of  the  cervix,  position  of  the  fetus,  and 
a most  important  point,  the  future  chance  of 
childbearing.  Whenever  a cesarean  section 
is  done,  the  patient  has  definitely  been  crip- 
pled for  future  childbearing. 

Cephalo-pelvic  disproportion  accounts  for 
the  majority  of  cesarean  sections  done  and 
needs  only  to  be  mentioned  here.  Severe  de- 
grees of  contraction  are  rare  and  whenever 
they  are  present  there  can  be  little  concern 
provided  they  are  recognized.  In  the  milder 
degrees  of  cephalo-pelvic  disproportion,  often 
termed  border  line  cases,  one  should,  provided 
there  is  no  other  real  indication  for  cesarean 
section,  allow  the  patient  a trial  of  labor  and 
an  expert  opinion  by  a radiologist  should  be 
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obtained  early  in  labor.  Waters^^  stated  that 
a “test  of  labor  depends  on  the  character, 
frequency  and  effectiveness  of  first  stage 
uterine  contractions  and  correlated  factors, 
such  as  the  physical  status  and  emotional 
bala-nce  of  the  patient.” 

Previous  cesarean  section  in  itself  is  not 
an  indication  for  a repeat  section  and  one 
must  consider  the  initial  indication,  consist- 
ency of  the  cervix,  type  of  operation  per- 
formed, the  presence  or  absence  of  post- 
partum infection,  and  the  fetal  size.  If  the 
patient  has  had  a previous  low  cervical  ce- 
sarean section  attended  with  no  morbidity 
and  does  not  have  a recurrent  indication,  a 
trial  labor  may  be  allowed.  Rigid  attention 
must  be  given  these  patients  and  the  doctor 
may  spend  many  an  anxious  moment  before 
normal  delivery  is  completed.  Even  though 
one  stays  constantly  with  the  patient,  it  is  at 
times  almost  impossible  to  ascertain  from  the 
symptoms  and  signs  of  the  patient  the  cor- 
rect condition  of  the  uterine  scar.  Ideally 
it  would  be  wise  to  have  the  operating  room 
ready  in  all  such  cases.  Irving*"’  reported  55 
patients  seen  at  Boston  Lying-In  Hospital 
from  1929  to  1938,  inclusive,  who  had  had 
previous  cesarean  sections  and  were  delivered 
73  times  subsequently  through  the  pelvis.  Of 
these  1 mother  died  of  pulmonary  embolism 
giving  a maternal  mortality  of  1.4  per  cent 
and  four  infants  or  5.5  per  cent  were  lost. 
Three  were  stillborn  following  premature 
separation  of  the  placenta  and  1 had  spina 
bifida  and  meningocele.  It  is  believed  that  if 
the  initial  operation  was  done  .on  a primi- 
gravida  the  second  pregnancy  would  more 
than  likely  result  in  a repeat  cesarean  sec- 
tion than  if  the  patient  had  been  in  labor  or 
had  passed  a child  through  the  birth  canal. 

Placenta  previa  is  not  a definite  indication 
for  cesarean  section.  The  conservative  treat- 
ment of  certain  varieties,  as  stated  by  H.  W. 
Johnson,"  gives  far  better  results  than  radical 
treatment.  Central  placenta  previa  is  an  in- 
dication for  cesarean  section.  The  marginal 
and  partial  types  in  multiparas  may  be  han- 
dled conservatively  with  better  results.  John- 
son brings  out  the  fact  that  there  is  very 
little  danger  of  the  patient’s  bleeding  to  death 
provided  no  active  measures  are  taken  to 
effect  delivery  of  the  baby  or  placenta.  The 
fetal  mortality  in  placenta  previa  is  neces- 
sarily very  high  and  I concur  in  the  belief 
that  conservative  treatment  gives  far  better 
results  than  cesarean  section  in  the  majority 
of  cases. 

In  a consideration  of  abruptio  placenta  as 
an  indication  for  cesarean  section  one  must 
consider  the  amount  of  blood  loss  and  amount 
of  shock,  the  condition  of  the  cervix,  and  the 


parity  of  the  patient.  Each  case  must  be 
individualized  and  in  patients  exhibiting 
progressive  shock  and  blood  loss  with  a long, 
rigid,  unripe  cervix,  especially  in  a primipara, 
cesarean  section  is  the  operation  of  choice. 
In  milder  cases  with  a ripe  cervix  the  con- 
servative treatment  advocated  by  Irving, 
namely,  sedation,  rupture  of  the  membranes, 
abdominal  binder,  and  blood  replacement, 
offers  excellent  results. 

Heart  disease  in  itself  is  no  longer  an  in- 
dication for  cesarean  section.  It  is  far  better 
to  treat  the  heart  condition  and  forget  sur- 
gery. The  practice  of  cesarean  section  for 
sterilization  has  been  abandoned  as  tubal 
ligation  two  to  three  days  postpartum  carries 
much  less  risk. 

Many  of  the  malpresentations,  and  espe- 
cially breech  presentation  in  a primigravida, 
are  not  indications  for  cesarean  section.  An 
attempt  must  be  made  to  determine  the  cause 
of  the  malpresentation  and  if  it  is  the  result 
of  feto-pelvic  disproportion,  the  pelvic  factor 
and  not  the  presentation  is  the  indication  for 
operative  intervention. 

Soft  tissue  dystocia  in  the  form  of  a rigid 
cervix  and  varying  degrees  of  Bandl’s  or  con- 
traction ring  may  at  times  test  the  skill  and 
patience  of  any  obstetrician  but  are  not  per  se 
an  indication  for  cesarean  section. 

Likewise  fibroids,  unless  they  are  obstruct- 
ing labor,  are  rarely  indications  for  cesarean 
section. 

It  is  known  that  the  convulsive  toxemias 
are  rarely  an  indication  for  cesarean  section, 
and  far  better  results  are  gotten  through 
conservative  management. 

Whenever  cesarean  section  is  to  be  per- 
formed, I believe  that  the  low  cervical  type 
operation  gives  better  results  than  the  class- 
ical type  of  operation.  The  incidence  of 
rupture  of  the  uterine  scar  in  subsequent 
labors  is  less  with  the  low  type.  Since  the 
more  prevalent  use  of  the  Waters  extra- 
peritoneal  cesarean  section  and  the  use  of 
chemotherapy,  one  has  no  excuse  for  not  al- 
lowing the  patient  the  benefit  of  a “trial  of 
labor”  or  “test  of  labor.” 

Far  too  many  cesarean  sections  are  done  on 
exhausted  women  following  a long  labor  when 
the  chances  of  infant  survival  are  minimal. 
It  cannot  be  stressed  too  strongly  that  cesa- 
rean section  is  not  an  efficient  child  saving 
measure.  Bloxsom^  believes  that  the  contrac- 
tions of  labor  “condition”  the  baby’s  re- 
spiratory center  and  those  babies  b'orn  per 
vaginum  are  less  likely  to  need  resuscitation 
than  those  where  cesarean  section  is  per- 
formed prior  to  the  onset  of  labor.  A trial 
labor,  except  where  there  is  a definite  indica- 
tion for  cesarean  section,  has  rarely  harmed 
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a mother  or  child,  and  may  react  to  the  bene- 
fit of  the  mother. 

In  conclusion  it  may  be  stated  that  no 
woman  should  be  subjected  to  cesarean  sec- 
tion except  upon  the  strictest  indication  and 
after  competent  consultation.  It  must  be 
kept  in  mind  that  cesarean  section  carries 
with  it  a much  higher  mortality  than  a nor- 
mal delivery,  and  any  woman  who  has  been 
obstetrically  crippled  by  this  operation  has 
not  only  had  her  reproductive  life  shortened 
but  has  been  subjected  to  the  risk  of  possible 
rupture  of  the  scar  in  future  pregnancies. 
This  complication  has  an  extremely  high 
mortality.  Fewer  women  will  be  obstetrical- 
ly crippled  if  one  adheres  to  strict  indica- 
tions and  contraindications.  Child  salvage 
by  cesarean  section  has  not  proved  high  as 
one  at  first  would  suspect. 

SUMMARY 

1.  Operative  procedures  in  obstetrics, 
especially  cesarean  section,  carry  higher  risk 
to  the  mother  and  it  is  not  a good  operation 
for  child  salvage.  Latent  complications  such 
as  rupture  of  the  uterine  scar  have  an  ex- 
tremely high  mortality. 

2.  A brief  review  of  several  large  series 
of  cesarean  section  is  given.  The  statistics 
at  St.  Joseph’s  Infirmary,  Houston,  are  given. 
The  marked  improvement  in  mortality  and 
morbidity  over  that  of  twenty  years  ago  is 
stressed. 

3.  It  is  believed  that  rigid  enforcement  of 
consultation  in  all  cases  of  cesarean  section 
will  lower  the  incidence  of  this  operative  pro- 
cedure. 

4.  The  indications  for  cesarean  section  are 
briefly  discussed. 

5.  It  is  urged  that  a “trial  labor”  be  given 
all  patients  unless  there  is  a definite  indica- 
tion for  cesarean  section.  The  availability  of 
chemotherapy  and  the  Waters  extraperito- 
neal  cesarean  section  makes  such  labors  much 
safer. 

6.  Patients  who  have  had  a previous  cesa- 
rean section  and  who  do  not  have  a recurrent 
indication  may  be  given  the  benefit  of  a 
“trial  labor.” 

7.  A scar  in  the  uterine  wall  labels  a 
woman  as  an  obstetrical  cripple. 
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ABSTRACT  OF  DISCUSSIONS 

Dr.  M.  A.  Davison,  Marlin:  To  label  a patient  who 
has  had  cesarean  section  a cripple  is  very  appropri- 
ate. She  may  be  considered  physically  well,  may 
have  subsequent  normal  pregnancies  and  labors,  but 
there  remains  a great  deal  of  uncertainty.  The  danger 
of  uterine  rupture  will  limit  the  number  of  children. 
Many  women  who  have  had  one  section  are  afraid  to 
have  another  baby  and  on  her  second  section  she  is 
pretty  sure  to  want  to  be  sterilized.  Only  a very  few 
will  have  more  than  three  babies. 

A cesarean  section  is  in  reality  an  obstetrical  re- 
treat or  failure.  However,  there  are  times  when  a 
timely  and  successful  retreat  is  the  better  strategy. 
With  the  use  of  good  obstetrics  and  careful  observa- 
tion the  incidence  of  cesarean  section  should  be  re- 
duced to  a minimum.  The  mortality  rate  should  be 
kept  low.  There  is  definitely  marked  improvement 
over  the  figures  given  in  1923  and  1926  in  Houston 
when  the  death  rate  was  high.  This  is  clear  to 
obstetricians  in  Houston.  The  drop  has  come  about 
not  so  much  from  any  marked  improvement  in  tech- 
nical skill  but  from  stricter  observation  of  contra- 
indications and  from  not  doing  a cesarean  section 
when  these  are  present,  or  before  they  have  a chance 
to  arise.  I have  not  broadened  my  criteria  because 
of  the  availability  of  chemotherapy.  With  the  ex- 
ception of  placenta  previa,  most  of  the  cesarean  sec- 
tions are  done  in  the  interest  of  the  baby.  If  it  was 
possible  to  disregard  the  welfare  of  the  baby,  mothers 
could  be  delivered  by  cesarean  section.  To  do  a 
cesarean  section  and  have  a dead  or  crippled  baby  is 
unfortunate.  As  Dr.  Adam  pointed  out,  with  the 
fetal  mortality  rate  in  cesarean  section,  it  is  shown 
not  to  be  the  safest  way  for  a baby  to  be  born  except 
under  definite  indications.  Part  of  the  fetal  mortal- 
ity in  cesarean  section  is  on  account  of  the  patho- 
logic state  that  led  to  the  choice  of  delivery  rather 
than  to  the  technique  itself.  The  fact  that  the  pa- 
tient had  one  section  is  no  indication  that  she  should 
have  a repeat.  However,  sometimes  the  same  indica- 
tion may  exist  a second  time,  for  example,  dispro- 
portion. 

Those  who  contend  that  “once  a cesarean  section 
always  cesarean  section”  maintain  that  no  one  can 
know  the  condition  of  the  scar  in  the  uterus.  Yet 
to  do  a repeat  cesarean  section  on  all  patients  means 
a lot  of  unnecessary  time  with  the  inevitable  mor- 
tality rate  that  goes  with  cesarean  section.  Further- 
more, many  of  these  same  physicians  say  the  scar 
that  is  there  is  barely  demonstrable,  in  some  cases  not 
at  all.  Most  uteri  that  are  going  to  rupture  because 
of  a previous  scar  will  do  so  in  the  last  month  of 
pregnancy.  If  it  is  capable  of  carrying  a baby  to 
term  it  will  certainly  stand  a test  of  labor.  If  a low 
cesarean  section  has  been  done,  it  is  less  likely  to 
rupture  because  the  incision  has  been  through  the 
more  inactive  segment.  Taking  into  consideration 
the  indication  for  which  the  first  section  has  been 
done  and  the  type  of  section  and  nature  of  puer- 
perium,  it  should  be  possible  to  select  certain  cases 
for  repeat  and  certain  cases  for  trial  labor. 

Dr.  Joe  Kanatzer,  Wichita  Falls:  I thoroughly 
agree  with  everything  Dr.  Adam  said  as  well  as  with 
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Dr.  Davison.  It  was  a splendid  paper.  It  contained 
timely  suggestions.  I have  nothing  much  to  add.  I 
would  like,  however,  to  mention  one  thing:  It  seems 
that  in  some  parts  of  the  country  obstetricians  do 
cesarean  sections  a little  quicker;  they  seem  to  find 
more  indications  and  to  forget  contraindications.  I 
have  had  patients  from  California  who  have  had  their 
first 'baby  delivered  by  cesarean  section  and  could 
find  no  indications  whatsoever  for  the  operation. 
Recently  I had  a patient  who  had  her  first  baby  de- 
livered by  Cesarean  section.  She  said  it  was  done 
about  two  weeks  before  the  expected  date  of  confine- 
ment; the  membranes  ruptured  and  the  doctor  said 
he  did  a cesarean  section  because  a breech  was  pre- 
sented. This  patient  was  an  obstetrical  cripple.  After 
carefully  checking  her  past  history.  I found  every- 
thing normal  with  exception  of  the  abdominal  scar. 
Pelvic  measurements  were  entirely  normal  and  I re- 
ceived a very  nice  letter  from  her  previous  doctor 
about  the  section.  He  had  done  a low  section  and  no 
infection  followed.  I felt  it  was  safe  to  give  this  pa- 
tient a trial  labor  although  her  second  baby  was 
bigger;  the  first  weighed  6.5  pounds  and  the  second, 
7.5  pounds.  After  six  hours  of  normal  labor  she 
delivered  spontaneously  and  very  easily.  She  was 
certainly  one  of  the  patients  who  should  not  have 
been  delivered  by  cesarean  section  the  first  time. 

Dr.  Julius  Mclver,  Dallas:  Dr.  Davison  has  al- 
ready made  my  speech  and  much  better  than  I could 
have  inade  it.  My  clinic  is  in  South  Dallas  and  not 
in  California.  I do  want  to  mention,  first,  that  Dr. 
Adam  presented  this  group  with  the  most  practical 
paper  that  anyone  could  ever  present.  I hope  it  will 
go  home  to  all  who  listened. 

I disagree  with  him,  however,  on  two  points:  (1) 
Rigid  cervix.  Everyone  knows,  there  isn’t  any  such 
thing.  (2)  Sending  a patient  to  the  roentgen  ray 
department  for  an  obstetric  opinion  is  another  ir- 
rational thing.  If  a head  does  not  engage  it  certain- 
ly is  not  coming  out.  Every  time  students  are  asked, 
“what  is  the  biggest  indication  for  cesarean  section” 
they  say  “dystocia”  or  “cephalo-pelvic  dispropor- 
tion.” Those  reasons  head  the  list.  This  is  just 
like  waving  a red  flag  in  front  of  me.  It  takes  one 
thing  only  to  make  this  error  in  mechanism:  exten- 
sion of  the  head.  If  the  infant  puts  his  head  down, 
that  is  correct;  if  he  does  not  put  his  head  down,  he 
rnakes  a mistake.  If  he  does  not,  that  is  cephalo-pelvic 
disproportion.  If  a binder  is  put  on  the  mother’s 
abdomen,  the  infant  will  flex  his  head  and  will  come 
on  through. 

Dr.  B.  H.  Passmore,  San  Antonio:  The  term 
“obstetrical  cripple”  does  not  apply  to  more  than  5 
or  6 per  cent  of  the  patients  who  have  been  operated 
on  properly  by  cesarean  section.  Undoubtedly  some 
fall  into  this  category,  but  there  are  also  those  who 
have  been  delivered  by  vagina,  namely,  cystocele, 
rectocele,  and  so  forth.  These  women  undergo  a 
lot  of  danger  in  pregnancy  and  delivery.  The  Ameri- 
can College  of  Surgeons  is  doing  a great  deal  of  harm 
bearing  down  on  cesarean  section.  I think  we  can 
be  stampeded  into  the  old  routine  where  we  let  women 
suffer  unnecessarily  instead  of  doing  a cesarean  sec- 
tion when  we  think  it  is  indicated. 

I have  lost  two  babies  who  might  have  been  saved 
by  cesarean  section.  One  was  a breech  presentation 
in  a primigravida;  a trial  labor  should  never  be  used 
with  a breech  presentation  in  a primigravida.  This 
baby  died  while  I was  attempting  to  extract  it — the 
only  baby  I ever  lost  with  a breech  presentation.  The 
mother  had  third  degree  lacerations;  she  was  given 
a complete  repair  and  is  not  a “cripple.” 

Another  patient  had  a long,  hard  labor.  The  baby 
died;  her  second  baby  was  delivered  by  cesarean 
section.  If  the  baby  could  make  the  decision,  many 
babies  would  select  cesarean  section  rather  than  risk 
losing  their  lives.  There  should  be  no  danger  of 
mortality  if  cesarean  section  is  properly  done.  I 


have  lost  only  one  patient  in  more  than  250'  cesarean 
sections.  She  was  a woman  of  40  years.  In  one  case 
I found  a rupture  of  the  previous  scar  in  the  uterus 
with  much  bleeding.  It  is  well  to  take  a conserva- 
tive attitude,  but  one  should  not  go  too  far  in  trying 
to  avoid  another  section. 

Incidentally,  when  anesthesia  is  induced  with  so- 
dium pentothal,  the  amount  of  cyclopropane  neces- 
sary for  anesthesia  is  cut  down  a good  deal. 

Dr.  Robert  A.  Johnston,  Houston:  I have  been  in- 
terested in  this  subject  for  a number  of  years.  In 
1919  I went  to  Alabama  with  Dr.  "Williams  and  since 
that  time  it  has  been  interesting  to  follow  the  im- 
provements in  cesarean  section  throughout  the  coun- 
try. The  indications  were  about  the  same  then  as 
now  but  the  results  are  statistically  better.  I think 
that  indications  and  contraindications  are  rather 
rigidly  enforced  now.  In  1945  the  maternal  mortality 
in  Houston  showed  not  a single  death  in  12,000  cesa- 
rean sections.  In  spite  of  how  we  feel  in  regard  to 
cesarean  section  those  data  are  evidence  that  im- 
provement is  being  made.  Any  time  a woman  has  a 
scar  on  the  uterus,  obstetricians  are  afraid  about 
her  and  of  what  may  happen.  A lot  of  these  patients 
are  subjected  to  another  operative  procedure.  The 
use  of  roentgen  ray  and  pelvimetry  in  capable  hands 
reduces  the  number  and  incidence  of  cesarean  sec- 
tion. A trial  labor  should  always  be  allowed,  for  often 
the  patient  the  obstetrician  thinks  will  not  deliver 
vaginally  will  do  so  and  will  not  have  to  have  a 
cesarean  section.  Texas  as  a whole  should  try  to 
cut  down  on  the  number  of  cesarean  sections.  If  a 
cesarean  section  is  indicated  and  done  in  one  town, 
that  patient  may  have  another  delivery  in  another 
town  later,  and,  if  she  dies,  the  physician  who  did 
the  first  cesarean  section  is  responsible. 

Dr.  Adam,  closing:  I mentioned  Texas  statistically 
just  to  show  the  marked  improvement  here.  There 
were  probably  only  three  or  four  obstetricians  in 
Houston  at  the  time  the  data  mentioned  were  gath- 
ered, and  many  of  the  cesarean  sections  were  done 
by  general  practitioners.  The  extent  of  indications 
for  cesarean  section  may  be  made  almost  unlimited  by 
most  doctors.  I agree  with  Dr.  Passmore  that  the 
term  “obstetrical  cripple”  is  a misnomer.  When  I 
heard  about  my  assignment  of  this  subject  for  this 
meeting,  I asked  if  the  phrase  meant  the  patient  or 
the  doctor. 

Cesarean  section  is  a dangerous  operation.  Roent- 
gen studies  should  be  done  by  a competent  operator 
and  should  have  an  obstetrical  interpreter  who  un- 
derstands such  things.  Roentgen  study  is  of  no  value 
unless  it  is  interpreted  correctly  but  can  be  very 
helpful  if  interpreted  by  a competent  obstetrician. 


INTEGRATION  OF  PSYCHIATRY  NEEDED 

Of  15,000,000  men  examined  by  Selective  Service, 
1,875,000  were  rejected  on  the  ground  of  neuropsy- 
chiatric disorders — 37  per  cent  of  those  rejected  for 
all  causes.  After  this  initial  screening,  39  per  cent 
of  all  medical  discharges  from  the  army  between 
January,  1942,  and  December,  1945,  were  classified 
as  psychoneuroses. 

More  than  one-half  of  all  the  hospital  beds  in 
this  country  are  occupied  by  patients  who  are  men- 
tally ill. 

At  least  5 out  of  every  10  patients  who  consult 
physicians  today  have  complaints  which  cannot  be 
traced  to  a physical  basis. 

Dr.  Joseph  T.  Wearn,  Cleveland,  cites  the  above 
facts  in  the  August  30  issue  of  The  Journal  of  the 
American  Medical  Association  and  urges  that  psy- 
chiatry not  be  isolated  as  a specialty  alone  but  be 
integrated  in  all  fields  of  medicine  as  only  in  that 
way  can  the  medical  profession  cope  successfully 
with  the  problems  created  by  functional  disorders. 
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HYSTEROSALPINGOGRAPHY  IN  THE 
TREATMENT  OF  STERILITY  IN 
THE  FEMALE 

CHARLES  L.  MARTIN,  M.  D, 
and 

JOHN  J.  SAZAMA,  JR.,  M.  D. 

DALLAS,  TEXAS 

The  history  of  hysterosalpingography,  in- 
cluding the  introduction  of  lipiodol  as  the 
opaque  medium  by  Fosdike  in  1925,  has  been 
adequately  covered  by  others.^-  ®’  The 

gradual  evolution  of  new  media  and  im- 


Fig.  1.  Curve  indicating  the  elapsed  time  between  the  estab- 
lishment of  tubal  patency  and  pregnancy  in  the  72  successful 
cases.  * 

proved  techniques  since  the 
original  transuterine  tubal 
inflation  with  opaque  me- 
dia by  Rindfleisch  in  1910 
and  by  Cary^  and  Rubin^®  in 
1914  has  made  a permanent 
niche  for  the  procedure  as 
a therapeutic  measure,  and 
many  articles^’^’^-^^  covering 
its  diagnostic  value  have  been 
published.  The  superiority 
of  opaque  oil  instillation  over 
gas  insufflation  is  supported 
by  most  authorities,  although 
some  disagreement  still  exists 
as  to  the  optimum  medium. 

We  agree  with  Spangler, 
who  expressed  the  belief  that 
the  choice  of  the  radiopaque 
substance  utilized  is  not  as 
important  as  the  technique  of 
administration.  However,  the 
decreased  viscosity  and  the 
rapid  absorption  of  other  me- 
dia (precluding  a twenty-four 
hour  examination)  has  resulted  in  our  per- 
sonal preference  for  lipiodol. 

before  the  Section  on  Radiology,  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  Dallas,  May  7,  1947. 
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The  safety  of  the  procedure  has  been  con- 
firmed by  others.  Leventhal  and  Solomon®  re- 
ported morbidity  in  1 patient  out  of  85  with 
the  use  of  lipiodol.  Their  communication 
further  substantiates  the  relative  innocuous- 
ness of  lipiodol  by  quoting  the  favorable  re- 
sults of  others.  Stein-®  reported  that  he  had 
not  found  evidence  of  inflammatory  change 
(foreign  body  giant  cells)  resulting  from, 
iodized  oil  in  numerous  histologic  sections  of 
normal  fallopian  tubes  after  lipiodol  instilla- 
tion, Parker,^^  in  outlining  the  procedure 
now  in  use  at  the  Lahey  Clinic,  favored 
lipiodol.  In  most  of  the  reported  cases®- 2® 
of  complications  attributed  to  the  use  of 
lipiodol  a questionable  technique  was  used  or 
the  procedure  was  carried  out  in  the  presence 
of  one  of  the  contraindications  noted  later, 

TECHNIQUE 

Our  method  has  been  described  in  two  pre- 
vious reports®’  but  since  it  varies  slightly 
from  most  other  accepted  techniques,  a brief 
review  is  herewith  submitted.  The  entire  ex- 
amination is  carried  out  as  an  office  proce- 
dure with  the  patient  completely  ambulant. 
The  test  is  scheduled  for  the  seventh  or 
eighth  day  following  the  menses  in  order  that 
it  may  be  done  just  before  ovulation.  A 
cleansing  enema  and  evacuation  of  the  blad- 
der constitute  the  only  necessary  prepara- 
tions. 

With  the  patient  in  the  lithotomy  position 
on  the  radiographic  table,  a bivalve 
speculum  is  inserted  into  the  vagina, 
using  an  aseptic  technique.  The  va- 
ginal vault  and  cervix  are  thoroughly 
cleansed  with  tincture  of  green  soap, 
after  which  the  cervix  is  painted 

with  tincture  of  iodine.  A single 

tenaculum  forceps  is  applied  to  the 
anterior  cervical  lip  so  that  the  han- 
dles rest  in  a horizontal  plane. 
The  direction  of  the  cervical 
canal  is  then  carefully  located 
with  a small  Hegar  dilator.  A 
uterine  trocar  with  a rub- 
ber, acorn-shaped 
obturator  is  in- 
serted into  the 
jjc  cervical  canal  and 


Fig.  2.  Chart 
tubal  patency  in 


showing  the  periods  of  sterility  prior  to  the  establishment  of 
62  of  the  72  successful  cases. 

with  gentle  traction  on  the  tenaculum, 
the  obturator  is  fitted  snugly  within  the  ex- 
ternal os.  The  horizontal  handles  of  the 
tenaculum  are  attached  to  a double  hook  on 
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a movable  upright  bar  which  can  be  secured 
on  the  trocar  with  a set  screw  so  as  to  pre- 
vent leakage.  A Luer  lock  connects  the  car- 
bon dioxide  insufflation  apparatus  to  the 
trocar,  and  under  known  pressure  and  vol- 
ume control,  the  gas  is  allowed  slowly  to  en- 
ter the  uterus.  The  rate  of  flow  is  about  60  cc. 
per  minute,  and  the  pressure  is  not  allowed  to 
exceed  200  mm.  of  mercury. 

Normal  patency  is  demonstrated  by  the 
passage  of  gas  into  the  peritoneal  cavity  at 
pressures  varying  from  80  to  120  mm.  of 
mercury.  A permeable  obstruction  is  indicat- 


ed by  the  passage  of  gas  into  the  peritoneal 
cavity  at  pressures  above  120  mm.  of  mer- 
cury. Spastic  obstruction  is  usually  preceded 
by  a rise  to  about  150  mm.  of  mercury.  In 
either  case,  approximately  500  cc.  of  carbon 
dioxide  are  allowed  to  flow  through  the  sys- 
tem, after  which  the  instruments  are  re- 
moved, the  patient  is  turned  to  a prone  posi- 
tion, and  roentgenograms  are  made,  with 
the  foot  of  the  table  elevated  about  20  de- 
grees. This  eliminates  the  discomfort  caused 
by  subphrenic  gas  and  also  allows  the  carbon 
dioxide  to  surround  the  pelvic  organs,  as- 


suring good  visualization  in  the  roentgeno- 
gram. 

If  no  gas  can  be  forced  through  the  fallo- 
pian tubes,  the  rubber  tube  from  the  carbon 
dioxide  apparatus  is  replaced  by  a Luer 
syringe  containing  10  cc.  of  lipiodol.  Gentle 
pressure  is  applied  to  the  plunger  until  5 cc. 
of  the  media  have  been  injected.  The  valve 
at  the  end  of  the  cannula  is  closed,  the 
syringe  is  detached,  and  an  antero-posterior 
roentgenogram  of  the  pelvis  is  made.  The 
film  is  processed  and  examined  immediately. 

As  a rule  this  roentgenogram  will  reveal  i 
no  oil  passing  completely 
through  the  tubes.  A second 
film  is  made  following  the  in- 
jection of  another  2 cc.  of  lip- 
iodol, and  this  procedure  .is 
repeated  as  long  as  progress 
in  the  passage  of  oil  within 
the  tubes  is  noted  or  until  oil 
is  seen  free  within  the  peri- 
toneal cavity.  It  is  imperative 
that  the  increased  intrauter- 
ine pressure  be  maintained 
during  the  entire  procedure, 
and  this  is  accomplished  by 
closing  the  valve  in  the  can- 
nula between  each  injection. 
When  dilatation  of  the  uterus 
is  observed  with  no  progress 
of  the  oil  through  the  tubes, 
the  procedure  is  stopped.  In 
such  cases  a final  roentgeno- 
gram is  always  made  twenty- 
four  hours  later.  This  examin- 
ation frequently  shows  that 
permeability  has  been  estab- 
lished, possibly  as  a result  of 
the  peristaltic  activity  of  the 
tubes^"’  or  the  action  of 
the  tubal  sphincters.-^ 

CONTRAINDICATIONS 

Inflammatory  conditions 
are  frequently  mentioned  as 
contraindications  for  uterosal- 
pingography, and  certainly 
the  test  should  not  be  carried 
out  in  the  presence  of  an  acute  infection. 
However,  many  of  the  cases  of  sterility  re- 
sult from  an  old  salpingitis  and  we  have 
observed  no  serious  complications  following 
the  procedure  in  such  cases.  The  examin- 
ation should  never  be  carried  out  in  the 
presence  of  any  type  of  uterine  bleeding 
or  at  the  time  of  menstruation.  It  is  also  our 
conviction  that  it  should  not  follow  a recent 
curettage  since  the  opaque  oil  may  be  forced 
through  open  blood  spaces  in  the  endome- 
trium. Subsequent  roentgenograms  may  vis- 
ualize the  veins  leading  away  from  the 


Fig.  3.  Roentgenogrrams  made  following  the  injection  of  (a)  5 cc.,  (b)  7 cc.,  and 
(c)  10  cc  of  lipiodol  into  the  uterus,  and  (d)  twenty-four  hours  later.  The  right  tube 
was  slowly  filled  to  its  distal  end  by  the  continuous  pressure  technique  but  free  oil 
in  the  peritoneal  cavity  was  demonstrated  only  after  twenty-four  hours. 
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uterus,  and  although  no  harmful  symptoms 
have  been  reported  following  such  a mishap 
when  lipiodol  has  been  used  as  the  opaque 
medium,  it  should  be  avoided.  It  is  also  con- 
sidered unwise  to  accept  for  this  procedure 
patients  showing  evidence  of  cardiovascular, 
pulmonary,  or  other  types  of  serious  systemic 
diseases. 

CLINICAL  MATERIAL 

During  the  past  ten  years  a total  of  293 
women  complaining  of  sterility  lasting  for 
periods  varying  from  eight  months  to  eigh- 
teen years  have  been  examin- 
ed with  the  combined  gas  and 
lipiodol  technique  described 
above.  Most  of  these  patients 
were  referred  to  us  by  gyne- 
cologists and  some  of  them  had 
been  subjected  to  Rubin  in- 
flations without  success.  In 
most  instances  only  one  test 
was  carried  out,  but  in  a few 
cases  two  and  even  three  at- 
tempts were  made  to  produce 
tubal  patency.  Such  patency 
was  established  in  at  least  one 
tube  in  224,  or  76  per  cent  of 
the  293  patients. 

Questionnaires  were  recent- 
ly mailed  to  all  those  in  whom 
patency  was  demonstrated, 
but  since  many  of  them  have 
moved  or  live  in  other  cities, 
only  169  could  be  contacted. 

Of  this  group  72,  or  42  per 
cent  reported  pregnancies  at  a 
later  date.  The  curve  shown 
in  figure  1 indicates  the  in- 
tervals which  elapsed  from  the 
time  of  the  test  until  preg- 
nancy was  diagnosed.  It  is  in- 
teresting to  note  that  most 
pregnancies  occurred  within 
the  first  six  months,  but  a 
few  were  reported  more  than 
a year  later.  Although  many 
authors  feel  that  no  credit 
should  be  given  the  procedure 
in  such  cases,  we  wish  to  call  attention  to 
the  fact  that  many  of  the  women  falling 
in  this  group  were  married  to  military  or 
naval  personnel  from  whom  they  were  sep- 
arated for  long  periods  of  time  and  for 
this  reason  all  those  becoming  pregnant 
are  included  in  our  series.  Since  very  few 
pregnancies  occurred  after  six  months  it  has 
been  our  custom  ih  unsuccessful  cases  to 
recommend  a second  test  at  the  end  of  that 
period. 

Some  have  claimed  that  the  sterility  in 


many  of  these  patients  was  of  short  duration 
and  might  have  righted  itself.  To  offset  this 
argument  the  chart  shown  in  figure  2 was 
prepared.  Covering  the  periods  of  sterility  in 
62  of  the  patients  who  were  treated  success- 
fully and  from  whom  accurate  information 
could  be  obtained.  It  is  obvious  that  most  of 
the  patients  had  been  sterile  for  more  than 
three  years  and  in  only  5 had  there  been  no 
conception  for  periods  of  one  year  or  less. 
Since  pregnancy  occurred  so  soon  after  the 
establishment  of  fallopian  tube  patency  in 


Fig.  4.  Roentgenograms  made  following  the  injection  of  f'a)  5 cc.,  (b)  7 cc.,  and 
(c)  10  cc.  of  lipiodol  into  the  uterus,  and  (d)  twenty-four  hours  later.  The  pictures 
show  occlusion  of  both  fallopian  tubes  with  marked  deformity  of  the  fimbriated  ends. 
A considerable  amount  of  lipiodol  is  shown  free  in  the  peritoneal  cavity  at  the  end 
of  twenty-four  hours. 

most  instances,  we  believe  that  the  procedure 
should  be  given  full  credit  for  the  good  re- 
sults. 

The  patient  frequently  asks  whether  a sec- 
ond attempt  is  worth  while  when  neither 
tube  can  be  opened  at  the  first  visit.  Subse- 
quent injections  have  never  been  successful 
in  our  hands  in  the  presence  of  a double  hy- 
drosalpinx, or  when  no  lipiodol  could  be 
forced  into  either  tube  after  continuous  pres- 
sure had  been  applied  for  a period  of  thirty 
minutes.  However,  in  a few  cases  in  which 
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the  tubes  were  partially  visualized  at  the 
first  visit,  patency  has  been  established  at  a 
second  or  third  visit  and  pregnancy  has  oc- 
curred. These  tests  may  be  done  each  month 
just  'before  the  time  of  ovulation  until  a 
successful  outcome  results  or  until  the  opera- 
tor feels  that  no  progress  is  being  made. 

DYSMENORRHEA 

In  one  of  the  first  questionnaires  sent  out 
the  information  was  volunteered  that  a 
troublesome  dysmenorrhea  had  shown  mark- 
ed improvement  following  uterosalpingogra- 
phy. This  interesting  observation  led  to  fur- 
ther investigation  and  it  was  discovered  that 
17,  or  45  per  cent  of  37  women  afflicted  with 
dysmenorrhea  reported  marked  improvement 


Fig.  5.  Roentgenograms  made  following  the  injection  of  (left) 
5 cc.,  (center)  7 cc.,  and  (right)  10  cc.  of  lipiodol  into  the 
uterus  in  a case  of  double  hydrosalpinx  in  which  no  patency 


after  the  test  was  performed.  Similar  results 
have  been  reported  by  Peterson  and  Cron^’* 
and  Rubin, but  no  satisfactory  explana- 
tion for  this  welcome  side  effect  can  be  ad- 
vanced. 

SEQUELAE 

When  the  procedure  is  carried  out  gently 
and  slowly,  the  injection  of  neither  carbon 
dioxide  nor  lipiodol  into  the  uterus  should 
cause  severe  pain  in  a normal  person.  Most 
women  describe  a cramping  sensation  similar 
to  menstrual  cramps  during  the  time  that 
the  oil  pressure  is  maintained  in  an  occluded 
tube.  As  a rule  this  discomfort  is  immedi- 
ately relieved  when  the  pressure  is  released, 
except  in  the  presence  of  an  inflammatory 
process  in  one  or  both  tubes.  Although  ac- 
tive inflammation  constitutes  a definite  con- 
traindication for  uterosalpingography,  2 pa- 
tients in  this  series  apparently  had  such  a 
complication  at  the  time  of  examination.  In 
each  case  cramping  pain  persisted  for  about 
three  days,  but  the  symptoms  subsided  rap- 
idly following  rest  in  bed  and  penicillin 


therapy.  In  another  case,  uterine  hemor- 
rhage appeared  immediately  following  the 
procedure,  but  it  was  due  to  other  causes  and 
was  relieved  by  appropriate  treatment.  A 
few  of  the  patients  in  whom  carbon  dioxide 
was  injected  into  the  peritoneal  cavity  com- 
plained of  shoulder  pain  on  standing  erect 
for  about  twenty-four  hours  after  leaving  the 
clinic.  All  of  the  gas  is  absorbed  within  an 
hour  after  it  is  injected,  but  many  of  the 
tanks  contain  air,  which  is  absorbed  slowly, 
and  the  pain  is  caused  by  the  pocketing  of 
the  air  between  the  liver  and  the  diaphragm. 
This  discomfort  is  easily  relieved  by  placing 
the  patient  in  bed  with  the  foot  of  the  bed 
elevated.  In  none  of  the  293  cases  reported 


could  be  established.  Multiple  small  diverticula  were  observed  in 
the  midportion  of  the  right  tube. 


in  this  paper  were  any  serious  sequelae  ob- 
served. 

CONCLUSIONS 

In  a series  of  169  sterile  women,  preg- 
nancy in  72  cases  followed  the  establishment 
of  fallopian  tube  patency  by  the  uterine  in- 
jection of  carbon  dioxide  or  lipiodol.  Most 
of  the  good  results  were  obtained  by  the 
continuous  application  of  a moderate  pres- 
sure within  the  uterus,  with  injected  lipiodol, 
for  periods  of  thirty  or  forty  minutes.  No 
serious  sequelae  were  observed  in  any  of 
these  cases. 
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3501  Gaston  Avenue. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  R.  Maxfield,  Jr.,  Dallas:  In  the  discussion 
of  a paper  by  Dr.  Martin,  the  discusser  is  always  at 
a disadvantage  since  he  covers  the  subject  so  thor- 
oughly and  so  authoritatively.  I would  like,  however, 
to  stress  one  point.  I think  statistics  will  bear 
out  the  fact  that  a great  majority  of  sterile  women 
have  tubes  which  are  blocked,  thereby  preventing 
pregnancy.  Since  it  is  a relatively  simple  procedure 
to  determine  patency  of  the  tubes,  it  seems  that 
physicians  who  treat  sterility  should  always  con- 
sider this  as  the  first  line  of  attack  instead  of  wait- 
ing until  months  have  passed  and  many,  many  ex- 
pensive drugs  and  valuable  medical  time  have  been 
used. 

I want  to  emphasize  some  points  that  Dr.  Martin 
made.  The  first  is  that  the  best  media  for  this  study 
is  an  opaque  oil  and  that  gas  is  not  satisfactory. 
One  of  the  reasons  oil  is  the  method  of  choice  is 
that  thus  the  uterine  cavity  itself  can  be  visualized 
and  the  size,  position,  and  length  of  the  tube  can 
also  be  studied,  which  is  not  possible  with  the  air 
filling.  The  second  point  which  I believe  is  of  value 
is  that  in  many  cases  in  which  a patency  of  the  tube 
can  be  established,  there  are  still  multiple  limiting 
adhesions  in  the  patient’s  pelvis,  which  make  the 
access  of  the  ovum  to  the  tube  almost  impossible. 
This  can  usually  be  detected  by  a roentgenogram 
made  twenty-four  hours  after  the  completion  of  the 
examination,  which  is  a routine  part  of  my  proce- 
dure. The  third  point  in  favor  of  the  opaque  oil  is 
that  although  air  will  sometimes  pass  through  a 
tube  and  establish  patency,  the  tube  immediately 
closes  up  following  this  procedure.  When  opaque  oil 
is  used,  the  cellular  debris  is  pushed  ahead  of  it  so 


that  the  tube  is  completely  and  thoroughly  cleaned 
out,  and  the  likelihood  of  its  closing  up  immediately 
after  the  procedure  is  much  less. 

The  procedure  has  been  quite  satisfactory  in  my 
hands,  and  I believe  that  with  reasonable  caution 
there  should  be  no  fear  of  carrying  it  out  as  an 
office  practice. 

Dr.  Martin,  closing:  In  my  opinion  air-  should 
never  be  used  for  tubal  inflation.  I know  of  2 pa- 
tients who  have  died  of  air  embolism  following  this 
procedure.  Even  when  this  complication  does  not 
occur,  intraperitoneal  air  is  retained  for  a number 
of  days  and  causes  shoulder  pain  until  it  is  absorbed. 
Carbon  dioxide  is  absorbed  rapidly  and  shoulder  pain 
is  not  troublesome  after  its  use  unless  the  gas  tank 
contains  some  air. 

Someone  asked  about  the  value  of  surgical  pro- 
cedure in  the  cure  of  sterility  due  to  occluded  fallo- 
pian tubes.  In  the  literature  available  to  us  the  cure 
rate  resulting  from  surgery  is  less  than  1 per  cent 
and  it  has  little  to  commend  it. 

TUMORS  OF  THE  LARYNX 

OLIVER  W.  SUEHS,  M.  D. 

AUSTIN,  TEXAS 

Benign  neoplasms  of  the  larynx  are  not 
very  common  but  they  are  of  importance  in 
that  they  are  capable  of  producing  voice 
changes  and  more  rarely  obstructive  symp- 
toms. Their  chief  importance  in  adults, 
however,  lies  in  the  fact  that  they  must  be 
differentiated  from  malignant  tumors.  New 
and  Erich  examined  722  patients  with  be- 
nign growths  over  a period  of  thirty  years, 
and  during  the  same  period  1,100  malignant 
tumors  of  the  larynx  were  observed ! 

As  would  be  expected,  laryngeal  tumors 
are  very  rare  in  infants  under  1 year  of  age. 
The  only  case  I have  encountered  personally 
was  that  of  a subglottic  hemangioma  in  an 
infant  14  weeks  of  age  in  1939,  and  a review 
of  the  literature  at  that  time^^  revealed  only 
5 other  reported  cases.  Ferguson'  reported 
an  additional  case  in  1944.  Recurrent  at- 
tacks of  afebrile  laryngeal  obstruction  was 
the  presenting  symptom  in  all  these  cases, 
and  associated  hemangiomas  of  the  skin  were 
a common  finding. 

Multiple  papilloma  is  the  most  common 
laryngeal  tumor  occurring  in  children  and  it 
produces  dyspnea  in  a large  percentage  of 
cases.  In  these,  hoarseness  is  of  secondary 
importance.  The  experience  of  most  laryn- 
gologists has  been  that  papillomas  tend  to 
recur  following  removal  until  the  age  of 
puberty  is  reached.  Repeated  removal  with 
cupped  forceps  or  electrocoagulation  with- 
out injury  to  the  vocal  cords  are  the  treat- 
ments of  choice.  It  is  safer  to  clean  one  cord 
at  a time  to  prevent  adhesions  between  the 
cords,  especially  in  the  anterior  commissure. 

Vocal  nodules,  although  traumatic  and  in- 
flammatory in  origin  and  not  true  neo- 
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plasms,  are  an  occasional  cause  of  hoarseness 
in  children  and  are  often  bilateral.  They  oc- 
cur usually  at  the  junction  of  the  anterior  and 
middle  thirds  of  the  cord.  They  are  caused 
by  vocal  abuse  such  as  yelling  and  screaming. 

In  adults,  the  laryngologist  is  confronted 
with  a more  important  and  at  times  difficult 
problem  of  differential  diagnosis.  Laryn- 
geal tumors  can  have  only  one  early  symp- 
tom in  common,  namely  hoarseness.  Voice 
changes  are  produced  by  any  growth  that 
arises  on  or  near  the  free  edge  of  a vocal 
cord,  or  a growth  that  by  virtue  of  its  size 
is  capable  of  interfering  with  approxima- 
tion of  the  cords.  Growths  arising  in  the 
subglottic  area,  on  the  ventricular  bands,  or 
upper  orifice  of  the  larynx  are  usually 
asymptomatic  until  they  have  attained  suf- 
ficient size  to  produce  obstructive  symptoms, 
or  by  extension  interfere  with  the  motility 
of  the  cords  or  arytenoids.  Tumors  at  the 
upper  orifice  of  the  larynx  occasionally  pro- 
duce dysphagia  as  the  first  symptom. 

According  to  New  and  Erich^®  most  be- 
nign tumors  in  the  larynx,  with  the  excep- 
tion of  the  papillomas,  are  inflammatory  in 
origin,  but  they  may  undergo  cellular  changes 
which  later  render  them  indistinguishable 
by  either  clinical  or  histologic  methods  from 
true  benign  neoplasms.  Chronic  inflamma- 
tion plus  vocal  abuse  are  the  primary  factors 
in  the  etiology''  of  most  of  the  benign  non- 
neoplastic lesions. 

Polyps,  single  papilloma,  vocal  nodules, 
and  diffuse  inflammatory  thickenings  are 
the  most  frequently  encountered  benign 
growths  in  the  order  mentioned.  Cysts  are 
probably  next  in  frequency.  There  have 
been  relatively  few  cases  of  adenoma,  chon- 
droma, angioma,  and  the  other  benign  tu- 
mors of  epithelial  and  connective  tissue 
origin. 

When  dealing  with  a benign  growth,  the 
primary  objectives  are  to  restore  a normal 
voice,  or  occasionally  in  the  case  of  larger  or 
multiple  tumors,  to  relieve  obstruction  to  the 
laryngeal  airway. 

Small  inflammatory  growths  will  disap- 
pear spontaneously  on  a regime  of  absolute 
vocal  rest  after  two  or  three  weeks  in  from 
80  to  90  per  cent  of  cases.  The  other  cordal 
growths  should  be  removed  by  means  of  di- 
rect laryngoscopy  with  cupped  forceps,  ex- 
cision with  laryngeal  knife,  electrocoagula- 
tion, or  a combination  of  these  methods,  be- 
ing careful,  of  course,  not  to  injure  the  un- 
derlying vocal  cord.  The  patient  should  be 
kept  on  vocal  rest  postoperatively  until  the 
cord  has  healed  (10  to  14  days).  For  the 
fusiform  diffusely  thickened  cords  observed 
in  chronic  hypertrophic  laryngitis,  the  strip- 


ping technique  described  by  Lore^^  jg  prob- 
ably the  most  effective. 

Thyrofissure  with  or  without  preliminary 
tracheotomy  is  occasionally  necessary  to  ob- 
tain adequate  exposure  for  the  removal  of 
the  larger  sessile  growths  such  as  large 
cysts,  chondromas,  and  fibromas. 

MALIGNANT  TUMORS 

The  various  forms  of  sarcoma  are  rarely 
encountered  in  the  larynx,  and  only  occa- 
sional cases  of  basal  cell  carcinoma  and 
adenocarcinoma  have  been  reported. 

Squamous  cell  carcinoma  is  not  only  the 
most  common  form  of  cancer  but,  unfortu- 
nately, it  is  the  most  common  neoplasm  of 
any  kind  occurring  in  the  adult  larynx.  In 
1940,  the  Jacksons®  made  a detailed  study 
of  the  incidence  of  cancer  of  the  larynx  and 
on  the  basis  of  mortality  statistics  over  a 
five-year  period  (1934-1938)  found  that  it 
was  not  only  steadily  increasing  in  frequency 
but  that  the  ratio  to  total  cancer  deaths  was 
also  increasing. 

A special  report  recently  received  from  the 
United  States  Public  Health  Service  indi- 
cates (table  1)  that  the  number  of  deaths 
from  laryngeal  cancer  have  continued  to 
increase  from  1938  through  1944  in  spite 
of  an  increasing  percentage  of  cures  in 

Table  1. — Deaths  from  Cancer  of  Larynx  in  the 
United  States,  1968-1945 


No.  of  Deaths 

Year Cancer  (All  Forms)  Cancer  of  Larynx Ratio 


1938 

149,214 

1,340 

1:111 

1939 

153,846 

1,384 

1 :111 

1940 

158,335 

1,457 

1:108 

1941 

159,926 

1,453 

1 :110 

1942 

163,400 

1,549 

1:105 

1943 

166,848 

1,490 

1 :111 

1944 

171,171 

1.567 

1 :109 

1945 

177,464 

Not  Available 

treated  cases!  The  ratio  to  total  cancer 
deaths  has  remained  about  the  same.  These 
mortality  statistics  obviously  do  not  include 
all  the  patients  with  cancer  successfully  op- 
erated upon  who  later  died  of  causes  other 
than  cancer. 

It  would  be  presumptuous  for  me  to  at- 
tempt to  explain  the  increasing  incidence  of 
cancer  of  the  larynx,  but  some®  have  sug- 
gested that  the  increasing  use  of  tobacco  and 
alcohol  may  be  a factor.  Inhalation  of  coal 
dust  and  coal  tar  fumes  is  also  thought  to 
be  carcinogenic. 

Vocal  abuse  has  long  been  considered  a 
predisposing  factor  in  the  etiology  of  laryn- 
geal cancer.  Of  250  operative  cases  reported 
by  ClerU  there  had  been  excessive  use  of  the 
voice  in  59  (23  per  cent)  as  a result  of  the 
occupation  of  the  patient.  In  support  of 
hereditary  tendencies,  he  found  41  instances 
in  which  there  was  a history  of  cancer  with- 
in two  generations. 
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Although  the  majority  of  cancer  of  the 
larynx  occurs  in  patients  between  the  ages 
of  40  and  70,  it  has  been  observed  in  a pa- 
tient 16  years  of  age^^.  While  in  the  army  in 
France,  I encountered  2 soldiers,  27  and  34 
years  of  age,  respectively,  with  relatively  ad- 
vanced cancer.  One  had  a partial  fixation 
of  the  cord  and.  the  other  a subglottic  lesion 
with  extension  to  the  upper  three  rings  of 
the  trachea.  They  had  been  hoarse  for  eight 
months  and  three  and  one-half  months,  re- 
spectively, and  both  had  been  sent  in  with  a 
diagnosis  of  “chronic  laryngitis.” 

Males  are  affected  from  10  to  14  times  as 
frequently  as  females. 

If  85  per  cent  of  all  laryngeal  cancers  be- 
gin on  a vocal  cord,  thereby  producing 
hoarseness  almost  from  their  initial  stages, 
and  from  80  to  82  per  cent  of  these  early  cor- 
dal  lesions  can  be  cured  by  surgery,  it  may  be 
asked  why  there  were  1,567  deaths  from 
cancer  of  the  larynx  in  1944.  ClerP  found 
that  40  per  cent  of  such  patients  coming  to 
his  clinic  were  inoperable  when  first  exam- 
ined, and  this  has  been  the  experience  of 
many  other  laryngologists. 

The  successful  management  of  laryngeal 
cancer  is  dependent  upon  early  diagnosis.  De- 
lay in  making  a correct  diagnosis  may  be 
due  either  to  neglect  on  the  part  of  the  pa- 
tient by  not  consulting  a physician  until  he 
experiences  pain  or  dyspnea  or,  unfortu- 
nately, to  failure  of  the  family  physician  who 
is  not  cancer-minded  to  have  the  larynx  ex- 
amined when  confronted  by  a patient  with 
persistent  hoarseness. 

SYMPTOMS 

The  only  early  symptom  of  cordal  cancer 
is  a disturbance  of  the  voice.  This  may  vary 
from  slight  huskiness  to  definite  hoarseness 
which  is  progressive  in  character. 

If  the  lesion  begins  on  a ventricular  band, 
aryepiglottic  fold,  the  epiglottis,  or  in  the 
subglottic  region,  voice  disturbances  occur 
late,  that  is,  after  the  growth  has  spread  to 
a vocal  cord  from  its  site  of  origin  or  after 
the  crico-arytenoid  joint  has  become  fixed 
by  infiltration.  Lesions  at  the  upper  orifice 
of  the  larynx  may  produce  disturbances  in 
swallowing  as  the  first  symptom,  but  these 
are  usually  inoperable.  Pain  is  always  a late 
manifestation  and  usually  indicates  perichon- 
dritis. The  pain  is  often  referred  to  the  ear 
on  the  side  of  the  greatest  involvement.  Dysp- 
nea is  also  a late  symptom  as  it  occurs  only 
after  the  growth  has  attained  considerable 
size. 

DIAGNOSIS 

Any  case  of  hoarseness  of  more  than  three 
weeks’  duration  should  be  regarded  with 


suspicion  and  careful  examination  of  the 
larynx  is  indicated.  In  approximately  85 
per  cent  of  the  cases,  laryngeal  cancer  be- 
gins as  an  irregular,  infiltrating,  warty,  or 
ulcerated  growth  on  the  anterior  one-third 
or  one-half  of  a vocal  cord.  From  there  it 
may  spread  to  any  of  the  contiguous  parts  of 
the  larynx.  The  laryngologist  should  not  be 
satisfied  until  the  anterior  third  of  each  vo- 
cal cord  has  been  visualized. 

Partial  or  complete  fixation  of  the  cord 
indicates  that  the  lesion  has  infiltrated  the 
underlying  muscles  or  the  crico-arytenoid 
joint,  and  always  makes  the  prognosis  less 
favorable. 

Unless  there  is  an  overhanging  epiglot- 
tis, more  can  be  learned  about  the  extent  of 
the  growth  and  motility  of  the  cords  by  mir- 
ror laryngoscopy  than  by  direct  examination 
with  the  laryngoscope,  but  the  latter  is  help- 
ful in  exploring  the  ventricles  and  the  sub- 
glottic region. 

Final  diagnosis,  of  course,  depends  upon 
the  histologic  examination  of  a representa- 
tive piece  of  removed  tissue.  If  the  first 
biopsy  is  inconclusive  and  the  growth  has 
the  gross  appearance  of  cancer,  the  biopsy 
should  be  repeated.  ClerU  has  stated  that 
the  dangers  of  dissemination  of  cancer 
through  biopsy  are  largely  theoretical,  but 
no  undue  time  should  be  lost  in  starting 
treatment  after  the  diagnosis  has  been  es- 
tablished. 

DIFFERENTIAL  DIAGNOSIS 

Cancer  may  at  times  be  confused  with  tu- 
berculosis, but  the  latter  is  always  secondary 
to  an  active  pulmonary  lesion.  Also,  tuber- 
culosis usually  affects  the  posterior  half  of 
the  larynx  first,  whereas  the  majority  of 
cancer  begins  anteriorly.  Laryngeal  tuber- 
culosis with  ulceration  is  always  painful  and 
pain  in  cancer  is  a very  late  symptom. 

Syphilis  of  the  larynx  is  rare,  and  a posi- 
tive serologic  picture  does  not  justify  undue 
delay  in  proceeding  with  biopsy.  It  must 
be  remembered  that  a patient  with  syphilis 
may  have  cancer,  or  tuberculosis  and  cancer 
at  the  same  time.  It  is  a mistake  to  waste 
valuable  time  in  giving  antisyphilitic  treat- 
ment as  a therapeutic  test  when  the  laryn- 
geal lesion  has  the  clinical  appearance  of 
cancer. 

As  a general  rule,  true  benign  neoplasms 
do  not  infiltrate  or  ulcerate.  Leukoplakia, 
single  papilloma,  and  chronic  epithelial  hy- 
perplasia are  at  times  difficult  to  differen- 
tiate from  cancer,  especially  since  they  have 
a tendency  to  undergo  malignant  degenera- 
tion, but  here  again  biopsy  and  careful  his- 
tologic examination  settles  the  question. 
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SELECTION  OF  TREATMENT  ^ 

Laryngeal  carcinoma,  recognized  early 
and  properly  treated,  has  a better  prospect 
for  cure  than  cancer  anywhere  else  in  the 
body,  with  the  exception  of  cancer  of  the 
skin.  Obviously,  the  earlier  the  diagnosis 
is  made,  the  better  the  prognosis. 

For  cancer  in  any  location  there  are  two 
methods  of  treatment,  surgical  excision  and 
irradiation. 

The  primary  consideration  is  to  cure  the 
patient  of  a disease  that  is  100  per  cent  fatal 
in  untreated  cases.  The  voice  is  of  secon- 
dary consideration. 

Selection  of  proper  treatment  is  becoming 
more  and  more  individualized  but  is  influ- 
enced primarily  by  the  location  and  extent 
of  the  lesion.  Mobility  of  the  laryngeal 
structures  is  an  indication  of  the  degree  of 
infiltration  of  the  growth.  Although  grad- 
ing of  the  degree  of  malignancy  is  impor- 
tant, it  can  at  times  be  misleading  on  the 
basis  of  a small  biopsy  specimen,  as  the  his- 
tologic structure  of  one  portion  of  a tumor 
may  differ  from  that  of  another  portion  of 
the  same  tumor.  The  general  physical  con- 
dition of  the  patient  and  his  emotional  status 
are  also  factors  to  be  considered. 

Laryngofissure,  with  removal  of  the  af- 
fected vocal  chord,  still  gives  the  highest 
percentage  of  cures  and  therefore  is  the 
treatment  of  choice  for  true  cordal  cancers 
if  motility  of  the  cord  is  unaffected.  If  the 
tumor  has  invaded  the  anterior  commis- 
sure or  the  anterior  end  of  the  opposite  cord, 
a triangular  section  of  the  thyroid  cartilage 
should  be  removed  together  with  the  in- 
volved cords.  Thomson, Clerf,'*  Orton, i*"’ 
Jackson,^®  New,^®  and  others  have  reported 
from  80  to  82  per  cent  five  year  cures  by 
laryngofissure  in  true  cordal  cancers,  and 
the  operative  mortality  is  practically  nil. 
LeJeune^^  and  New^'^  have  obtained  a higher 
percentage  of  cures  in  the  very  early  small 
cordal  growths  that  were  amenable  to  re- 
moval by  the  intralaryngeal  route.  The 
best  results  secured  by  irradiation  have  been 
those  reported  by  Cutler,®  with  71.4  per  cent 
five  year  cures  in  a small  series  of  cordal 
cancers  suitable  for  laryngofissure. 

For  the  more  advanced  intrinsic  cancers 
and  those  which  have  become  extrinsic  by  ex- 
tension, the  laryngologist  must  choose  be- 
tween laryngectomy  and  irradiation. 

Although  definite  progress  has  been  made 
in  the  irradiation  therapy  of  cancer  of  the 
larynx,  as  evidenced  by  the  impressive  re- 
sults of  Blady  and  Chamberlain^  and  of  Cut- 
ler® the  results  still  seem  too  uncertain  to  jus- 
tify its  use  in  unselected  cases  insofar  as  the 
individual  patient  is  concerned. 


The  question  of  radiosensitivity  has 
been  a controversial  one.  Coutard®  has 
stated  that  only  the  less  well  differenti- 
ated tumors  respond  to  radiation.  Har- 
ris and  Klemperer®  and  Arbuckle^  on  the 
other  hand  have  expressed  the  belief  that 
“there  is  no  material  difference  in  the  re- 
sponse to  irradiation  by  highly  differentiated 
and  less  well  differentiated  types  of  cancer 
when  the  radiation  is  applied  in  lethal  dos- 
age.” 

Cutler®  stated  that  carcinoma  of  a true 
cord  is  radiosensitive  only  before  it  has  in- 
filtrated and  immobilized  the  underlying 
muscles  and  that  when  the  cord  is  com- 
pletely fixed,  cure  by  irradiation  is  less  com- 
mon and  laryngectomy  is  indicated. 

Statistics  of  results  obtained  by  laryngec- 
tomy are  difficult  of  comparison  in  that  they 
vary  with  the  type  of  cases  the  surgeon  ac- 
cepts for  operation.  Until  very  recently,  the 
results  of  irradiation  were  so  unfavorable 
that  most  surgeons  were  inclined  to  perform 
laryngectomies  in  cases  that  were  on  the 
borderline  of  operability  and  occasionally 
even  in  advanced  extrinsic  cases.  These 
were  not  errors  in  judgment  but  rather  he- 
roic attempts  to  save  the  patients’  lives,  as 
there  was  no  satisfactory  alternative.  Ac- 
cepting cases  such  as  these  would  naturally 
result  in  a higher  recurrence  rate  than  if  the 
cases  were  carefully  selected.  Now  that  ir- 
radiation has  earned  a more  reputable 
place  in  the  treatment  of  laryngeal  cancer, 
the  laryngologist  can  be  more  discreet  in 
choosing  patients  suitable  for  operation  and 
his  percentage  of  five  year  cures  from  laryn- 
gectomy will  probably  be  higher  in  the  fu- 
ture. 

Subglottic  cancer  metatasizes  relatively 
early  and  carries  a high  recurrence  rate,  re- 
gardless of  which  treatment  is  used,  but 
most  radiologists  agree  that  laryngectomy 
is  the  treatment  to  be  preferred. 

For  the  advanced  inoperable  cases,  Ar- 
buckle^  has  employed  a technique  of  com- 
plete subperichondrial  resection  of  the  thy- 
roid cartilages  prior  to  irradiation.  This  has 
the  advantage  of  minimizing  the  dangers  of 
chondronecrosis  and  permits  the  administra- 
tion of  larger  dosages  of  irradiation. 

Until  the  technique  of  irradiation  becomes 
better  standardized,  and  the  end  results  more 
uniform  and  predictable,  I believe  most 
laryngologists  will  continue  to  favor  surgi- 
cal removal  in  cases  that  are  clinically  op- 
erable. There  is  no  more  reaction  or  discom- 
fort in  most  cases  following  laryngectomy, 
done  under  local  anesthesia,  than  in  those 
treated  with  massive  doses  of  irradiation  and 
the  majority  develop  a good  esophageal  voice. 
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SUMMARY  AND  CONCLUSIONS 

Tumors  of  the  larynx  usually  have  one 
symptom  in  common,  namely,  hoarseness. 

The  primary  objectives  in  the  treatment 
of  benign  tumors  are  to  restore  a normal 
voice  or,  occasionally,  in  the  case  of  larger 
growths,  to  relieve  obstruction  to  the  laryn- 
geal airway. 

Unfortunately,  cancer  is  the  most  frequent 
single  neoplasm  occurring  in  the  adult  larynx 
and  statistics  indicate  that  it  is  increasing 
yearly.  Theoretically,  an  early  diagnosis  and 
therefore  a cure  could  be  obtained  in  from 
80  to  85  per  cent  of  cases  if  a careful  exami- 
nation of  the  larynx  were  made  in  all  cases 
of  hoarseness  that  persist  for  three  weeks. 
Before  this  prediction  can  become  a reality, 
the  public  must  be  educated  to  the  dangers 
of  persistent  hoarseness  and  the  physician 
must  be  ever  on  the  alert  for  suspicious  le- 
sions. 

It  is  hoped  that  the  establishment  of  local 
information  centers  by  the  American  Can- 
cer Society  and  the  organization  of  tumor 
clinics  in  local  hospitals  will  attract  more 
of  such  patients  early  in  the  course  of  the 
disease. 

1410  Capital  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Tom  Barr,  Dallas:  The  larynx  is  one  of  the 
most  easily  examined  parts  of  the  body  but  truly 
the  most  neglected.  It  is  not  surprising  to  find  far 
advanced  lesions  of  the  larynx  that  have  been  treated 
for  months  by  ear,  nose,  and  throat  specialists  with- 
out correct  diagnosis. 

In  1938  I read  a paper  on  hoarseness  at  the  an- 
nual session  of  the  State  Medical  Association  in 
an  effort  to  encourage  the  reference  of  hoarse  pa- 
tients to  those  who  specialize  in  this  work.  I think 
this  was  responsible  for  my  seeing  27  early  carci- 
nomas of  the  larynx  which  I have  operated  on  to 
date.  Two  patients  of  this  group  are  physicians. 
All  27  have  had  no  recurrence  and  they  are  all  at 
work  at  their  same  positions. 

In  my  experience  I think  vascular  laryngeal  le- 
sions are  the  most  common  cause  of  hoarseness  in 
adults.  In  children  thd  most  common  cause  is  mul- 
tiple papillomas.  This  condition  does  not  stop  at 
puberty,  because  I have  3 adults  in  whom  I have 
removed  these  growths  many  times,  and  they  still 
return.  These  cases  are  autoinoculable;  the  growth 
can  be  transplanted  down  the  trachea  and  into  small 
passageways  to  cause  asphyxia  and  death  from  ob- 
struction. 

I would  like  to  emphasize  the  fact  that  the  cords 
of  hoarse  patients  should  be  examined  completely, 
and  if  there  is  doubt,  they  should  be  sent  to  a 
laryngologist  promptly.  Early  cordal  cancer  can 
be  cured  by  a simple  operation  in  90  per  cent  of  the 
cases.  Far  advanced  lesions  are  almost  incurable. 
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BLAST  RUPTURE  OF  THE  TYMPANIC 
MEMBRANE 
THOMAS  W.  FOLBRE,  M.  D. 

SAN  ANTONIO,  TEXAS 

This  report  is  based  on  55  cases  of  ear 
drum  perforation  admitted  to  a general 
hospital  in  the  European  Theater  of  Opera- 
tions in  1944  and  1945.  All  of  the  perfora- 
tions were  caused  by  the  blast  of  enemy  high 
explosive  shells,  mortar  shells,  or  land  mines. 
The  patients  were  admitted  to  the  hospital 
between  four  days  and  three  weeks  follow- 
ing injury,  and  remained  in  the  hospital  for 
an  average  of  forty-eight  days  before  either 
being  evacuated  toward  the  United  States 
or  returned  toward  the  front. 

These  seemed  to  be  no  definite  relation 
between  ear  drum  rupture  and  the  degree 
of  impaired  hearing.  Some  patients  with 
ruptured  ear  drum  were  left  without  im- 
paired hearing.  Other  cases  without  tym- 
panic membrane  perforation  resulted  in  se- 
vere impairment  of  hearing.  It  is  possible 
that  much  of  the  concussion  is  dissipated 
when  the  drum  ruptures.  When  hearing  was 
impaired  following  drum  rupture,  it  was 
usually  of  the  mixed  type,  with  nerve  dam- 
age superimposed  on  damage  to  the  con- 
ductor apparatus.  My  training  led  me  to 
believe  that  blast  deafness  was  essentially  a 
nerve  deafness,  so  that  I was  surprised  to 
observe  the  importance  of  conduction  deaf- 
ness in  the  more  severe  blast  injuries. 

The  degree  of  perforation  varied  from  a 
small  slit-like  rupture  to  large  tears  involv- 
ing almost  the  entire  circumference  of  the 
drum.  Land  mine  explosions  were  respon- 
sible for  the  more  severe  cases,  in  which 
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parts  of  the  drum  membrane  were  plastered 
against  the  medial  walls  of  middle  ears  full 
of  dirt. 

It  was  common  to  see  only  one  drum  per- 
forated, the  one  closer  to  the  blast.  Pecu- 
liarly enough,  some  of  the  drums  seemed  to 
have  been  ruptured  outwards,  as  the  edges 
of  the  perforations  could  be  seen  to  be 
turned  out.  It  is  interesting  to  theorize  as 
to  whether  this  was  caused  by  air  pressure 
through  the  eustachian  tubes  or  by  suction 
following  the  blast. 

About  half  the  cases  (27)  showed  evi- 
dence of  middle  ear  infection.  Of  these  only 
2 developed  mastoiditis  to  a degree  sufficient 
to  require  surgery.  In  each  of  these  2 cases 
the  injury  was  caused  by  land  mine  explo- 
sions in  which  the  head  was  peppered  with 
dirt.  Middle  ear  infection  following  blasts 
was  usually  of  the  low  grade,  persistent 
type.  The  2 mastoids  were  operated  on  sev- 
en and  eight  weeks  after  injury,  respec- 
tively. In  spite  of  this  length  of  time  the 
mastoids  were  exudative  in  type,  .with  little 
evidence  of  bone  destruction. 

The  number  of  cases  of  infection  would 
have  been  less,  I am  sure,  if  no  peroxide  or 
other  drops  in  the  ear  had  been  used  during 
the  first  few  days  after  injury.  For  some 
reason  the  general  physician  has  a tendency 
to  use  peroxide  or  boric  and  alcohol  drops  in 
bleeding  ears.  Ear  drops  carry  canal  bac- 
teria through  the  perforation.  No  drops 
should  be  used  during  the  early  stages  of 
ear  injuries.  The  ear  should  be  cleansed 
with  dry  wipes  and  a cotton  plug  left  in  the 
canal.  Sulfadiazine  by  mouth  or  penicillin  by 
injection  or  both  are  advisable  as  preventives 
of  infection.  The  soldier  should  be  warned 
against  getting  water  in  his  ear. 

Those  ears  which  were  infected  were 
treated  by  the  dry  method,  that  is,  by  dry 
wiping  three  times  a day,  and  faint  dust- 
ing of  the  perforations  with  sulfanilamide 
powder  daily.  In  addition  all  patients  were 
placed  on  penicillin  injections.  With  the  ex- 
ception of  8 patients  who  were  evacuated 
toward  the  United  States  before  treatment 
was  complete  and  2 who  developed  mastoid- 
itis, all  had  dry  ears  following  the  above 
treatment. 

All  patients  with  ear  drum  perforations 
without  infection  or  with  perforations  re- 
maining after  infection  healed  were  then 
observed  for  closure  of  the  holes.  This  was 
important  because  only  those  whose  perfora- 
tions healed  could  be  returned  to  full  duty. 
A relatively  large  number  of  the  perfora- 
tions showed  little  or  no  tendency  to  heal. 
Often  small  perforations  without  infection 
showed  no  spontaneous  healing  reaction 


whatsoever.  If  a perforation  showed  little  ‘ 
or  no  sign  of  healing  after  being  dry  for 
two  weeks,  an  attempt  was  made  to  close  it  ,, 
with  an  artificial  drum  in  a manner  de- 
scribed below,  provided  the  perforation  was 
not  too  large. 

One  of  the  most  striking  things  which  I 
learned  during  the  war  was  the  way  drum 
perforations  can  be  stimulated  to  heal  by 
the  use  of  trichloracetic  acid  and  an  artifi- 
cial drum  of  cigaret  paper.  The  theory  is 
that  sometimes  drum  perforations  lose  the 
stimulus  to  heal  when  the  epithelium  of  the 
outer  surface  of  the  membrane  unites  with 
the  epithelium  of  the  inner  surface  at  the 
edges  of  the  perforation.  If  this  epithelium 
can  be  destroyed  by  cauterization  and  a 
bridge  of  artificial  drum  applied,  over  which 
the  new  epithelium  can  grow,  closing  of  the 
perforation  should  be  aided,  according  to  the 
theory.  Of  course  all  infection  must  be 
healed  first.  In  addition,  we  gave  the  drum 
two  weeks  to  show  signs  of  spontaneous 
healing.  All  perforations  of  small  to  mod- 
erate size  which  showed  little  or  no  sign 
of  healing  were  treated  as  described  below. 
Treatment  of  large  perforations  was  not  at- 
tempted. Out  of  the  original  55  cases  15 
were  found  suitable  for  artificial  drum  ap- 
plication. 

I had  heard  about  and  read  of  the  use 
of  artificial  drums  by  others  and  decided  on 
cigaret  paper  as  the  easiest  material  to 
handle.  In  applying  trichloracetic  acid  to  the 
edges  of  the  perforation  and  then  trying  to 
apply  the  paper  with  forceps  or  with  a suc- 
tion tip,  the  method  seemed  difficult  and 
awkward.  Furthermore,  the  acid  often 
caused  the  patient  such  pain  as  to  encour- 
age him  to  become  uncooperative  while  the 
paper  was  being  applied.  After  some  trial 
and  error  the  following  method  was  evolved : 

A sterile  piece  of  cigaret  paper  which  has 
been  cut  to  a size  somewhat  larger  than  the 
perforation  is  picked  up  by  touching  the 
paper  with  a cotton  tipped  applicator  wet 
with  sterile  saline  solution.  The  paper  at 
the  end  of  the  applicator  is  then  wiped 
onto  the  perforation.  Another  cotton  tip- 
ped applicator  wet  with  trichloracetic  acid 
is  touched  against  the  paper  on  the  per- 
foration. The  acid  spreads  quickly  through 
the  paper  and  cauterizes  the  edges  of  the  per- 
foration. Any  pain  resulting  from  this 
method  matters  less  because  the  paper  is 
already  in  place  and  the  patient  is  no  longer 
required  to  hold  still.  When  this  method  was 
used  the  paper  seemed  to  stick  to  the  per- 
foration better  than  when  the  perforation 
was  cauterized  first  and  the  dry  paper  put 
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on  afterwards.  In  3 cases  when  the  paper 
was  applied  it  missed  covering  a corner  of 
the  perforation.  A second  piece  of  paper  was 
applied  to  cover  this  corner  without  disturb- 
ing the  first  piece.  This  is  much  easier  than 
trying  to  move  or  remove  the  first  piece.  In 
each  of  these  cases  the  two  pieces  of  paper 
were  stuck  together  three  weeks  later,  so  that 
removal  was  no  more  difficult  than  usual. 

The  artificial  drum  was  left  in  place  for 
from  two  to  four  weeks,  according  to  the 
size  of  the  perforation.  It  was  then  re- 
moved with  a small  spatula  or  fine  wire 
loop,  a short  gas  anesthesia  sometimes  being 
necessary  to  accomplish  this  without  reper- 
forating the  drum.  I was  surprised  to  find 
about  75  per  cent  (11  out  of  15)  of  the 
perforations  -healed  after  removal  of  the  pa- 
per. This  good  percentage  is  partly  due  to 
the  fact  that  no  large  perforations  were 
treated.  Two  of  the  perforations  required 
two  periods  of  artificial  application  before 
healing.  In  one  of  these  cases  the  paper 
came  loose  at  the  bottom  of  the  perforation 
following  a spell  of  sneezing.  In  the  other 
case  the  edges  of  the  perforation  were  turned 
outwards,  the  paper  was  difficult  to  apply, 
and  it  came  loose ; a second  and  larger  paper 
was  put  on  and  it  stayed  in  place.  Of  the 
4 failures  it  was  my  belief  that  2 failures 
were  due  to  the  perforations  being  too  large, 
1 was  due  to  recurring  drainage  whenever 
the  paper  was  applied,  and  the  fourth  seemed 
to  be  caused  by  the  persistent  coughing  or 
sneezing  of  air  through  the  eustachian  tube, 
so  that  the  paper  would  not  stay  exactly  in 
place. 

Many  reasons  have  been  offered  to  ex- 
plain how  artificial  drums  aid  in  the  healing 
of  perforations.  It  is  interesting  to  specu- 
late concerning  them.  The  destruction  of  the 
epithelium  at  the  perforation  edge  plus  sup- 
plying a bridge  over  which  the  epithelium 
might  grow  does  not  tell  the  whole  story. 
The  application  of  acid  and  paper  to  the 
drum  causes  it  to  become  very  red.  When 
the  paper  is  removed  layers  of  desquamated 
epithelium  usually  come  with  it.  The  drum 
engages  in  a foreign  body  reaction  against 
the  paper.  It  seems  to  me  this  is  a highly  im- 
portant factor  in  the  stimulation  of  healing. 
Others  have  thought  that  the  paper  prevents 
the  formation  of  a crust  at  the  edge  of  the 
perforation,  and  in  so  doing  keeps  the  edges 
of  the  perforation  moist  so  that  it  can  heal 
without  being  obstructed  by  a dry  crust. 
Probably  a combination  of  factors  is  respon- 
sible for  the  healing  process. 

One  case  in  particular  was  very  instruc- 
tive. A 21-year-old  tank  corpsman  was 
proceeding  down  a road  with  his  head  pro- 


truding from  the  top  of  his  tank.  An  88 
mm.  shell  exploded  to  the  left  and  in  front 
of  the  tank.  Both  drums  were  ruptured. 
The  left  one,  when  I first  saw  it  five  days 
later,  showed  a small  to  moderate  sized  round 
perforation  with  some  infection.  The  edges 
of  the  hole  were  neither  turned  inwards  nor 
outwards.  The  right  drum  perforation  was 
small  and  slit-like  with  no  infection,  and  the 
edges  of  the  rupture  were  definitely  turned 
outwards.  This  drum  must  have  been  rup- 
tured by  pressure  from  within  the  middle 
ear.  I believe  that  pressure  from  without 
ruptured  and  caused  the  infection  of  the  left 
ear,  the  side  on  which  the  explosion  occur- 
red, and  that  the  right  ear  was  not  infected 
because  it  had  been  ruptured  from  within. 

A comparison  of  the  course  the  two  in- 
jured drums  followed  was  enlightening.  The 
left  middle  ear  became  dry  after  treatment 
and  the  drum  healed  spontaneously  within 
three  weeks.  The  right  drum,  the  one  with 
the  lesser  rupture,  remained  unchanged  in 
appearance  through  the  three  weeks  period. 
There  was  absolutely  no  reaction  to  the  in- 
jury, the  drum  remaining  perfectly  gray 
and  normal  in  every  way  except  for  the  slit- 
like aperture.  Was  this  drum  not  healing 
because  it  lacked  the  stimulus  that  mild  in- 
fection gave  the  other  drum?  It  was  clear 
that  a cigaret  paper  application  was  indi- 
cated. This  was  accomplished,  but  a second 
application  was  necessary  before  the  paper 
could  be  made  to  stick  to  the  everted  edges 
of  the  perforation.  The  drum  then  became 
very  red.  In  two  weeks,  when  the  paper  was 
removed,  the  perforation  had  been  healed. 
Cases  such  as  this  help  the  physician  to  un- 
derstand tympanic  membrane  physiology 
and  to  treat  tympanic  membrane  rupture,  not 
only  from  war  causes  but  from  any  cause,  in 
a new  light. 

SUMMARY 

Report  is  made  on  55  cases  of  tympanic 
membrane  rupture  caused  by  war  blasts. 
Approximately  half  of  the  cases  were  in- 
fected and  of  these  2 developed  mastoiditis. 
The  importance  of  “dry”  treatment  in  the 
early  stages  is  emphasized.  Small  and  mod- 
erately sized  perforations  which  showed  lit- 
tle tendency  to  heal  were  treated  by  the  ap- 
plication of  trichloracetic  acid  and  an  arti- 
ficial drum  of  cigaret  paper.  A unique 
method  of  applying  the  paper  is  described. 
About  75  per  cent  of  the  perforations  on 
which  the  paper  was  applied  healed.  An  at- 
tempt is  made  to  explain  the  m.echanism  of 
healing.  Knowledge  gained  concerning  the 
use  of  artificial  drums  to  aid  in  the  heal- 
ing of  war  perforations  of  the  tympanic 
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membrane  can  be  utilized  in  certain  cases 
in  civilian  practice. 

1219  Nix  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Bert  DeBord,  Temple:  Many  of  us  in  service 
had  the  opportunity  to  observe  a large  number  of 
blast  injuries  of  the  ear.  It  was  interesting  to  note 
that  when  the  drum  was  perforated  by  the  blast, 
there  was  frequently  less  cochlear  damage  than  when 
the  drum  remained  intact;  also,  that  the  edges  of 
the  perforations  in  some  cases  were  inverted  and  in 
others  everted.  It  is  generally  stated  that  50  per 
cent  of  these  perforations  will  close  spontaneously, 
and  Dr.  Folbre’s  attainment  of  75  per  cent  is  com- 
mendable. 

I have  never  used  trichloracetic  acid  in  these  per- 
forations, but  I have  applied  3 per  cent  silver  ni- 
trate sparingly  to  the  margins  of  the  perforation, 
and  have  had  some  success  with  the  use  of  artificial 
drums. 

Dr.  J.  D.  Roberts,  Longview:  Closure  of  central 
perforation  of  the  drum  head  has  been  carried  out 
by  the  false  drum  method  for  a number  of  years, 
but  because  of  the  increase  of  this  condition  during 
the  years  of  hostility,  the  subject  has  been  foremost 
in  our  minds. 

The  most  recent  articles  on  this  condition  are  by 
S.  L.  Fox*  and  S.  Zurik.t  Their  technique  is  simi- 
lar to  that  of  Dr.  Folbre.  Zurik  used  1 per  cent 
silver  nitrate  and  cigaret  paper,  while  Fox  used  tri- 
chloracetic acid  and  Cargile’s  membrane.  The 
method  I have  used  with  fair  success  is  the  appli- 
cation of  20  per  cent  silver  nitrate  to  the  margin 
of  the  perforation  and  addition  of  the  false  drum 
with  a moist  applicator.  The  material  used  has  been 
mostly  typewriter  copy  paper. 

I agree  with  Dr.  Folbre  that  this  procedure  is  use- 
ful in  civilian  practice.  Similar  perforations  are 
fairly  common  from  fireworks,  slaps  on  the  ear,  div- 
ing, and  falls. 

I still  cling  to  the  “bridge”  theory,  and  I would 
like  to  emphasize  the  importance  of  obtaining  a dry 
ear  before  application  of  the  false  drum.  Satisfac- 
tory results  from  a marginal  perforation  should  not 
be  expected,  for  invariably  a bone  infection  is 
present. 

Dr.  Herbert  H.  Harris,  Houston:  I consider  Dr. 
Folbre’s  presentation  of  this  subject  excellent.  Blast 
injuries  to  the  ear  drums  became  of  interest  to  me 
while  I was  in  the  service  because  of  the  large  num- 
ber encountered.  I was  able  to  follow  about  100  of 
these  cases  from  shortly  after  the  injury  to  the 
maximum  improvement. 

There  were  few  cases,  in  fact  I recall  only  1, 
that  persisted  with  a permanent  perforation.  Some 
of  the  ruptures  of  course  were  small,  but  many  were 
quite  large.  Many  times  when  the  ears  were  first 
examined,  only  ShrapnelTs  membrane  with  rem- 
nants about  the  annulus  could  be  seen.  No  local 
treatment  to  the  ear  was  done  until  it  became  in- 
fected. Most  of  them  did  not  become  infected.  I be- 
lieve the  excellent  results  which  I obtained  were  due 
to  two  things:  (1)  patients  were  seen  early  and  not 
under  combat,  and  (2)  penicillin  or  sulfa  was  started 
immediately.  Some  of  the  perforations  did  not 
close  for  three  months,  which  I consider  the  maxi- 
mum time  to  allow  for  repair  or  epithelization. 

Recently  I have  seen  2 patients  with  large  per- 
foration of  each  ear  as  a result  of  the  explosion  at 
Texas  City,  who  were  not  put  on  treatment  for  two 
days,  and  both  of  whom  had  foul  drainage  from  the 

*Fox,  S.  L. : On  Closing  Tympanic  Membrane  Perforations, 
South.  M.  J.  38:492-493  (July,  1945. 

tZurik,  S. : Treatment  of  Traumatic  Perforation  of  Ear  Drum, 
War.  Med.  2:571-573  (July)  1942. 


middle  ears.  These  have  done  well,  using  both 
penicillin  and  streptomycin  intramuscularly  and  lo- 
cal dry  cleaning.  Sulzbergers  Iodine  Dusting  Pow- 
der was  blown  through  the  perforations  daily.  Now 
it  is  apparent  that  all  the  perforations  will  probably 
heal  with  the  exception  of  one,  about  which  it  is  a 
little  too  early  to  tell. 


DISCUSSION  OF  PROPOSED  COMBINED 
CITY  AND  COUNTY  HEALTH 
DEPARTMENTS 

HORACE  E.  DUNCAN,  M.  D. 

County  Health  Officer,  Dallas  County 
DALLAS,  TEXAS 

Agitation  for  a combined  city  and  county 
government  in  Dallas  County  has  erupted 
from  time  to  time,  but  to  date,  no  concrete 
plan  to  effect  it  has  been  suggested  or 
adopted.  The  Dallas  County  Medical  Society 
has  had  a committee  to  study  a proposal  for  a 
combined  city  and  county  health  department 
for  more  than  a year.  The  Junior  Chamber  of 
Commerce  has  urged  and  recommended  such 
a merger.  Other  organizations  have  been  in- 
terested, but  the  most  continuous  and  pro- 
ductive efforts  have  come  out  of  the  Health 
Council  of  the  Dallas  Council  of  Social  Agen- 
cies. It  is  to  be  regretted  that  a contemplated 
survey  is  not  under  way  or  completed,  so  that 
the  reasons  that  impel  those  concerned  to 
seek  such  a change  could  be  submitted  more 
completely.  Funds  are  now  available  for  the 
survey,  and  plans  are  almost  complete  by 
which  an  intensive  study  will  be  made  of  the 
city  and  county  health  departments,  the 
school  health  department,  the  Visiting  Nurse 
Association,  the  Tuberculosis  Association, 
and  other  local  health  agencies  that  may  be 
brought  under  a single  administrative  head. 

There  are  defects  in  the  present  arrange- 
ment under  which  the  agencies  named  above 
operate — that,  all  of  us  admit.  The  propo- 
nents of  the  proposed  combined  unit  believe 
that  among  the  benefits  are  these : 

(1)  Administrative  personnel  of  high  pro- 
fessional character  would  be  attracted  since 
it  would  be  necessary  and  proper  to  increase 
top  salaries  and  give  job  security  in  keeping 
with  the  prestige  inherent  in  a great,  well 
organized,  health  unit. 

(2)  All  the  present  public  health  functions 
would  be  available  to  the  whole  population 
in  the  county  rather  than  a select  few;  new 
personnel  such  as  a health  educator,  indus- 
trial hygienist,  and  a full  time  epidemiologist 
would  be  added. 

(3)  It  is  also  believed  that  since  measures 
for  the  care  and  prevention  of  disease  are  so 
closely  related,  no  one  service  can  be  regarded 
as  separate  from  the  other.  It  must  follow 
that  by  cooperation  with  the  Southwestern 
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Medical  Foundation  and  College,  research  in 
maternal  and  child  health,  nutrition,  cancer, 
geriatrics,  and  mental  hygiene  could  be  pur- 
sued with  mutual  effort  and  benefit. 

(4)  Benefit  would  accrue  from  increasing 
the  number  of  nurses  qualified  to  do  general 
nursing,  which  would  include  some  form  of 
bedside  care,  especially  in  health  services 
classified  as  tuberculosis,  mental  hygiene,  old 
age,  venereal  disease,  other  communicable 
diseases^  crippling  conditions,  cancer,  rheu- 
matic fever,  nutrition,  dental  health,  infant 
and  maternal  hygiene  an^  the  public  health 
aspects  of  housing.  The  philosophy  is  that 
the  public  health  nurse  should  have  a dual 
capacity  of  educator  and  bedside  nurse. 

(5)  Duplication  of  services  would  be  elimi- 
nated, so  that  conservation  of  money  and 
effort  would  result  from  a reduction  in  staff 
and  travel  mileage.  The  confusion  as  to  re- 
sponsibility in  school  health  and  communi- 
cable disease,  now  vested  in  the  city  for 
school  purposes  only,  would  be  obviated  by  a 
single  authority  and  one  manner  of  handling. 
Duplication  occurs  in  many  other  divisions, 
especially  sanitation. 

(6)  Closer  association  with  the  hospital 
system,  especially  the  tuberculosis  unit  and 
the  isolation  ward,  would  bring  about  a 
proper  division  of  responsibility  and  control 
which  is  necessary  for  a well  organized  and 
properly  functioning  health  department. 

In  spite  of  all  the  alleged  benefits,  certain 
obstacles  are  real  and  difficult  to  overcome. 
The  agencies  to  be  combined  are  well  organ- 
ized, have  their  own  different  sources  of 
funds,  and  have  developed  permanent  pro- 
grams in  their  respective  fields.  Each  takes 
pride  in  its  own  work.  Therefore,  it  becomes 
mandatory  to  set  up  a new  organization,  le- 
gally constituted,  properly  financed,  and  well 
ordered  as  concerns  responsibilities,  duties, 
rights,  and  benefits.  A report  by  Dr.  Haven 
Emerson,  called  “Local  Health  Units  for  the 
Nation,”  states,  speaking  of  Texas : “There  is 
some  provision  for  city-county  and  multi- 
county units  but  it  is  not  very  broad  in  its 
application.  However,  a good  many  units  of 
this  type  have  been  organized,  since  the  law 
does  not  specifically  prohibit  them.”  The 
report  further  states  that  “to  provide  good 
basic  local  public  health  service  for  the  entire 
area  of  the  state,  the  committee  and  state 
health  officer  jointly  recommend  80  adminis- 
trative units.”  Dallas  is  one  of  them — as  a 
combined  city-county  unit.  The  consensus 
now  is  that  present  laws  are  inadequate,  and 
a constitutional  amendment  is  being  drawn 
to  be  submitted  to  the  Legislature  at  the  next 
session.  An  enabling  act,  based  on  the  con- 
stitutional act,  will  be  sought,  and  in  all 
probability  a special  county  tax  of  10  cents 


on  $100  for  public  health  purposes  will  be 
requested.  Not  all  of  us  on  the  Health  Coun- 
cil share  the  optimism  of  the  majority  that 
these  things  will  be  easily  accomplished. 

One  great  objection  or  obstacle  to  the 
present  plans  is  that  a large  county  popula- 
tion has  been  disregarded,  continuing  axjardi- 
nal  defect  in  the  old  system  under  which  no 
health  facilities  exist  in  Highland  Park  or 
University  Park  (Dallas) . It  may  be  that  by 
mutual  agreement  such  services  will  be  ex- 
tended to  the  populations  of  those  cities,  and 
such  a plan  deserves  special  consideration.  In 
the  same  way,  the  health  services  for  incor- 
porated cities  or  towns  in  the  county  other 
than  those  named  must  be  coordinated  and 
administered  by  the  administrative  head  of 
the  combined  unit.  Very  evident  obstacles 
exist  in  imposing  standard  public  health  con- 
trols in  these  cities  and  towns,  legally  and 
otherwise. 

Even  though  the  total  number  of  nurses 
from  the  combined  agencies  is  greater  than 
the  eighty  suggested  by  Dr.  Emerson  in  his 
report,  it  needs  to  be  demonstrated  that  they 
are  fitted  by  experience  or  training  to  give 
the  generalized  nursing  service  mentioned  as 
an  alleged  benefit.  I believe  that  the  number 
is  far  too  small;  there  should  be  one  nurse 
per  2,000  population  for  good  work  to  be 
accomplished,  whereas  with  eighty  nurses 
there  would  be  only  one  nurse  per  5,000. 

The  matter  of  finance  is  an  obstacle  which 
would  be  resolved  immediately  with  the  pas- 
sage of  a special  tax  law  of  10  cents  per  $100 
property  evaluation  for  the  county.  It  is  not 
suggested  that  the  agencies  to  be  combined 
lose  their  identity,  but  rather  that  the  boards 
and  organization  be  left  intact  to  accept  gifts 
or  monies  to  be  used  as  found  necessary  or 
feasible.  Only  the  working  personnel  and 
their  duties  would  be  absorbed.  Anything 
less  than  complete  financial  freedom  and  se- 
curity would  invite  disaster,  it  is  believed, 
and  contractual  agreements  are  further  be- 
lieved to  be  no  more  dependable  than  the 
political  fortunes  and  vicissitudes  of  the  po- 
litical bodies  involved. 

Another  obstacle  is  that  of  civil  service. 
It  is  agreed  that  city  employees  should  not 
lose  the  benefits  that  have  or  will  accrue 
under  their  present  employment.  No  concrete 
plan  has  been  developed  to  provide  the  same 
protection  to  those  from  non-city  agencies 
and  departments  who  have  not  had  such  pro- 
tection or  rights.  The  experience  of  others 
who  have  consolidated  units  or  agencies  has 
been  fairly  well  reviewed  by  the  members  of 
the  Health  Council  and  by  me.  Most  reports 
are  reassuring,  but  none  of  them  sufficiently 
parallels  the  proposed  combined  unit  in  Dal- 
la;S  County  to  allow  specific  conclusions  by 
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comparison.  All  city  and  county  units  that 
have  been  combined  in  Texas,  except  Bexar- 
San  Antonio,  are  simple  in  comparison  to  the 
proposed  unit.  It  is  generally  thought  that 
they  are  weak,  and  that  they  are  semi-per- 
manent  at  best.  Bexar-San  Antonio  Unit  ex- 
perience has  left  a great  deal  to  be  desired 
and  many  question  the  stable  constitution  of 
the  unit. 

From  out-of-state  experiences  the  Louis- 
ville-Jefferson  County  Unit  is  the  unit  that 
reflects  more  study,  more  combinations,  and 
more  services  than  any  of  the  others.  A great 
deal  of  planning  in  Dallas  County  has  fol- 
lowed the  Louisville-Jefferson  plan.  Simple 
combined  units  within  the  jurisdiction  of  a 
single  city  such  as  Seattle,  where  the  City 
Health  Department  was  combined  with  the 
Visiting  Nurses  Association,  indicate  the 
trend  only  and  do  not  help  very  much  in 
the  solution  of  the  problem  at  Dallas. 

Other  combinations  such  as  Bremerton. 
Wash.,  and  Eastchester-Westchester  Coun- 
ties, N.  Y.,  have  been  reviewed.  All  of  the 
units  report  favorable  experiences. 

The  spirit  of  the  professional  groups  and 
individuals  involved,  the  organizations,  vol- 
untary or  otherwise  concerned,  and  espe- 
cially those  agencies  affected  has  been  fair, 
above  board,  and  vibrant.  Out  of  the  com- 
bined study  and  discussion,  progress  will  in- 
evitably come.  The  departments  to  be  so  com- 
bined are  not  weak;  they  are  strong.  There 
is  no  friction  between  them.  There  is  need 
of  increased  and  improved  health  services 
W Dallas  County.  It  is  hoped  that  a depend- 
able, strong,  representative  organization  will 
emerge,  of  which  all  of  us  may  be  truly  proud, 
and  which  may  become  a pattern  for  other 
agencies  which  may  find  it  convenient  or 
best  to  combine  forces. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  W.  Bass,  Dallas:  Dr.  Duncan  has  pretty  well 
presented  the  consensus  in  Dallas  City  and  Dallas 
County  with  reference  to  city-county  health  units. 
There  are  many  advantages  to  be  gained  from  the 
consolidation'  of  city-county  health  units  if  it  can 
be  done  in  a satisfactory  manner.  The  only  satisfac- 
tory method  is  the  creation  of  a health  district  with 
uniform  regulations  and  a local  tax  to  support  the 
unit.  Working  agreements  between  city  and  county 
governments  which  can  last  no  longer  than  the 
elected  officials  who  enter  into  such  agreements 
would  not  be  desirable  in  Dallas  County.  The  unit 
should  be  established  by  an  enabling  act  and  a vote 
of  the  people.  The  enabling  act  must  provide  for  civil 
service  and  retirement.  A merit  system  established 
by  administrative  edict  and  with  the  approval  of  the 
legal  department  is  not  sufficient.  The  present  law 
permitting  the  cooperation  of  the  city  and  county 
with  the  State  Department  of  Health  in  the  formation 
of  units  may  be  desirable  in  counties  and  cities  where 
neither  the  city  nor  county  has  adequate  funds  to 
operate  a department  alone,  but  such  a working 
agreement  would  not  be  satisfactory  for  Dallas 
County  because  under  such  an  agreement  the  health 
department  employees  of  the  City  of  Dallas  at  pres- 


ent would  lose  the  civil  service  protection  and  retire- 
ment privileges  now  afforded  them  under  the  city 
government. 

It  is  believed  that  a satisfactory  method  of  unifi- 
cation for  the  city  and  county  health  departments  of 
Dallas  has  the  wholehearted  support  of  city  and 
county  health  officials  and  nonofficial  health  agencies 
in  the  city.  It  is  hoped  from  the  present  study  in 
Dallas  a satisfactory  plan  for  the  combination  of  the 
city  and  county  health  departments  will  be  developed. 

Dr.  G.  E.  Brereton,  Dallas:  Dr.  Duncan  has  given 
some  of  the  high  points  in  a discussion  which  has 
been  current  in  Dallas  for  the  past  two  years — since 
the  single  health  unit  was  suggested  by  a committee 
from  the  Dallas  County  Medical  Society.  This  inves- 
tigation was  undertaten  by  a committee  from  the 
society  in  a constructive  rather  than  an  adversely 
critical  spirit.  Dr.  Duncan  referred  to  Southwestern 
Medical  College  and  its  relationship  to  the  health 
department.  The  attitude  of  the  college  in  this  as  in 
all  other  questions  of  welfare  in  the  vicinity  of 
Dallas  is  to  be  helpful  whenever  possible  rather  than 
to  wish  to  control.  This  planning  involves  a very 
important  step  and  should  be  as  well  founded  as 
possible. 

Dr.  J.  L.  Goforth,  Dallas:  Dr.  Duncan  has  pre- 
sented a thought  stimulating  subject.  His  paper 
constitutes  a detailed  survey  of  the  experience  of 
combined  city  and  county  health  units  in  other  areas, 
and  an  excellent  appraisal  of  the  advantages  and 
disadvantages  to  be  considered  in  combining  health 
facilities.  As  I see  it,  the  advantages  far  outweigh 
the  disadvantages.  We  live  in  a progressive  age.  The 
combining  of  city  and  county  health  departments  on 
the  basis  proposed  appears  to  me  to  have  practical 
value  and  is  considered  a definite  step  forward. 

Dr.  L.  P.  Walter,  Austin:  At  the  last  session  of  the 
Texas  Legislature,  a Health  Unit  Enabling  Act  was 
introduced.  Although  this  bill  had  been  approved  by 
the  State  Medical  Association,  Texas  Public  Health 
Association,  and  State  Board  of  Health,  the  measure 
failed  to  secure  legislative  approval.  There  is  nothing 
in  the  law  to  prohibit  the  formation  of  health  units 
in  Texas,  although  the  law,  except  in  a few  instances, 
does  not  specify  in  detail  the  procedure  for  organiz- 
ing^ a_  modern  health  unit.  Although  there  are  certain 
definite  objections  to  city-county  and  multiple  city- 
county  units,  the  advantages  by  far  outnumber  the 
disadvantages,  and  a wide  experience  over  a long 
period  of  time  with  47  health  units  in  Texas  has 
proved  that  city-county  health  units  usually  are  oper- 
ated more  efficiently  and  economically  than  multiple 
overlapping  agencies. 

Dr.  W.  B.  Nies,  Fort  Worth:  Dr.  Duncan  has  pre- 
sented a fine  paper.  The  plan  to  combine  city,  county, 
and  school  health  departments  is  a forward  step  in 
public  health.  It  is  generally  agreed  that  where 
possible  all  communities,  especially  the  larger  cities 
and  counties,  should  finance  and  govern  their  own 
programs.  There  is  a certain  amount  of  duplication 
of  services  of  the  different  agencies.  The  plan  for 
Dallas  County  would  reduce  that  to  a minimum. 


VETERANS  STUDY  MEDICINE 

One  of  every  thirty  veterans  in  school  under  the 
G.  I.  Bill  is  studying  medicine  or  related  subjects, 
a Veterans  Administration  sampling  of  school-going 
veterans  has  disclosed. 

Of  the  total  of  1,825,000  veterans  in  schools,  col- 
leges, and  universities  on  May  1,  the  survey  showed 
59,316  enrolled  in  all  phases  of  medical  training. 
Nearly  53,000  of  this  group  were  in  colleges  and 
universities;  the  remaining  6,500  were  in  other 
types  of  educational  institutions  studying  nursing, 
x-ray  procedures,  and  related  subjects. 
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HOUSE  TO  HOUSE  INSPECTIONS  IN 
GENERAL  SANITATION 
AUSTIN  E.  HILL.,  A.  B.,  M.  D.,  M.  P.  H. 

HOUSTON,  TEXAS 

An  epidemic  of  dengue  fever  was  averted 
and  the  incidence  of  typhus,  typhoid,  and 
dysentery  were  reduced  in  Houston  during 
1945.  This  was  due  to  a house  to  house  in- 
spection of  private  premises  for  all  types  of 
sanitation.  These  inspections,  which  are  con- 
tinuing, are  an  outgrowth  of  the  dengue  fever 
control  program  inaugurated  by  the  United 
States  Public  Health  Service. 

In  1942,  the  United  States  Public  Health 
Service  assigned  a crew  of  assistant  engin- 
eers, engineering  aides,  and  consultants  in 
entomology,  to  prevent  a threatened  outbreak 
of  dengue  fever  in  several  South  Texas  cities, 
including  Houston.  No  cases  of  dengue  fever 
were  reported  in  Houston  during  the  war. 
This  meant  that  the  special  group  of  workers 
were  successful  in  their  attempt  to  destroy 
breeding  places  of  the  aedes  aegypti  mos- 
quito. 

Home  visits  and  an  educational  program 
during  1944,  in  the  schools,  clubs,  churches, 
and  other  organizations,  resulted  in  the  re- 
moval of  seven  million  tin  cans.  Also,  thou- 
sands of  automobile  tires,  buckets,  bottles,  and 
other  fresh  water  containers  were  removed 
from  the  back  yards  of  residences  in  Houston. 
This  rubbish  was  piled  on  the  curb  and  hauled 
away  by  specially  assigned  garbage  trucks. 

A group  of  United  States  Public  Health 
Service  engineers  came  to  Houston  in  Sep- 
tember, 1944,  and  discussed  with  city  officials 
the  possibility  of  extending  the  house  to 
house  inspections.  The  new  program  was  to 
include  not  only  dengue  fever  control,  but 
typhus  control  and  other  general  sanitation 
conditions.  Broken  sewers,  overflowing  septic 
tanks,  poorly  constructed  privies,  insanitary 
chicken  yards,  and  open  garbage  cans  were 
not  to  be  overlooked.  Houston  was  chosen  as 
one  of  four  cities  to  try  the  all-inclusive  gen- 
eral sanitation  program  of  house  to  house 
inspection.  San  Antonio,  Savannah,  Ga.,  and 
Charleston,  S.  C.,  were  the  other  three  cities 
chosen. 

An  agreement  was  made  by  the  Houston 
Health  Department  to  match  the  number  of 
inspectors  of  the  group  were  appointed  as 
Public  Health  Service.  The  program  began  as 
scheduled  January  1,  1945,  with  ten  men  of 
the  Public  Health  Service,  including  a stenog- 
rapher and  a captain  who  was  selected  by 
both  agencies  to  serve  as  a supervisor,  and 
twelve  city  employees  of  Houston.  Three  fore- 
men were  chosen  and  three  groups  of  six  men 
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each  were  assigned  for  house  to  house  inspec- 
tions in  the  residential  areas. 

Each  inspector  was  assigned  a block.  Noth- 
ing about  the  premises  was  overlooked,  in- 
cluding evidence  of  rats  and  mosquitoes 
inside  of  the  houses.  Flower  pots,  ice  box  drip 
pans,  and  other  artificial  water  containers 
were  checked  for  breeding  of  dengue  fever 
mosquitoes.  A written  notice  was  given  each 
householder,  explaining  the  violations  found 
and  the  corrections  to  be  made.  Pamphlets 
illustrating  the  prevention  of  dengue  fever, 
typhus  fever,  typhoid,  and  dysentery  were 
also  distributed  by  the  inspectors.  The  best 
inspectors  of  the  group  were  appointed  as 
follow-up  men  to  reinspect  bad  conditions  re- 
ported by  the  first  inspectors.  If  conditions 
were  not  corrected  after  the  second  notice, 
court  cases  were  filed. 

Poliomyelitis  in  Houston  reached  almost 
epidemic  proportions  in  June,  1945.  As  a 
result  twenty-three  additional  inspectors 
were  employed,  making  a total  of  forty-five. 

DDT  was  made  available  about  this  time, 
and  screens,  garbage  cans,  and  areas  around 
the  cans  were  sprayed  at  every  house  where 
a case  of  polio  was  reported.  Outside  privies 
were  also  sprayed  with  this  so-called  “magic 
insecticide.’’ 

In  1945,  150,729  private  premise  inspec- 
tions were  made  and  128,258  health  violations 
were  found.  For  example,  1,101  broken  sewers 
were  found  and  993  were  corrected;  12,580 
rat  runs  in  garages,  houses,  and  other  build- 
ings on  private  premises  were  dusted  with  a 
10  per  cent  DDT  powder;  10,599  packages  of 
rat  poison  were  sold  to  householders  by  em- 
ploying boys  who  rode  bicycles  as  salesmen. 

When  health  hazards  were  brought  to  the 
attention  of  house  occupants  for  the  first 
time,  75  per  cent  of  the  violations  were  cor- 
rected. Another  15  per  cent  were  corrected 
after  a follow-up  visit. 

Fire  hazards  were  noted  and  reported  to 
the  fire  marshal.  Other  conditions  were  re- 
ferred to  supervisors  of  street  and  bridge, 
water  repair,  sewer  repair,  and  garbage  divi- 
sions. 

Advantages  of  such  a program  include  the 
following : » 

1.  The  inspection  eliminates  health  hazards 
which  are  impossible  to  find  by  any  other 
method.  For  example,  during  the  latter  part 
of  the  war,  tenants  were  told  that,  if  they 
complained  about  open  sewers  or  insanitary 
conditions,  the  place  would  be  sold  and  they 
would  be  forced  to  move.  As  a result,  not 
half  of  the  broken  sewers  were  reported. 

2.  Maps  can  be  made  showing  areas  where 
insanitary  conditions  exist,  so  that  a constant 
check  can  be  made. 

. 3.  This  program  may  have  been  directly 
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responsible  for  reducing  typhus,  typhoid, 
dysentery,  and  intestinal  parasites. 

4.  House  to  house  visitation  is  an  excellent 
means  of  educating  the  public  because  it  is  a 
sure  way  of  getting  information  directly  to 
the  householders.  Such  information  might 
otherwise  never  be  made  available  to  the 
public. 

5.  Such  a program  causes  closer  working 
relations  between  various  city  departments. 

Disadvantages  include: 

1.  It  is  an  expensive  program.  In  1945  it 
cost  Houston  $34,000,  plus  approximately 
$30,000  United  States  Public  Health  Service 
money. 

2.  People  moving  in  and  out  create  a never 
ending  task  of  education  and  clean-up. 

City  Health  Department. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  L.  Kitchens,  San  Benito:  Dr.  Hill  has  given 
a summary  of  accomplishments  in  Houston  during 
1945.  I agree  that  a house  to  house  inspection  is  the 
ideal  way  in  which  to  correct  insanitary  conditions 
in  any  community. 

We  have  had  one  or  two  clean-up  campaigns  in  oui 
community  each  year  for  many  years,  using  resi- 
dential inspections  and  the  block  system.  Dr.  Hill’s 
inspections  appear  to  have  been  excellent,  but  very 
expensive.  What  is  needed  is  some  method  of  educat- 
ing the  people  in  sanitation,  so  that  house  to  house 
inspections  and  clean-up  campaigns  will  no  longer  be 
necessary. 

I am  particularly  interested  in  the  educational  re- 
sults of  Dr.  Hill’s  work,  and  wish  to  ask  some 
questions.-  (1)  After  the  intensive  house  to  house 
inspections  in  1945,  what  was  the  general  sanitary 
condition  of  Houston  the  first  few  months  of  1946? 

(2)  How  did  the  1945  program  compare,  education- 
ally, with  the  1944  school,  church,  and  club  program? 

(3)  Will  one  year  of  house  to  house  inspections 
suffice  to  educate  the  people  in  sanitation,  of  will 
this  program  have  to  be  continued  indefinitely?  (4) 
Is  this  program  adaptable  to  all  health  units,  or  just 
in  large  cities  like  Houston? 

Cameron  County  has  an  area  of  about  40  miles 
square;  a population  of  100,000;  seven  incorporated 
cities  and  towns,  ranging  in  population  from  2,000 
to  30,000;  and  about  20,000  homes.  The  health  unit 
budget  is  only  $60,000,  which  permits  a personnel  of 
only  5 sanitarians,  7 nurses,  and  no  inspectors. 

Assuming  that  a minimum  of  twenty-four  minutes 
be  required  for  the  inspection  of  a residence  an  in- 
spector could  make  only  twenty  inspections  daily. 
It  would  require  1,000  days  for  one  inspector  to 
inspect  the  homes  in  Cameron  County,  or  one  year 
for  four  inspectors.  To  be  educational,  these  inspec- 
tions should  be  made  at  least  monthly,  which  would 
require  forty-eight  inspectors  at  an  extra  expense  of 
about  $86,400.  If  I could  get  $86,400  I would  begin 
this  program  immediately,  and  make  it  an  educa- 
tional campaign.  I am  sure  that  it  would  be  money 
well  spent,  but  not  a complete  educational  success. 

In  my  opinion,  the  only  way  in  which  an  educa- 
tional program  can  be  carried  out  is  for  the  public 
schools  to  require  each  school  child  to  study  sanita- 
tion for  three  or  four  years,  beginning  at  about  the 
age  of  8 years.  We  must  educate  the  youth  of  our 
country  in  sanii;ation,  even  though  it  be  at  the  ex- 
pense of  geography,  athletics,  and  arithmetic. 

I have  neither  the  $86,400  nor  a sanitary  depart- 
ment in  the  schools,  so  I am  now  using  what  I think 
is  the  next  best  program.  As  soon  as  possible  after 


we  receive  notice  of  the  presence  of  some  communi- 
cable disease,  one  of  our  personnel  is  sent  to  the 
home  of  the  patient  to  make  an  investigation  of  the 
source  and  transmission  of  the  disease;  discuss  isola- 
tion, quarantine,  home  sanitation,  and  personal  hy- 
giene; advise  concerning  vaccination,  immunization, 
and  prophylactic  treatments;  and  make  a complete 
sanitary  survey  of  not  only  the  premises,  but  of  the 
food,  milk,  water  supply,  and  waste  disposal.  Then 
I borrow  a crew  from  the  malarial  and  typhus  control 
division  (which  should  be  part  of  the  health  unit),  to 
use  whatever  insecticides  or  fumigants  are  indicated, 
by  spraying  or  dusting,  or  both,  and  by  poisoning  in 
case  of  rat  and  flea  infestation,  not  only  the  premises 
of  the  patient,  but  all  premises  in  the  immediate 
vicinity,  and  at  the  source  of  the  disease,  if  it  is 
located.  , 

This  program  is  proving  to  be  not  only  an  educa- 
tional campaign  for  disease  control,  but  it  keeps  the 
work  of  the  health  unit  before  the  public  eye.  I rec- 
ommend it  to  all  units  financially  or  otherwise  unable 
to  adopt  the  house  to  house  inspection  program. 

Dr.  Hill,  closing:  Thank  you,  Dr.  Kitchens,  for 
your  discussion.  Following  are  answers  to  your 
questions: 

1.  We  found  Houston  cleaner  than  ever  before 
except  in  a few  areas  where  the  lowest  class  of 
people  live. 

2.  The  1945  house  to  house  program  was  far 
superior  educationally  to  the  1944  program  of 
making  talks  in  schools,  churches,  and  clubs. 

3.  In  a static  population,  the  house  to  house  in- 
spections may  not  have  to  be  continued  except  in 
the  poorest  sections.  We  believe,  however,  it  is  worth 
while  to  continue  the  program  with  as  few  as  five 
men  making  inspections. 

4.  This  program  is  adaptable  to  all  health  units. 
It  is  more  difficult  of  operation  in  a-  large  than 
in  a small  city.  In  a small  town  one  inspector  can 
do  wonders  in  a year.  We  believe  this  is  one  of  the 
most  important  programs  in  our  department  and 
we  expect  to  continue  it. 


BOARD  OF  obstetrics  AND  GYNECOLOGY 

The  next  written  examination  (Part  I)  for  all 
candidates  will  be  held  by  the  American  Board  of 
Obstetrics  and  Gynecology  in  various  cities  of  the 
United  States  and  Canada  on  Friday,  February  6, 
1948,  at  2:00  p.  m.  Candidates  who  successfully  com- 
plete the  Part  I examination  proceed  automatically 
to  the  Part  II  examination  held  later  in  the  year. 

A number  of  changes  in  regulations  have  been 
put  into  effect  by  the  Board. 

Closing  date  for  applications  for  the  1948  examin- 
ations will  be  November  1,  1947. 

Further  information  is  available  from  Dr.  Paul 
Titus,  Secretary,  1015  Highland  Building,  Pitts- 
burgh 6. 


FELLOWSHIPS  OFFERED  BY  COLLEGES 
OF  PHYSICIANS 

The  American  College  of  Physicians  has  an- 
nounced that  a limited  number  of  fellowships  in 
medicine  will  be  available  from  July  1,  1948  to 
June  30,  1949.  These  fellowships  are  designed  to 
provide  for  research  training  either  in  the  basic 
medical  sciences  or  in  their  application  to  clinical 
investigation.  They  are  for  physicians  in  the  early 
stages  of  their  preparation  for  a teaching  and  in- 
vestigating career  in  internal  medicine.  The  stipend 
■will  be  from  $2,200  to  $3,000. 

Application  forms  will  be  supplied  on  request  to 
the  College,  4200  Pine  Street,  Philadelphia  4,  and 
must  be  submitted  in  duplicate  not  later  than  No- 
vember 1,  1947. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Houston,  April  26-29,  1948. 
Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs,  President;  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth  3,  Secretary. 

American  Medical  Association,  House  of  Delegates,  Cleveland, 
January  5-6,  1948  ; Special  Scientific  Session,  Cleveland.  Jan- 
uary 7-8,  1948  : Regular  General  Session,  Chicago,  June  21-25, 
1948.  Dr.  Edward  L.  Bortz,  Philadelphia,  President ; Dr.  George 
F.  Lull,  535  North  Dearborn  St.,  Chicago  10,  Secretary. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  St.  Louis,  December  15-17,  1947. 
Dr.  Will  C.  Sprain,  New  York,  President;  Dr.  Theodore  L. 
Squier,  424  East  Wisconsin  Ave.,  Milwaukee,  Secretary. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago, 
December  6-11,  1947.  Dr.  Edward  A.  Oliver,  Chicago,  Presi- 
dent ; Dr.  Earl  D.  Osborne,  471  Delaware  Ave.,  Buffalo.  N.  Y., 
Secretary. 

American  Academy  of  Neurological  Surgery,  Colorado  Springs, 
October  9-11,  1947.  Dr.  William  S.  Keith,  Toronto,  Canada, 
President ; Dr.  T.  C.  Erickson,  1300  University  Ave.,  Madison 
5,  Wis.,  Secretary. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chi- 
cago, October  12-17,  1947.  Dr.  Alan  C.  Woods,  Baltimore, 
President ; Dr.  W.  L.  Benedict,  Mayo  Clinic,  Rochester,  Minn., 
Secretary. 

American  Academy  of  Pediatrics,  Dallas,  December  8-11,  1947. 
Dr.  Lee  F.  Hill,  Des  Moines,  Iowa,  President ; Dr.  C.  G.  Grulee, 
636  Church  St.,  Evanston,  111.,  Secretary. 

American  Association  for  Thoracic  Surgery,  Quebec,  1948.  Dr. 
Alton  Ochsner,  New  Orleans,  President ; Dr.  Brian  Blades, 
George  Washington  University  School  of  Medicine,  Washing- 
ton, D.  C.,  Secretary. 

American  Association  of  Genlto-Urlnary  Surgeons.  Dr.  C.  E. 
Burford,  St.  Louis,  President;  Dr.  Norris  J.  Heckel,  122  S. 
Michigan  Ave.,  Chicago,  Secretary. 

American  Association  of  Obstetricians,  Gynecologists,  and  Ab- 
dominal Surgeons.  Dr.  A.  D.  Campbell,  Montreal,  President ; 
Dr.  J.  R.  Bloss,  418  11th  St.,  Huntington  1,  W.  Va.,  Secretary. 

American  College  of  Physicians,  San  Francisco,  April  19-23, 
1948.  Dr.  Hugh  J.  Morgan,  Nashville,  Tenn.,  President ; Mr. 
E.  R.  Loveland,  4200  Pine  St.,  Philadelphia  4,  Secretary. 

American  College  of  Radiology,  Chicago,  June  19-20.  1948.  Dr. 
Edwin  C.  Ernst,  St.  Louis,  President ; Dr.  Mac  F.  Cahal,  20 
N.  Wacker  Drive,  Chicago  6,  Secretary. 

American  College  of  Surgeons.  Dr.  Irvin  Abell,  Louisville,  Ky., 
President;  Dr.  Paul  B.  Magnuson,  40  E.  Erie  St.,  Chicago  11, 
Secretary. 

American  Congress  of  Physical  Medicine.  Dr.  H.  Worley  Ken- 
dall, Chicago,  President;  Dr.  Richard  Kovacs,  2 E.  88th  St., 
New  York  28,  Secretary. 

American  Dermatological  Association.  Dr.  Paul  A.  O’Leary, 
Rochester,  Minn.,  President;  Dr.  Harry  R.  Foerster,  208  E. 
Wisconsin  Ave.,  Milwaukee,  Secretary. 

American  Gastro-Enterological  Association,  Atlantic  City,  May 
31-June  1.  Dr.  Henry  L.  Bockus,  Philadelphia ; Dr.  Dwight 
L.  Wilbur,  655  Sutter  St.,  San  Francisco,  Secretary. 

American  Gynecological  Society.  Dr.  Edmund  A.  Schumann, 
Philadelphia,  President ; Dr.  Howard  Taylor,  Jr.,  842  Park 
Ave.,  New  York  21,  Secretary. 

American  Hospital  Association.  Mr.  John  H.  Hayes,  New  York, 
President;  Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago, 
Executive  Secretary. 

American  Laryngological,  Rhinoiogical  and  Otological  Society, 
Atlantic  City,  April  7-9,  1948.  Dr.  Lyman  G.  Richards,  Brook- 
line, Mass.,  President;  Dr.  C.  S.  Nash,  277  Alexander  St.. 
Rochester  7,  N.  Y.,  Secretary. 

American  Neurological  Association.  Dr.  George  Wilson,  Philadel- 
phia, President ; Dr.  H.  Houston  Merritt,  Montefiore  Hospital, 
New  York  67,  Secretary. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May 
16-19,  1948.  Dr.  Henry  C.  Haden,  Houston,  President;  Dr. 
W.  S.  Atkinson,  129  Clinton  St.,  Watertown,  N.  Y.,  Secretary. 

American  Orthopedic  Association.  Dr.  Robert  I.  Harris,  Toronto, 
Canada,  President;  Dr.  C.  Leslie  Mitchell,  Henry  Ford  Hos- 
pital, Detroit  2,  Secretary. 

American  Otological  Society.  Dr.  B.  J.  McMahon.  St.  Louis, 
President;  Dr.  Gordon  D.  Hoople,  713  E.  Genesee  St.,  Syra- 
cuse 3,  N.  Y.,  Secretary. 

American  Pediatric  Society.  Dr.  Grover  F.  Powers,  New 
Haven,  Conn.,  President;  Dr.  Henry  G.  Poncher,  1819  W. 
Polk  St.,  Chicago  12,  Secretary. 

American  Proctologic  Society,  Chicago,  June,  1948.  Dr.  George 
H.  Thiele,  Kansas  City,  Mo.,  President;  Dr.  Vernon  G.  Jeurink, 
1612  Tremont  PI.,  Denver  2,  Secretary. 

American  Psychiatric  Association,  Portland,  Ore.,  May  9-14, 
1948.  Dr.  Winfred  Overholser,  Washington,  D.  C.,  President ; 
Dr.  Leo  H.  Bartemeier,  General  Motors  Bldg.,  Detroit,  Secre- 
tary. 


American  Public  Health  Association,  Atlantic  City,  October 
6-10,  1947.  Dr.  Harry  S.  Mustard,  New  York,  President; 
Dr.  R.  M.  Atwater,  1790  Broadway,  New  York  19,  Secretary. 
American  Roentgen  Ray  Society.  Dr.  Raymond  C.  Beeler,  In- 
dianopolis.  President;  Dr.  H.  Dabney  Kerr,  University  Hos- 
pital, Iowa  City,  Secretary. 

American  Society  of  Anesthesiologists,  New  York,  December 
4-5,  1947.  Dr.  Edward  B.  Tuohy,  Rochester,  Minn.,  President; 
Dr.  Curtiss  B.  Hickcox,  745  Fifth  Ave.,  New  York  22,  Secre- 
tary. 

American  Society  of  Clinical  Pathologists,  Chicago,  October  28-30, 

1947.  Dr.  Stanley  P.  Reimann,  Philadelphia,  President ; Dr. 
A.  S.  Giordano,  531  N.  Main  St.,  South  Bend,  Ind.,  Secretary. 

American  Surgical  Association.  Dr.  Elliott  C.  Cutler,  Boston, 
President ; Dr.  W.  M.  Firor,  Johns  Hopkins  Hospital,  Bal- 
timore 5,  Secretary. 

American  Urological  Association,  Boston,  May  17-20,  1948.  Dr. 
Charles  McMartin,  Omaha,  Neb.,  President ; Dr.  T.  D.  Moore, 
899  Madison  Ave.,  Memphis  3,  Tenn.,  Secretary. 

Association  of  American  Physicians,  Atlantic  City,  May  4-5, 

1948.  Dr.  A.  H.  Gordon,  Montreal,  President ; Dr.  H.  M. 
Thomas,  Jr.,  1201  N.  Calvert  St.,  Baltimore  2,  Secretary. 

Central  Neuropsychiatric  Association,  Galveston,  October  17-18, 
1947.  Dr.  Clarence  E.  Van  Epps,  Iowa  City,  President:  Dr. 
William  C.  Menninger,  3617  W.  Sixth  Ave.,  Topeka,  Kan., 
Secretary. 

International  College  of  Surgeons.  U.  S.  Chapter,  Chicago,  Sep- 
tember 28-October  4,  1947.  Dr.  Herbert  Acuff,  Knoxville, 
Tenn.,  President ; Dr.  Louis  J.  Gariepy,  16401  Grand  River 
Ave.,  Detroit  27,  Secretary. 

National  Tuberculosis  Association.  Dr.  James  R.  Reuling,  Bay- 
side,  N.  Y.,  President ; Dr.  H.  Stuart  Willis,  1790  Broad- 
way, New  York  19,  Secretary. 

Radiological  Society  of  North  America,  Boston,  November  30- 
December  5,  1947.  Dr.  Lowell  S.  Goin,  Los  Angeles,  Presi- 
dent ; Dr.  D.  S.  Childs,  Medical  Arts  Bldg.,  Syracuse  2,  N.  Y., 
Secretary. 

Southern  Medical  Association,  Baltimore,  November  24-26,  1947. 
Dr.  E.  L.  Henderson,  Louisville,  Ky.,  President ; C.  P.  Loranz, 
Empire  Building,  Birmingham,  Ala.,  Secretary-Manager. 

Southern  Psychiatric  Association,  Birmingham,  Ala.,  October 
13-14,  1947.  Dr.  Newdigate  M.  Owensby,  384  Peachtree  St., 
N.  E.,  Atlanta,  Ga.,  Secretary. 

Southern  Surgical  Association,  Hollywood,  Fla.,  December  9-11, 
1947.  Dr.  Frank  S.  Johns,  Richmond,  Va.,  President;  Dr. 
Alfred  Blalock,  Johns  Hopkins  Hospital,  Baltimore  5,  Secretary. 

Southwest  Allergy  Forum,  Oklahoma  City,  Okla.,  April  5-6,  1948. 
Dr.  Herbert  J.  Rinkel,  Kansas  City,  Mo.,  President ; Dr. 
Fannie  Lou  Leney,  1200  N.  Walker,  Oklahoma  City,  Okla., 
Secretary. 

Southwest  Medical  Association,  Phoenix,  Ariz.,  November  6-8, 

1947.  Dr.  Leslie  M.  Smith,  El  Paso,  President ; Dr.  Louis  W. 
Breck,  520  Montana  St.,  El  Paso,  Secretary. 

STATE 

Texas  Association  of  Medical  Anesthetists,  Houston,  April  26-29, 

1948.  Dr.  Robert  A.  Miller,  San  Antonio,  President:  Dr.  Har- 
vey C.  Slocum,  928  Strand,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  November  21-22,  1947.  Dr.  J.  E.  Kanatser,  Wichita 
Falls,  President ; Dr.  Julius  Mclver,  714  Medical  Arts  Build- 
ing, Dallas,  Secretary. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston, 
April  26-29,  1948.  Dr.  H.  Frank  Carman,  Dallas,  President : 
Dr.  Charles  J.  Koerth,  Kerrville,  Secretary. 

Texas  Club  of  Internists.  Dr.  N.  D.  Buie,  Marlin,  President ; 
Dr.  Victor  E.  Schulze,  San  Angelo,  Secretary. 

Texas  Hospital  Association,  Dallas,  March  4-6,  1948.  Mr.  Thomas 
H.  Head,  San  Angelo,  President;  Mrs.  Ruth  Barnhart,  2210 
Main  St.,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association,  Terrell,  Fall,  1947.  Dr.  A. 
Hauser,  Houston,  President;  Dr.  David  Wade,  604  Capital  Na- 
tional Bank  Bldg.,  Austin,  Secretary. 

Texas  Orthopedic  Society,  Houston,  April  26-29,  1948.  Dr.  Walter 
Stuck,  San  Antonio,  President;  Dr.  Ruth  Jackson,  3629 
Fairmount  St.,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Houston,  October  17-18,  1947.  Dr.  J.  R. 
Lemmon,  Amarillo,  President;  Dr.  John  E.  Ashby,  3610  Fair- 
mount,  Dallas,  Secretary. 

Texas  Public  Health  Association,  Houston,  February,  1948.  Dr. 
S.  W.  Bohls,  San  Antonio,  President ; Mr.  Earle  W.  Sudderth, 
Dallas  County  Health  Department,  Court  House,  Dallas,  Sec- 
retary. 

Texas  Radiological  Society,  Temple,  January  17,  1948.  Dr.  C.  A. 
Stevenson,  Temple,  President;  Dr.  R.  P.  O’Bannon,  650  Fifth 
Ave.,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston. 
April  26-29,  1948.  Dr.  Linwood  H.  Denman,  Lufkin,  President ; 
Dr.  Ross  Trigg,  First  National  Bank  Bldg.,  Fort  Worth, 
Secretary. 
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Texas  Society  for  Mental  Hygiene,  El  Paso,  March  11-13,  1948. 
Dr.  Ozro  T.  Woods,  Dallas,  President;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secretary. 
Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston, 
April  26-29,  1948.  Dr.  George  Underwood,  Dallas,  President; 
Dr.  Carl  Giesecke,  1602  Nix  Professional  Bldg.,  San  Antonio, 
Secretary. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Houston, 
December  5-6,  1947.  Dr.  W.  E.  Vandevere,  El  Paso,  President; 
Dr.  E.  D.  Dumas,  425  Medical  Arts  Bldg.,  San  Antonio,  Sec- 
retary. 

Texas  Society  of  Pathologists,  Galveston,  January  25,  1948.  Dr. 
D.  A.  Todd,  San  Antonio,  President;  Dr.  C.  T.  Ashworth,  South- 
western Medical  College,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Houston,  April  26-29,  1948. 

Dr.  DeWitt  Neighbors,  Fort  Worth,  President;  Dr.  Merritt  B. 
Whitten,  1421  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Texas  State  Urological  Society,  Dallas,  February  2,  1948.  Dr.  Jo 
C.  Alexander,  Dallas.  President;  Dr.  Hub  Isaacks,  Medical 
Arts  Bldg.,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  Galveston,  October  7-8,  1947.  Dr.  Walter 
Stuck,  San  Antonio,  President;  Dr.  Truman  G.  Blocker,  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  Secretary. 

Texas  Tuberculosis  Association.  F.  K.  Dougharty,  Liberty, 
President;  Miss  Pansy  Nichols,  700  Brazos,  Austin,  Executive 
Secretary. 

DISTRICT 

Second.  Big  Spring,  District  Society,  Big  Spring,  October  30, 
1947.  Dr.  R.  B.  G.  Cowper,  Big  Spring,  President ; Dr.  H.  A. 
Briggs.  Midland,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Lubbock,  October 
14-15,  1947.  Dr.  C.  E.  High,  Pampa,  President;  Dr.  Kenneth 
Flamm,  Amarillo,  Secretary, 

Fourth  District  Society,  Coleman,  October  22,  1947.  Dr.  Glenn  H. 

Ricks,  Brady,  President;  Dr.  J.  C.  Young,  Coleman,  Secretary. 
Fifth  and  Sixth  Districts  Society.  Dr.  Kleberg  Eckhardt,  Cor- 
pus Christi,  President;  Dr.  Charles  Tennison,  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Seventh,  Austin,  District  Society,  Spring,  1948.  Dr.  M.  I.  Brown, 
Austin.  President ; Dr.  David  Wade,  604  Capital  National 
Bank  Bldg.,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts,  South  Texas,  Society.  Dr.  T. 
O.  Woolley,  Orange,  President;  Dr.  James  Greenwood,  Jr.,  518 
Medical  Arts  Bldg.,  Houston  2,  Secretary. 

Eleventh  District  Society,  Jacksonville,  October  29,  1947.  Dr.  L. 
L.  Travis,  Jacksonville,  President ; Dr.  C.  B.  Young,  929  S. 
Confederate,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Waco,  January  13,  1948. 
Dr.  W.  Howard  Wells,  Waco,  President;  Dr.  H.  F.  Connally, 
Jr.,  Amicable  Bldg.,  Waco.,  Secretary. 

Thirteenth,  Northwest  District  Society,  Mineral  Wells,  Novem- 
ber 11,  1947.  Dr.  Frank  Hodges,  Abilene,  President;  Dr.  A.  D. 
Roberts,  Medical  Arts  Bldg.,  Fort  Worth,  Secretary. 

Fourteenth  District  Society.  Dr.  H.  Frank  Carman,  Dallas, 
President;  Dr.  James  Jeter,  Ennis,  Secretary. 

Fifteenth,  Northeast  Texas,  District  Society.  Dr.  Joe  Roberts, 
Longview,  President ; Dr.  S.  W.  Tenney.  Marshall,  Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1948. 
Miss  Thelma  J.  Webb,  Medical  Arts  Bldg.,  Dallas  1,  Executive 
Secretary. 

International  Postgraduate  Medical  Assembly  of  Southwest 
Texas,  San  Antonio,  January  27-29,  1948.  Dr.  W.  W.  Bon- 
durant,  Jr.,  711  E.  Houston  St.,  San  Antonio,  President. 
North  Texas  and  Southern  Oklahoma  Fall  Postgraduate  Con- 
ference, Wichita  Falls,  October  14,  1947.  Dr.  K.  W.  Mc- 
Fatridge,  Hamilton  Bldg.,  Wichita  Falls,  Secretary. 

Oklahoma  City  Clinical  Society,  Oklahoma  City,  October  27-30, 
1947.  Executive  Secretary,  512  Medical  Arts  Bldg.,  Oklahoma 
City. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  De- 
cember 1-3,  1947.  Secretary,  229  Medical  Arts  Bldg.,  Houston. 


TEXAS  TUBERCULOSIS  ASSOCIATION 

Approximately  two  hundred  physicians  and  rep- 
resentatives of  tuberculosis  associations,  health  units, 
and  welfare  agencies  were  present  September  15-16 
in  Dallas  for  the  annual  meeting  of  the  Texas  Tuber- 
culosis Association.  Meetings  of  the  Texas  Chapter, 
American  Trudeau  Society  and  the  Texas  Confer- 
ence of  Tuberculosis  Secretaries  were  also  held. 

Dr.  Robert  J.  Anderson,  Washington,  assistant 
chief  of  the  Tuberculosis  Control  Division,  U.  S. 
Public  Health  Service,  and  Mr.  James  G.  Stone,  New 
York,  director  of  program  development  of  the  Na- 
tional Tuberculosis  Association,  were  the  featured 
guest  speakers.  Both  emphasized  the  necessity  for 
cooperation  and  coordination  among  community  agen- 
cies— health  units,  tuberculosis  associations,  hospi- 


tals, schools,  social  welfare  agencies,  and  rehabilita- 
tion agencies — if  an  efficient  tuberculosis  control 
program  is  to  be  developed.  In  addition  to  a general 
meeting  at  which  Dr.  Anderson  and  Mr.  Stone  spoke, 
section  meetings  on  medicine  and  on  public  health 
were  held.  The  medical  section  heard  discussions  of 
anatomy,  pathology,  and  physiology  of  the  chest;  as- 
pergillosis, empyema,  and  bronchial  adenomas;  and 
the  use  of  antibiotics  in  the  treatment  of  chest  dis- 
eases. Case-finding  procedures  and  inter-agency  co- 
operation were  the  primary  topics  for  the  public 
health  section. 

Officers  and  members  of  the  executive  committee 
of  the  Texas  Tuberculosis  Association,  elected  Sep- 
tember 16,  are  as  follows:  Mr.  F.  K.  Dougharty, 
Liberty,  president;  Dr.  David  McCullough,  Kerrville, 
first  vice-president;  Dr.  Elliott  Mendenhall,  Dallas, 
second  vice-president;  Mr.  J.  W.  Butler,  Texas  City, 
secretary;  Dr.  Z.  T.  Scott,  Austin,  treasurer;  Drs. 
J.  Edward  Johnson,  Austin;  Sim  Hulsey,  Fort 
Worth;  James  E.  Dailey,  Houston;  R.  G.  McCoi’kle, 
San  Antonio;  and  C.  M.  Hendricks,  El  Paso,  mem- 
bers of  the  executive  committee.  Announcement  was 
also  made  of  the  nineteen  representative  directors 
and  twenty-four  directors-at-large  who  will  serve 
a three-year  term  beginning  September,  1947.  Twen- 
ty-seven other  directors  are  serving  unexpired  terms. 

The  Texas  Chapter  of  the  American  Trudeau  So- 
ciety held  a business  session  at  lunch  September  16, 
electing  the  following  officers;  Drs.  Elliott  Menden- 
hall, Dallas,  president;  James  E.  Dailey,  Houston, 
president-elect;  R.  G.  MeCorkle,  San  Antonio,  vice- 
president;  and  Tom  R.  Jones,  Houston,  secretary. 

Members  of  the  Texas  Conference  of  Tuberculo- 
sis Secretaries  also  met  for  luncheon  on  September 
16.  Officers  who  will  serve  during  the  coming  year 
include  Mrs.  Louis  Gayer,  San  Angelo,  president; 
Mrs.  Mildred  B.  Cobb,  Beaumont,  vice-president;  Mr. 
Robert  C.  Milligan,  Galveston,  secretary-treasurer; 
and  Mrs.  Gertrude.  Gardiner,  El  Paso;  Mrs.  P.  R. 
Watts,  Port  Arthur;  Mrs.  Fern  Montgomery,  Long- 
view; and  Mr.  Dale  W.  Knotts,  Dallas,  members  of 
the  executive  committee. 


LIBRARY  NOTES 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  prepared 
for  lending  to  members  of  the  Association.  Requests  for 
packages  should  be  addressed  “Library,  State  Medical  Asso- 
ciation of  Texas,  1404  W.  El  Paso  Street,  Fort  Worth  3, 
Texas.”  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Packages  are  allowed  to  remain 
in  the  hands  of  the  borrower  for  14  days. 


Accessions 

The  following  additions  were  made  to  the  Library 
during  September : 

Reprints  received,  471. 

Journals  received,  179. 

New  York,  Grune  & Stratton — Schindler:  Gas- 
tritis. 

Chicago,  Year  Book  Publisher — Selinger:  Office 
Treatment  of  the  Eye;  Trussell:  Trichomonas  Vag- 
inalis and  Trichomoniasis. 

Philadelphia,  W.  B.  Saunders — McCombs;  In- 
ternal Medicine  in  General  Practice;  Dorland:  Amer- 
ican Illustrated  Medical  Dictionary. 

New  York,  The  McMillan  Company — Smillie:  Pre- 
ventive Medicine  and  Public  Health. 

New  York,  Chemical  Publishing  Co. — Rideal  and 
others:  A Symposium  of  Colloid  Science. 

New  York,  The  Commonwealth  Fund — Hospital 
Care  in  the  United  States. 
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Baltimore,  Williams  & Wilkins — Smillie:  Injuries 
of  the  Knee  Joint. 

Springfield,  Charles  C.  Thomas,  Publisher — Har- 
rison : Ocular  Therapeutics. 

Philadelphia,  J.  B.  Lippincott  Company — Bierr- 
ing: Rypins’  Medical  Licensure  Examinations,  6th 
edition. 

Summary  of  Service 

Local  users,  54.  Borrowers  by  mail,  48. 

Items  consulted,  194.  Packages  mailed,  56. 

Items  taken  out,  265.  Items  mailed,  527. 

Total  number,  of  items  consulted  and  loaned,  985. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either 
medical  or  lay  audiences,  are  available  for  loan  to  county 
medical  societies,  hospital  staffs,  or  individual  physicians, 
on  request.  Borrowers  will  be  required  to  pay  only  the  cost 
of  shipment  of  the  films,  by  express,  with  insurance,  and 
for  any  damage  to  films  while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  1404 
West  El  Paso  Street,. Fort  Worth  3.  Texas.”  A list  of  avail- 
able films,  with  descriptions,  wiU  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned 
by  the  Film  Library  of  the  State  Medical  Associa- 
tion of  Texas  during  September: 

Accident  Services  (Available  through  the  courtesy 
of  British  Information  Services,  Houston) — Dr.  Wil- 
liam R.  Berk,  Dallas. 

Anemias  (Available  through  the  courtesy  of  Led- 
erle  Laboratories,  Inc.,  New  York) — Ragland  Clinic- 
Hospital,  Gilmer,  and  Scott  & White  Hospital,  Tem- 
ple. 

Animated  Hematology  (Available  through  the 
courtesy  of  the  Armour  Laboratories,  Chicago)  — 
Dr.  William  R.  Berk,  Dallas. 

Appendicitis  in  Childhood  (Available  through  the 
courtesy  of  Mead  Johnson  & Company,  Evansville, 
Ind.) — Dr.  William  R.  Berk,  Dallas,  and  Dr.  C.  D. 
Gipson,  Three  Rivers. 

Breech  Extraction  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Company,  Evansville,  Ind.) 
— Dr.  William  R.  Berk,  Dallas. 

Chest  Diseases,  Surgery  (Available  through  the 
courtesy  of  British  Information  Services,  Houston) 
— Dr.  C.  D.  Gipson,  Three  Rivers,  and  Dr.  C.  C. 
McDonald,  Tyler. 

Cloud  in  the  Sky,  Spanish  (Available  through  the 
courtesy  of  the  fexas  Tuberculosis  Association, 
Austin) — Dr.  Rush  McMillin,  Lampasas. 

Folvite  in  the  Treatment  of  the  Anemias  (Avail- 
able through  the  courtesy  of  Lederle  Laboratories, 
Inc.,  New  York) — Scott  & White  Clinic,  Temple. 

Heart  Diseases,  Oxygen  Therapy  (Available 
through  the  courtesy  of  Linde  Air  Products  Com- 
pany, New  York) — Bee-Live  Oak-McMullen  Counties 
Medical  Society,  Three  Rivers. 

Human  Fertility  (Available  through  the  courtesy 
of  the  Ortho  Products,  Inc.,  Linden,  N.  J.) — Dr.  Wil- 
liam R.  Berk,  Dallas. 

Immunization  Against  Infectious  Diseases  (Avail- 
able through  the  courtesy  of  Lederle  Laboratories, 
Inc.,  New  York.) — Bee-Live  Oak-McMullen  Counties 
Medical  Society,  Three  Rivers. 

Mastoid  Surgery  (Available  through  the  courtesy 
of  Dr.  Louis  Daily,  Houston) — Dr.  William  R.  Berk, 
Dallas. 

Nasal  Sinusitis  (Available  through  the  courtesy  of 
E.  Fougera  & Company,  Inc.,  New  York) — Dr.  Wil- 
liam R.  Berk,  Dallas,  and  Dr.  C.  D.  Gipson,  Three 
Rivers. 

Parkinsonism  (Available  through  the  courtesy  of 
Lederle  Laboratories,  Inc.,  New  York) — Dr.  George 
Ehni,  Temple. 

Radical  Orchidectomy  (Available  through  the 
courtesy  of  the  War  Department,  Washington) — Dr. 
William  R.  Berk,  Dallas. 


Regional  Anesthesia  (Available  through  the  cour- 
tesy of  Winthrop  Chemical  Company,  New  York)  — 
Dr.  William  R.  Berk,  Dallas. 

TB,  Diagnostic  Procedure  (Available  through  the 
courtesy  of  the  Texas  Tuberculosis  Association, 
Austin) — Smith  County  Medical  Society,  Tyler. 

Thoracic  Surgery  (Available  through  the  courtesy 
of  the  War  Department,  Washington) — Dr. -R.  Nes- 
bit.  Crystal  City,  and  Dr.  William  R.  Berk,  Dallas. 

Your  Children’s  Eyes  (Available  through  the  cour- 
tesy of  British  Information  Services,  Houston) — Dr. 
C.  D.  Gipson,  Three  Rivers. 


NEW  MOTION  PICTURE  FOR  THE 
FILM  LIBRARY 

The  Motion  Picture  Film  Library  of  the  State 
Medical  Association  has  received  the  following  film, 
which  is  available  for  loan  upon  request: 

The  Role  of  Gastroscopy  in  the  Diagnosis  and 
Treatment  of  Gastric  Pathology.  16  mm.,  sound,  run- 
ning time,  30  minutes.  (Available  through  the  cour- 
tesy of  narrower  Laboratory,  Inc.,  Glendale,  Calif.) 
This  film  contains  a critical  visual  evaluation  of 
diagnostic  methods  and  antacid  therapy. 


LIBRARY  NEEDS 

The  journals  listed  are  needed  by  the  Library  of  the 
State  Medical  Association  to  complete  volumes  for  bind- 
ing. Any  of  these  numbers  will  be  acceptable  either  as 
a gift  oi  for  purchase.  It  is  preferable  that  the  Library, 
1404  West  El  Paso  Street,  Fort  Worth  3,  be  notified 
regarding  items  available,  and  the  prices  of  such  items, 
if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medi- 
cal Association  are  as  follows: 

American  Journal  of  Obstetrics  and  Gynecology, 
Vol.  34,  No.  4 (Oct.)  1937. 

Annals  of  Internal  Medicine,  Vol.  29,  No.  1 (July) 
1946. 

Journal  of  Laboratory  and  Clinical  Medicine,  Vol. 
26,  No.  1 (Oct.)  1940,  Vol.  27,  No.  5 (Feb.)  1941,  and 
Vol.  28,  No.  14  (Nov.)  1942. 

Southern  Medical  Journal,  Vol.  39,  Nos.  10,  12 
(Oct.,  Dec.)  1946. 


BOOK  REVIEWS 

’Fundamentals  of  Clinical  Neurology.  By  H.  Hous- 
ton Merritt,  M.  D.,  Professor  of  Clinical 
Neurology,  College  of  Physicians  and  Sur- 
geons, Columbia  University;  Fred  A.  Mettier, 
M.  D.,  Ph.  D.,  Associate  Professor  of  Anato- 
my, (College  of  Physicians  and  Surgeons, 
Columbia  University;  and  Tracy  Jackson  Put- 
nam, M.  D.,  Professor  of  Neurology  and 
Neurological  Surgery,  College  of  Physicians 
and  Surgeons,  Columbia  University.  Cloth, 
289  pages.  Price,  $6.00.  Philadelphia,  The 
Blakiston  Company,  1947. 

Merritt,  Mettier,  and  Putnam,  in  a cooperative 
writing  effort,  have  created  a text  in  neurology  de- 
signed for  “what  any  practitioner  must  know  con- 
cerning problems  of  diseases  of  the  nervous  system 
commonly  encountered  in  general  practice.”  The  or- 
ganization of  this  work  follows  the  usual  pattern  of 
technique  for  examination,  the  setting  forth  of  basic 
principles  of  anatomy  and  neurophysiology,  follow- 
ed by  a discussion  of  neurologic  diseases  from  the 
standpoint  of  pathology  and  clinical  neurology.  Con- 
troversial matters  have  been  omitted,  which  makes 
the  book  immensely  more  practical  to  the  busy  prac- 
titioner. Illustrations  include  numerous  anatomic 
diagrams,  photographs  of  pathologic  specimens,  and 
patients  with  various  neurologic  syndromes.  This 
book  is  highly  recommended. 

^Reviewed  by  L.  D.  Boroup:h.  M.  D.,  Fort  Worth. 
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^Radiology  for  Medical  Students.  By  Fred  Jenner 
Hodges,  M.  D.,  Professor  and  Chairman,  De- 
partment of  Roentgenology,  University  of 
Michigan;  Isadore  Lampe,  M.  D.,  Associate 
Professor,  Department  of  Roentgenology, 
University  of  Michigan;  and  John  Floyd  Holt, 
M.  D.,  Assistant  Professor,  Department  of 
Roentgenology,  University  of  Michigan.  Cloth, 
424  pages.  Price,  $6.75.  Chicago,  The  Year 
Book  Publishers,  Inc.,  1947. 

Diagnostic  and  therapeutic  radiology  is  given  in 
two  parts.  The  far-reaching  effect  of  Roentgen’s 
amazing  discovery  upon  medical  practice  in  general 
is  vividly  impressed  upon  the  readers  of  this  ex- 
cellent book.  Basic  facts  pertaining  to  roentgen  diag- 
nosis and  therapy  are  recorded  clearly  and  precisely, 
with  appropriate  illustrations,  photographs,  and 
tables. 

In  the  diagnostic  section  a full  chapter  is  devoted 
to  roentgenologic  equipment  and  findings,  which 
include  adequate  discussion  of  the  tools  of  the  ra- 
diologist and  of  routine  procedures  and  records. 
Separate  chapters  are  devoted  to  the  head,  the  spine 
and  extremities,  the  thorax,  the  gastro-intestinal 
tract,  and  the  genito-urinary  tract.  Proper  emphasis 
is  placed  on  normal  roentgen  findings  as  well  as 
on  pathologic  findings. 

The  introductory  chapter  on  therapeutic  radiology 
gives  the  student  a general  view  of  the  clinical  ap- 
plication of  radium  and  roentgen  therapy  in  malig- 
nant and  nonmalignant  lesions.  Technical  factors 
relating  to  roentgen  rays  and  radium  are  discussed. 
Sufficient  details  are  given  regarding  the  effects  of 
radiation  on  normal  and  abnormal  tissues  in  terms 
of  tissue  destruction  and  repair,  radiosensitivity, 
optimum  dosages,  and  radiocurability.  Infections 
and  miscellaneous  conditions  are  considered  in  a 
separate  chapter. 

In  the  other  six  chapters  on  therapy,  the  organs 
and  systems  are  grouped  in  such  a way  as  to  enable 
orderly  discussion  of  tissue  structure  and  its  re- 
action to  radiation. 

This  book  will  prove  a handy  and  useful  reference 
to  the  practitioner  and  to  the  radiologist,  as  well  as 
to  the  medical  student. 

®An  Integrated  Practice  of  Medicine.  A Complete 
General  Practice  of  Medicine  from  Differential 
Diagnosis  by  Presenting  Symptoms  to  Specific 
Management  of  the  Patient.  By  Harold  Thomas 
Hyman,  M.  D.  1184  illustrations,  305  in  color. 
319  differential  diagnostic  tables.  Four  volumes, 
4131  pages.  Price,  $50.00.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1946. 

This  rather  exhaustive  compilation  covers  a tre- 
mendous amount  of  material  in  varied  fields  of  med- 
icine. The  volumes  are  divided  somewhat  as  to  sys- 
tems of  the  body  with  the  fourth  volume  covering 
the  fields  of  physical  diagnosis,  laboratory  methods, 
therapeutics,  pharmaco-therapy,  major  and  minor 
surgery,  and  prognosis.  The  format  and  technical 
production  of  the  book  is  of  the  first  class.  In  ad- 
dition to  the  four  volumes,  there  is  a fifth  which 
is  an  index  under  the  headings  of  illustrations,  dif- 
ferential diagnosis,  and  general  index.  This  makes 
the  entire  work  more  useful  and  accessible. 

The  material  covered  is  up-to-date  with  a dis- 
cussion regarding  penicillin,  streptomycin,  sulfa 
drugs,  and  the  newer  methods  of  diagnosis.  There 
are  many  excellent  illustrations  and  beautiful  col- 
ored photographs  of  the  conditions  discussed.  There 
is  an  atlas  of  electrocardiograms  with  many  char- 
acteristic curves  portrayed.  Unfortunately  no  dis- 
cussion of  unipolar  or  precordial  leads  is  included 
and  very  little  regarding  theory,  the  interpretation 
being  made  by  the  author. 

^Reviewed  by  Glenn  D.  Carlson,  M.  D.,  Dallas. 

^Reviewed  by  Maurice  M.  Scurry,  M.D. ; Richard  M.  Smith, 
M.D.,  and  William  H.  Potts,  M.D.,  Dallas. 


In  our  opinion,  an  attempt  has  been  made  to  cover 
too  many  and  varied  fields  of  medicine.  Anyone  at- 
tempting to  discuss  so  much  would  be  open  to  criti- 
cism as  space  inevitably  precludes  the  chance  of 
covering  effectively  all  of  the  fields.  The  material 
is  readable  and  well  arranged.  A tremendous  amount 
of  knowledge  is  gathered  together  in  four  volumes. 

Numerous  tables  and  other  outlines  to  simplify 
and  condense  the  material  will  no  doubt  prove  bene- 
ficial to  the  medical  student  and  busy  practitioner. 

^Theories  on  Mutations  and  the  Formation  of  Some 
Benign  and  Malignant  Tumors.  By  Manuel  D. 
Hornedo,  B.  Sc.,  M.  D.  Cloth,  63  pages.  Price 
$2.00.  New  York,  The  William-Frederick  Press, 
1947. 

The  first  two  parts  of  this  book  deal  with  some 
genetic  aspects  of  cells  and  possible  means  by  which 
mutations  may  arise:  by  death  of  dominant  gene 
units,  by  excessive  development  of  gene  units,  by 
linking  together  of  dominant  gene  rosettes  with  the 
loss  of  daughter-gene  units  through  a permeable 
chromosome  membrane.  The  author  emphasizes  the 
breaking  up  of  gene  rosettes  with  formation  of  wild 
genes  which  may  enter  other  cells  and  in  some  way 
produce  mutation  in  the  invaded  cells  leading  to 
neoplasia.  Except  for  mentioning  the  finding  of 
small  chromosomal  bodies  in  malignant  tumor  cells, 
the  author  presents  no  convincing  evidence,  nor 
does  he  cite  any  references  in  behalf  of  this  sug- 
gestion. 

Brief  reference  is  made  to  the  relation  of  wild 
genes  to  viruses,  but  the  possible  role  of  viruses  in 
the  genesis  of  neoplasma  is  largely  neglected. 

The  author  discusses  a prophylactic  vaccine,  “anti- 
malignin,”  which  he  has  apparently  prepared,  and 
which  is  said  to  have  powers  in  preventing  the  de- 
velopment of  malignant  tumors.  It  is  recommended 
that  “the  best  way  to  fight  or  control  malignant  or 
cancerous  tumor  formation  is  to  prevent  it  through 
the  use  of  a prophylactic  vaccine.”  In  this  day  and 
time  when  amazing  advances  are  being  made  in  the 
chemical  and  biological  aspects  of  neoplastic  cells, 
and  when  substances  possessing  definite  anti-neoplas- 
tic properties  are  being  introduced  in  the  experi- 
mental and  clinical  fields  of  neoplastic  disease,  a 
physician  hesitates  to  disregard  any  suggested 
means  of  directly  antagonizing  neoplastic  cells.  On 
the  other  hand,  in  the  case  of  “anti-malignin”  he  can 
have  only  a reserved  opinion  in  view  of  the 
lack  of  any  experimental  evidence  to  support  it  and 
in  view  of  the  questionable  basic  principles  upon 
which  it  is  founded. 

^Gastroenterology  in  General  Practice.  By  Louis 
Pelner,  M.  D.,  Associate  Attending  Physician, 
Greenpoint  Hospital,  Brooklyn,  N.  Y.,  with 
the  Collaboration  of  Louis  A.  Held,  M.  D.,  At- 
tending Roentgenologist,  Beth  Moses  Hospital, 
Brooklyn,  N.  Y.,  and  Contributions  from  Alex- 
ander Lewiten,  M.  D.,  Consulting  Roentgenolo- 
gist, Norwegian  Public  Health  Service,  New 
York;  Samuel  Waldman,  M.  D.  Associate  At- 
tending Physician,  Greenpoint  Hospital,  Brook- 
lyn, N.  Y.,  and  Siegfried  W.  Westing,  M.  D., 
Roentgenologist,  Brooklyn  Cancer  Institute.  Fab- 
ricoid,  285  pages.  Price,  $7.50.  Springfield,  Illi- 
nois, Charles  C.  Thomas,  Publisher,  1946. 

“Gastroenterology  in  General  Practice”  is  a mar- 
velously compact  volume  which  will  be  interesting 
to  specialists  as  well  as  to  general  practitioners. 
Any  physician  may  consider  himself  fortunate  to 
have  this  book  within  reach.  Dr.  Pelner  has  appar- 
ently read  voluminously  of  gastro-intestinal  litera- 
ture and  gives  a creditable  bird’s  eye-view  of  the 
subject  that  might  embrace  more  than  3,000  pages. 

^Reviewed  by  C,  T.  Ashworth,  M.  D.,  Dallas. 

•"^Reviewed  by  George  W.  Underwood,  M.D.,  Dallas. 
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This  volume  is  appropriately  divided  into  38  chap- 
ters, some  of  which  are  exceedingly  brief.  Neverthe- 
less, the  subject  matter  is  presented  with  great  clar- 
ity. Proper  consideration  is  given  to  psychosomatic 
influences  in  illness,  with  four  brief  chapters  de- 
voted to  this  subject. 

All  persons  interested  in  gastroenterology  should 
have  access  to  some  more  elaborate  treatise,  but  this 
monograph  undoubtedly  will  be  greatly  appreciated 
by  medical  students  and  practicing  physicians. 

^Practical  Physiological  Chemistry.  By  Philip  B. 
Hawk,  Ph.  D.,  President,  and  Bernard  L.  Oser, 
Ph.  D.,  Director,  Food  Research  Laboratories, 
Inc.,  Long  Island  City,  N.  Y.,  and  William  H. 
Summerson,  Ph.  D.,  Associate  Professor  of  Bio- 
chemistry, Cornell  University  Medical  College, 
New  York.  Cloth,  1,323  pages.  Twelfth  edition. 
Price  $10.00.  Philadelphia,  The  Blakiston  Com- 
pany, 1947. 

This  text  is  an  excellent  reference  volume  for  any 
practicing  physician.  It  is  clearly  written,  has  excel- 
lent illustrations,  and  covers  methods  of  analysis  sim- 
ply and  completely.  It  also  includes  simple  interpre- 
tations of  laboratory  data  from  the  clinical  stand- 
point. Anyone  who  performs  laboratory  work  in  the 
office  should  find  this  text  useful.  It  cannot  be 
"ecommended  too  highly. 

''Gastritis.  By  Rudolph  Schindler,  M.  D.,  F.  A.  C.  P., 
Clinical  Professor  of  Internal  Medicine  (Gastro- 
enterology) , College  of  Medical  Evangelists,  Los 
Angeles,  Calif.  Cloth,  470  pages,  with  96  black 
and  white  illustrations  and  12  gastroscopic  pic- 
tures in  color.  Price,  $8.75.  New  York,  Grune  & 
Stratton,  1947. 

The  publication  of  this  comprehensive  new  book 
by  one  of  the  principal  investigators  of  this  much 
debated  disease,  gastritis,  is  a notable  event.  The 
pathologic  as  well  as  the  clinical  aspects  are  fully 
dealt  with.  Of  many  hundreds  of  histologic  sections 
prepared  by  the  author,  he  has  chosen  55  that  rep- 
resent the  normal  and  the  inflamed  stomach.  These 
are  studied  and  described  in  detail.  The  clinical  dis- 
cussion is  based  on  the  clinical  and  gastroscopic  ob- 
servations of  more  than  2,500  cases  of  uncomplicated 
gastritis. 

The  illustrations  are  excellent.  In  addition  to  96 
large  reproductions  of  photographs,  there  are  2 
color  plates  that  present  12  gastroscopic  pictures  of 
normal  mucosa,  chronic  gastritis,  tumor-forming 
gastritis,  and  atropic  gastritis  with  carcinoma.  A 
careful  study  of  this  book  gives  a more  thorough 
knowledge  of  gastric  disease  and  of  some  of  the 
more  distressing  complications  encountered  in  the 
treatment  of  stomach  disorders. 


NEWS 

Contributions  to  this  department  will  be  appreciated. 
News  should  be  of  general  medical  interest,  such  as  public 
health  activities,  new  hospitals,  personal  items  of  more 
than  local  value,  etc.  News  for  a particular  number  of 
the  Journal  should  be  in  the  hands  of  the  Editor  not 
later  than  the  fifteenth  of  the  preceding  month. 


Fellows  of  the  American  College  of  Surgeons  who 
were  initiated  September  12  in  New  York  include  the 
following  Texans:  Drs.  Sydney  S.  Baird,  Dallas;  John 
L.  Barnett,  San  Antonio;  James  T.  Billups,  Houston; 
Rexford  G.  Carter,  Austin;  Henry  Celaya,  San  An- 
tonio; Marvin  A.  Childers,  Jr.,  San  Antonio;  Thomas 
D.  Cronin,  Houston;  Sidney  Galt,  Dallas;  Charles 
H.  Hallson,  Houston;  Herbert  H.  Harris,  Houston; 
Claude  D.  Joyce,  Jr.,  Palestine;  William  T.  Lace, 
Fort  Worth;  HaiTy  B.  Macey,  Temple;  Jack  E.  Max- 

“Reviewed  by  Carl  A.  Moyer,  M.D.,  Professor  of  Experimental 
Medicine,  Southwestern  Medical  Coliege,  Dallas. 

■^Reviewed  by  Cecil  O.  Patterson,  M.D.,  Dallas. 


field,  Wichita;  James  D.  McCall,  Mineral  Wells; 
William  W.  McKinney,  Houston;  Isaac  S.  McRey- 
nolds,  Houston;  Walter  S.  Morse,  Houston;  William 
F.  Parsons,  Fort  Worth;  Britton  E.  Pickett,  Jr., 
Crystal  City;  Norborn  B.  Powell,  Houston;  George 
E.  Pryor,  Jr.,  Stamford;  Harvey  M.  Richey,  Waco; 
Thomas  H.  Sharp,  San  Antonio;  Paul  B.  Stokes, 
Crockett;  John  A.  Wall,  Jr.,  Houston;  Seth  L. 
Witcher,  Clifton;  and  June  Yates,  Corpus  Christi. 

Medical  Corps  R.O.T.C.  units  have  been  authorized 
for  forty-three  approved  medical  schools  throughout 
the  United  States  for  the  1947-1948  academic  year, 
more  than  double  the  units  in  operation  last  year, 
according  to  The  Journal  of  the  American  Medical 
Association.  Baylor  University  College  of  Medicine, 
Houston,  and  the  University  of  Texas  School  of 
Medicine,  Galveston,  are  included  in  the  list  for  this 
year.  The  Medical  Department  of  the  Army  hopes  to 
have  a unit  in  every  approved  medical  school  by 
1948. 

Members  of  the  R.O.T.C.  units  receive  instruction 
in  knowledge  of  the  Army  in  general  and  the  Medi- 
cal Department  in  detail,  including  problems  of 
military  preventive  medicine.  In  addition  to  attend- 
ing classes  during  the  regular  school  session,  mem- 
bers of  the  units  must  participate  in  a summer  train- 
ing period  of  six  weeks  at  some  time  after  their 
sophomore  year. 

The  Army  is  also  conducting  graduate  training 
at  the  R.O.T.C.  schools  to  provide  specialists  in  the 
various  medical  fields.  Such  training  is  available 
through  residencies,  fellowships,  or  postgraduate 
courses.  For  these  specialty  courses  Baylor  is  ap- 
proved for  internal  medicine  and  the  University  of 
Texas  for  anesthesiology. 

Baylor  University  Hospital,  Dallas,  began  a cam- 
paign October  15  to  raise  $1,000,000  for  the  con- 
struction of  a new  400-bed  unit  to  be  named  for 
the  late  George  W.  Truett,  world  renowned  Baptist 
minister,  reports  the  Dallas  News.  The  memorial 
Fund  which  Dallasites  are  being  asked  to  raise  will 
be  combined  with  $3,000,000  already  available  to 
erect  a seven-story  hospital  unit  designed  to  become 
the  main  edifice  of  Baylor  Hospital.  Mr.  W.  C. 
McCord,  president  of  Southland  Life  Insurance 
Company,  is  general  chairman  of  the  campaign. 

The  first  Texas  hospital  to  offer  intern  training 
for  administrators  with  the  approval  of  the  Ameri- 
can Hospital  Association,  Baylor  Hospital  has  had 
more  applicants  for  such  training  than  it  can  ac- 
commodate, reports  Lawrence  Payne,  the  adminis- 
trator. The  Dallas  News  states  that  each  adminis- 
trator intern  will  serve  in  twenty  different  depart- 
ments, from  bookkeeping  to  carpentry,  during  his 
year  of  apprenticeship  following  graduation  from  a 
school  of  hospital  administration. 

Southwestern  Medical  College,  Dallas,  recently 
furnished  six  physicians;  to  conduct  a survey  of 
health  conditions  on  the  Navajo  Indian  reservation 
at  Window  Rock,  Ariz.  The  team  of  Dallas  physi- 
cians is  the  second  to  be  sent  on  a health  survey  by 
the  Secretary  of  the  Interior,  according  to  informa- 
tion from  the  American  Medical  Association.  In 
July  a team  of  five  Chicago  physicians  was  sent  to 
Alaska  to  make  a similar  survey  among  Eskimms, 
Indians,  and  Aleuts.  In  December,  ten  or  twelve 
physicians  will  be  sent  to  Puerto  Rico  and  the  Virgin 
Islands. 

The  Dallas  team  is  composed  of  Drs.  Ozro  T. 
Woods,  chairman;  Arthur  Grollman,  internist  and 
nutritionist;  Martin  Buehler,  internist;  Francis 
Reichsman,  tuberculosis  specialist;  Salmon  Halpern, 
pediatrician;  and  John  Henry  Fish,  ophthalmologist. 

The  M.  D.  Anderson  Hospital  for  Cancer  Research, 
Houston,  on  September  1,  moved  its  first  ambulatory 
cancer  patients  into  its  new  annex.  The  annex  which 
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is  about  a block  from  the  main  building  and  is  large 
enough  for  30  patients,  is  the  first  such  convales- 
cent home  established  in  connection  with  a cancer 
hospital,  according  to  M.  D.  Anderson  Hospital  of- 
ficials. 

The  two-story  brick  building  was  purchased  and 
remodeled  as  a gift  to  the  Texas  Medical  Center  by 
Mr.  and  Mrs.  Lamar  Fleming,  Jr.,  Houston,  at  a 
cost  of  approximately  $45,000.  Other  gifts  of  cash 
and  furnishings  were  received  from  individuals  and 
club  groups  to  increase  the  value  to  approximately 
$50,000.  The  Medical  Center  Board  of  Trustees 
turned  the  building  over  to  the  cancer  hospital  for 
this  special  use. 

Two  types  of  ambulatory  patients  will  be  housed 
in  the  annex;  out  of  town  cancer  sufferers  during 
periods  of  examination  and  diagnosis  and  patients 
released  from  the  hospital  but  needing  postoperative 
care  or  treatment.  Free  patients  and  part-pay  pa- 
tients will  be  accepted. 

Personals 

Dr.  Charles  Phillips,  and  Dr.  R.  W.  Shirey,  Tem- 
ple, presented  a paper  at  the  International  Congress 
on  Cancer  Research  in  St.  Louis  on  September  4, 
according  to  the  Temple  Telegram.  Dr.  C.  M.  Pome- 
rat,  professor  of  cytology  at  the  University  of  Texas 
Medical  Branch,  Galveston,  also  presented  a paper, 
according  to  the  Galveston  News. 

Dr.  G.  W.  Worthington,  Marathon,  was  awarded  a 
fifty-year  button  by  the  Alpine  Lodge  766,  A.  F.  & 
A.  M.  in  August,  informs  the  Alpine  Avalanche,  to 
mark  a half  century  of  membership  in  the  lodge. 

D)-.  Edward  H.  Cary,  Dallas,  was  one  of  five  Tex- 
ans honored  September  6 by  a group  of  Hillsboro 
citizens  at  their  annual  barbecue  for  outstanding 
leaders  who  have  served  Texas  notably,  states  the 
Hillsboro  Mirror. 

Dr.  Raymond  Gregory,  professor  of  medicine,  and 
Dr.  Eric  Ogden,  professor  of  physiology  at  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  have 
been  appointed  to  the  medical  advisory  council  of  the 
American  Foundation  for  High  Blood  Pressure,  re- 
ports the  Galveston  News. 

Dr.  D.  K.  Robison,  Rocksprings,  has  recently  re- 
sumed his  practice  following  the  amputation  of  one 
of  his  legs. 

Marriage 

Dr.  .John  Albert  Garcia,  Austin,  recently  married 
Miss  Mary  Sue  Morrison,  Houston.  The  couple  will 
reside  in  Austin. 

Births 

To  Dr.  and  Mrs.  William  W.  Wood,  Jr.,  Fort 
Worth,  a son,  William  Walter,  III,  September  4. 
Dr.  and  Mrs.  Webb  Walker,  Fort  Worth,  are  the 
maternal  grandparents. 

To  Dr.  and  Mrs.  Thomas  J.  Vayizant,  Houston,  a 
son,  Robert  Courtney,  August  4. 
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Brown-Comanche-Mills-San  Saba  Counties  Society 
September  8,  1947 

(Reported  by  P.  M.  Wheelis,  Secretary) 

Diagnosis  and  Medical  Management  of  Diseases  of  the  Gallblad- 
der— James  A.  Greene,  Houston. 

Newer  Aspects  in  Treatment  of  Tuberculosis--Daniel  E.  Jenkins, 
Houston. 

Twenty-seven  members  and  guests  were  present 
for  an  outdoor  barbecue  held  by  the  Brown-Coman- 
che-Mills-San  Saba  Counties  Medical  Society  at  Lake 
Brownwood,  September  8.  The  scientific  program 
outlined  above  was  presented. 

A tuberculosis  committee  composed  of  C.  C.  Bul- 
lard, chairman  (three  years),  F.  M.  Pope  (two 


years),  and  T.  A.  Carrigan  (one  year)  was  ap- 
pointed. All  members  of  the  committee  are  residents 
of  Brownwood.  The  society  voted,  upon  motion  by 
Joe  McFarlane,  Brownwood,  seconded  by  H.  B.  Allen, 
Brownwood,  to  approve  the  use  by  the  Brownwood- 
Brown  County  Health  Unit  of  fluoroscope,  x-ray, 
and  pneumothorax  machines  and  to  accept  the  offer 
of  Dr.  Carrigan  to  serve  in  a tuberculosis  clinic  oper- 
ated by  the  health  unit.  A request  by  M.  L.  Fuller, 
director  of  the  health  unit,  that  the  society  sponsor 
a home  for  patients  with  open  cases  of  tuberculosis 
was  referred  to  the  tuberculosis  committee. 

Dallas  County  Society 
September  11,  1947 

(Reported  by  W.  W.  Fowler,  Secretary) 

A question  and  answer  session  under  the  chair- 
manship of  Henry  M.  Winans  was  held  September 
11  in  Dallas  by  Dallas  County  Medical  Society  with 
fifty-six  members  present.  Other  physicians  on  the 
panel  who  answered  questions  submitted  by  the  mem- 
bership were  Tinsley  R.  Harrison,  Carl  Moyer,  D.  P. 
Morris,  and  Joseph  M.  Hill. 

It  was  announced  that  Blue  Cross  hospitalization 
is  now  available  to  members  of  the  society,  their 
families,  office  employees,  and  their  families  through 
a group  plan  organized  by  the  executive  office  of  the 
society. 

President  John  G.  Young  commended  George 
Jones,  Glenn  Carlson,  Glen  Stayer,  Frank  Kidd,  J. 
S.  Fine,  John  Dunlap,  and  J.  B.  Howell  for  helping 
with  physical  examinations  at  the  Boy  Scout  camp. 

Robert  Jarman  Rowe  was  accepted  as  a member 
by  transfer  from  Kaufman  County  Medical  Society. 

Jefferson  County  Society 
September  8,  1947 

(Reported  by  Mr.  E.  Mittendorf,  Executive  Secretary) 

Resection  of  the  Lungs  for  Suppurative  Conditions  (lantern 

slides) — James  E.  Dailey,  Houston. 

Jefferson  County  Medical  Society  met  September 
8 in  Port  Arthur  with  thirty-two  in  attendance.  D. 
M.  English,  Beaumont,  president,  announced  that  the 
Port  Arthur  Independent  School  District  had  adopted 
the  policy  of  paying  for  health  examinations  for  its 
teachers,  allowing  each  teacher  to  select  the  phy- 
sician. The  school  authorities  had  requested  the  so- 
ciety to  recommend  a standard  fee.  The  matter  had 
been  referred  to  the  committee  on  industrial  med- 
icine and  hygiene,  which  suggested  a fee  of  $3. 

Eugene  H.  Lindsey,  Beaumont,  reporting  for  the 
legislative  and  public  health  committee,  said  that  the 
county  grand  jury  had  requested  the  cooperation  of 
the  society  in  the  formulation  of  plans  to  control  the 
use  of  barbiturate  drugs.  Upon  motion  by  L.  T. 
Pruit,  Beaumont,  seconded  by  Dr.  Lindsey,  the  so- 
ciety went  on  record  as  being  “in  accord  with  any 
plan  to  tighten  up  on  the  dispensing  of  the  barbi- 
turate drugs.” 

Mr.  A.  H.  Gayer,  representing  the  Blue  Cross  hos- 
pitalization plan,  presented  the  plan  for  physicians 
and  their  employees.  The  matter  was  referred  to  the 
legislative  and  public  health  committee. 

The  society  granted  a leave  of  absence  for  three 
years  to  Bedford  F.  Pace,  Nederland,  to  engage  in  a 
residency  in  dermatology  and  syphilology. 

A number  of  communications  were  read. 

Kimble-Mason-Menard-McCulloch  Counties  Society 
September  3,  1947 

(Reported  by  J.  S.  Anderson,  Secretary) 

Early  Diagnosis  in  Tuberculosis  (lantern  slides) — H.  M.  Ander- 
son, San  Angelo. 

Use  of  Anticoagulants  in  Treatment  of  Coronary  Thrombosis — 

G.  L.  Nesrsta,  San  Angelo. 

Two  guests  from  San  Angelo  presented  papers  at 
the  September  3 meeting  of  Kimble-Mason-Menard- 
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McCulloch  Counties  Medical  Society  in  Brady.  H.  M. 
Anderson  discussed  early  diagnosis  of  tuberculosis, 
showing  slides  of  roentgenograms  illustrating  early 
lung  involvement.  He  also  referred  to  the  use  of 
streptomycin  in  the  treatment  of  tuberculosis.  G.  L. 
Nesrsta  explained  the  use  of  anticoagulants  in  the 
treatment  of  coronary  thrombosis.  A round-table  dis- 
cussion followed. 

Lubbock-Crosby  Counties  Society 
September  2,  1947 

(Reported  by  O.  R.  Hand,  Secretary) 

Sympathectomy  in  the  Treatment  of  Arterial  Hypertension  (lan- 
tern slides) — Gordon  P.  Madding,  San  Angelo. 

Twenty-nine  members  and  three  visitors  were 
present  for  the  meeting  September  2 in  Lubbock  of 
the  Lubbock-Crosby  Counties  Medical  Society. 

Gordon  F.  Madding,  San  Angelo,  presented  a pa- 
per in  which  he  recommended  sympathectomy  in  the 
treatment  of  arterial  hypertension  only  after  ade- 
quate medical  treatment  had  failed  to  give  benefit. 
Patients  with  systolic  blood  pressure  of  150  or  great- 
er or  diastolic  pressure  of  50  or  greater,  with  sus- 
tained hypertension,  under  60  years  of  age  and  pre- 
ferably under  50,  and  with  nonprotein  nitrogen  of 
not  more  than  45  mg.  per  100  cc.  of  blood  may  be 
subjected  to  the  treatment.  Dr.  Madding  discussed 
the  various  techniques  used.  He  reported  a mortality 
of  1 per  cent  or  less,  with  no  postoperative  compli- 
cations, and  good  results  in  a large  percentage  of 
cases. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties 
Society 

September  7,  1947 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Present  Trends  in  Management  of  Cancer — J.  Richard  Fuchlow, 

El  Paso. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Med- 
ical Society  met  September  7 for  dinner  and  a pro- 
gram at  the  Paisano  Hotel,  Marfa.  Arrangements 
for  the  meeting  were  made  by  Louis  Cartall,  who 
with  Mrs.  Cartall  entertained  at  cocktails  at  his 
home  prior  to  dinner.  Seven  members  and  twelve 
visitors  were  present. 

J.  Richard  Fuchlow,  El  Paso  radiologist,  spoke  on 
the  management  of  cancer  and  explained  the  cancer 
clinic  in  El  Paso. 

After  the  regular  meeting,  a clinic  was  held  at 
the  Searls  Hospital.  The  case  of  a woman  35  years 
of  age  with  chest  pain,  fever,  pleural  effusion,  and 
atelectasis  of  the  left  lower  lobe  was  presented. 
Dr.  Fuchlow  expressed  the  opinion  that  a bronchial 
obstruction,  probably  carcinoma,  was  present  and 
suggested  bronchoscopy. 

Tarrant  County  Society 
September  2,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Rh  Factors— J.  M.  Hill,  Dallas. 

Rh  Factor  in  Pediatrics — C.  O.  Terrell  and  Edward  M.  Wier, 

Fort  Worth. 

Rh  Factors  in  Obstetrics — Theron  Funk,  Fort  Worth. 

Dr.  William  A.  Rounds : Biographical  Sketch — Frank  McKee, 

Fort  Worth. 

Ninety  members  of  Tarrant  County  Medical  Soci- 
ety and  four  visitors  were  present  September  2 in 
Fort  Worth  for  a scientific  meeting  stressing  the 
Rh  Factor.  J.  M.  Hill,  Dallas,  and  C.  0.  TeiTell, 
Edward  M.  Wier,  and  Theron  Funk,  Fort  Worth, 
discussed  various  aspects  of  the  subject.  Frank  Mc- 
Kee gave  a biographical  sketch  of  Dr.  William  A. 
Rounds. 

Upon  motion  by  L.  0.  Godley,  chairman  of  the 
public  health  advisory  committee,  seconded  by  J.  W. 
Garnett,  the  society  endorsed  the  activities  of  the 
Tarrant  County  Chapter,  Texas  Society  for  Crippled 
Children.  Another  motion  by  Dr.  Godley  calling 
for  endorsement  of  the  Tarrant  County  Spastic  So- 


ciety was  tabled  pending  further  investigation  of  the 
organization. 

Clive  R.  Johnson,  formerly  of  Rochester,  Minn.; 
William  W.  McKinney  and  Stanley  C.  Smith,  for- 
merly of  Houston;  and  Dudley  A.  Reekie,  formerly 
of  San  Antonio,  were  elected  to  membership  upon 
transfer. 

September  16,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Animo  Acids  and  Proteins — J.  H.  Hook,  Fort  Worth. 

Discussion — C.  O.  Terrell,  Jr.,  and  W.  G.  Phillips,  Fort  Worth. 
Retinoscopy  and  Essential  Hypertension — C.  R.  Lees,  Fort  Worth. 

Discussion — Frank  Halpin,  C.  C.  Garrett,  and  William  M. 

Crawford,  Fort  Worth. 

Tarrant  County  Medical  Society,  meeting  Sep- 
tember 16  in  Fort  Worth,  heard  the  scientific  pro- 
gram outlined  above.  Edgar  S.  Ezell,  Harry  Leaffer, 
Vern  Rohrer,  and  Eugene  Steinberger  were  elected 
to  membership  upon  application.  Ninety  members 
and  four  visitors  were  present. 

Taylor-Jones  Counties  Society 
September  9,  1947 

Clinical-Pathological  Conference  on  Rheumatic  Heart  Disease — 

Robert  H.  Mitchell,  Fort  Worth,  leader  ; W.  B.  Adamson,  Guy 

Pattillo,  and  D.  G.  Strole,  Abilene  ; and  Truman  Terrell,  Fort 

Worth. 

Problems  of  a District  Councilor — R.  G.  Baker,  Fort  Worth. 

Taylor-Jones  Counties  Medical  Society  held  its 
first  meeting  of  the  fall  September  9 in  Abilene, 
with  thirty-seven  members  present.  Robert  H.  Mit- 
chell, Fort  Worth,  led  a clinical-pathological  confer- 
ence on  rheumatic  heart  disease,  with  W.  B.  Adam- 
son, Guy  Pattillo,  and  D.  G.  Strole,  all  of  Abilene, 
and  Truman  Terrell,  Fort  Worth,  participating  in 
the  discussion.  R.  G.  Baker  Fort  Worth,  Councilor 
of  the  Thirteenth  District,  also  spoke. 

Harold  M.  Gibbons,  formerly  of  California;  J.  F. 
Hocott,  formerly  of  Stephens  County;  and  Hinton 
H.  Hamilton  were  elected  to  membership,  the  first 
two  upon  transfer  and  Dr.  Hamilton  upon  appli- 
cation. 
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^ Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  Edward  C.  Ferguson.  Beau- 
mont; President-Elect,  Mrs.  S.  M.  Hill,  Dallas;  First  Vice-Presi- 
dent, Mrs.  A.  N.  Boyd,  Houston ; Second  Vice-President.  Mrs. 
H.  P.  Ledford,  Wichita  Falls  ; Third  Vice-President,  Mrs.  A.  L. 
Delaney,  Liberty;  Fourth  Vice-President,  Mrs.  W.  Frank  Arm- 
strong, Fort  Worth  ; Recording  Secretary,  Mrs.  M.  A.  Ramsdell. 
San  Antonio ; Corresponding  Secretary,  Mrs.  W.  G.  Wallace, 
Beaumont ; Publicity  Secretary,  Mrs.  J.  F.  Campbell,  Fort 
Worth  : Treasurer,  Mrs.  J.  Guy  Jones,  Dallas  ; Parliamentarian, 
Mrs.  .Paul  Brindley,  Galveston. 


STATE  EXECUTIVE  BOARD  MEETING 
SEPTEMBER  12,  1947 

The  meeting  of  the  Executive  Board  of  the  Wo- 
man’s Auxiliary  to  the  State  Medical  Association  of 
Texas  was  called  to  order  by  the  President,  Mrs.  Ed- 
ward C.  Ferguson,  Beaumont,  at  10:30  a.m.,  aboard 
the  Texas  Company  yacht,  Ava,  on  the  Neches  River 
near  Beaumont. 

The  regular  order  of  business  was  modified  to  per- 
mit Dr.  George  Schenewerk,  Dallas,  chairman  of  the 
Public  Relations  Committee  of  the  State  Medical 
Association,  to  speak  first.  He  stressed  that  “the 
Board  of  Trustees  originates  and  develops  all  the 
matters  of  policy  and  it  is  the  duty  of  the  Public  Re- 
lations Committee  to  interpret  and  support  these 
policies.”  Dr.  Schenewerk  discussed  the  objectives 
of  the  committee  and  observed  that  “the  greatest 
single  factor  in  the  public  relations  potential  of  the 
A.  M.  A.  is  the  ten  point  national  health  program.” 
Dr.  Schenewerk  requested  that  the  Auxiliary  make 
the  establishment  of  a clipping  bureau  one  of  its 
major  projects.  This  would  require  the  appointment 
of  a chairman  with  committees  all  over  the  state. 
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Ml'S.  Ferguson  thanked  Dr.  Schenewerk  for  his 
fine  address,  and  introduced  Mr.  Phillip  R.  Overton, 
Austin,  general  counsel  of  the  State  Medical  Asso- 
ciation, who  spoke  on  the  legislative  program,  sub- 
stituting for  Dr.  J.  B.  Copeland,  San  Antonio, 
chairman  of  the  Legislative  Committee  of  the  State 
Medical  Association.  Mr.  Overton  also  brought  mes- 
sages from  Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs, 
President  of  the  State  Medical  Association;  Dr.  T.  C. 
Terrell,  Fort  Worth,  chairman  of  the  Board  of  Trus- 
tees, and  Dr.  Merton  M.  Minter,  San  Antonio,  vice- 
chairman  of  the  Board  of  Trustees. 

Mrs.  Ferguson  thanked  Mr.  Overton  for  his  speech, 
and  the  meeting  recessed  for  landing  to  permit  Dr. 
Schenewerk  and  Mr.  Overton  to  leave  the  boat. 

When  the  meeting  was  resumed,  the  invocation 
was  given  by  Mrs.  P.  R.  Denman,  Houston. 

Mrs.  Fred  Sutton,  Beaumont,  gave  the  address  of 
welcome,  which  was  responded  to  by  Mrs.  George 
Turner,  El  Paso.  Mrs.  0.  M.  Marchman,  Dallas,  ex- 
tended greeting  from  the  past  presidents. 

Mrs.  S.  M.  Hill,  Dallas,  president-elect,  in  a short 
message  reemphasized  the  importance  of  public  re- 
lations, citing  the  methods  used  in  Dallas,  such  as 
the  health  museum,  as  recommended  procedures. 

Tribute  was  paid  Mrs.  John  T.  Moore,  Houston, 
deceased,  by  Mrs.  S.  H.  Watson,  Waxahachie. 

Minutes  of  the  May  Board  meeting  in  Dallas  were 
read  and  approved. 

Various  communications  were  read  by  the  secre- 
tary pro  tern:  the  announcement  of  five  physicians 
named  by  Dr.  B.  E.  Pickett,  President  of  the  State 
Medical  Association,  to  the  Advisory  Committee 
to  the  Woman’s  Auxiliary;  a letter  from  Mrs.  Eus- 
tace A.  Allen,  Atlanta,  Ga.,  President  of  the  Wo- 
man’s Auxiliary  to  the  A.  M.  A.,  expressing  regret 
that  she  was  unable  to  attend  this  meeting;  and  a 
letter  from  Mrs.  G.  V.  Brindley,  Temple,  enclosing 
a card  from  Mrs.  H.  B.  Trigg,  Fort  Worth,  concern- 
ing the  cancer  campaign. 

Reports  of  officers  and  committee  chairmen  fol- 
lowed. 

Mrs.  J.  Guy  Jones,  Dallas,  treasurer,  reported 
cash  on  hand  $13,676.78. 

Mrs.  W.  G.  Wallace,  corresponding  secretary, 
Beaumont,  stated  that  stationery  had  been  printed 
and  made  available,  and  enumerated  letters  and  in- 
vitations she  had  sent. 

Mrs.  E.  H.  Marek,  Yoakum,  moved  that  the  Board 
ratify  the  history  as  reported  in  the  Journal  (July 
1947,  pp.  220-221).  The  motion,  seconded  by  Mrs. 
P.  R.  Denman,  Houston,  carried. 

Mrs.  A.  N.  Boyd,  Houston,  took  the  chair  while 
the  President  gave  her  report.  Mrs.  Ferguson  re- 
viewed activities  at  the  1947  (twenty-fifth)  annual 
meeting  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  in  Atlantic  City,  which  she  had 
attended  last  June.  The  American  Medical  Associa- 
tion was  celebrating  its  one  hundredth  anniversary 
at  the  same  time  and  place.  She  reported  that  there 
was  a registration  of  2,205  Auxiliary  members;  that 
Texas  ranked  third  in  membership;  and  that  Texas 
was  one  of  four  state  auxiliaries  having  public  re- 
lations meetings  in  each  local  auxiliary.  Mrs. 
Ferguson  stated  that  Mrs.  George  Turner,  El  Paso, 
read  the  convention  rules,  and  Mrs.  Scott  Apple- 
white,  San  Antonio,  was  finance  chairman.  Mrs. 
Turner  was  elected  to  serve  as  constitutional  secre- 
tary. A complete  report  of  the  meeting  appeared 
in  the  August,  1947,  Bulletin. 

Recommendations  for  handling  annual  reports, 
sent  in  writing  by  Mrs.  M.  A.  Ramsdell,  San  An- 
tonio, recording  secretary,  were  read  by  Mrs.  Dan 
Russell,  San  Antonio,  secretary  pro  tern,  who  moved 
the  acceptance  of  the  recommendations  as  read.  Mrs. 
F.  F.  Kirby,  Waco,  seconded  the  motion,  which  car- 
ried. 


Mrs.  Ferguson,  the  President,  gave  her  report 
on  work  done  thus  far. 

Mrs.  Ferguson  resumed  the  chair  and  called  for 
further  reports  of  officers  and  committee  chairmen. 

Mrs.  A.  N.  Boyd,  Houston,  first  vice-president, 
urged  all  county  membership  chairmen  to  increase 
membership.  She  offered  concrete  suggestions  for 
accomplishing  the  goal  of  “give  every  doctor’s  wife 
a chance  to  become  a member  of  the  auxiliary.” 

Mrs.  M.  A.  Ramsdell,  San  Antonio,  recording  sec- 
retary, who  was  absent,  sent  her  report,  stating  that 
copies  of  the  May,  1947,  Board  meeting  have  been 
placed  in  the  files  and  have  been  published  in  the 
Texas  State  Journal  of  Medicine  (July,  1947, 
pp.  199-225);  also  that  she  had  served  as  a member 
of  a committee  from  the  Auxiliary  which  met  with 
the  Executive  Council  of  the  State  Medical  Asso- 
ciation in  Fort  Worth,  August  3. 

The  importance  of  physical  examinations  was 
stressed  in  the  report  sent  by  Mrs.  H.  P.  Ledford, 
Wichita  Falls,  second  vice-president. 

Mrs.  A.  L.  Delaney,  Liberty,  third  vice-president, 
presentbd  her  plans  for  increasing  interest  in  Hygeia. 
She  stated  that  she  would  employ  a three  letter  cam- 
paign— suggestions,  persuasion,  evaluation. 

Mrs.  W.  Frank  Armstrong,  Fort  Worth,  fourth 
vice-president,  said  that  she  would  relay  program 
suggestions  to  county  chairmen  as  she  receives 
them  from  the  American  Medical  Association. 

Mrs.  L.  S.  Thompson,  Dallas,  chairman  of  the 
Public  Relations  Committee,  requested  the  help  and 
cooperation  of  each  member,  and  promised  to  avail 
herself  of  every  opportunity  to  further  the  cause 
of  public  relations. 

As  chairman  of  the  George  Plunkett  Red  Fund, 
Mrs.  Joe  Foster,  Houston,  announced  a book  value 
on  hand  of  $5,242.64. 

Mrs.  0.  M.  Marchman,  Dallas,  chairman  of  the 
Memorial  Fund,  gave  a resume  of  the  history  and 
operation  of  the  fund,  and  said  that  there  is  now 
approximately  $10,000  in  the  fund. 

Mrs.  J.  J.  Truitt,  Houston,  chairman  of  Exhibits, 
offered  some  rules  to  follow  in  the  preparation  of 
exhibits  for  the  convention  in  Houston  in  April, 
1948. 

A member  of  the  Committee  on  Archives,  Mrs. 
F.  F.  Kirby,  Waco,  explained  that  the  committee  is 
trying  to  standardize  the  form  of  reports  sent  to 
the  State  Auxiliary.  She  offered  definite  points 
to  be  observed  in  such  reports. 

In  the  report  which  Mrs.  Marvin  Duckworth, 
Cuero,  chairman  of  Research  to  the  Southern  Medi- 
cal Auxiliary,  sent,  she  urged  members  to  cooperate 
in  the  compilation  of  material  suitable  for  publi- 
cation by  the  Southern  Medical  Auxiliary. 

Mrs.  J.  C.  Terrell,  Stephenville,  member  of  the 
Bulletin  Committee,  reported  that  the  committee  will 
offer  a prize  of  $10  to  be  given  to  the  district  hav- 
ing the  most  subscriptions  to  the  Bulletin.  Mrs. 
W.  H.  Bridges,  Goose  Creek,  suggested  that  the. 
Bulletin  prize  be  based  on  the  percentage  rather 
than  the  number  sold.  The  President  agreed. 

Mrs.  O.  W.  Robinson,  Paris,  explained  the  nature 
of  her  duties  as  chairman  of  Memorial  Service. 

Mrs.  William  Hibbitts,  Texarkana,  gave  the  report 
for  the  Budget  and  Finance  Committee  in  the  ab- 
sence of  the  chairman,  Mrs.  Scott  Applewhite,  San 
Antonio.  Following  an  explanation  of  the  necessity 
of  a revision  of  the  budget  as  accepted  at  the  May 
Post-Convention  Board  meeting,  and  a discussion  of 
ways  and  means  to  be  adopted  for  securing  the  in- 
crease in  funds  thereby  incurred,  the  parliamentar- 
ian, Mrs.  Paul  Brindley,  Galveston,  ruled  that  the 
proposed  budget  could  be  accepted  tentatively.  Fol- 
lowing a motion  by  Mrs.  Hibbitts,  seconded  by  Mrs. 
Marvin  Graves,  Houston,  which  carried,  the  follow- 
ing tentative  budget  was  adopted: 
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Revised  Budget  For  1947-1948 


Working  balance — from  dues  $1,468.00 

Disbursements : 

National  Dues  734.00 

President’s  Expense  400.00 

First  Vice-President  15.00 

Fourth  Vice-President  10.00 

Recording  Secretary  10.00 

Treasurer  - 30.00 

Auditor  35.00 

Stationery  75.00 

Typing  (membership  list)  10.00 

Printing  of  program  70.00 

Printing  of  folders  for  School  of  Instruction  25.00 
Miscellaneous  54.00 


$1,468.00 

Mrs.  E.  H.  Marek,  Yoakum,  chairman  of  the  Post- 
war Planning  Committee,  requested  that  the  council 
women  encourage  each  auxiliary  to  include  the  study 
of  prepayment  medical  care  plans  and  the  recruit- 
ment of  nurses  in  its  year’s  work. 

Council  women  and  county  presidents  were  rec- 
ognized and  gave  outlines  of  their  plans. 

Mrs.  R.  C.  Bellamy,  Daisetta,  moved  the  accept- 
ance of  reports.  Mrs.  L.  S.  Thompson,  Dallas, 
seconded  the  motion,  and  it  carried. 

Mrs.  Joe  Foster,  Houston,  spoke  for  herself  and 
Mrs.  Marvin  Graves,  Houston,  regarding  the  two 
student  loan  funds.  Mrs.  Graves  moved  that  the 
Student  Loan  Fund  of  $10,000  be  put  in  trust  and 
be  enlarged  to  include  the  George  Plunkett  Red  Fund 
at  the  end  of  the  year  1947-1948.  The  motion,  sec- 
onded by  Mrs.  S.  F.  Harrington,  Dallas,  carried. 
Mrs.  Foster  moved  that  at  the  end  of  the  year 
1947-1948  the  George  Plunkett  Red  Student  Loan 
Fund  become  a division  of  the  proposed  Student 
Loan  Trust  Fund.  Seconded  by  Mrs.  P.  H.  Fren- 
zel,  Donna,  the  motion  carried. 

The  President  instructed  the  secretary  pro  tern 
to  read  a letter  from  Dr.  B.  E.  Pickett,  Sr.,  Car- 
rizo  Springs,  President  of  the  State  Medical  Asso- 
ciation, expressing  the  desire  of  the  Association  to 
work  with  the  Auxiliary  and  extending  his  apprecia- 
tion for  the  support  given  by  the  Auxiliary. 

Mrs.  Ferguson  appointed  a committee  to  compile 
the  reports:  Mesdames  R.  C.  Bellamy,  Daisetta; 
Rufus  Simpson,  Beaumont;  and  L.  R.  Byrd,  Port 
Arthur. 

Mrs.  J.  Guy  Jones,  Dallas,  presented  a bill 
of  $123.25  for  stationery,  due  Dr.  Edward  C. 
Ferguson,  Beaumont,  who  had  paid  it  for  the  Aux- 
iliary. Mrs.  P.  H.  Frenzel,  Donna,  moved  that  the 
bill  be  paid.  Seconded  by  Mrs.  J.  J.  Truitt,  Hous- 
ton, the  motion  carried. 

Mrs.  0.  M.  Marchman,  Dallas,  recommended  that 
the  matter  of  raising  the  dues  be  referred  to  the 
Revisions  Committee  for  action  at  the  next  Board 
meeting.  The  motion,  seconded  by  Mrs.  A.  B.  Pum- 
phrey.  Fort  Worth,  carried. 

Mrs.  Ferguson  thanked  the  Board  members  for 
coming;  thanked  the  Texas  Company  for  use  of 
the  yacht;  and  expressed  appreciation  to  Mrs.  W.  G. 
Wallace,  Beaumont,  corresponding  secretary;  Mrs. 
Fred  Sutton,  Beaumont,  president  of  the  Jefferson 
County  Auxiliary;  Mrs.  John  Carter,  Beaumont, 
council  woman  for  District  10;  Mrs.  Rufus 
Simpson,  Beaumont,  publicity  chairman;  and  each 
member  of  the  Jefferson  County  Auxiliary  for  help- 
ing with  the  arrangements  for  and  entertainment  of 
the  Board. 

Mrs.  S.  H.  Watson,  Waxahachie,  expressed  the 
appreciation  of  the  Board  for  the  gracious  hos- 
pitality of  Mrs.  Ferguson  and  the  Jefferson  County 
Auxiliary. 

Adjournment  was  then  taken. 


Auxiliary  members  in  attendance  at  the  Execu- 
tive Board  meeting  were  guests  of  the  President, 
Mrs.  Edward  C.  Ferguson,  for  luncheon  on  the 
Texas  Company  yacht.  A no  host  buffet  supper  at 
Hotel  Beaumont  the  evening  of  September  11  was 
an  additional  featui'e  of  entertainment.  Jefferson 
County  Auxiliary  officers  and  their  husbands  as 
well  as  State  Board  members  and  their  husbands  re- 
ceived at  the  latter  affair. 

Mrs.  Dan  Russell, 
Secretary  Pro  Tern. 


AUXILIARY  NEWS 

Eastland-Callahan  Counties  Auxiliary  was  organ- 
ized August  27  at  Eastland  with  ten  charter  mem- 
bers. Following  a dinner  held  jointly  with  the  med- 
ical society,  the  women  met  under  the  chairman- 
ship of  Mrs.  P.  M.  Kuykendall,  Ranger,  council  wo- 
man of  the  Thirteenth  District.  The  following  offi- 
cers were  elected:  Mesdames  E.  R.  Townsend,  East- 
land,  president;  C.  L.  Jackson,  Ranger,  vice-presi- 
dent; and  E.  E.  Addy,  Jr.,  Cisco,  secretary.  The  aux- 
iliary will  continue  to  meet  on  the  same  date  as  the 
medical  society. 

Orange  County  Auxiliary  met  in  September  in  the 
home  of  Mrs.  T.  O.  Woolley,  Orange,  with  Mesdames 
Woolley,  M.  E.  White,  and  Leo  J.  Peters  as  hostesses. 
After  a business  session  refreshments  were  served. 
— Mrs.  L.  J.  Peters,  Jr. 


DEATHS* 


Dr.  Edgar  Melvin  Carman,  for  more  than  thirty- 
five  years  a practicing  physician  in  Clay,  Jack,  and 
Montague  Counties,  Texas,  died  August  17,  1947, 

of  angina  pec- 
toris at  the 
home  of  a 
daughter 
in  Gladstone, 
N.  Mex. 

Dr.  Carman, 
son  of  Lewis 
Phillip  and 
Catherine 
(Stretch)  Car- 
man, was  born 
November 
9,  1871,  in  Wil- 
liamstown.  Mo. 
He  attended 
the  schools  of 
Kirksville, 
Mo.,  and  the 
Northern 
Missouri 
State  College 
at  Kirksville, 
from  which  he 
secured  a 
teacher’s  cer- 
tificate. He 
taught  school 
for  several 
years  before 
beginning  the 
study  of  medicine.  From  1901  until  1911  he  was  in 
practice  in  Red  Oak,  Ellis  County,  Texas.  He  then 
moved  to  Vashti,  Clay  County,  where  he  was  in  gen- 
eral practice  until  his  retirement  shortly  before  his 
death. 

Since  1906  Dr.  Carman  had  been  a member  of  the 


*An  obituary  ordinarily  will  not  he  published  more  than  four 
months  after  date  of  death.  Cooperation  in  reporting  deaths  of 
physicians  and  in  furnishing  appropriate  biographical  material 
promptly  is  solicited. 
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State  Medical  Association  and  American  Medical  As- 
sociation, first  through  Ellis  County  Medical  Society 
and  then  through  Clay-Montague-Wise  Counties  Med- 
ical Society.  He  was  president  of  the  latter  organiz- 
ation, in  1942.  He  was  a member  of  the  Methodist 
church,  Woodmen  of  the  World,  Odd  Fellows,  and 
Masonic  Order. 

Dr.  Carman  married  Miss  Anna  Pearl  Jacobs  in 
Kirksville,  Mo.,  November  25,  1895.  His  wife  preceded 
him  in  death  December  29,  1946.  Survivors  include  a 
son,  Ralph  G.  Carman,  Shreveport,  La.;  two  daugh- 
ters, Mrs.  Esther  Baldridge,  Gladstone,  N.  Mex.,  and 
Mrs.  Hazel  Hoy,  Albuquerque,  N.  Mex.;  seven  grand- 
children; and  three  great  grandchildren. 

Dr.  James  Harvey  Edgar,  Richland,  Texas,  died  at 
his  home  August  25,  1947,  of  chronic  myocarditis  and 
general  debility. 

Born  March  24,  1874,  in  Titus  County,  Dr.  Edgar 
was  the  son  of  Charles  W.  and  Elizabeth  Edgar.  He 

attended  the 
Navarro  Coun- 
ty schools  and 
was  graduated 
in  19  00  from 
the  medical 
department  of 
old  Fort  Worth 
University.  He 
later  did  post- 
graduate work 
at  the  New 
York  Polyclin- 
ic. Upon  his 
grad  nation 
from  medical 
school.  Dr.  Ed- 
gar  began 
practice  in 
Richland, 
where  he  was 
active  until  the 
time  of  his 
death. 

From  1906 
through  1939 
Dr.  Edgar  was 
a member  of 
the  N avarro 
County  Medi- 
cal Society, 
State  Medical  Association,  and  American  Medical  As- 
sociation. He  was  a Master  Mason  and  a member  of 
the  Baptist  Church.  For  many  years  he  was  postmas- 
ter of  Richland  and  operated  a drug  store. 

Surviving  Dr.  Edgar  are  his  wife,  the  former  Miss 
Sallie  M.  Plill,  whom  he  married  January  21,  1907, 
at  Richland;  one  son,  James  H.  Edgar,  Jr.,  Corsicana; 
three  daughters,  Mrs.  E.  A.  Foster,  Jr.,  New  Castle, 
Okla.;  Mrs.  R.  L.  Arnold,  Jr.,  Corsicana;  and  Mrs. 
S.  R.  Frost,  Richland;  and  six  sisters,  Mrs.  Lee  Jones, 
Mrs.  J.  B.  Bush,  and  Mrs.  Jessie  Humphries,  all  of 
Corsicana;  Mrs.  Lee  England  and  Mrs.  Mollie  Blood, 
both  of  Richland;  and  Mrs.  W.  H.  Evans,  Ruidosa,  N. 
Mex. 

Dr.  George  Becker  Cornick,  San  Antonio,  Texas, 
died  of  tuberculosis  August  28,  1947,  in  San  Angelo. 

Dr.  Cornick  was  born  November  14,  1894,  at  Knick- 
erbocker, Texas,  the  son  of  Dr.  Boyd  and  Louise 
(Postel)  Cornick.  The  elder  Dr.  Cornick  was  a pioneer 
in  the  treatment  of  pulmonary  diseases,  and  at  San 
Angelo  operated  one  of  the  first  tuberculosis  sana- 
toriums  in  Texas.  The  younger  Dr.  Cornick  attended 
the  San  Angelo  public  schools.  Rice  Institute  at 
Houston,  and  the  University  of  Texas  at  Austin, 
before  receiving  his  medical  education  at  the  Univer- 
sity of  Texas  School  of  Medicine,  Galveston,  from 
which  he  was  graduated  in  1919.  While  at  medical 
school.  Dr.  Cornick  was  in  the  Naval  Reserve.  He 


served  an  internship  and  residencies  at  the  New  Haven 
General  Hospital,  New  Haven,  Conn.;  Willard  Parker 
Hospital,  New  York,  where  he  specialized  in  conta- 
gious diseases;  and  Children’s  Hospital,  St.  Louis.  In 
1921  Dr.  Cornick  went  as  a member  of  the  American 
Relief  Administration,  under  the  direction  of  Herbert 
Hoover,  to  Russia  to  help  with  the  relief  program. 
He  was  stationed  at  Tzaritzin  (now  Stalingrad)  and 
with  six  other  physicians  was  responsible  for  distri- 
buting $75,000,000  worth  of  food  and  medical  supplies 
throughout  the  southeastern  portion  of  European 
Russia.  Following  the  completion  of  this  work.  Dr. 
Cornick  studied  in  a children’s  clinic  at  Vienna  under 
von  Pirquet,  originator  of  the  scarification  test  for 
tuberculosis,  and  in  The  Children’s,  Great  Ormond 
Street  Hospital,  London,  before  returning  to 
the  United  States.  From  1923  until  1939  Dr.  Cor- 
nick practiced  pediatrics  in  San  Antonio.  He  became 
ill  and  resided  in  San  Angelo  for  about  a year  before 
resurhing  his  practice  in  San  Antonio.  In  1944  he  was 
again  forced  to  give  up  his  work  and  return  to  San 
Angelo. 

Continuously  since  1924  Dr.  Cornick  had  been  a 
member  of  Bexar  County  Medical  Society,  the  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. He  was  secretary  of  the  Section  on  Medicine 
and  Diseases  of  Children  of  the  State  Association  in 
1935.  He  was  a member  of  the  Texas  Pediatric  Society, 
American  Academy  of  Pediatrics,  and  Southern  Medi- 
cal Association.  He  was  a diplomate  of  the  American 
Board  of  Pediatrics.  He  helped  found  and  was  active 
in  the  work  of  the  Junior  League  Clinic  in  San  An- 
tonio. He  was  a member  of  the  Methodist  Church. 
He  had  long  been  a member  of  the  American  Relief 
Administration  Association  and  was  recently  invited 
to  serve  on  its  governing  body,  but  declined  because  of 
his  failing  health.  He  was  known  as  a wise  personal 
counselor  and  for  his  penetrating  but  kind  witticisms. 

Dr.  Andrew  Gregg  Copeland,  Timpson,  Texas,  died 
June  8,  1947,  of  cancer  of  the  throat. 

The  son  of  Mr.  and  Mrs.  J.  A.  Copeland,  of  Cross 
Plains,  Dr.  Copeland  was  born  August  4,  1872,  at 
Clifton.  He  received  his  medical  training  in  At- 
lanta, Ga.,  and 
at  theold 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tenn.  He 
was  graduated 
from  the  latter 
institution  i n 
1910.  Since 
that  time  he 
had  practiced 
in  Gary  and  in 
Timpson. 

Throughout 
most  of  his 
professional 
career  Dr. 
Copeland  was 
a member  of 
the  State  Med- 
ical Associa- 
tion and  Amer- 
ican Medical 
Association, 
first  through 
Panola  County 
Medical  Soci- 
ety, then 
through  Shel- 
by  County 
Medical  Society,  and  after  its  organization,  through 
the  Shelby-San  Augustine-Sabine  Counties  Medical 
Society.  He  was  a member  of  the  Christian  Church 
and  of  the  Masonic  Order. 
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On  May  9,  1897,  at  Comanche,  Dr.  Copeland  mar- 
ried Miss  Madge  Huse.  He  is  survived  by  his  wife, 
one  son,  three  daughters,  three  grandchildren,  and 
three  half  sisters. 

Dr.  Uriah  Goodman  Mitchell  Walker,  Jr.,  Flint, 
Texas,  died  August  30,  1947,  in  a Jacksonville  Hos- 
pital of  pulmonary  edema. 

Born  March  20,  1870,  in  Bullard,  Texas,  Dr.  Walk- 
er was  the  son  of  Dr.  U.  G.  M.  Walker,  Sr.,  and 
Mrs.  Anna  (Goodman)  Walker.  He  attended  the 
public  schools  of  Bullard  and  Tyler,  and  old  Mem- 
phis Hospital  Medical  College,  Memphis,  Tenn.;  Uni- 
versity of  Texas  Medical  Department,  Galveston; 
and  old  Dallas  Medical  College.  He  practiced  in 
Smith  County  for  forty-six  years,  serving  Noonday, 
Tyler,  Flint,  and  Bullard. 

Throughout  most  of  his  professional  career  Dr. 
Walker  was  a member  of  the  Smith  County  Medical 
Society,  State  Medical  Association,  and  American 
Medical  Association.  He  was  a member  of  the  Pres- 
byterian Church,  Woodmen  of  the  World,  and  the 
Brotherhood  of  American  Yeomen.  He  was  active  in 
the  community  in  church,  school,  and  political  af- 
fairs. 

Survivors  include  Dr.  Walker’s  wife,  the  former 
Miss  Susie  E.  Walker,  whom  he  married  February 
3,  1893,  at  Gilmer;  three  sons,  E.  H.  Walker,  Bull- 
ard; C.  M.  Walker,  Houston;  and  B.  S.  Walker,  Flint; 
one  daughter,  Mrs.  E.  J.  Lacombe,  New  Orleans; 
and  one  sister,  Mrs.  S.  A.  Fain,  Tyler. 

Dr.  Thomas  S.  Grissom  died  at  his  home  in  Mount 
Pleasant,  Texas,  on  September  27,  1947,  of  conges- 
tive heart  disease. 

The  son  of  Willis  B.  and  Martha  (Heffner)  Gris- 
som, Dr.  Grissom  was  born  March  28,  1871,  in  Titus 
County,  Texas,  where  he  spent  most  of  his  life.  He 

was  reared  on 
his  father’s 
farm  and  at- 
tended  the 
nearby  coun- 
try schools. 
After  teaching 
school  for  four 
years,  he  be- 
gan to  study 
medicine  under 
a local  physi- 
cian. He  en- 
tered Tulane 
Medical  C o 1- 
lege.  New  Or- 
leans, in  1893, 
and  was  grad- 
uated from  old 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tenn.,  in 
1900.  M e a n - 
time.  Dr.  Gris- 
som had  been 
licensed  to 
practice  in 
1894,  and  from 
DR.  THOMAS  s.  GRISSOM  that  time  until 

his  death  he 

had  devoted  most  of  his  time  to  general  practice  in 
Titus  County.  He  was  located  for  four  years  in 
Ripley,  and  then  he  moved  to  Mount  Pleasant. 

Continuously  since  1905  Dr.  Grissom  had  been  a 
member  of  the  Titus  County  Medical  Society,  State 
Medical  Association,  and  American  Medical  Associa- 
tion. He  was  president  of  his  county  society  several 
terms  during  the  1930’s  and  from  1944  until  his 
death.  He  was  a member  of  the  Southern  Medical 
Association.  For  forty  years  he  was  division  sur- 


geon for  the  St.  Louis,  Southwestern  Railroad  Com- 
pany. He  was  a member  of  the  Masonic  Order, 
Knights  of  Pythias,  and  the  Mount  Pleasant  Cham- 
ber of  Commerce.  He  was  a member  of  the  Metho- 
dist Church  and  had  been  a steward  for  twenty 
years. 

Dr.  Grissom  was  first  married  in  1896  to  Miss 
Augusta  Blythe,  who  died  in  1907,  leaving  three 
children,  Thomas  A.  Grissom,  now  of  Shreveport, 
La.;  Lucille,  now  Mrs.  Riley  W.  Carlton,  Lubbock; 
and  Mrs.  Daisy  Buchanan,  Mount  Pleasant.  A sec- 
ond wife,  the  former  Miss  Della  Barrow,  died  in 

1927,  and  is  survived  by  a daughter,  Mrs.  Johnny 
Morrow,  Waco.  In  addition  to  his  four  children.  Dr. 
Grissom  is  survived  by  his  wife,  the  former  Miss 
Margaret  Richardson,  whom  he  married  October  31, 

1928,  in  Greenville. 


Dr.  Charles  Campbell  Green  died  at  his  residence 
in  Houston,  Texas,  on  August  31,  1947,  of  hyperten- 
sive cardiovascular  disease. 

The  son  of  John  E.  and  Susan  Morgan  (Bridges) 
Green,  Dr.  Green  was  born  March  22,  1882,  in  Selma, 

Ala.,  but  came 
as  a small  boy 
to  Houston, 
where  he  at- 
tended the 
public  schools. 
He  received  his 
academic 
education  at 
Southwestern 
U niversity, 
Georgetown, 
and  Vander- 
bilt Universi- 
ty, Nashville, 
Tenn.  His  med- 
ical degree  was 
obtained 
in  1910  from 
Tulane  Uni- 
versity, New 
Orleans.  He 
served  an  in- 
ternship at 
Charity  Hos- 
pital, New  Or- 
leans, and  then 
returned  to 
Houston  to 
DR.  CHARLES  C.  GREEN  prsctiCG.  AVitll 

the  exception 

of  a period  of  service  during  World  War  I as  a cap- 
tain in  the  Medical  Corps  in  France,  Dr.  Green  was 
in  practice  in  Houston  from  1910  until  a few  months 
before  his  death.  He  was  assistant  city  health  officer 
from  1913  through  1917,  during  which  time  he  led  a 
fight  for  wrapped  bread  and  for  regulations  requiring 
that  meats  and  fish  for  sale  be  kept  under  glass. 
Since  1919  he  had  specialized  in  surgery.  For  a num- 
ber of  years  he  was  chief  surgeon  for  the  Southern 
Pacific  Railroad  in  Houston.  He  was  consulting  sur- 
geon and  professor  of  clinical  surgery  at  Baylor  Uni- 
versity College  of  Medicine,  holding  the  title  of  pro- 
fessor emeritus  after  July,  1947.  He  was  a member 
of  the  staff  and  of  the  board  of  directors  at  Methodist 
Hospital  and  a member  of  the  staff  of  Hermann  Hos- 
pital. 

Throughout  his  professional  career  Dr.  Green  was 
a member  of  the  Harris  County  Medical  Society,  State 
Medical  Association,  and  American  Medical  Associa- 
tion. He  was  secretary  of  the  Section  on  Gynecology 
and  Obstetrics  of  the  State  Medical  Association  in 
1928  and  chairman  of  the  Section  on  Surgery  in  1936. 
He  was  a fellow  of  the  American  College  of  Surgeons, 
a member  of  the  founders  group  of  the  American 
Board  of  Surgery,  and  a member  of  the  Texas  Sur- 
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gical  Society  and  the  Southern  Surgical  Society.  He 
was  a Methodist,  a Democrat,  a past  president  and 
member  of  the  Rotary  Club,  and  a member  of  the 
Masonic  Order,  Shrine,  Kappa  Sigma  and  Phi  Chi  fra- 
ternities, and  the  Houston  Country  Club. 

On  January  24,  1911,  in  New  Orleans,  Dr.  Green 
married  Miss  Lucretia  Gore,  who  died  January  13, 
1925.  He  is  survived  by  a second  wife,  the  former 
Miss  Amelia  Eagleton  of  Houston,  whom  he  married 
June  24,,  1927;  one  daughter,  Mrs.  George  H.  Black, 
Houston;  one  son,  Charles  Campbell  Green,  Jr.,  Mid- 
land; and  two  brothers,  John  E.  Green,  Jr.,  and  Mac 
B.  Green,  both  of  Houston. 

Dr.  Christopher  Adam  Henry  Arnecke  died  Sep- 
tember 2,  1947,  of  coronary  occlusion  at  his  home 
in  Arneckeville,  Texas. 

Dr.  Arnecke,  son  of  A.  C.  H.  and  Barbara  (Sager) 
Arnecke,  was  born  April  20,  1860,  in  DeWitt  County, 
Texas.  After  his  graduation  in  medicine  from  the 
University  of  the  South,  Sewanee,  Tenn.,  he  re- 
turned to  Arneckeville  in  DeWitt  County  to  prac- 
tice. He  had  been  in  practice  there  fifty-five  years 
at  the  time  of  his  death  and  had  operated,  a drug 
store  since  1889. 

Throughout  his  professional  life  Dr.  Arnecke  was 
a member  of  DeWitt  County  Medical  Society,  the 
State  Medical  Association,  and  the  American  Medi- 
cal Association.  He  was  a member,  of  the  Lutheran 
Church. 

Surviving  Dr.  Arnecke  are  his  wife,  the  former 
Miss  Wilhemina  Hausman,  whom  he  married  April 
8,  1883;  two  daughters,  Mrs.  A.  C.  Hiller,  Cuero, 
and  Miss  Amelia  Arnecke,  Arneckeville;  four  sis- 
ters, Mrs.  Sophie  Schultz,  Cuero;  Mrs.  Christiana 
Schley,  Victoria;  and  Mrs.  Eliza  Thieme  and  Mrs. 
Amelia  Hiller,  Arneckeville;  six  grandchildren;  and 
four  great  grandchildren.  Two  children  preceded 
their  father  in  death. 

Dr.  Edwin  Rudolph  Svrcek,  La  Grange,  Texas,  died 
in  an  airplane  crash  at  Hostyn,  near  La  Grange,  on 
July  20,  1947. 

The  son  of  Mr.  and  Mrs.  John  L.  Svrcek,  Dr.  Svrcek 
was  born  July  30,  1916,  at  La  Grange.  He  attended 

the  local  public 
schools  ; 
Draughon’s 
Business  Col- 
lege and  St. 
Mary’s  Uni- 
versity, San 
Antonio ; 
the  Robert  B. 
Green  School 
of  Technology, 
San  Antonio, 
from  which  he 
received  a cer- 
tificate  as 
medical  tech- 
nologist in 
1938;  and  the 
University  of 
Texas,  Austin, 
from  which  he 
secured  the  de- 
gree of  bache- 
lor of  arts  in 
1940.  In  1939 
he  worked  as 
a medical  tech- 
nologist in  the 
laboratories  of 
the  State 
Health  Depart- 
ment, Austin.  For  his  medical  education  Dr.  Svrcek 
went  to  St.  Louis  University,  from  which  he  was 
graduated  in  1944.  He  served  an  internship  in  1944 


at  the  Robert  B.  Green  Hospital,  San  Antonio,  and 
was  house  physician  and  surgeon  in  1945  at  the  same 
institution.  He  then  began  practice  at  La  Grange  and 
in  October,  1946,  opened  his  own  clinic  there. 

Dr.  Svrcek  was  a member  of  the  Colorado-Fayette 
Counties  Medical  Society,  the  State  Medical  Associa- 
tion, and  American  Medical  Association.  He  was  a 
member  of  the  Army  Reserve  Medical  Corps  on  an 
inactive  status. 

Surviving  Dr.  Svrcek  are  his  wife,  the  former  Miss 
Gladys  Haase  of  St.  Louis,  whom  he  married  Septem- 
ber 14,  1945,  in  Galveston;  his  parents,  Mr.  and  Mrs. 
John  L.  Svrcek,  La  Grange;  and  four  brothers,  August 
Svrcek  and  Louis  Svrcek,  La  Grange;  and  Emil  Svrcek 
and  John  Svrcek,  Austin. 

Dr.  Perry  C.  Pluenneke,  Overton,  Texas,  died  July 
2,  1947,  in  a Dallas  hospital  of  carcinoma  of  the  rec- 
tum complicated  by  pyonephrosis. 

Dr.  Pluenneke  was  born  August  23,  1887,  in  Castell, 
Llano  County,  Texas,  the  son  of  Charles  and  Amelia 

Pluenneke.  His 
grandfather 
fought  under 
Sam  Houston 
at  the  Battle  of 
San  Jacinto 
and  his  great 
grandfather  in 
the  American 
Revolution.  Dr. 
Pluenneke  was 
a graduate  of 
Southwestern 
U n ivers ity , 
Georgetown, 
and  received 
his  medical  de- 
gree in  1911 
from  o‘l  d 
Southwestern 
Univers'ity 
Medical  Col- 
lege, Dallas. 
He  did  post- 
graduate work 
in  eye,  ear, 
nose,  and 
throat  at  Tu- 
lane  Universi- 
ty, New  Or- 
leans, and  in 
obstetrics  at  the  Chicago  Lying-In  Hospital.  His  in- 
ternship was  served  at  St.  Paul’s  Hospital,  Dallas.  Dr. 
Pluenneke  began  practice  in  Clifton,  but  moved  in  a 
short  time  to  CranfilTs  Gap,  where  he  was  active  for 
eighteen  years.  In  1929  failing  health  forced  him  to 
retire  from  practice  for  about  a year.  He  then  re- 
sumed his  practice  in  Waco,  but  again  was  compelled 
to  retire  in  1938  for  several  years.  He  later  practiced 
for  a time  in  Hawkins  and  in  Overton,  where  he  had 
been  located  for  four  years  -prior  to  his  death. 

Throughout  most  of  his  professional  career.  Dr. 
Pluenneke  was  a member  of  the  State  Medical  Asso- 
ciation and  American  Medical  Association,  first 
through  Bosque  County  Medical  Society,  then  through 
McLennan  County  Medical  Society,  and  later  through 
Rusk  County  Mfedical  Society.  He  was  a Methodist 
and  a Mason.  During  World  War  I he  seiwed  as  a first 
lieutenant  in  the  Army  Medical  Corps. 

In  1909  Dr.  Pluenneke  married  Miss  Florrie  B.  Key- 
ser,  of  Mason  County.  The  couple  had  a daughter. 
Miss  Sylva  Eunice  Pluenneke,  now  a resident  of  Dal- 
las. Dr.  Pluenneke  on  October  1,  1946,  married  Mrs. 
Ruth  Griffies,  Tyler,  who  also  survives.  Additional 
survivors  include  three  sisters,  Mrs.  A.  H.  Keyser, 
Fredericksburg;  Mrs.  U.  B.  Dye,  Albert;  and  Mrs. 
Henry  Raesner,  San  Antonio;  and  one  brother,  M.  A. 
Pluenneke,  Mason. 


DR.  EDWIN  R.  SVRCEK 
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The  American  Cancer  Society,  Texas  Divi- 
sion, and  the  Post  Graduate  Medical  Assem- 
bly of  South  Texas,  meeting  on  consecutive 
days  in  Houston,  will  offer  an  excellent  post- 
graduate series  for  the  Texas  physician.  The 
thirteenth  annual  meeting  of  the  Assembly, 
on  December  1,  2,  and  3,  will  be  preceded  on 
November  29  and  30  by  the  second  annual 
meeting  of  the  American  Cancer  Society, 
Texas  Division.  An  innovation  for  the  As- 
sembly this  year  is  a cancer  symposium  on 
December  2,  which  will  be  an  added  incentive 
for  physicians  interested  in  cancer  to  go  to 
Houston  for  the  two  programs. 

Out-of-state  speakers  for  the  Assembly  in- 
clude the  following : 

Dr.  Albert  H.  Aldridge,  Professor  of  Obstetrics 
and  Gynecology,  Columbia  University,  New  York. 

Dr.  Granville  A.  Bennett,  Professor  of  Patho- 
logy, University  of  Illinois  College  of  Medicine,  Chi- 
cago. 

Dr.  Charles  F.  Branch,  Assistant  Director, 
American  College  of  Surgeons,  Chicago. 

Dr.  Alexander  Brunschwig,  Surgeon,  Memorial 
Hospital,  New  York. 

Dr.  Manured  W.  Comfort,  Professor  of  Medicine, 
Mayo  Foundation,  Rochester,  Minn. 

Dr.  Manuel  M.  Garcia,  Director  of  Department 
of  Therapeutic  Radiology,  Charity  Hospital  of 
Louisiana,  New  Orleans. 

Dr.  Jack  S.  Guyton,  Associate  Professor  of  Oph- 
thalmology, Johns  Hopkins  University  School  of 
Medicine,  Baltimore. 

Dr.  Edward  Starr  Judd,  Jr.,  Surgical  Staff,  Mayo 
Clinic,  Rochester,  Minn. 

Dr.  Charles  M.  McLane,  Assistant  Clinical  Pro- 
fessor of  Obstetrics  and  Gynecology,  Cornell  Medi- 
cal College,  New  York. 

Dr.  J.  H.  Maxwell,  Professor  of  Otolaryngology, 
University  of  Michigan  Medical  School,  Ann  Arbor. 


Dr.  L.  H.  Mousel,  Clinical  Professor  of  Anesthe- 
siology, George  Washington  University  School  of 
Medicine,  Washington. 

Dr.  R.  C.  Page,  General  Medical  Director,  Stand- 
ard Oil  Company  (New  Jersey),  New  York. 

Dr.  George  E.  Shambaugh,  Jr.,  Assistant  Profes- 
sor of  Otolaryngology,  Northwestern  University 
Medical  School,  Chicago. 

Dr.  Clifford  Sweet,  Chief  of  Medical  Service, 
Children’s  Hospital  of  the  East  Bay,  Oakland,  Calif. 

Dr.  Phillips  Thygeson,  Associate  Clinical  Pro- 
fessor of  Ophthalmology,  University  of  California 
Medical  School,  San  Jose,  Calif. 

Dr.  Edward  Weiss,  Professor  of  Clinical  Medi- 
cine, Temple  University  Medical  School,  Philadel- 
phia. 

The  continuous  general  assembly,  the  sep- 
arate program  on  eye,  ear,  nose,  and  throat, 
scientific  exhibits  and  motion  pictures,  tech- 
nical exhibits,  and  dinners  for  the  Medical 
Assembly  will  all  be  housed  in  the  Coliseum 
and  Music  Hall,  adjacent  to  which  is  ample 
parking  space.  This  arrangement  should  be 
advantageous  to  participants,  for  whom 
lounge  rooms  and  refreshments  will  also  be 
made  available  within  the  Coliseum-Music 
Hall  structure. 

A registration  fee  of  $15  entitles  the  visit- 
ing physician  to  all  of  the  features  of  the 
Assembly  program,  including  an  entertain- 
ment to  be  given  by  Harris  County  Medical 
Society  on  Monday  night,  December  1,  for 
physicians  and  their  wives,  and  another  on 
Tuesday  night,  December  2,  to  be  given  by 
the  Eye,  Ear,  Nose,  and  Throat  Section  of  the 
Assembly.  Advance  registration  is  being 
taken  at  229  Medical  Arts  Building,  Houston 
2,  executive  office  of  the  Assembly,  and 
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prompt  application  for  hotel  accommodations 
are  suggested  by  those  in  charge. 

The  Texas  Division  of  the  American  Can- 
cer Society,  meeting  at  the  Rice  Hotel  on 
November  29  and  30,  will  have  sessions  for 
physicians,  nurses,  and  laymen  interested  in 
cancer  control.  Dr.  Charles  S.  Cameron,  Act- 
ing Medical  Director,  New  York ; Mr.  Douglas 
Poteat,  Executive  Vice-President,  New  York; 
Mrs.  H.  B.  Ritchie,  Field  Army  Commander  of 
Region  3,  Athens,  Ga. ; and  Mrs.  Harold  V. 
Milligan,  Field  Army  Commander,  New  York, 
will  represent  the  national  organization  of  the 
American  Cancer  Society.  Representative 
Texas  professional  personnel  and  laymen  will 
participate,  as  will  several  outstanding  med- 
ical authorities  from  out  of  the  state  who 
will  be  ’in  Houston  for  the  program  of  the 
Post  Graduate  Medical  Assembly.  There 
will  be  no  registration  fee  for  the  cancer 
meeting. 

A general  introductory  meeting  Saturday 
morning,  November  29,  will  be  followed  in 
the  afternoon  by  a symposium  on  the  present 
status  of  cancer  control  and  a series  of  group 
meetings  for  physicians,  nurses,  campaign 
directors,  and  the  Women’s  Field  Army,  re- 
spectively, which  will  be  held  simultaneous- 
ly. Sunday  morning,  November  30,  profes- 
sional visitors  will  take  part  in  a demonstra- 
tion tumor  clinic  teaching  conference  pre- 
sented by  representatives  from  a number  of 
the  Texas  tumor  clinics  which  are  cooperat- 
ing with  the  American  Cancer  Society  and 
special  out-of-state  authorities.  Laymen  will 
meet  for  a round-table  discussion  of  educa- 
tional materials  and  activities  suitable  in  pre- 
senting the  cancer  control  program.  The 
Executive  Committee,  Board  of  Directors, 
and  members  and  delegates  will  meet  that 
afternoon  at  the  M.  D.  Anderson  Hospital  for 
Cancer  Research. 

The  double-bill  program  of  the  Texas  Divi- 
sion of  the  American  Cancer  Society  and  of 
the  Post  Graduate  Medical  Assembly  of  South 
Texas  will  provide  five  days  of  top-rank  sci- 
entific fare  for  Texas  physicians.  For  those 
who  cannot  be  present  for  the  entire  five 
days,  either  program  has  much  to  offer. 

A Supplemental  Session  of  the  American 
Medical  Association  will  be  held  in  Cleveland, 
Ohio,  January  5-8,  1948.  It  will  be  remem- 
bered that  the  House  of  Delegates  of  the 
American  Medical  Association  held  an  in- 
terim meeting  last  year  in  December.  The 
House  of  Delegates  at  Atlantic  City,  last 
June,  decided  that  the  next  interim  session 
should  include  a scientific  program,  with  sci- 
entific and  technical  exhibits,  much  as  in  the 
case  of  the  annual  session  of  the  Association. 
The  Council  on  Scientific  Assembly  has  pre- 


pared a scientific  program  covering  many  of 
the  topics  now  prominently  before  the  medi- 
cal profession  of  the  country,  such  as  peptic 
ulcers,  blood  dyscrasias,  and  the  chronic  in- 
valid, with  panel  discussions  of  the  post- 
hospital care  of  cancer  patients.  There  will 
be  discussions  of  the  treatment  of  the  fat 
and  lean,  cancer  of  the  prostate,  and  use  of 
BCG  vaccine  in  the  prevention  of  tubercu- 
losis. There  will  be  a symposium  on  multiple 
injuries  in  automobile  accidents,  and  a panel 
discussion  on  the  treatment  of  pathologic 
conditions  in  adolescence.  There  will  be  a 
panel  discussion  on  the  treatment  of  diabetes, 
jaundice,  the  Rh  factor,  and  an  interpreta- 
tion of  roentgen-ray  films  of  the  chest.  The 
first  two  days  of  the  supplemental  session 
will  be  given  over  to  meetings  of  the  House 
of  Delegates,  and  to  a program  conducted  by 
the  Council  on  Industrial  Health.  The  scien- 
tific exhibits  will  include  a demonstration  of 
the  operaton  of  a diagnostic  cancer  clinic. 

An  interesting  feature  of  the  interim  ses- 
sion will  be  the  presentation  for  the  first 
time  of  a gold  medal  to  a general  practitioner 
who  has  rendered  exceptional  service  to  his 
community.  This  event  represents  a definite 
advance  in  the  campaign  under  way  looking 
to  the  proper  recognition  of  the  general  prac- 
titioner and  emphasis  of  the  value  of  his 
service  as  a family  physician.  A Section  on- 
General  Practice  has  been  set  up  in  the  Scien- 
tific Assembly  of  the  American  Medical 
Association,  and- such  a section  has  recently 
been  authorized  by  the  State  Medical  Asso- 
ciation of  Texas,  and  will  present  its  first 
program  at  the  Houston  annual  session  next 
April.  In  addition,  the  general  practitioners 
have  organized  an  American  Academy  of 
General  Practice.  It  would  appear  that  the 
general  practitioner  is  about  to  come  into 
his  own,  and  the  family  physician  about  to 
return  to  home  and  family. 

Any  of  our  readers  who  expect  to  attend 
the  Cleveland  interim  session  should  without 
delay  take  steps  to  secure  hotel  reservations. 
A list  of  hotels  will  be  found  on  ad  page  84  of 
the  October  18  number  of  The  Journal  of 
the  American  Medical  Association.  An  ap- 
plication blank  for  hotel  accommodations 
will  also  be  found  there.  Dr.  David  Cham- 
bers, Chairman  of  the  Hotel  Committee,  611 
Terminal  Tower,  Cleveland  13,  is  the  person 
to  whom  application  for  hotel  accommoda- 
tions should  be  made,  regardless  of  the  hotel 
desired.  Five  hotels  should  be  named  in  the 
order  of  preference. 

The  Dallas  Health  Museum,  located  in  Fair 
Park,  Dallas,  which  celebrated  its  first  anni- 
versary on  October  16,  has  announced  it  will 
make  an  annual  award  for  the  outstanding 
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contribution  of  the  year  to  public  health  in 
Texas.  The  first  award  will  be  made  during 
the  1948  annual  session  of  the  State  Medical 
Association  of  Texas  in  Houston  on  the  eve- 
ning of  April  28  at  a public  meeting  to  be 
held  in  the  City  Auditorium.  This  award  is 
to  be  made  on  the  basis  of  the  value  of  the 
contribution  made  by  an  individual  or  group 
of  individuals  toward  improving  the  health  of 
the  community.  Only  those  residing  in  Texas 
at  the  time  the  contribution  was  made  will  be 
eligible.  A committee,  headed  by  Dr.  J.  W. 
Bass,  director  of  the  Dallas  Health  Depart- 
ment, and  consisting  of  representatives  of 
the  State  Medical  Association,  State  Dental 
Association,  Texas  Public  Health  Associa- 


The  Dallas  Health  Museum,  Fair  Park,  Dallas. 


tion,. State  Health  Department,  and  nursing 
and  public  health  engineering  groups,  met  in 
Dallas  September  22  to  determine  criteria  for 
making  the  award.  The  board  of  judges  will 
be  selected  later  by  the  Health  Museum, 
which  will  consider  the  recommendations 
submitted  by  any  health  agency  or  organiz- 
ation, or  other  civic  group. 

The  Dallas  Health  Museum  in  the  first 
seven  months  of  its  existence,  in  addition  to 
providing  exhibits  and  displays  used  to  tell 
a continuous  story  of  health  in  many  of  its 
aspects,  provides  housing  for  weekly  child 
health  conferences  conducted  by  the  Dallas 
Health  Department,  chest  x-ray  surveys  con- 
ducted by  the  Tuberculosis  Association,  mo- 
tion pictures  and  lectures  at  intervals,  and 
sponsors  the  Golden  Age  Hobby  Club  for 
persons  60  years  of  age  or  older. 

In  the  first  seven  months  of  its  existence 
some  58,571  persons  passed  through  the  halls 
of  this  museum,  which  is  the  second  of  its 
kind  in  the  United  States.  It  was  an  impor- 
tant feature  at  the  State  Fair  of  Texas,  Octo- 
ber 4-19,  1947.  Many  special  exhibits  were 
displayed  by  the  museum  during  the  fair. 
Some  of  the  most  interesting  of  these  ex- 


hibits were  the  atomic  energy  exhibits,  one 
loaned  by  the  Monsanto  Chemical  Company 
of  Oak  Ridge,  Tenn.,  which  described  indus- 
try’s part  in  safeguarding  the  health  of  the 
atomic  worker;  the  other,  a graphic  repre- 
sentation by  the  U.  S.  Navy  of  the  Bikini 
bombing  experimnets.  Specimens  demon- 
strating the  radiological  effects  of  the  atom 
bomb  and  some  of  the  animals  actually  pre- 
sent in  the  Bikini  area  at  the  time  of  the 
tests  were  on  exhibit. 

The  Dallas  Health  Museum  is  a permanent 
institution  and  it  is  the  desire  of  the  museum 
management  and  board  that  it  be  used  by  all 
the  people  of  Texas.  Plans  are  being  made 
to  have  groups  of  students  from  many  out- 
lying districts  visit  the  museum  by  bus.  The 
medical  profession  of  Texas  should  take  ad- 
vantage of  every  opportunity  to  utilize  this 
important  adjunct  to  health  education. 

The  Fort  Worth-Tarrant  County  Mental 
Health  Clinic,  the  first  in  the  state  to  be  im- 
plemented through  funds  from  the  National 
Mental  Health  Act,  was  opened  November  10 
on  a full  time  basis  under  the  auspices  of  the 
Department  of  Public  Health  and  Welfare  of 
the  city  of  Fort  Worth.  This  clinic  has  been 
operated  since  1943  on  a part-time  basis  with 
voluntary  workers  consisting  of  psychiatrists 
from  the  U.  S.  Public  Health  Service  Hospital 
and  psychiatric  social  workers,  clinical  psy- 
chologists, and  clerical  assistants  from  va- 
rious health  and  welfare  agencies  of  the  city. 

With  the  passage  of  the  Mental  Health  Act 
in  1946,  federal  funds  were  made  available 
to  the  various  states  through  the  U.  S.  Pub- 
lic Health  Service.  The  sum  of  $3,000,000 
was  appropriated  for  grants-in-aid  to  states 
for  local  mental  health  programs.  The  Men- 
tal Health  Act  also  provided  funds  to  in- 
crease research  in  problems  of  mental  health 
as  well  as  training  of  urgently  needed  per- 
sonnel. 

The  Texas  State  Health  Department  has 
adopted  a statewide  program  of  aiding  local 
communities  through  their  local  health  units 
to  set  up  mental  hygiene  clinics  for  the  medi- 
cally indigent.  These  grants  to  communities 
through  the  regular  budgets  of  the  health 
units  are  expected  to  be  withdrawn  on  the 
basis  of  approximately  25  per  cent  per  year, 
according  to  Dr.  George  W.  Cox,  State  Health 
Officer,  so  that  in  a period  of  about  four 
years  the  community  will  assume  the  full  ex- 
pense of  operating  the  clinic.  Through  the 
State  Health  Department  plan  funds  are  also 
provided  for  the  training  of  the  personnel  of 
these  clinics. 

The  clinic  in  Fort  Worth  emphasizes  child 
guidance  and  preventive  educational  therapy. 
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but  will  serve  persons  of  all  ages  within  the 
community  who  meet  the  eligibility  stand- 
ards. No  person  will  be  admitted  who  is  able 
to  obtain  services  from  private  psychiatrists 
and  na  patient  under  the  care  of  a local  phy- 
sician for  either  medical  or  psychiatric  rea- 
sons will  be  accepted  without  specific  request 
of  the  attending  physician. 

The  need  for  emphasis  on  psychosomatic 
medicine,  guidance  in  behavior  problems, 
particularly  in  children,  and  other  psychia- 
tric problems  is  recognized.  It  represents  a 
deficiency  in  our  over-all  health  program 
which  deserves  much  more  attention  from 
the  medical  profession  than  it  has  received 
in  the  past. 

Introducing  Mr.  Joe  A.  Clark,  the  new 
executive  secretary  of  the  Public  Relations 
Committee  of  the  State  Medical  Association. 
Mr.  Clark,  son  of  R.  Lee  and  Leoti  Sypert 
Clark,  was  born  February  8,  1910,  in  Iowa 
Park,  Texas.  He  was  reared  in  Texas  and  at- 
tended public  schools  until  he  entered  college 
at  John  Tarleton  Agricultural  and  Mechani- 
cal College,  Stephenville.  His  undergraduate 
work  was  completed  at  Texas  Christian  Uni- 
versity in  1934.  Upon  receipt  of  his  bache- 
lor’s degree,  Mr.  Clark  entered  the  teaching 
profession,  and  for  four  years  was  principal 
and  head  teacher  in  Texas  school  systems. 

Mr.  Clark  then  helped  organize  a munici- 
pal recreation  department  and  served  as  rec- 
reation superintendent  for  the  cities  of  Min- 
eral Wells  and  Cisco.  In  1940  he  was  elected 
secretary-manager  of  the  Chamber  of  Com- 
merce in  Cisco  and  served  in  this  capacity 
until  shortly  before  World  War  H,  when  he 
moved  to  Fort  Worth,  where  he  was  em- 
ployed by  the  Department  of  Public  Health 
and  Welfare.  Later  he  was  assigned  by  the 
same  department  to  set  up  the  Division  of 
Health  Education,  serving  as  health  educa- 
tion consultant  until  the  time  of  his  employ- 
men  by  the  War  Assets  Administration,  in 
October,  1946.  Mr.  Clark  served  as  chief  of 
the  Group  Benefits  Branch  of  the  Public  In- 
terest Division  and  assisted  with  the  distri- 
bution of  surplus  materials  to  hospitals  and 
educational  and  welfare  institutions  before 
his  appointment  as  regional  training  officer 
for  the  Fort  Worth  Office  of  the  War  Assets 
Administration.  With  this  same  agency  he 
was  assigned  field  work  over  a great  part  of 
the  state  and  maintained  close  contact  with 
all  types  of  educational  and  health  institu- 
tions of  cities,  counties,  and  their  political 
subdivisions,  in  the  interest  of  a more  rapid 


disposal  of  war  surplus  materials  for  medi- 
cal, educational,  and  welfare  purposes. 

As  a member  of  a family  which  includes 
a long  list  of  prominent  educators  and  doc- 
tors, Mr.  Clark  developed  a keen  interest  in 
the  related  branches  of  medical  and  public 
health  actvities  at  an  early  age.  Employed 
part  time  through  his  years  of  attendance 
in  high  school  and  colleges,  he  had  an  oppor- 
tunity to  become  familiar  with  the  tech- 
niques required  for  preparation  of  radio 
continuity  and  program  broadcasts,  newspa- 
per writing  and  photography,  the  coordina- 


Mr.  Joe  A.  Clark 


tion  of  agency  and  intra-agency  activities, 
and  the  latest  methods  developed  in  the  field 
of  audio-visual  aids  for  educational  purposes. 

His  work  and  that  of  his  father  before  him 
have  resulted  in  a wide  acquaintance  in  all 
parts  of  Texas  and  have  given  him  a good 
background  for  a thorough  understanding  of 
its  people. 

Married  for  twelve  years,  to  Laurel  Per- 
sons of  Hico,  Mr.  Clark  has  four  children.  He 
will  continue  to  maintain  his  residence  in 
Fort  Worth. 

Mr.  Clark  directs  many  of  the  activities 
heretofore  directed  by  Mr.  Jeff  Reese,  re- 
cently retired  from  the  service  of  the  Asso- 
ciation. 
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The  “American  Medical  Directory,”  last 
published  in  1942,  is  about  to  be  brought  up 
to  date  in  a new,  eighteenth  edition,  accord- 
ing to  the  American  Medical  Association,  pub- 
lishers of  the  Directory.  Information  cards 
for  purposes  of  revision  have  just  been  mailed 
to  every  physician  in  the  United  States,  its 
dependencies,  and  Canada,  and  the  prompt- 
ness and  care  with  which  these  cards  are 
filled  out  and  returned  will  determine  in  large 
measure  the  completeness  and  accuracy  of 
the  new  volume. 

Everyone  who  has  searched  for  material 
on  physicians,  hospitals,  medical  organiza- 
tions and  activities  is  familar  with  the  impor- 
tant contribution  which  the  American  Med- 
ical Association  makes  through  its  Directory. 
It  provides  full  information  on  medical 
schools,  specialization  in  the  fields  of  med- 
ical practice,  memberships  in  special  medical 
societies,  tabulation  of  medical  journals  and 
libraries,  and  almost  every  other  fact  con- 
cerning the  medical  profession  about  which 
a person  might  be  interested. 

Physicians  who  receive  the  information 
cards  should  fill  them  out,  regardless  of 
whether  or  not  any  changes  have  occurred  in 
the  points  about  which  data  are  requested  or 
whether  or  not  similar  information  has  re- 
cently been  furnished.  The  right  half  of 
the  card  should  also  be  filled  out  for  statisti- 
cal purposes.  A physician  incurs  no  obliga- 
tion by  filling  out  the  card  or  by  having  his 
name  published  in  the  Directory.  Those  who 
fail  to  receive  a card  by  December  1 are 
urged  to  notify  the  Directory  Department  of 
the  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10,  so  that  a dupli- 
cate card  can  be  mailed. 

It  is  a small  thing  to  fill  out  a card  and 
drop  it  in  the  mail  box,  but  each  physician 
who  returns  his  information  card  for  the 
Directory  is  performing  a service  of  no  mean 
dimensions  for  the  countless  persons  who 
have  learned  to  depend  on  the  “American 
Medical  Directory”  when  they  need  authen- 
tic information  about  the  medical  profession 
and  medical  activities.  Texas  physicians  will 
certanly  take  time  to  do  their  part  in  making 
the  new  Directory  better  than  ever  before. 

Food  Conservation  now  is  of  primary  im- 
portance to  each  American,  physicians  in- 
cluded. 

It  is  not  a matter  of  opinion  that  the  peo- 
ple of  Europe  face  a winter  of  near  starva- 
tion— frost,  drought,  and  floods  throughout 
the  growing  season  took  a heavy  toll  of  food 
crops  in  Europe,  which  at  best  would  have 
been  inadequate.  To  Americans  who  think, 
it  is  hardly  a matter  of  opinion  that  we  must 


share  what  we  have  with  Europe— humani- 
tarianism*  alone  would  urge  that  we  help  to 
ease  the  hunger  pangs  of  the  European  na- 
tions, and  self-interest  likewise  demands 
that  we  aid  Europe  to  keep  on  her  feet.  Sec- 
retary of  State  Marshall  has  said : 

“During  this  critical  period  in  world  affairs,  food 
is  a vital  factor  in  our  foreign  policy.  And  the 
attitude  of  Americans  toward  food  can  make  or 
break  our  efforts  to  achieve  peace  and  security 
throughout  the  world. 

“From  this  time  on,  at  least  until  the  end  of 
winter,  every  man,  woman,  and  child  in  this  coun- 
try will  exert  a direct  personal  influence  on  the 
course  of  international  affairs. 

“The  connection  between  the  individual  American 
and  world  affairs  is  unmistakably  clear — our  for- 
eign policy  has  entered  the  American  home  and  taken 
a seat  at  the  family  table.” 

Perhaps  it  is  a matter  of  opinion  as  to 
how  we  should  conserve  food,  though  it  is 
obvious  that  waste  must  be  curtailed.  How- 
ever, if  the  Citizens  Food  Committee  or  other 
governmental  advisors  recommend  measures 
such  as  meatless  Tuesdays  and  poultryless 
and  eggless  Thursdays,  we  would  do  well  to 
cooperate,  for  those  who  make  such  recom- 
mendations do  so  only  after  careful  study  of 
existing  conditions  and  the  evaluation  of  va- 
rious proposals. 

A general  program  of  moderation  in  eat- 
ing, an  earnest  effort  to  waste  no  food,  and 
cooperation  with  government  programs  to 
conserve  food  will  bring  no  real  hardship  to 
us.  Instead,  it  will  lead  to  healthier,  happier 
people  in  Europe,  and  perhaps,  if  we  work 
at  it  hard  enough  all  along  the  line,  to  peace — 
certainly  peace  cannot  be  wrought  where 
starvation  lurks. 

For  those  who  wish  to  have  a more  specif- 
ic part  in  bringing  relief  to  sufferers  in 
Europe,  the  “Cooperative  for  American  Re- 
mittances to  Europe,  Inc.,”  offers  a simple 
opportunity.  This  nonprofit,  government- 
approved  service,  in  which  twenty-seven  ma- 
jor overseas  relief  agencies  cooperate,  has 
stockpiles  of  food  and  clothing  in  fifteen 
European  countries.  By  sending  $10  to 
“CARE,  50  Broad  Street,  New  York,”  any- 
one can  assure  delivery  of  one  of  fourteen 
standard  packages  (for  example,  22  pounds 
of  nutritious  foods) , duty  and  ration  free,  to 
a needy  person  in  Europe. 

In  order  to  distribute  food  now  before  offi- 
cial red  tape  makes  government  action  pos- 
sible, CARE  asks  that  each  person  who  knows 
of  the  agency  pay  for  a CARE  package  and 
persuade  ten  friends  to  do  the  same.  In- 
stead of  exchanging  Christmas  presents  as 
usual  this  year,  CARE  suggests  help  to 
Europe,  and  offers  a special  service  to  make 
possible  this  help  without  omitting  a holiday 
greeting.  Upon  receipt  of  a $10  order,  CARE 
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will  mail  to  any  designated  person  at  Christ- 
mas a donor  certificate  showing  that  a CARE 
food  package  has  been  sent  to  a needy  Euro- 
pean family  in  his  name. 

Physicians  through  the  ages  have  been 
known  for  their  compassion  and  have  been 
respected  for  their  insight  into  human  rela- 
tions. They  can  be  expected  to  take  a per- 
sonal interest  during  these  hazardous  months 
in  conserving  food,  in  sending  direct  relief 
through  CARE  and  other  authorized  chan- 
nels, and  in  promoting  cooperation  among 
Americans  toward  programs  of  assistance  to 
Europe  which,  while  altruistic  in  some  degree, 
are  essential  if  the  soil  for  peace  is  to  be 
tilled. 

Pay  Dues  Early. — The  State  Secretary  is 
anxious  that  State  Medical  Association  dues 
for  1948  be  paid  as  early  as  possible,  and 
by  as  many  members  as  possible.  The  plea 
to  pay  dues  early  is  made  each  year  as  a 
matter  of  course  and  as  a worth-while  expe- 
dient. Obviously,  the  earlier  membership 
dues  reach  the  State  Secretary,  the  better 
will  his  force  be  able  to  handle  the  peak  load, 
which  always  comes  in  the  last  few  weeks 
before  the  time  limit,  which,  according  to 
the  By-Laws  of  the  Association,  is  April  1. 
It  is  not  entirely  feasible  to  employ  sufficient 
clerks  to  handle  the  situation  properly  at  its 
peak  for  the  reason  that  there  would  not  be 
enough  work  to  keep  them  busy  at  other 
times,  and  it  is  not  feasible  to  employ  a spe- 
cial clerical  force  for  such  a special  occasion. 

An  added  reason  for  the  requested  prompt 
payment  of  dues  this  time  is  the  fact  that 
the  1948  annual  session  of  the  Association 
will  be  held  three  or  four  weeks  earlier  than 
is  usually  the  case.  The  time  between  April 
1 and  the  dates  of  the  meeting,  April  26,  27, 
28,  and  29,  is  entirely  too  short  for  doing  the 
many  things  that  must  be  done  in  the  home 
stretch. 

An  important  factor  which  always  inter- 
venes in  the  situation  is  the  election  of  county 
medical  society  officers,  due  to  be  held  in 
December.  New  secretaries  must  take  over 
at  a very  busy  time,  and  some  of  them  need 
careful  briefing  before  they  can  know  how 
to  proceed  with  the  business  of  collecting 
dues,  making  reports,  and  in  general  check- 
ing the  records.  However,  there  is  no  reason 
why  a county  society  secretary  for  1947 
should  not  collect  membership  dues  for  1948, 
including,  of  course,  both  State  Association 
and  county  society  dues.  The  State  Secre- 
tary is  prepared  to  furnish  membership 
cards  for  1948  as  fast  as  dues  are  received  in 
the  Central  Office.  There  is  no  reason  for 
holding  the  State  Association  dues  in  the 
treasuries  of  county  societies,  and  every  rea- 


son why  the  money  should  be  paid  to  the 
State  Secretary  as  soon  as  received. 

State  Association  regular  dues  are  $20. . 
There  are  no  provisions  in  the  By-Laws  for 
a reduction  in  this  amount  in  accordance 
with  the  time  of  year  dues  are  paid.  The 
county  society  portion  of  annual  dues  is  fixed 
by  the  individual  society,  and  each  society 
can  do  what  it  chooses  in  this  respect.  Mem- 
bers emeritus  pay  no  dues,  but  they  are  car- 
ried on  the  rolls  exactly  as  are  other  mem- 
bers. Honorary  membership  dues  are  $4. 
Honorary  members  are  nominated  by  county 
medical  societies,  but  elected  by  the  House 
of  Delegates  of  the  State  Association  at  the 
annual  session.  Intern  membership  dues  are 
$4.  Only  doctors  of  medicine  licensed  to 
practice  medicine  in  Texas,  and  who  are 
continuing  their  medical  education  and  are 
not  in  private  practice  may  become  intern 
members,  and  intern  membership  ceases  to 
exist  as  soon  as  any  such  member  enters  the 
private  practice  of  medicine. 

Military  membership  is  no  longer  avail- 
able. It  is  available  only  during  the  period 
of  war,  and  we  are  no  longer  at  war.  How- 
ever, it  is  assumed  that  those  military  mem- 
bers who  are  still  in  the  service  on  a tem- 
porary and  obligatory  basis,  may  continue  to 
pay  military  membership  dues  of  $1.  In  this 
connection,  it  should  be  remembered  that 
honorary  and  intern  memberships  carry  sub- 
scription to  the  Journal,  and  medical  de- 
fense, as  does  membership  emeritus;  mili- 
tary membership  does  not  provide  subscrip- 
tion to  the  Journal,  but  it  does  furnish  med- 
ical defense. 

In  case  of  doubt  concerning  any  of  these 
matters,  write  the  State  Secretary. 

Our  Relocation  Service  should  be  called  to 
the  attention  of  our  readers.  The  subject  has 
been  dealt  with  before,  but  usually  in  con- 
nection with  some  other  subject.  During 
the  war  period,  the  service  of  Procurement 
and  Assignment  of  Physicians  for  Texas  was 
conducted  through  the  office  of  the  State 
Secretary,  who,  as  a matter  of  fact,  had  been 
appointed  chairman  of  the  committee  con- 
cerned by  the  federal  government.  It  was 
the  function  of  this  committee,  through  its 
chairman  and  vice-chairman,  to  determine 
the  availability  of  physicians  in  the  state  for 
service  with  the  armed  forces,  industry  en- 
gaged in  war  service,  and  public  health 
service.  At  the  conclusion  of  the  war,  the 
government  allowed  the  records  set  up  in  con- 
nection with  this  service  to  remain  in  the  of- 
fice of  the  State  Medical  Association. 

These  records  and  related  data  have  been 
useful  in  the  relocation  of  doctors  following 
their  war  service.  They  are  equally  as  use- 
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ful  in  locating  and  relocating  doctors  regard- 
less of  war  service.  Any  community  needing 
a doctor,  or  any  doctor  seeking  a location 
may  find  what  is  wanted  through  this  serv- 
ice. A letter  to  the  State  Secretary  will  get 
results.  No  charge  is  made  for  this  service. 

An  important  supplement  to  this  service  is 
the  “For  Sale  or  Exchange”  section  of  the  ad 
pages  of  the  Journal,  through  which  con- 
tacts may  be  made.  These  little  ads  are 
charged  for  at  the  rate  of  $1.50  per  inser- 
tion of  fifty  words  or  less,  which  is  about 
what  it  costs  to  publish  them. 

National  and  Regional  Societies  Are  Now 
Listed  in  the  Journal  under  the  heading 
“Coming  Meetings  and  Clinics.”  For  some 
years  the  Journal  has  included  under  the 
same  heading  information  about  Texas  or- 
ganizations for  the  benefit  of  readers  who 
are  directly  interested  in  the  organizations 
or  who  wish  to  avoid  conflict  in  scheduling 
other  events.  The  enlarged  list  is  the  re- 
sult of  a reported  need  for  similar  informa- 
tion about  national  societies. 

Our  readers  are  invited  to  check  the  items 
appearing  in  “Coming  Meetings  and  Clinics” 
whenever  they  wish  to  know  the  place  or  date 
of  the  next  meeting  of  a society  or  the  name 
and  address  of  its  president  or  secretary.  An 
attempt  will  be  made  to  publish  up-to-date 
information  regarding  district,  state,  re- 
gional, and  national  societies  and  clinics 
which  are  of  primary  concern  to  Texas  physi- 
cians. Suggestions  for  revising  the  list  of 
organizations  from  time  to  time  will  be  ap- 
preciated. 

The  editors  must  depend  upon  the  secre- 
tary of  each  society  to  supply  data  for  the 
listing  in  the  JOURNAL,  and  they  will  be 
grateful  for  prompt  and  accurate  reports  of 
changes  in  officers  and  places  and  dates  of 
meeting. 

Comments  as  to  the  value  of  the  “Coming 
Meetings  and  Clinics”  department  will  be  wel- 
come. If  the  listings  are  not  helpful  to  our 
readers,  the  space  might  well  be  devoted  to 
material  of  greater  significance. 

CURRENT  EDITORIAL  COMMENT* 

Tuberculosis — a Medical  Problem. — In  the 
last  few  years  since  the  Army  set  the  ex- 
ample, mass  roentgen-ray  surveys  continue 
to  reveal  more  and  more  tuberculosis.  It  is 
estimated  that  there  are  at  present  more 
than  4,000  persons  in  Texas  who  are  in  ur- 
gent need  of  treatment  for  tuberculosis.  We 

♦This  department  of  the  Journal  presents  editorial  comments 
on  current  items  pertaining  to  the  science,  art  and  practice  of 
medicine,  contributed  by  members  of  the  State  Medical  Associa- 
tion and  scientists  closely  associated  with  the  medical  profession 
of  Texas.  Invitation  is  hereby  extended  to  any  member  of  the 
State  Medical  Association  of  Texas  to  submit  such  discussions 
for  this  department.  The  discussions  should  not  be  more  than 
600  words  in  length. 


can  expect  continued  studies  to  increase  this 
number  daily.  Almost  3,000  died  in  our  state 
last  year  from  tuberculosis;  yet  there  are 
only  about  one-third  the  sanatorium  beds 
needed  to  care  for  our  patients.  The  death 
rate  from  tuberculosis  in  Texas  is  about 
twice  as  high  as  it  is  in  some  states'  where 
there  are  plenty  of  sanatorium  beds. 

One  of  the  problems  the  physician  with  a 
tuberculous  patient  faces  is  whether  to  con- 
duct his  treatment  at  home  or  send  him  to 
a sanatorium.  It  probably  would  be  an  ideal 
situation  if  all  tuberculous  patients  could 
start  their  treatment  in  a sanatorium,  but 
with  the  shortage  of  beds,  this  solution  is 
impossible.  Most  of  the  patients  will  have  to 
be  cared  for  at  home.  The  general  practition- 
er, therefore,  should  have  a clear  understand- 
ing of  the  principles  of  treatment  of  tubercu- 
losis. It  is  vital  for  him  to  isolate  the  open 
case,  and  to  select  those  patients  he  thinks 
might  be  benefited  by  surgery  and  send  them 
to  a sanatorium  where  they  can  receive  this 
type  of  treatment. 

Treatment  is  only  one  phase  of  tubercu- 
losis control.  Every  physician  who  cares  for 
tuberculous  people  should  know  where  his 
patients  can  get  all  forms  of  care,  if  he  is 
not  equipped  to  give  it.  Case-finding,  treat- 
ment, rehabilitation,  and  education  are  all 
important  links  in  the  control  chain.  There 
are  agencies,  either  voluntary  or  professional 
in  many  parts  of  the  state  that  can  advise  and 
help  with  all  these  phases  of  tuberculosis  con- 
trol. The  state  and  local  health  departments, 
with  the  state  sanatoriums,  the  local  and 
state  tuberculosis  societies,  the  Vocational 
Rehabilitation  Division  of  the  Board  of  Edu- 
cation, and  the  Veterans  Administration  are 
all  equipped  to  give  counsel  on  this  problem. 

There  is  a vast  amount  of  experimental 
work  now  being  conducted  to  simplify  and 
make  more  effective  the  treatment  of 
tuberculosis.  But  as  yet  the  most  important 
single  treatment  is  rest — emotional  and 
physical.  Good  nourishment  is  another  es- 
sential. Fresh  air  is  the  easiest  of  all  to  ob- 
tain in  our  climate.  In  addition  to  these  age- 
old  principles  of  treatment,  various  medicines 
are  used  to  combat  symptoms  as  they  arise. 
The  use  of  chemotherapeutic  and  antibiotic 
agents  shows  some  promise  of  resulting  in 
much  better  treatment.  The  miracle  drug  for 
the  specific  cure  of  tuberculosis  has  not  yet 
been  perfected.  Until  then,  we  must  use  all 
reasonable  means  of  treatment  to  control  this 
disease,  that  is  a leader  of  death  in  the  age 
group  of  15  to  35  years. 

Elliott  Mendenhall,  M.  D. 

Dallas,  Texas 

1218  Medical  Arts  Building. 
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CONTROL  OF  TUBERCULOSIS  AMONG 
COLLEGE  STUDENTS  IN  TEXAS 

With  a Report  of  Photofluorographic  Survey  of  the  Student  Body 
of  the  University  of  Texas 

J.  EDWARD  JOHNSON,  M.  D. 

AUSTIN.  TEXAS 

Although  tuberculosis  kills  more  young 
people  between  the  ages  of  15  and  30  than 
any  other  disease,^’-  and  Texas  has  a college 
enrollment  each  year  of  more  than  100,000 
students  between  these  ages,  there  is  still 
no  effective  control  program  to  protect  them 
from  this  danger. 

How  many  Texas  students  have  tubercu- 
losis on  admission  to  college;  how  many  die 
prematurely  of  the  disease  annually ; or  how 
many  contacts  are  infected  by  them  is  en- 
tirely unknown,  because  adequate  surveys 
have  not  yet  been  made.  It  was  to  learn  the 
size  and  importance  of  the  problem  in  Texas 
student  health  that  the  Texas  Tuberculosis 
Association  offered  to  sponsor  and  under- 
write a recent  survey  at  the  University  of 
Texas. 

In  1931  when  the  Tuberculosis  Committee 
of  the  American  Student  Health  Associa- 
tion was  set  up,  only  6 colleges  in  the  United 
States  were  known  to  have  control  pro- 
grams.^ However,  as  the  Committee  began 
collecting  information  and  making  annual 
reports  there  was  a gradual  increase  until 
in  1946  a total  of  362  schools  had  joined  the 
movement. The  Committee  sent  question- 
naires to  32  Texas  schools  last  year  and  re- 
ceived 6 replies  that  indicated  a total  of  3 
efforts  at  control  in  this  state.  When  it  is 
recalled  that  Texas  has  126  schools  above 
high  school  level,  it  must  be  admitted  that 
the  report  indicates  small  interest  in  a very 
important  subject. 

This  latest  report  covers  a combined  total 
of  more  than  600,000  students  from  widely 
scattered  sections  of  the  United  States,  and 
thus  can  be  considered  as  representing  aver- 
age conditions  prevailing  during  that  year. 
From  the  362  schools  with  survey  programs 
an  average  of  82  cases  of  tuberculosis  were 
reported  per  100,000  students.  In  the  same 
year  145  colleges  with  no  tuberculosis  pro- 
grams reported  an  average  of  only  6 cases 
per  100,000  students.  Thus,  the  school  with 
a survey  program  found  13  cases  for  each  1 
located  by  the  school  without  a survey.  For 
the  year  1942-1943  this  score  was  18  to  1, 
and  in  every  annual  summary  the  figures 
impressively  emphasize  the  fact  that  if  a 

From  the  Student  Health  Service,  University  of  Texas. 

Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas.  Annual  Session,  Dallas,  May  7,  1947. 


hunt  is  made  for  the  disease,  it  is  found;  if 
a hunt  is  not  made,  most  of  it  is  missed.  We 
in  Texas  may  multiply  the  known  cases 
among  college  students  by  twelve  or  even 
fifteen  if  we  care  to  estimate  the  size  of  the 
problem. 

Setting  up  control  programs  in  more  than 
125  Texas  colleges  will  be  a huge  undertak- 
ing, but  removing  this  festering  focus  of  dis- 
ease from  this  youthful  and  most  susceptible 
segment  of  the  population  will  be  one  of  the 
most  important  achievements  of  our  period. 

Fortunately,  many  favorable  factors  that 
have  never  been  present  before  will  aid  the 
movement.  These  are  (1)  the  new  photo- 
fluorographic equipment  and  technique 
ready  for  service  with  numerous  units 
already  delivered  to  strategic  points;  (2)  the 
high  state  of  efficiency  and  ready  availability 
of  the  Tuberculosis  Division  of  the  State 
Department  of  Health,  whose  expanding 
facilities  are  equal  to  almost  any  reasonable 
demand  for  technical  or  material  assistance ; 
(3)  the  presence  of  efficient  local  units  of 
the  Texas  Tuberculosis  Association  which 
are  usually  adequately  staffed  and  equipped, 
and  manned  in  most  college  towns  by  well 
trained  personnel  eager  to  be  of  assistance 
in  tuberculosis  control  work;  and  (4)  the 
return  of  doctors  from  the  Armed  Services 
making  good  medical  service  available  for 
college  control  effort. 

Through  one  or  more  of  these  organiza- 
tions any  college  in  the  state  can  begin  and 
maintain  survey  work  until  its  own  facilities 
can  be  provided. 

REQUIREMENTS  OF  A COLLEGE  CONTROL 
PROGRAM 

A survey  of  college  control  programs  in 
operation  reveals  many  different  types,  and 
no  single  form  has  yet  crystallized  as  the 
ideal.  However,  the  Student  Health  Associa- 
tion Committee  reported  93  colleges  operat- 
ing what  it  considers  to  be  ideal  programs, 
so  that  patterns  are  available.®  Emphasis 
should  not  be  placed  too  much  on  an  ideal 
program  but  on  the  best  program  each  col- 
lege can  set  up.  All  existing  units  started 
small.  If  they  are  now  larger  and  more  ef- 
ficient, it  is  because  they  started  with  what 
they  had  or  could  get  and  struggled  with 
their  obstacles  until  funds  and  facilities  in- 
creased and  improvement  could  be  made. 

The  general  objective  of  a college  control 
program  should  be  to  locate,  isolate,  and  ex- 
clude active  cases  of  tuberculosis.  This  may 
be  accomplished  by  the  following  procedures : 
(1)  determination  of  the  status  of  each  stu- 
dent as  to  tuberculosis  upon  admission;  (2) 
an  annual  tuberculosis  survey  of  the  resi- 
dent student  body;  and  (3)  medical  super- 
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visory  control  of  all  rehabilitated  tubercu- 
losis patients. 

Schools  with  limited  facilities  should  re- 
quire (1)  admission  certification  of  a recent 
negative  intradermal  skin  test  or  a positive 
skin  test  with  a recent  negative  chest  roent- 
genogram; (2)  an  annual  photofluoro- 
graphic  survey  of  the  student  body  arranged 
through  the  State  Health  Department  or  the 
Tuberculosis  Association;  and  (3)  chest 
roentgenograms  at  six  month  intervals  of 
students,  faculty,  and  staff  members  with 
known  but  inactive  cases  of  tuberculosis. 

Schools  with  average  health  service  facili- 
ties might  consider  (1)  intradermal  skin 
tests  of  students  prior  to  admission  with 
chest  roentgenograms  of  all  positive  reac- 
tors and  annual  repetition  of  skin  tests  on 
negative  reactors;  (2)  an  optional  photo- 
fluorographic  survey  of  the  entire  student 
body;  (3)  chest  roentgenograms  at  six 
month  intervals  in  known  but  inactive  cases ; 


Fig.  1.  Graph  showing  the  number  of  colleges  in  the  United 
States  with  tuberculosis  control  programs,  1932-1946. 


and  (4)  an  extension  of  the  program  to  fac- 
ulty, employees,  and  staff. 

TUBERCULIN  SKIN  TEST 

There  is  great  confusion  in  the  minds  of 
many  people  regarding  the  value  and  place 
of  the  tuberculin  skin  test  in  control  work. 
Several  points  and  questions  seem  especially 
to  stand  out:  (1)  Is  it  worth  the  effort?  (2) 
Is  the  rate  not  so  high  as  to  make  the  test 
unnecessary?  (3)  If  used,  should  the  test 
be  by  patch,  scratch,  or  injection?  (4)  Is  it 
not  simpler,  less  expensive,  and  just  as  ef- 
ficient to  survey  annually  with  microfilm? 

The  Student  Health  Committee  has  em- 
phasized repeatedly  and  persistently  in  its 
annual  reports  the  value  of  the  intradermal 
skin  test  in  college  control  work.  It  advises 
that,  in  the  interest  of  economy,  it  is  safe  to 
limit  roentgenograms  to  positive  reactors. 
The  test  also  lends  itself  well  to  the  educa- 
tional phase  of  the  college  health  program. 


There  used  to  be  objections  from  workers 
in  the  larger  centers  of  the  East  that  the 
majority  of  adults  would  show  positive  re- 
actions. However,  more  recently  this  has 
ceased  to  be  a valid  objection  because  the 


Table  1. — Positive  Reactions  to  Tuberculin  Skin 
Tests  Among  College  Students  in  the  United  States. 


Year 

No.  Colleges 

% of  Positive 
Reactors 

1936-1937  ... 

91 

27.3 

1940-1941  ... 

255 

20.7 

1945-1946  ... 



184 

17.6 

percentage  of  positive  reactions  is  definitely 
falling  and  in  Texas  has  never  been  very 
high  among  college  students,  as  indicated  by 
high  school  senior  rates.  The  fall  in  rate,  10 
per  cent  in  ten  years,  is  shown  by  reports 
from  schools  widely  scattered  over  the 
United  States  (table  1).'*’® 

Myers®  reported  a fall  in  Minnesota  from 
35  per  cent  in  1928  to  an  all  time  low  of  10 
per  cent  in  1945.  Since  his  state  has  led  the 
nation  in  tuberculosis  control  efficiency  dur- 
ing this  period  and  has  shown  a correspond- 
ing fall  in  the  mortality  rate  also,  the  decline 
in  positive  reactions  to  the  skin  test  may  be 


Fig.  2.  Graph  showing  the  number  of  colleges  in  the  United 
States  surveyed  by  the  Tuberculosis  Committee  of  the  American 
Student  Health  Association,  1940-1946 ; the  number  of  colleges 
replying  to  the  questionnaires ; and  the  number  reporting 
tuberculosis  control  programs. 

accepted  as  an  indication  of  the  gradual 
eradication  of  tuberculosis. 

The  Committee  insists  that  the  intra- 
dermal injection  of  an  adequate  dose  of 
either  a good  quality  of  old  tuberculin  or  a 
purified  derivative  is  the  only  dependable 
method  to  be  recommended.  It  further  ad- 
vises that  two  doses  should  be  used  before 
negative  classification  is  given. 

TUBERCULIN  TEST  VS.  PHOTOFLUOROGRAPHY 

The  magic  photofluorograph  on  micro- 
film has  seized  the  imagination  of  the  pub- 
lic and  has  already  been  overplayed  as  an 
agent  of  diagnosis  for  the  control  of  tuber- 
culosis. It  can  no  more  replace  other  tools 
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than  the  fever  thermometer  can  substitute 
for  the  stethoscope.  Photofluorography  is  a 
case  finding  agency.  It  is  no  more  the  an- 
swer to  the  control  problem  than  diphtheria 
antitoxin  was  the  end  of  membranous  croup. 
It  stands  in  exactly  the  same  relation,  serving 
after  the  disease  breaks  out  in  active  form. 
What  is  needed  in  tuberculosis  is  the  same 
effective  prevention  that  has  solved  the  oth- 
er dangerous  epidemics.  The  photofluoro- 
graphic  picture,  the  stethoscope,  the  ther- 
mometer, and  the  microscope  all  serve  in  case 
finding.  What  is  needed  is  something  that 
will  track  down  infection  and  tag  it  even  be- 
fore it  produces  a case,  in  other  words,  the 
“pre-roentgen  ray”  stage.  Only  the  tubercu- 
lin reaction  can  do  this.  Only  by  supervision 
of  positive  reactors  can  the  disease  be  found 


weight,  and  he  was  coughing  and  expectorating 
persistently.  He  was  hospitalized  and  found  to  have 
pulmonary  consolidation  in  the  right  upper  lobe. 
Sputum  and  roentgen-ray  examinations  both  were 
positive  for  tuberculosis.  Although  negative  to 
roentgen-ray  in  the  fall,  four  months  later  in  his  in- 
fection literally  exploded  in  our  faces  and  became  a 
dangerous  focus  that  could  have  infected  many  con- 
tacts, had  we  assumed  he  could  not  have  tuberculosis 
because  he  had  recently  been  screened. 

Case  2. — J.  J.  H.,  a 22  year  old  returned  veteran, 
was  discharged  from  the  Navy  in  August,  1946, 
without  disability.  He  entered  school  in  September. 
He  avoided  the  first  survey  in  November  because  he 
had  so  recently  been  subjected  to  roentgen-ray,  but 
was  included  in  the  compulsory  March  survey. 

At  the  time  of  the  survey  he  was  a senior  and  as 
soon  as  he  completed  the  semester  he  was  ready  to 
make  application  to  medical  school.  Although  he 
had  lost  weight,  was  thin,  had  a productive  cough, 
and  did  not  feel  up  to  his  usual  vigor,  he  disregard- 
ed these  symptoms  in  his  eagerness  to  complete  the 
schedule  he  had  set  for  himself.  The  roentgenogram 


Fig.  3.  Series  of  chest  roentgenograms  of  a Latin-American 
student  (case  1). 

Left.  November,  1946.  The  roentgenogram  is  negative.  The 
student  showed  no  symptoms  of  tuberculosis  and  gave  a history 
of  several  previous  negative  roentgenograms. 

early  enough  to  avoid  new  contact  infections 
which  replace  the  active  cases  relegated  to 
the  sanatorium. 

Warning  has  been  sounded  already  against 
too  much  dependence  on  photofluorography 
and  omission  of  the  other  control  agencies. 
In  fact,  the  blind  worship  of  roentgen  ray 
may  be  credited  with  the  tendency  in  many 
colleges,  reported  by  the  Committee,  to  ex- 
empt the  returned  veteran  from  survey  cam- 
paigns because  he  has  recently  been  screened 
by  photofluorography  and  reported  negative. 
In  the  college  age  group  cases  develop  every 
year  within  the  space  of  a few  months  and 
become  dangerous  sources  of  infection.  At 
the  University  of  Texas  we  have  had  ex- 
perience that  emphasizes  these  dangers.  The 
following  case  reports  will  illustrate. 

CASE  REPORTS 

Case  1. — P.  R.  A.,  a 21  year  old  Latin-American 
boy,  was  reported  negative  in  a November  photo- 
fluorographic  survey.  He  became  ill  in  the  last  two 
weeks  of  the  following  February,  complaining  of 
fever,  pleurisy  pains,  night  sweats,  and  loss  of 


Center.  March,  1947.  The  roentgenogram  shows  heavy  infil- 
tration in  the  right  upper  lobe.  The  student’s  sputum  was 
positive,  and  he  suffered  fever,  sweats,  and  loss  of  weight. 

Right.  April,  1947.  A roentgenogram  taken  after  the  student 
was  placed  in  a tuberculosis  sanatorium. 

was  positive  and  acid-fast  germs  were  present  in 
the  sputum.  We  know  he  was  negative  to  tubercu- 
losis tests  on  discharge  from  the  service,  but  we  do 
not  know  how  long  he  had  had  active  tuberculosis 
or  whether  he  had  infected  other  students. 

UNIVERSITY  OF  TEXAS  PHOTOFLUOROGRAPHIC 
SURVEY 

A photofluorographic  survey  at  the  Uni- 
versity of  Texas  was  made  possible  when 
the  Regents  accepted  the  offer  of  the  Texas 
Tuberculosis  Association  to  sponsor  and  un- 
derwrite the  expense  of  the  survey.  The 
stated  objective  was  to  determine  the  size 
and  importance  of  the  problem  of  tubercu- 
losis in  student  health.  It  was  also  expected 
that  statistics  and  experience  gained  in  this 
effort  would  be  useful  to  college  projects  all 
over  the  state  and  that  interest  could  be 
aroused  which  would  aid  the  general  cam- 
paign to  establish  control  units  in  every  col- 
lege in  the  state. 

Faculty,  employees,  staff,  and  students 
were  included  and  photofluorographic  pic- 
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tures  were  made  of  a total  of  17,325  persons. 
It  was  found  impractical  to  trace  down  eyery 
campus  inhabitant,  and  an  estimated  1,500 
failed  to  participate.  This  invalidates  the 
percentages  to  some  extent,  but  the  results 
give  a fair  sample  of  chest  conditions.  An 
estimated  65  per  cent  of  those  examined  are 
veterans  who  have  been  thoroughly  screened 
and  supervised  for  several  years  just  prior 
to  admission.  Skin  tests  were  not  done  be- 
cause of  insufficient  personnel  and  facilities 
to  handle  so  large  a group.  Dr.  Howard 
Smith,  chief  of  the  Tuberculosis  Division  of 
the  State  Health  Department,  read  all  films. 


Fig.  4.  Positive  chest  roentgenogram  of  an  Anglo-American 
student  (case  2)  taken  in  the  compulsory  survey  in  March. 
1947.  He  was  discharged  from  the  Navy  without  disability  in 
August,  1946,  and  did  not  participate  in  the  noncompulsory 
survey  in  November,  1946. 

so  that  the  personal  equation  is  simplified. 
No  diagnoses  were  made  from  photofluoro- 
graphic  pictures,  but  all  who  had  anything 

Table  2. — Summary  of  Results  of  a Tuberculosis 
Survey  at  the  University  of  Texas. 

Non  Re-  % 

Films  Neg.  TB.  TB.  takes  TB. 


Students  16,320  16,096  72  83  69  0.4 

Faculty  277  266  6 4 1 2.1 

Staff  222  215  5 2..  2.2 

Employees  506  487  8 10  1 1.5 


Total  17,325  17.064  91  99  71  0.5 


other  than  a negative  reading  were  asked 
to  come  in  for  regular  14  by  17  inch  roent- 
genograms, from  which  diagnoses  were 
made.  Table  2 summarizes  the  results:* 


^Author’s  Note. — A tabulation  completed  after  this  paper  was 
presented  revealed  that  11  students  had  tuberculosis  active 
enough  to  require  withdrawal  from  the  University  and  treat- 
ment in  a sanatorium. 


PROBLEMS 

Roentgen  diagnoses  of  tuberculous  path- 
ologic lesions  are  classified  as  to  stage  and 
activity,  but  as  may  be  seen  from  a survey  of 
the  terminology,  many  cases  are  left  to 
clinical  study  for  final  disposition.  This 
means  delay  and  poses  many  perplexing 
questions.  Some  problems  raised  by  the  sur- 
vey are  as  follows : 

1.  What  standard  qualifications  should  an 
ex-tuberculous  patient  meet  to  be  classified 
as  inactive? 

2.  What  should  be  done  with  patients  who 
are  certified  by  their  home  physicians  as 
“arrested”  when  they  do  not  meet  the  col- 
lege standards? 

3.  How  often  should  roentgenograms  be 
required  of  persons  of  various  age  groups 
classified  as  inactive? 

Two  cases  point  up  some  of  these  ques- 
tions : 

Case  3. — H.  C.  H.,  a 25  year  old  male  student,  re- 
ceived classification  in  our  survey  as  having  chronic, 
bilateral  pulmonary  tuberculosis,  active.  On  inter- 
view he  stated  that  his  disease  had  been  discovered 
in  1941  but  that  his  physician  required  him  to  rest 
only  a few  hours  daily,  and  that  since  his  sputum 
was  found  to  be  negative  on  several  occasions  the 
physician  had  finally  classified  the  disease  as  in- 
active and  permitted  him  to  resume  his  usual  ac- 
tivity. We  found  his  sputum  positive  on  two  oc- 
casions and  secured  his  previous  roentgenogram 
which  showed  clearly  that  his  disease  had  been 
slowly  spreading  during  the  past  two  or  three  years. 
He  reluctantly  withdrew  from  school. 

Case  4. — N.  C.  H.,  a 29  year  old  returned  veteran, 
classified  in  our  survey  as  having  active  tubercu- 
losis, stated  that  he  was  under  treatment  by  a local 
physician  who  had  frankly  admitted  that  the  ques- 
tion of  activity  was  in  doubt,  but  saw  no  reason  why 
he  should  not  continue  in  school.  He  gave  history 
of  diagnosis  first  in  the  Army  with  hospitalization 
for  approximately  a year.  Although  the  disease  was 
not  yet  classified  as  inactive,  he  requested  and  re- 
ceived discharge  and  promptly  entered  the  Univer- 
sity. 

Although  we  know  from  the  survey  that 
90  patients  with  tuberculosis  in  various 
stages  of  activity  have  been  present  on  the 
campus,  we  still  do  not  know  how  many  in- 
fections are  in  the  group  because  we  do  not 
have  the  list  of  positive  reactors  to  tubercu- 
lin. If  the  national  average  percentage  re- 
ported last  year  is  considered,  there  should 
be  more  than  1,000  persons  under  super- 
vision, for  it  is  from  the  tuberculin  positive 
reactors  that  the  next  active  cases  will  come. 

Since  faculty  and  staff  personnel  showed 
a higher  rate  of  tuberculosis  than  students, 
they  must  be  kept  under  supervision,  if  the 
disease  is  to  be  controlled. 

If  we  have  learned  anything  the  hard  way 
in  this  study,  it  is  that  cases  can  develop 
rapidly  and  spread  disease  in  spite  of  photo- 
fluorographic  surveys,  and  that  supervision 
over  several  years  with  serial  films  is  no 
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guarantee  that  a college  student  will  not  de- 
velop active  tuberculosis  provided  he  ac- 
quires the  infection  or  has  had  it  in  child- 
hood. Therefore,  the  control  that  counts  uses 
all  the'  tools  intelligently  to  round  up  and 
drive  out  every  source  of  infection  in  the 
college  community. 

SUMMARY 

1.  Although  the  effort  to  control  tubercu- 
losis in  American  colleges  has  grown  from 
six  programs  in  1931  to  362  in  1946,  Texas 
with  125  colleges  that  enroll  more  than 
100,000  students  from  a population  ranging 
above  the  national  average  in  tuberculosis 
mortality  still  has  no  effective  control  units 
in  operation. 

2.  Tabulations  of  the  Tuberculosis  Com- 
mittee of  the  American  Student  Health  Asso- 
ciation show  that  schools  operating  control 
programs  find  from  12  to  18  times  as  many 
cases  as  do  those  who  make  no  special  search 
for  the  disease. 

3.  Requirements  of  control  are  satisfied 
by  any  arrangement  that  finds,  isolates,  and 
excludes  active  disease  from  contact  with  the 
student  body.  In  practice,  nonstudent  per- 
sonnel of  campus  and  community  serving 
students  intimately  must  also  be  included  in 
the  supervision. 

4.  Schools  with  limited  facilities  will  now 
be  able  to  start  their  work  by  use  of  official 
agencies,  such  as  the  State  Health  Depart- 
ment and  Texas  Tuberculosis  Association, 
until  they  are  able  to  operate  independently. 

5.  The  falling  rate  of  reaction  to  tuber- 
culin makes  the  test  indispensable  from  the 
standpoint  of  economy,  efficiency,  and  the 
educational  interest. 

6.  Experience  at  the  University  of  Texas 
emphasizes  the  importance  of  the  warning 
that  too  much  dependence  should  not  be 
placed  on  photofluorographic  surveys  alone 
as  a control  effort.  However,  annual  prelim- 
inary tuberculin  tests  to  identify  the  persons 
requiring  close  supervision,  followed  by 
roentgenograms  of  their  chests  at  six  to 
twelve  month  intervals,  will  provide  a pro- 
gram of  adequate  efficiency. 

7.  A photofluorographic  survey  of  16,320 
students  located  72  cases  of  significant  dis- 
ease, a rate  of  0.4  per  cent.  A survey  of  1,005 
faculty,  staff,  and  employees  provided  19  ad- 
ditional cases,  or  a rate  of  1.8  per  cent.  Since 
the  latter  group  shows  a rate  of  4.5  times  as 
high  as  that  of  students,  the  need  to  include 
them  in  control  supervision  is  obvious. 

8.  Questions  and  problems  raised  by  the 
survey  are  presented. 
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Scarbrough  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  Deeper  Hawley,  Dallas;  It  is  a known  fact, 
superfluous  to  repeat,  that  tuberculosis  takes  a heavy 
toll  of  lives  between  the  ages  of  15  and  35.  Dr.  John- 
son has  capably  presented  the  extreme  inadequacy 
of  the  control  of  tuberculosis  in  the  colleges  of 
Texas.  It  is  therefore  necessary  to  strive  to  obtain 
some  form  of  tuberculosis  control  in  each  college  as 
soon  as  possible.  This  need  has  not  only  been  point- 
ed out  by  persons  working  in  the  field  of  medicine, 
but  especially  by  the  Tuberculosis  Associations  and 
the  United  States  Public  Health  Service,  coupled 
with  the  Tuberculosis  Division  of  the  State  Health 
Department.  It  is  evident  that  if  tuberculosis  is 
sought,  the  cases  will  be  found. 

It  will  be  a tremendous  task  to  set  up  a control 
program  in  the  125  Texas  colleges,  but  if  each  col- 
lege will  realize  the  tremendous  importance  of  such 
a program  and  give  it  adequate  thought,  many  aids 
will  appear.  Such  procedures  as  tuberculin  testing, 
requesting  state  or  local  photofluorographic  ex- 
aminations, as  well  as  obtaining  secondhand  fluoro- 
scopic or  x-ray  equipment,  will  at  least  be  a basis 
for  each  college  control  program.  It  is  possible  to 
secure  photofluorographic  pictures  of  all  college  stu- 
dents if  a schedule  is  made  with  the  Tuberculosis 
Division  of  the  State  Health  Department  or  with 
local  official  agencies  or  tuberculosis  associations. 
If  such  a schedule  cannot  be  worked  out,  some  in- 
terested local  physician  with  an  intense  interest  in 
tuberculosis  might  be  called  upon  to  offer  his  serv- 
ices, with  or  without  remuneration,  in  order  that 
his  community  might  be  represented  in  the  over-all 
control  program.  It  cannot  be  stressed  too  much 
that  although  there  are  programs  which  might  be 
considered  ideal,  no  school  or  college  should  exist 
without  some  form  of  tuberculosis  control.  This  can 
be  accomplished  very  easily,  provided  the  will  to 
do  something  is  present,  regardless  of  the  small  basis 
upon  which  the  program  must  begin.  In  time  the 
program  will  grow. 

It  is  certainly  the  best  procedure  to  secure  an 
adequate  tuberculosis  examination  of  each  student, 
faculty  member,  and  employee  at  the  beginning  of 
each  school  year;  however,  if  this  is  not  possible, 
it  should  be  done  at  the  earliest  possible  moment. 
The  survey,  or  examination,  should  be  made  annually 
and  all  cases  of  suspicious  tuberculosis,  so-called 
arrested  cases  and  positive  reactors  to  the  tuberculin 
test,  must  be  under  the  supervision  of  competent 
medical  personnel. 

Although  it  has  been  pointed  out  by  Dr.  Johnson 
that  the  schools  with  limited  facilities  should  re- 
quire an  admission  certificate  of  a recent  negative 
tuberculin  test,  or  a certificate  of  a positive  skin 
test  and  a recent  negative  roentgenogram,  it  must 
be  borne  in  mind,  without  offense  to  any  qualified 
physician,  that  certain  doctors  might  be  prone  to 
sign  a statement  without  an  adequate  examination 
or  else  be  inadequately  prepared  to  give  a satis- 
factory opinion  concerning  the  status  of  the  student 
entering  college.  This,  of  course,  does  not  mean  that 
all  students  entering  college  should  see  a chest 
specialist,  as  there  are  undoubtedly  a tremendous 
number  of  conscientious  and  competent  general 
physicians. 
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There  is  absolutely  no  reason  for  penalizing  the 
student  with  tuberculosis  which  has  become  arrested 
or  apparently  cured.  The  interpretation  of  the  status 
of  the  inactive  case  must  follow  the  criteria  set  forth 
by  the  committee  on  diagnostic  standards  of  the 
American  Trudeau  Society.  Therefore,  persons  with 
so-called  inactive  tuberculosis,  either  arrested  or 
otherwise,  should  receive  adequate  roentgen  exam- 
ination and  several  concentrated  sputa  examinations 
at  not  more  than  six  month  intervals. 

I assume  that  each  of  you  will  bear  in  mind  that 
I am  not  only  considering  the  students,  but  also 
the  faculty  members  and  employees  of  the  institu- 
tion. Wherever  possible,  the  survey  should  be  ex- 
tended to  the  members  of  the  families,  in  order  to 
pick  up  any  case  of  tuberculosis  which  might  be  the 
very  source  which  is  sought. 

The  tuberculin  test,  as  always,  has  been  a contro- 
versial matter;  but  the  accepted  authorities  agree 
upon  three  features:  (1)  The  test  is  a strong  educa- 
tional procedure  and  will  bring  to  the  physician  and 
the  x-ray  unit  many  of  the  persons  in  contact  with 
the  positive  reactor.  (2)  It  is  also  of  benefit  where 
x-ray  facilities  are  unobtainable  or  prohibitive.  (3) 
Finally,  the  tuberculin  test  is  an  index  to  the  ef- 
ficiency of  the  control  measures  carried  on  in  the 
community.  It  might  be  stated  that  as  many  as  400 
or  500  tuberculin  tests  can  be  given  within  an  hour 
and  read  in  less  time.  The  intradermal  method 
should  be  used. 

It  is  true  that  the  percentage  of  positive  reactors 
throughout  the  United  States  is  falling,  but  this 
decrease  is  unquestionably  due  to  more  adequate 
control  programs  which  are  in  existence  elsewhere 
and  only  beginning  in  Texas. 

The  accepted  procedure  of  screening  is  by  roent- 
gen ray,  preferably  photofluorography.  This  pro- 
cedure is  less  expensive,  more  efficient,  and  leaves 
a record  which  can  be  referred  to  at  a later  date. 

It  has  been  mentioned  that  photofluorography  is  a 
form  of  magic,  but  the  reading  of  survey  x-rays, 
either  14  by  17  inch  paper  film,  35  mm.,  or  70  mm. 
films,  requires  a degree  of  efficiency  which  comes 
only  through  constant  reading  of  many  roentgeno- 
grams. Even  recognized  specialists  in  tuberculosis 
must  adjust  themselves  to  the  different  types  of 
film  in  order  to  give  an  accurate  interpretation.  It 
has  been  shown  in  large  surveys  that  95  per  cent  of 
the  films  read  can  be  depended  upon  to  be  negative; 
the  remaining  5 per  cent  consist  of  suspicious 
tuberculosis,  definite  tuberculosis,  nontuberculous 
pathologic  conditions,  and  unsatisfactory  films.  Al- 
though it  might  possibly  be  done,  it  is  hazardous  to 
diagnose  pulmonary  tuberculosis  from  a photofluoro- 
graphic  picture  alone.  Careful  examination  of  such 
pictures  will  reveal  suspected  cases  which  must  be 
followed  very  closely. 

Concerning  the  examinations  of  returned  veterans, 
who  constitute  the  major  portion  of  the  campus 
population,  it  must  be  stressed  that  many  of  these 
persons  have  either  developed  pulmonary  tubercu- 
losis following  separation  from  the  service  or  re- 
ceived a misinterpretation  of  the  roentgenograms 
made  upon  their  separation.  It  has  been  pointed  out 
in  the  paper  just  presented  that  certain  students 
have  developed  active  pulmonary  tuberculosis  after 
entering  school.  It  is  most  important  to  recognize 
the  fact  that  Latin-Americans,  Negroes,  and  certain 
other  races  do  not  resist  this  disease  very  well,  and 
as  a consequence  may  become  not  only  dangerously 
ill,  but  a source  of  infection  to  other  students  and 
faculty  members  in  a very  short  time. 

The  recent  compulsory  screening  of  the  students, 
faculty  members,  and  employees  at  the  University 
of  Texas  shows  the  necessity  for  continuing  this 
procedure  annually. 

There  is  only  one  suggestion  which  I have  to 
make  concerning  the  statistics  of  this  survey,  and  I 


am  sure  that  the  omission  was  not  intended. 
Roentgenograms  classified  as  suspicious  tuberculosis 
should  be  recorded,  tabulated,  and  a careful  follow- 
up made  upon  the  persons  concerned. 

As  to  the  problems  of  the  control  of  ex-tubercu- 
lous  patients  and  those  persons  who  enter  school 
with  a certificate  from  their  private  physicians 
stating  that  their  diseases  are  arrested,  it  should 
be  stated  that  wherever  competent  tuberculosis  con- 
sultation is  available  to  the  college  it  should  be  used; 
and  where  it  is  not,  every  case  of  tuberculosis  should 
be  evaluated  properly  and  adequately  by  the  medical 
director  in  charge  of  the  college.  This  procedure 
should  include  contact  with  the  home  physician, 
periodic  sputa  examinations  and  periodic  roentgen 
examination,  neither  of  the  latter  to  be  less  fre- 
quent than  every  six  months  and  preferably  every 
three  months.  This  does  not  mean  that  persons  who 
have  conquered  this  disease  should  be  exploited  or 
excluded. 

There  are  two  reasons  for  including  faculty  mem- 
bers and  employees  of  the  college,  namely,  to  find 
any  case  of  pulmonary  tuberculosis  which  might 
exist  and  also  to  stimulate  the  students  to  follow 
their  leaders  in  securing  adequate  examinations. 

I think  that  the  Medical  Board  of  the  University 
of  Texas,  the  Texas  Tuberculosis  Association,  and 
Dr.  Howard  E.  Smith  of  the  Tuberculosis  Division 
of  the  State  Department  of  Health  should  receive 
the  congratulation  of  each  Texan. 

Dr.  L.  W.  Fetzer,  Dallas:  As  a physician,  an  edu- 
cator, and  an  attendant  of  two  International  Con- 
gresses of  Tuberculosis,  I liked  Dr.  Johnson’s  paper 
very  much.  My  interest  now  is  to  find  out  from 
what  towns  and  cities  the  various  students,  faculty 
members,  and  other  workers  came,  and  whether  they 
served  in  the  armed  or  civil  forces  of  the  United 
States,  at  home  or  abroad.  That  information  will 
be  useful  in  epidemiologic  and  epizootiologic  studies. 

Dr.  C.  B.  Young,  Tyler:  I wish  to  congratulate 
Dr.  Johnson  for  his  excellent  paper  and  also  for  his 
emphasis  of  the  importance  of  the  tuberculin  test. 
Unfortunately  some  chest  specialists  apparently  be- 
lieve that  there  is  no  place  for  the  tuberculin  test 
in  the  fight  against  tuberculosis. 

The  second  point  that  I wish  to  emphasize  is  the 
value  of  surveys  from  an  educational  viewpoint.  As 
Dr.  Johnson  pointed  out,  the  actual  incidence  of 
tuberculosis  among  college  students  is  relatively 
small  and  if  the  search  is  for  active  tuberculosis,  it 
would  be  better  to  make  roentgen  examinations  of 
teachers,  janitors,  and  so  forth,  or  better  still,  of  all 
low  income  industrial  workers. 

Dr.  Matthew  J.  Noon,  Dallas:  I am  familiar  with 
the  work  done  at  the  University  of  Texas  through 
Mrs.  Marie  Clark  Peik,  field  consultant  of  the  Texas 
Tuberculosis  Association.  I think  the  survey  was  a 
grand  job. 

It  is  essential  to  remember  a fact  emphasized  by 
Dr.  Elliott  Mendenhall  in  his  paper  yesterday.* 
There  is  too  great  a spread  between  finding  cases  of 
tuberculosis  and  the  number  of  patients  admitted  to 
sanatoriums.  Although  many  minimal  cases  are  be- 
ing found,  the  percentage  of  far  advanced  cases  ad- 
mitted to  Woodlawn  Hospital,  Dallas,  with  which  I 
am  connected,  is  still  very  high. 

To  rule  out  activity  because  of  negative  sputum, 
it  is  essential  to  know  who  did  the  examination  and 
what  method  was  used.  Sometimes  some  of  our 
minimal  cases  never  show  a positive  sputum  on  the 
usual  examination.  Serial  roentgenograms  are  es- 
sential for  the  true  evaluation  of  activity,  especially 
in  smaller  lesions. 

It  is  hoped  that  this  survey  will  be  continued  at 
other  schools  and  that  at  some  future  date  all  of 


*Mendenhall.  E.:  Tuberculosis  Eradication — a Possibility, 

Texas  State  J.  Med.,  to  be  published. 
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the  students  in  Texas  colleges  will  have  been 
screened. 

Dr.  R.  B.  Wolford,  Dallas:  A large  percentage  of 
the  student  bodies  of  the  colleges  at  present  are 
veterans,  and  a large  part  of  my  duties  as  Regional 
Medical  Xlfficer  of  the  U.  S.  Civil  Service  Commis- 
sion is  endeavoring  properly  to  place  physically  im- 
paired veterans  in  federal  positions.  A large  num- 
ber of  records  of  veterans  with  tuberculosis  or  ar- 
rested tuberculosis  comes  to  my  desk  for  an  opinion, 
so  that  I appreciate  getting  this  information  as  to 
the  effort  in  the  colleges  to  control  the  spread  of 
the  disease. 

Dr.  Johnson,  closing:  One  of  the  problems  in  a 
survey  of  a large  group  is  the  difficulty  of  getting 
100  per  cent  participation.  The  few  omitted  may 
possibly  alter  final  percentages  materially  because 
in  the  small  numerical  number  of  actual  infections 
present  in  the  group,  easily  half  of  those  concerned 
could  avoid  the  examination  for  fear  that  discovery 
of  their  disease  might  lead  to  restrictions  or  even 
rejection  from  the  student  body.  Therefore  to  have 
the  survey  a compulsory  condition  of  admission  and 
conducted  at  the  time  of  entrance  seems  to  be  a 
necessary  requirement  for  efficient  and  dependable 
control. 

Since  roentgenographic  reports  leave  many  cases 
uncertain  regarding  activity,  final  classification  must 
await  clinical  studies.  We  are  not  yet  able  to  give 
the  exact  number  of  active  infections  in  our  survey 
just  completed  nor  to  compare  our  findings  with 
those  of  other  colleges,  but  if  the  emphasis  given 
the  disease  by  the  survey  arouses  interest  on 
campuses  of  other  schools  in  Texas,  one  of  our  im- 
mediate objectives  will  have  been  achieved. 


THORACIC  SURGERY:  ITS  PRESENT 
SCOPE 

HERBERT  D.  ADAMS,  M.  D. 

Department  of  Surgery 
The  Lahey  Clinic 
BOSTON,  MASSACHUSETTS 

Our  concepts  and  management  of  surgical 
lesions  within  the  thorax  have  changed  rad- 
ically since  the  advent  of  chemotherapy. 
Prior  to  the  use  of  sulfonamides  and  more 
particularly  before  the  use  of  penicillin  and 
streptomycin,  visceral  surgery  within  the 
thorax  was  extremely  hazardous  owing  to 
the  high  incidence  of  postoperative  compli- 
cations resulting  from  infection.  Since  these 
hazards  have  been  eliminated  almost  com- 
pletely, many  refinements  in  technique  and 
many  new  operative  procedures  have  been 
developed  in  the  treatment  of  intrathoracic 
conditions  for  which,  heretofore,  there  was 
no  specific  treatment.  In  addition,  extensive 
experience  with  war  casualties  has  brought 
about  further  developments,  more  conserva- 
tive management  in  some  respects  and  more 
radical  in  others.  I therefore  wish  to  present 
briefly  the  present  status  of  thoracic  sur- 
gery, primarily  the  clinical  aspects  of  the 
conditions  that  are  now  amenable  to  safe 
surgical  treatment  and  without  special  ref- 
erence to  operative  or  technical  details. 

Read  at  a general  meeting  of  the  State  Medical  Association 
of  Texas,  Annual  Session,  Dallas,  May  6,  1947. 


TRAUMA 

In  view  of  my  recent  extensive  experience 
with  trauma  to  the  thorax,  it  is  only  fitting 
that  I call  attention  to  a few  extremely  im- 
portant aspects  of  the  management  of  the 
more  common  serious  thoracic  injuries.  Be- 
cause of  the  increasing  incidence  of  severe 
civilian  injuries,  it  is  well  that  physicians 
have  some  general  idea  of  the  management 
and  basic  principles  in  the  surgical  treatment 
of  chest  injuries.  The  success  of  the  treat- 
ment of  these  serious  injuries  and,  for  that 
matter,  the  management  of  all  surgical  thor- 
acic conditions,  depends  on  a knowledge  of 
the  physiology  and  intrathoracic  dynamics. 
An  immediate  and  constant  effort  should  be 
made  to  return  to  normal  any  pathologic  or 
abnormal  change  in  these  factors,  thereby  re- 
turning the  function  of  the  important  systems 
within  the  thorax  to  a normal  state.  Prac- 
tically all  penetrating  and  a great  many  non- 
penetrating wounds  of  the  thorax  are  asso- 
ciated with  varying  degrees  of  hemothorax. 
Upon  the  management  of  this  hemothorax, 
both  immediate  and  late,  will  often  depend 
the  survival  of  the  patient  from  his  original 
injury,  or  at  least  the  avoidance  of  sequelae 
or  serious  complications  requiring  various 
major  surgical  procedures  for  their  cure. 

The  immediate  management  should  be  con- 
servative and  should  consist  of  treatment  for 
shock,  administration  of  oxygen,  control  of 
pain  by  adequate  use  of  opiates,  and  extreme- 
ly close  observation  of  the  shifting  dynamics 
within  the  thorax.  It  is  well  to  rem-ember 
that  a large  proportion  of  intrapleural  hem- 
orrhage is  the  result  of  laceration  of  the 
parenchyma  of  the  lung  and  that  this  hemor- 
rhage is  self-limiting  owing  to  the  fact  that, 
as  the  amount  of  blood  in  the  pleural  cavity 
increases,  the  lung  collapses  and  is  compress- 
ed and  the  bleeding  is  stopped.  It  is  there- 
fore undesirable  to  aspirate  at  this  imme- 
diate stage  unless  there  is  a progressive  shift 
of  the  mediastinum  to  a point  where,  even 
with  the  administration  of  oxygen,  it  appears 
that  the  patient  will  not  survive.  Then  only 
small  amounts  are  aspirated,  sufficient  to 
overcome  this  extreme  shift  and  relieve  the 
respiratory  embarrassment  and  at  the  same 
time  not  reactivate  the  bleeding.  If  after  as- 
piration there  is  a recurrence  of  the  shift  and 
continued  signs  of  increasing  intrapleural 
pressure,  it  is  most  probable  that  a large 
hilar  vessel  or  an  intercostal  or  mammary 
vessel  is  involved  and  an  exploration  of  the 
thorax  is  indicated.  It  is  only  in  a very  rare 
case,  however,  that  major  surgery  will  be 
necessary  at  this  stage. 

After  the  acute  shock  and  hemorrhagic 
stage  has  passed  (four  to  seven  days),  it  be- 
comes imperative  to  aspirate  or  remove  the 
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blood  within  the  pleural  space.  This  is  best 
done  by  repeated  aspirations ; if  for  any  rea- 
son the  blood  has  become  coagulated,  it  be- 
comes necessary  to  do  a thoracotomy  and  re- 
move manually  the  large  fibrinated  masses 
and  fibrin  coating  of  pleural  spaces,  the  so- 
called  decortication  operation.  Complete  re- 
moval of  the  accumulated  blood  by  one  of 
these  methods  is  absolutely  essential,  to  allow 
complete  reexpansion  of  the  lung  and  to 
avoid  the  development  of  extensive  infection 
throughout  this  medium.  If  this  is  not  accom- 
plished, the  lung  will  remain  permanently  col- 
lapsed and  a fibrothorax  will  develop,  with 
subsequent  bronchiectasis  and  sequelae  re- 
quiring multiple  major  surgical  procedures 
for  their  correction. 

Another  common  serious  injury  of  the 
thorax  is  the  syndrome  of  crushed  chest.  I 
mention  it  primarily  because  survival  of 
these  patients  depends  entirely  upon  instant 
and  correct  treatment  by  the  first  physician 
who  sees  the  patient.  These  patients  are  in 
severe  shock  and  in  severe  respiratory  dis- 
tress, unconscious  and  uncooperative.  The 
crucial  problem  in  these  cases  is  the  recog- 
nition and  immediate  management  of  their 
tension  pneumothorax.  One  lung  or  both 
lungs  may  be  lacerated  and  a tension  pneu- 
mothorax developing  rapidly,  with  progres- 
sive pulmonary  collapse,  shift  of  the  medias- 
tinum, and  encroachment  on  the  vital  ca- 
pacity to  a point  eventually  incompatible  with 
life.  In  most  instances  there  is  some  leakage 
of  the  air  into  the  subcutaneous  tissues  with 
extensive  subcutaneous  emphysema,  which  is 
pathognomonic  of  this  condition.  It  is  owing 
to  this  temporary  safety  valve  that  these  pa- 
tients survive  long  enough  to  be  seen  by  a 
physician. 

The  treatment  is  simple  and  effective.  A 
large  caliber  needle  is  introduced  into  the 
chest  and  connected  with  the  tubing  below 
a water  trap.  If  there  is  bilateral  pneumo- 
thorax or  tension  pneumothorax,  this  con- 
tinuous decompression  must  be  applied  to 
both  sides.  Intensive  treatment  of  the  shock 
and  administration  of  high  concentrations  of 
oxygen  also  are  essential.  The  patients  have 
then  to  be  watched  with  extreme  care,  and  as 
hemothorax  frequently  develops,  it  may  be 
necessary  at  any  time  to  introduce  an  inter- 
costal catheter  for  suction  drainage  in  ad- 
dition to  the  decompression  with  the  needles. 
The  majority  of  these  patients  can  be  saved 
and  the  critical  disturbance  in  their  intra- 
thoracic  dynamics  corrected.  In  a certain  per- 
centage of  cases,  however,  death  will  event- 
ually be  caused  by  the  development  of  renal 
suppression  and  anuria.  For  this  latter  state, 
no  specific  treatment  has  been  found  to  stim- 
ulate the  function  of  the  kidneys.  The  phy- 


sician should  seriously  consider  the  use  of 
intraperitoneal  irrigations  in  the  hope  of  tid- 
ing these  patients  over  this  period  of  acute 
renal  shutdown. 

Many  other  common  and  serious  special 
types  of  thoracic  injury  require  treatment  by 
thoracic  surgeons,  but  it  is  important  that  all 
physicians  have  a general  idea  of  some  of  the 
more  common  problems  described  in  the  man- 
agement of  hemothorax  and  crushed  chest. 

INFECTIONS 

The  second  group  of  conditions  of  consid- 
erable importance  is  the  intrathoracic  infec- 
tions. The  simple  problem  of  empyema  may 
still  become  a complicated  and  serious  situa- 
tion unless  certain  fundamental  principles 
are  observed.  The  adequate  use  of  penicillin 
has  decreased  the  incidence  of  complications 
of  this  condition.  Repeated  aspirations  and 
instillation  of  large  doses  of  penicillin  in 
conjunction  with  its  systemic  administration 
will  cure,  in  a relatively  short  time,  a high 
percentage  of  these  conditions,  which  for- 
merly required  prolonged  and  adequate  drain- 
age. It  must  be  pointed  out,  however,  that 
there  are  other  factors,  particularly  of  a 
mechanical  nature,  which  must  be  kept  in 
mind  at  all  times  in  any  form  of  therapy  of 
empyema,  if  the  chronic  and  fibrotic  stages 
are  to  be  avoided.  It  is  common  knowledge, 
and  an  extremely  simple  matter  that  the  pus 
in  one  of  these  empyema  cavities  can  be  ster- 
ilized by  a few  aspirations  and  instillation 
of  penicillin.  This  alone  is  not  adequate,  since 
probably  the  most  important  factor  of  all  in 
the  adequate  management  and  prevention  of 
chronic  empyema  is  the  continued  removal 
of  secretions  to  aid  the  rapid  obliteration  of 
the  cavity  by  expansion  of  the  lung.  If  this  is 
not  accomplished,  pleural  thickening  and  fi- 
brosis will  develop  and  a permanent  cavity 
will  be  established  in  spite  of  control  of  the 
infection.  Aspirations  must,  therefore,  be 
continued  systematically  until  the  cavity  is 
obliterated,  and  if  at  any  point  this  process 
seems  to  be  at  a standstill,  an  intercostal 
catheter  should  be  introduced  and  put  on 
suction  to  accomplish  rapid  obliteration  of 
this  cavity.  Only  by  these  combined  meth- 
ods can  chronic  empyema  be  avoided  with  its 
serious  complications,  and  difficult  Schade 
types  of  thoracoplasties  be  avoided. 

The  intrapulmonary  infections  are  a much 
more  complicated  problem.  The  extremely 
serious  problem  of  lung  abscess  has  been 
simplified  and  the  problem  has  become  much 
less  hazardous.  For  one  thing,  a large  pro- 
portion of  lung  abscesses  can  be  cured  med- 
ically provided  they  are  diagnosed  early  and 
a prolonged  and  intensive  treatment  with 
penicillin,  sulfonamides,  and  in  some  in- 
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stances  streptomycin  is  used.  A large  pro- 
portion of  these  cases  can  now  be  expected 
to  resolve  spontaneously.  Likewise,  there  is 
no  reason  for  a radical  surgical  procedure 
in  the  acute  phase  as  there  has  been  in  the 
past.  There  will  still  be  a certain  percentage 
of  patients  with  chronic  lung  abscesses,  how- 
ever, who  will  require  surgical  treatment.  In 
the  past,  surgical  drainage  was  the  treatment 
of  choice,  and  this  was  frequently  accom- 
panied by  serious  and  often  fatal  complica- 
tions. The  present  treatment  is  extremely  sat- 
isfactory. The  patients  are  given  a course  of 
penicillin  intramuscularly  and  by  aerosol 
preoperatively,  and  then  a resection  of  the 
lung  involved  is  carried  out  with  great  safety 
and  with  a minimum  of  postoperative  com- 
plications. 

Bronchiectasis  still  continues  to  be  one  of 
the  most  important  surgical  conditions  of  the 
thorax.  Unlike  lung  abscess,  there  is  little 
that  can  be  done  to  prevent  this  disease  and, 
once  established,  it  cannot  be  cured  medically. 
Surgery  does  offer  an  excellent  cure  for  these 
patients ; even  those  with  widely  disseminated 
diseases  can  now  be  managed  satisfactorily 
from  a surgical  standpoint.  It  is  absolutely 
essential  at  the  beginning  of  the  management 
of  bronchiectasis  cases  to  obtain  a perfect 
and  complete  bronchogram  to  determine  ac- 
curately the  exact  extent  and  location  of  the 
disease  before  any  plan  for  its  surgical  eradi- 
cation is  carried  out.  Too  many  of  the  fail- 
ures are  due  to  an  initial  incomplete  visuali- 
zation, resulting  in  an  inadequate  surgical 
removal  of  the  disease,  which  is  followed  by 
failure  to  relieve  the  patient’s  symptoms.  If 
the  disease  is  confined  to  a single  lobe,  lobec- 
tomy is  the  treatment  of  choice.  If  the  dis- 
ease is  bilateral  or  disseminated  in  various 
lobes  on  both  sides,  the  exact  segments  of  the 
lobes  involved  may  be  identified  and  a plan- 
ned, staged  resection  of  these  segmental  por- 
tions of  the  lobes  carried  out,  preserving  the 
normal  segments  of  the  lobes  so  that  the  pa- 
tient eventually  will  have  sufficient  function- 
ing lung  to  carry  on  normally.  This  is  a dis- 
tinct advantage  and  definite  progress  in  the 
management  of  the  disseminated  types  since 
multiple  lobectomy  for  disseminated  disease 
usually  left  the  patient  seriously  handicapped 
by  his  relatively  small,  residual,  functioning 
lung. 

In  either  case,  that  is,  in  either  lobectomy 
or  segmental  lobectomy,  the  patients  can  be 
brought  safely  through  the  multiple  stages  of 
operation  by  careful  preparation  with  penicil- 
lin intramuscularly  and  by  aerosol  preopera- 
tively, a properly  administered  intratracheal 
anesthesia,  careful  control  of  shock  at  all 
times,  meticulous  individual  ligation  of  the 


hilar  structures,  and  all  aids  to  rapid  re- 
expansion of  the  lung  and  the  prevention  of 
residual  infection  by  the  intensive  use  of 
penicillin  postoperatively.  This  treatment  has 
decreased  considerably  the  incidence  of  post- 
operative infection  and  fistulas  and  makes 
these  procedures  extremely  satisfactory  in 
the  management  of  both  lung  abscesses  and 
bronchiectasis. 

In  general,  however,  the  postoperative  com- 
plications mentioned  are  more  common  in  the 
segmental  types  of  resection  than  in  lobec- 
tomy. Therefore,  segmental  lobectomy  should 
be  reserved  for  those  patients  with  dissemi- 
nated disease  in  whom  there  is  a distinct 
necessity  for  preserving  all  normal  lung  tis- 
sue. 

A brief  discussion  of  the  surgical  m.anage- 
ment  of  pulmonary  tuberculosis  is  also  in- 
dicated at  this  time  since  there  are  some  new 
developments  in  this  field  as  well.  It  should 
be  stated  that  there  is  little  change  in  the  in- 
dication for  or  technique  of  collapse  therapy 
and  that  it  is  still  the  treatment  of  choice  in 
the  large  majority  of  cases.  Recently,  how- 
ever, there  has  been  considerable  tendency 
toward  more  radical  treatment,  particularly 
pulmonary  resection  for  tuberculosis,  and 
there  is  no  question  but  that  there  are  defi- 
nite, recognized  indications  for  pulmonary  re- 
section in  tuberculosis.  The  use  of  pulmonary 
resection  in  the  average  case,  which  in  the 
past  was  treated  by  some  form  of  collapse 
therapy,  has  been  tried  and  the  end  results, 
particularly  after  a five-year  follow-up,  have 
proved  quite  unsatisfactory  as  compared  with 
the  results  of  the  standard  forms  of  collapse 
therapy.  The  reason  for  this  is  that  tubercu- 
losis remains  a general  infection,  a systemic 
disease,  and  it  is  impossible  to  remove  it  by 
surgical  extirpation  except  in  selected  cases. 

It  is  my  opinion  that  pulmonary  tubercu- 
losis associated  with  bronchial  stenosis  and 
superimposed  pyogenic  bronchiectasis;  large 
abscesses,  particularly  of  the  lower  lobes ; and 
the  tuberculomas  are  best  handled  by  pul- 
monary resection.  At  the  clinic  we  have  re- 
cently combined  pneumonectomy  for  tuber- 
culosis with  the  use  of  large  doses  of  strep- 
tomycin and  in  each  case  have  had  good 
result  without  postoperative  complications. 
Likewise,  we  have  used  large  doses  of  strep- 
tomycin in  the  acute  pneumonic  type  of  tu- 
berculosis, with  extremely  gratifying  results. 
As  yet  we  have  not  used  streptomycin  in 
average  fibrotic  and  cavitated  forms  of  tu- 
berculous infections  treated  by  collapse  ther- 
apy (pneumothorax  or  thoracoplasty). 

There  are  two  other  types  of  thoracic  in- 
fections which  deserve  mention,  that  is,  sub- 
diaphragmatic  abscess  and  mediastinitis. 
Subdiaphragmatic  abscess  usually  follows 
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appendicitis  or  duodenal  ulcer  with  perfora- 
tion, or  gastro-intestinal  or.  biliary  surgery. 
If  a patient  following  this  type  of  abdominal 
surgery  begins  to  run  a systemic  reaction  and 
shows  signs  of  residual  infection,  and  the 
operative  field,  the  wound,  the  urinary  tract, 
and  the  respiratory  tract  do  not  show  signs 
of  infection  sufficient  to  account  for  this 
reaction,  involvement  of  the  subdiaphrag- 
matic  area  should  always  be  suspected.  Roent- 
genograms are  of  great  value  in  demonstrat- 
ing a high  diaphragm  with  the  characteristic 
reaction  above  the  diaphragm,  and  frequent- 
ly, if  they  are  taken  in  varying  positions,  a 
shifting  bubble  of  gas  within  the  abscess 
may  be  demonstrated. 

Once  the  diagnosis  is  established,  it  is 
necessary  to  drain  these  regions  adequately ; 
this  can  be  done  through  the  bed  of  either 
the  eleventh  or  the  twelfth  rib.  The  lower 
approach  is  recommended  in  order  to  stay 
extrapleurally,  although  in  40  per  cent  of 
the  cases  the  pleural  reflection  comes  down 
as  far  as  the  twelfth  rib.  A more  direct  and 
more  satisfactory  approach  can  be  made 
through  the  bed  of  the  eleventh  rib,  although 
it  becomes  necessary  to  suture  the  costo- 
phrenic  reflections  of  the  pleura  together 
very  carefully  before  opening  the  diaphragm. 
These  patients  respond  quickly  to  adequate 
drainage. 

I also  wish  to  refer  briefly  to  the  serious 
problem  of  mediastinitis,  since  it  is  more 
commonly  seen  now  that  there  is  an  increas- 
ing amount  of  instrumentation  of  the  eso- 
phagus. In  esophagoscopy  or  dilatations  as- 
sociated with  friable  lesions  it  is  possible  to 
produce  readily  a fulminating  mediastinitis 
even  without  gross  perforation.  Therefore, 
the  physician  must  be  alert  to  this  possibility 
and  to  the  necessary  immediate  treatment  if 
the  patients  are  to  survive.  These  patients 
complain,  during  the  procedure  or  immedi- 
ately thereafter,  of  severe  pain  in  the  sub- 
sternal  region,  or  epigastrium,  or  into  the 
back,  and  there  is  an  immediate  systemic  re- 
action with  marked  elevation  of  the  tempera- 
ture and  white  blood  cell  count.  The  patients 
should  immediately  be  given  massive  doses 
of  penicillin,  both  intramuscularly  and  intra- 
venously and  a posterior  mediastinotomy  for 
drainage  should  be  carried  out  at  once.  If 
treated  adequately  in  this  manner,  the  ma- 
jority of  these  patients  will  survive  this  se- 
rious mediastinal  infection,  which  used  to 
be  almost  uniformly  fatal. 

It  has  been  my  experience,  therefore,  that 
with  the  proper  use  of  penicillin  and  the  im- 
proved surgical  techniques  outlined,  the  ma- 
jority of  serious  intrathoracic  infections  can 
now  be  managed  very  satisfactorily  from  a 
surgical  standpoint. 


TUMORS 

The  third  large  group  of  intrathoracic 
pathologic  conditions  of  surgical  importance 
is  made  up  of  tumors.  A good  many  medias- 
tinal tumors  are  benign,  but  the  majority  of 
the  intrapulmonary  tumors  are  malignant. 
The  benign  tumors  are  usually  diagnosed  by 
finding  them  on  a routine  roentgenologic 
study  of  the  chest  or  a roentgenogram  taken 
because  of  vague  symptoms  resulting  from 
pressure  either  on  nerve  roots,  producing 
pain,  or  on  the  bronchus,  producing  cough. 
The  common  benign  tumors  are  the  bron- 
chiogenic  cysts,  dermoid  cysts,  teratomas, 
neurofibromas,  and  ganglioneuromas.  Surgi- 
cal removal  is  indicated;  it  is  a safe  proce- 
dure and  results  in  a cure  in  most  instances. 

Of  the  intrapulmonary  tumors,  bronchio- 
genic  carcinoma  is  by  far  the  commonest 
and  most  important  classification.  Even 
though  this  is  a common  form  of  carcinoma 
and  the  early  symptoms  are  well  recognized, 
a large  proportion  of  patients  still  come  to 
surgery  at  an  inoperable  stage.  Since  pneu- 
monectomy is  now  a highly  standardized  and 
safe  procedure,  it  is  extremely  important 
that  the  tumor  be  diagnosed  at  an  earlier 
stage  so  that  these  patients  will  have  a good 
chance  of  cure,  especially  when  the  tumor  is 
of  the  lower  grade  epidermoid  types.  Bron- 
chiogenic  carcinoma  produces  two  types  of 
clinical  symptoms,  both  of  which  tend  to  de- 
lay adequate  diagnosis  and  treatment.  In 
one  group  the  patient  develops  a chronic 
cough,  usually  productive  and  often  blood- 
streaked,  which  the  patient  himself  will  not 
consider  of  any  great  significance.  He  may 
not  seek  medical  advice  or,  if  he  does,  he 
may  be  treated  symptomatically  for  many 
months,  until  pain  or  general  debility  de- 
velops, making  it  quite  obvious  that  some 
serious  disease  is  present,  at  which  point 
roentgenograms  and  bronchoscopy  are  done 
and  the  lesion  is  found  to  be  far  advanced. 

In  the  other  group  the  patient  has  some- 
what similar  early  symptoms  of  cough,  but 
suddenly,  during  the  progress  of  the  disease, 
an  acute  pneumonitis  develops  behind  the 
obstructing  lesion,  with  a clinical  picture 
identical  to  that  of  pneumonia.  Unfortu- 
nately, a large  proportion  of  these  patients 
are  treated  for  pneumonia  and  it  is  not  until 
some  months  have  elapsed  and  the  patient’s 
condition  is  still  steadily  becoming  worse 
and  the  physical  signs  of  the  pneumonia 
have  not  resolved,  that  it  occurs  to  the  pa- 
tient or  the  physician  to  suspect  the  presence 
of  some  basic  serious  disease  other  than  the 
pneumonia.  A bronchoscopy  at  this  time  re- 
veals an  extensive  carcinoma,  usually  at  an 
inoperable  stage. 
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Many  pleas  have  been  made  for  early  diag- 
nosis in  carcinoma,  and  I add  my  own  plea. 
Persistent,  productive  cough  must  be  con- 
sidered a serious  symptom ; a roentgenogram 
of  the -chest  should  be  taken  and  interpreted 
carefully  and  any  abnormality  should  be 
followed  vigilantly  or  checked  further  by 
bronchoscopy.  Unfortunately,  some  lesions 
peripherally  located  or  associated  with  the 
upper  lobe  bronchus  are  impossible  to  reach 
by  bronchoscopy.  Such  patients,  however, 
will  show  a definite,  suspicious,  progressive 
lesion  on  roentgenologic  examination,  and 
the  majority  will  require  an  exploratory 
thoracotomy  if  the  disease  is  to  be  diagnosed 
at  an  operable'  stage. 

Total  pneumonectomy  with  resection  of 
the  hilar  and  mediastinal  nodes,  in  conjunc- 
tion with  penicillin,  can  be  done  with  great 
safety  with  an  extremely  low  incidence  of 
residual  infection  or  bronchial  fistula.  The 
improvement  in  results  now  depends  greatly 
on  a much  earlier  diagnosis  in  this  type  of 
serious  pulmonary  lesion. 

ESOPHAGEAL  DISORDERS 

Considerable  advancement  has  also  been 
made  in  the  surgical  treatment  of  diseases 
of  the  esophagus.  The  majority  of  the  sur- 
gical lesions  of  the  esophagus  are  obstruc- 
tive and,  therefore,  the  symptomatology  of 
all  of  them  is  similar.  Here  again,  penicil- 
lin and  sulfonamides  have  changed  trans- 
pleural and  mediastinal  esophageal  surgery 
from  a dangerous  procedure  to  one  of  rela- 
tive safety.  As  a result,  the  surgical  re- 
movals of  the  obstructing  lesions  of  the 
esophagus  have  become  standardized  pro- 
cedures. Since  most  of  these  lesions  are  se- 
rious and  produce  various  degrees  of  dys- 
phagia, regurgitation,  and  substernal  pain 
and  distress,  it  likewise  becomes  important 
that  the  patients  receive  adequate  study  both 
by  roentgenography  and  by  esophagoscopy 
if  indicated.  Even  though  a large  number  of 
neurasthenic  patients  have  similar  symp- 
toms, they  should  not  be  treated  symptomati- 
cally without  adequate  study  if  such  lesions 
are  to  be  discovered  at  an  operable  and  un- 
complicated stage.  The  symptoms  are  often 
of  great  significance  since  they  frequently 
are  caused  by  such  important  clinical  dis- 
eases of  the  esophagus  as  esophagitis,  car- 
diospasm, diverticulum,  or  tumor.  Diverti- 
cula are  not  uncommon,  especially  at  the 
upper  end  of  the  esophagus,  although  we 
have  had  a small  series  of  cases  involving 
the  thoracic  esophagus.  When  the  sacs  of 
these  diverticula  reach  a certain  size,  they 
produce  obstruction  of  the  esophagus  and  a 
progressive  decline  in  the  nutritional  state 
of  the  patient.  In  order  that  the  patient  can 


be  well  again  it  becomes  necessary  to  remove 
a diverticulum  of  this  type.  Although  in  the 
past  it  has  been  considerably  safer  to  do  these 
in  one  stage  to  excise  diverticula  aseptically, 
and  by  the  use  of  penicillin  to  avoid  the  dan- 
ger of  mediastinitis,  which  was  the  chief  in- 
dication for  performing  this  operation  in 
stages. 

Esophagitis  is  a fairly  common  condition 
and  is  frequently  associated  with  a peptic 
ulcer  either  in  the  stomach  or  the  duodenum. 
The  findings  are  dilatation  above  the  area 
involved,  acute  and  chronic  stages  of  inflam- 
mation in  the  mucosa,  varying  degrees  of 
ulceration,  and  hypertrophy  and  fibrosis  of 
the  walls,  with  or  without  stenosis,  and  are 
frequently  associated  with  cardiospasm. 
There  are  varying  degrees  and  grades  of  this 
condition  and  it  is  important  to  rule  out  carci- 
noma by  repeated  examinations  by  esopha- 
goscopy and  numerous  biopsies.  Likewise, 
since  patients  with  marked  esophagitis  often 
do  not  respond  to  the  conservative  measures 
of  a dietary  regimen,  chemotherapy,  and 
dilatations,  it  is  possible  that  in  certain  of 
these  cases  the  esophagus  will  have  to  be 
placed  at  rest  by  performing  a gastrostomy. 
Also,  in  rare  cases  of  severe  and  long-stand- 
ing esophagitis  without  malignant  degenera- 
tion, I have  found  that  conservative  meas- 
ures, dilatations,  and  gastrostomies  have 
failed,  and  these  patients  have  required 
transpleural  resections,  displacing  the  stom- 
ach into  the  chest  for  anastomosis  above  the 
involved  area.  We  have  had  similar  cases 
of  strictures  resulting  from  caustics  or 
trauma  and  long-standing  cardiospasm  with 
stenosis,  in  which  it  was  necessary  to  resect 
the  involved  segment  of  the  esophagus  and 
reestablish  the  continuity  of  the  intestinal 
tract  by  bringing  the  mobilized  stomach  into 
the  chest  for  anastomosis  above  these  le- 
sions. 

Tumors  of  the  esophagus  occur  frequently, 
but  by  far  the  majority  of  them  are  malig- 
nant and  carcinomatous.  In  my  experience, 
a few  benign  tumors  have  been  encountered 
which  have  been  chiefly  esophagenic  cysts, 
polyps,  fibromas,  and  leiomyomas.  These 
are  of  two  types,  that  is,  the  intraluminal 
type,  which  produces  obstruction  by  displac- 
ing the  lumen  of  the  esophagus,  and  the  in- 
tramural type,  which  produces  obstruction 
by  deforming  the  lumen.  Transpleural  re- 
section of  these  benign  tumors  is  the  treat- 
ment of  choice  and  can  be  carried  out  with 
great  safety  and  with  excellent  end  results. 

Patients  with  persistent  progressive  dys- 
phagia, however,  usually  are  found  to  have 
carcinoma.  The  condition  should  not  be  al- 
lowed to  progress  to  absolute  dysphagia  for 
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solid  foods  before  adequate  studies  are  made 
since  most  of  these  cases  will  be  inoperable 
at  that  stage.  Any  abnormality  by  roent- 
genologic examination  should  be  studied  fur- 
ther by  esophagoscopy  and  a biopsy  specimen 
taken.  Once  the  diagnosis  is  established,  a 
decision  must  be  made  as  to  whether  a one- 
stage  or  two-stage  operation  is  indicated, 
based  on  the  nutritional  and  general  state  of 
the  patient.  It  is  possible  that  the  patient 
may  need  a preliminary  simple  gastrostomy 
for  feeding  purposes  in  order  that  the  nu- 
tritional state  may  be  improved  suitably  for 
the  major  transthoracic  resection.  With  the 
proper  control  of  the  patient’s  nutritional 
state  and  the  adequate  use  of  penicillin  and 
sulfonamides  preoperatively,  as  well  as  dur- 
ing the  postoperative  period,  the  majority  of 
these  tumors  can  be  resected  if  operable,  and 
the  patients  will  survive  operation  without 
complications. 

The  esophagus  now  can  be  resected  at 
almost  any  level  and  the  continuity  of  the 
intestinal  tract  can  be  reestablished  by  com- 
pletely mobilizing  the  stomach  and  displac- 
ing it  in  the  thorax.  This  method  is  far  su- 
perior to  the  old  antethoracic  artificial  and 
skin  tubes.  With  the  technique  now  devel- 
oped so  that  it  is  possible  to  anastomose  the 
stomach  and  the  esophagus  at  almost  any 
level  within  the  thorax,  a great  many  of  the 
higher  lesions  of  the  esophagus  are  operable, 
and  I am  willing  to  do  even  palliative  proce- 
dures, in  which  the  continuity  of  the  intesti- 
nal tract  is  reestablished.  Therefore,  the  op- 
erability for  carcinoma  of  the  esophagus  has 
greatly  increased,  the  end  results  are  im- 
proving, and,  as  in  the  case  of  carcinoma  of 
the  lung,  early  diagnosis  becomes  the  most 
important  remaining  factor  in  curing  the  pa- 
tients. 

HEART  DEFECTS 

No  presentation  of  the  present  status  of 
thoracic  surgery  would  be  complete  without 
a brief  reference  to  the  significant  advances 
that  have  been  made  in  the  surgery  of  the 
heart  and  its  associated  great  vessels.  Until 
the  last  few  years,  the  only  significant  sur- 
gery done  on  the  heart  was  for  wounds,  the 
drainage  of  pericarditis,  and  pericardiectomy 
and  cardiolysis  for  constrictive  pericarditis. 
Within  the  last  few  years,'  however,  brilliant 
developments  have  been  made  in  conjunction 
with  congenital  lesions  of  the  heart  and  the 
great  vessels. 

The  serious  congenital  lesion  patent  duc- 
tus arteriosus  usually  causes  death  at  an 
early  age  from  congestive  heart  failure  or 
subacute  bacterial  endocarditis.  This  con- 
dition can  now  be  cured  surgically,  espe- 
cially if  the  procedure  is  done  at  an  early 


age  before  there  has  been  too  prolonged 
damaging  effect  on  the  heart.  The  method 
consists  of  complete  division  of  the  ductus 
arteriosus  after  the  technique  developed  by 
Gross.  It  is  therefore  essential  that  these 
lesions  be  discovered  in  childhood  so  that 
this  surgical  procedure  can  be  done  at  the 
proper  age. 

The  second  congenital  defect  that  lends 
itself  to  surgical  treatment  is  pulmonary 
stenosis  or  atresia,  which  is  most  commonly 
associated  with  the  tetralogy  of  Fallot.  Since 
the  most  prominent  clinical  feature  is 
marked  cyanosis,  and  although  there  are 
many  other  important  physiologic  factors 
involved,  it  was  the  opinion  of  Blalock  and 
Taussig  that  pulmonary  stenosis  could  be 
benefited  by  a surgical  procedure  that  would 
increase  the  volume  of  blood  reaching  the 
lungs.  It  was  for  this  reason  that  Blalock 
developed  his  memorable  operation  of  anas- 
tomosis of  one  of  the  branches  of  the  aorta 
to  one  of  the  pulmonary  arteries.  Here, 
again,  I wish  to  urge  the  necessity  for  the 
proper  recognition  of  this  condition  at  an 
early  age  so  that  these  patients  can  be  oper- 
ated on  in  childhood  when  the  best  results 
can  be  obtained. 

Our  experience  has  been  with  adults  in 
whom  the  technical  difficulties  are  consid- 
erably greater,  and  profound  physiologic 
changes  which  are  practically  irreversible 
have  taken  place  in  the  cardiovascular  sys- 
tem and  lungs.  Even  though  such  patients 
can  be  brought  through  an  operation  suc- 
cessfully, they  receive  no  striking  benefit 
and  also  the  operative  mortality  will  be  high. 

The  third  congenital  defect  which  can  now 
be  treated  surgically  is  that  of  coarctation  of 
the  aorta.  Here  again  early  recognition  and 
early  surgical  intervention  is  essential  to  ob- 
tain good  results.  Frequently  these  pa- 
tients are  asymptomatic  until  early  adult 
age,  at  which  time  they  deteriorate  rapidly 
from  the  effects  of  hypertension,  arterio- 
sclerosis, rupture  of  the  aorta,  cerebral  hem- 
orrhage, or  bacterial  endocarditis.  In  a child 
an  excision  of  the  stenosis  and  an  end-to-end 
anastomosis  can  be  carried  out  according  to 
the  technique  of  Crafoord  and  Gross,  and 
good  results  obtained.  If  this  procedure  is  fol- 
lowed as  a last  resort,  however,  after  the 
cardiovascular  changes  have  developed  in 
early  adulthood,  the  operative  mortality  will 
be  high  and  the  benefit  of  the  operation  will 
be  minimal.  In  the  surgical  treatment  of  all 
these  congenital  lesions  of  the  heart  and 
great  vessels,  the  proper  selection  of  cases  at 
the  proper  age  should  give  excellent  results. 
The  mounting  series  of  successful  operations 
in.  the  medical  centers  throughout  the  coun- 
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try  attests  the  therapeutic  value  and  tech- 
nical soundness  of  these  procedures, 

SUMMARY 

This  has  been  a brief  presentation  of  the 
various  pathologic  conditions  within  the 
thorax  which  are  now  amenable  to  surgery. 
The  surgery  of  all  of  these  important  intra- 
thoracic  lesions  is  now  highly  standardized 
and  can  be  carried  out  with  safety  and  with 
good  results.  Early  diagnosis  and  careful 
surgical  management  are  increasing  opera- 
bility and  steadily  improving  the  end  results, 
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The  medical  profession  of  Texas  has  a 
special  reason  to  be  proud  of  the  new  Post- 
graduate Medical  Education  Program  of  the 
Army  since  two  of  the  approved  training 
centers  are  in  this  state.  Before  the  war  the 
Medical  Corps  of  the  Army  was  not  large 
enough  to  institute  special  medical  training. 
During  the  war,  for  obvious  reasons,  there 
was  no  chance  to  begin  long-term  training 
programs  in  surgery  or  in  the  surgical  spe- 
cialties, although  efforts  were  made  at  some 
of  the  Army  general  hospitals  to  give  re- 
fresher type  training  courses  both  in  this 
country  and  in  the  foreign  theaters  of  opera- 
tion, However,  because  of  the  rapid  expan- 
sion of  the  armed  forces  and  the  need  for 
sudden  shifting  of  hospital  personnel,  it  was 
impossible  to  work  out  a standardized  train- 
ing program.  In  the  six  years  from  1939  to 
1945,  more  than  46,000  civilian  doctors 
served  in  the  Army  (not  including  those  in 
the  Navy,  Public  Health  Service,  and  Ma- 
rines) and  medical  specialization  came  to  be 
recognized  as  a desirable  attribute  in  medical 
officers.  Certification  by  an  American 
specialty  board  became  an  accepted  routine 
measuring  stick  for  determining  profes- 
sional ability  of  officers.  As  soon  as  the  war 
was  over,  in  the  first  thirty  days  after  V-J 
Day,  nearly  6,000  doctors  were  released  from 
the  service  and  within  the  next  year  a total 
of  45,000  doctors  left  the  service.  Immedi- 
ately one  of  the  problems  of  the  Army  was 
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to  return  regular  medical  officers  to  strictly 
professional  duties  and  it  was  this  which 
initiated  the  professional  retraining  pro- 
gram, The  Surgeon  General’s  office  an- 
nounced the  program  for  professional  educa- 
tion for  medical  corps  officers  in  Army  Reg- 
ulation 350-1010,  February  11,  1946,  which 
stated  these  objectives: 

“a.  Elevation  of  the  general  level  of  pro- 
fessional qualifications  of  medical  corps  of- 
ficers. 

“b.  Provision  of  an  adequate  number  of 
qualified  professional  and  administrative 
specialists  for  the  medical  corps. 

“c.  Provision  for  opportunities  for  profes- 
sional advancement  in  clinical  and  research 
medicine  to  medical  corps  officers  on  a com- 
petitive basis. 

“d.  Assurance  of  the  maintenance  of  the 
health  of  the  Army  and  provision  for  ef- 
ficient care  of  the  sick  and  injured  in  ac- 
cordance with  the  highest  principles  of  medi- 
cal service  by  the  establishment  of  all  Army 
hospitals  as  teaching  institutions. 

“e.  Development  of  teachers  in  the  art  and 
science  of  medicine  by  providing  the  neces- 
sary professional  background  and  attain- 
ment. 

“f.  Provision  by  continuous  demonstrative 
effort  of  responsible  officers  the  develop- 
ment of  adequate  and  approved  facilities  for 
graduate  medical  teaching.” 

The  professional  education  program  pro- 
vided for  Army  internships,  mixed  residen- 
cies, residencies  in  medical  and  surgical 
specialties,  postgraduate  subspecialty  train- 
ing, and  military  medical  research  projects. 
I shall  discuss  only  the  residencies  in  medi- 
cal and  surgical  specialties  and  their  relation 
to  postgraduate  work. 

The  Surgeon  General’s  office  has  designat- 
ed the  Army  Institute  of  Pathology  and  nine 
Army  general  hospitals  as  properly  qualified 
for  graduate  training  in  surgery  and  the  sur- 
gical specialties,  and  these  have  been  ex- 
amined and  approved  by  the  Council  on  Medi- 
cal Education  of  the  American  Medical  Asso- 
ciation. These  are  Brooke  General  Hospital, 
San  Antonio;  Fitzsimons  General  Hospital, 
Denver;  Letterman  General  Hospital,  San 
Francisco;  Madigan  General  Hospital,  Taco- 
ma; Oliver  General  Hospital,  Augusta,  Ga.; 
Percy  Jones  General  Hospital,  Battle  Creek, 
Mich.;  Walter  Reed  General  Hospital,  Wash- 
ington, D.  C.;  William  Beaumont  General 
Hospital,  El  Paso ; and  Army  and  Navy  Gen- 
eral Hospital,  Hot  Springs,  Ark. 

Provision  was  made  for  the  augmentation 
of  the  permanent  professional  staffs  of  these 
hospitals  by  the  appointment  of  civilian 
specialists  as  consulting  or  visiting  staff 
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members.  The  education  of  medical  officers 
was  also  to  be  supplemented  by  assignment 
to  formal  courses  of  instruction  at  civilian 
teaching  institutions.  It  was  the  purpose  of 
the  Army  thereby  to  encourage  regular  medi- 
cal officers  to  seek  certification  by  the  vari- 
ous specialty  boards  and  to  offer  induce- 
ments to  make  this  highly  desirable.  At  the 
present  time,  more  than  100  officers  in  the 
regular  Army  are  certified  in  the  various 
specialties  and  71  others  have  had  their  ap- 
plications approved.  Moreover,  about  160 
medical  officers  have  been  assigned  for 
training  in  anesthesiology,  dermatology  and 
syphilology,  internal  medicine,  obstetrics  and 
gynecology,  ophthalmology  and  otolaryn- 
gology, orthopedics,  pathology,  pediatrics, 
psychiatry,  radiology,  general  surgery,  thor- 
acic surgery,  tuberculosis,  and  urology.  In 
the  current  plans  for  the  postwar  Army,  the 
Medical  Corps  is  to  have  2,750  officers.  All 
of  these  will  be  given  a chance  to  practice 
medicine  rather  than  to  perform  administra- 
tive work,  and  about  two-thirds  of  them  will 
have  the  opportunity  to  go  into  the  various 
specialties  of  medicine  and  surgery.  It  has 
been  stated  by  the  War  Department  that  “the 
best  interests  of  the  Army  and  the  officers 
will  be  served  by  keeping  officers  who  are 
trained  scientists  or  technical  experts  in  one 
avenue  of  endeavor  for  the  greater  part  of 
their  entire  service.” 

Circular  87  from  the  Surgeon  General’s 
office,  dated  November  21,  1946,  has  out- 
lined in  detail  the  teaching  program  to  be 
following  at  the  designated  Army  hospitals. 
The  professional  staffs  are  to  be  organized 
as  regularly  assigned  permanent  officers 
who  will  be  teaching  heads  in  the  various 
branches.  Insofar  as  possible  these  officers  are 
to  be  certified  or  acceptable  to  the  specialty 
boards.  A staff  of  civilian  consultants  prac- 
ticing in  the  vicinity  of  the  hospitals  who  are 
certified  by  the  various  specialty  boards  is 
also  to  be  appointed.  In  addition  a house  staff 
of  student  medical  officers  will  be  assigned 
for  training.  The  house  staffs  are  to  be  made 
up  of  chief  residents,  senior  residents,  resi- 
dents, assistant  residents,  and  interns.  Chief 
residents  are  chosen  from  among  senior  resi- 
dents, one  on  each  major  service  of  the  staff ; 
senior  residents  are  those  in  their  third  year 
of  training  for  the  various  specialties;  resi- 
dents are  those  who  will  be  in  their  second 
year  of  training;  and  assistant  residents  in 
their  first  year  of  training.  The  interns  are 
to  be  selected  from  male  graduates  of  ap- 
proved medical  schools  who  are  eligible  for 
appointment  as  medical  officers  in  the  Or- 
ganized Reserve  Corps.  They  will  be  selected 


for  one  year  of  active  service  in  a rotating 
internship.  The  various  classes  of  residents 
will  be  chosen  from  the  interns  who  have 
completed  the  one  year  of  rotating  intern- 
ship and  who  are  going  on  to  further  train- 
ing in  their  chosen  fields. 

An  essential  part  of  the  training  for  the 
house  staff  will  be  regular  conferences  such 
as  clinical  pathological  conferences,  tumor 
clinics,  professional  staff  conferences,  sur- 
gical conferences,  medical  conferences,  neu- 
ropsychiatric conferences,  radiologic  confer- 
ences, and  medical  literature  review  confer- 
ences. Provision  is  also  to  be  made  for  study 
in  the  basic  sciences  either  in  the  Army 
designated  hospitals  or  in  approved  civilian 
medical  schools.  Research  projects  by  mem- 
bers of  the  house  staffs  will  also  be  provided 
and  are  considered  an  essential  part  of  the 
program.  The  scope  of  the  residency  train- 
ing in  general  surgery  will  be  designed  to 
provide  instruction  in  all  phases  of  general 
surgery  and  its  related  specialties  so  that  the 
trainees  will  be  eligible  for  admission  to  the 
examinations  given  by  the  various  American 
specialty  boards.  The  stipulated  amount  of 
time  devoted  to  conferences,  literature  re- 
views, basic  science  study,  and  experience 
in  the  wards  and  operating  rooms  is  like- 
wise designed  to  satisfy  the  requirements 
for  postgraduate  training  as  laid  down  by  the 
various  American  specialty  boards.  At  pres- 
ent, seven  Army  hospitals  are  approved  for 
residency  training  in  orthopedics,  seven  in 
radiology,  six  in  internal  medicine,  five  in 
general  surgery,  three  in  pathology,  three  in 
physical  medicine,  two  in  thoracic  surgery, 
and  one  each  in  anesthesiology,  psychiatry, 
and  tuberculosis. 

The  chiefs  of  the  various  services  in  the 
designated  Army  hospitals  will  be  chosen  for 
their  outstanding  contributions  in  the  vari- 
ous surgical  specialties  or  for  their  certifi- 
cation by  the  American  board  for  their 
specialties.  The  civilian  consultants  chosen 
to  supplement  the  instruction  program  are 
to  be  physicians  who  are  certified  by  the 
various  specialty  boards. 

This  entire  postgraduate  surgical  train- 
ing program  has  just  begun  but  already  it  is 
apparent  to  the  regular  Army  medical  offi- 
cers that  it  is  highly  desirable  to  choose  a 
specialty  field  and  to  work  toward  satisfy- 
ing the  necessary  requirements  of  one  of  the 
American  boards.  In  addition,  this  program 
will  serve  to  ease  the  pressure  on  civilian 
teaching  hospitals  that  are  providing  post- 
graduate training  in  the  surgical  specialties. 
As  is  well  known,  there  has  been  a great 
wave  of  renewed  interest  among  physicians 


438 


ARMY  SURGICAL  PROGRAM— STUCK 


November, 


in  attaining  specialty  training  and  the  pres- 
ent civilian  specialty  training  centers  are 
crowded  with  applicants.  For  the  present  the 
Army  provides  training  for  those  seeking  it 
either  'as  Army  officers  or  as  temporary 
members  of  the  organized  Reserve  on  duty 
who  have  applied  for  regular  Army  commis- 
sions. In  this  way  the  medical  standards  of 
the  Army  will  be  improved  immeasurably, 
and  over  a period  of  years  a group  of  trained 
regular  Army  officers  will  be  developed  in 
the  various  surgical  specialties. 

It  is  obvious  that  the  benefits  from  this 
program  will  be  far  reaching.  The  routine 
care  of  patients  in  Army  hospitals  will  at- 
tain a much  higher  degree  of  proficiency, 
the  regular  Army  will  gain  a nucleus  of  high- 
ly trained  medical  officers  who  will  be  avail- 
able in  any  emergency,  and  in  the  event  of 
subsequent  war,  the  necessary  expansion  of 
surgical  services  will  be  much  less  haphazard 
because  of  the  numbers  of  highly  trained 
professional  experts  available. 

While  it  is  not  a new  idea  to  utilize  profes- 
sional civilian  consultants  for  Army  hos- 
pitals, this  program  will  make  available  ex- 
pert assistance  to  a degree  never  before  at- 
tained. 

April  7,  1777,  in  the  Revolutionary  War, 
Congress  provided  that  there  should  be  a 
Director  General  of  all  military  hospitals 
and  that  he  should  appoint  “physician  gen- 
erals” and  “surgeon  generals”  to  assist  him 
in  overseeing  the  work  of  the  hospitals.  In 
the  Civil  War,  the  Army  of  the  Potomac  em- 
ployed physicians  “obtained  on  the  spot”  but 
Surgeon  General  Hammond  complained  of 
the  “bickerings  among  surgeons  from  civil 
life.”  Surgeon  General  Sternberg  established 
the  Army  Medical  School  in  1893  and  em- 
ployed several  civilian  instructors,  the  most 
famous  being  Dr.  W.  W.  Keen.  In  1918,  the 
A.  E.  F.  copied  the  British  example  and  sent 
“medical  directors”  to  France.  Since  they 
had  no  authority  their  titles  were  changed  to 
“chief  consultants”  for  the  remainder  of  the 
war.  In  surgery  they  included  such  men  as 
Finney,  Crile,  Cushing,  Goldthwait,  Young, 
and  Blair.  This  was  the  first  time  that  medi- 
cal consultants  were  utilized  in  combat  units. 
In  the  most  recent  war,  service  command  con- 
sultants and  theater  consultants  were  used 
wherever  the  Army  fought.  Most  of  these 
physicians  were  commissioned  in  the  Army 
although  a few  civilian  consultants  were 
utilized  in  this  country. 

In  this  postwar  training  program,  it  is 
expected  that  civilian  consultants  will  be 
available  at  frequent  regular  intervals.  The 


consultants  will  gain  opportunities  to  study 
large  series  of  cases  under  ideal  conditions, 
and  the  trainees  will  benefit  from  the  ex- 
perience of  the  civilian  consultants,  who 
themselves  have  been  previously  trained  at 
well  known  surgical  centers. 

Texas  has  always  taken  a great  interest  in 
the  regular  Army,  and  the  record  of  the 
physicians  of  Texas  in  the  recent  war  reveals 
a much  higher  volunteer  rate  than  of  any 
other  state.  It  is  only  natural,  therefore,  that 
two  of  the  Army  postgraduate  training  cen- 
ters should  be  in  Texas,  at  San  Antonio  and 
El  Paso.  The  Brooke  Army  Medical  Center 
in  San  Antonio  is  one  of  the  largest  Army 
convalescent  centers  as  well  as  a vast  general 
hospital.  The  civilian  consultants  from  San 
Antonio  have  consequently  a remarkable  in- 
stitution in  which  to  carry  on  their  teaching 
activities.  In  this  relationship)  with  the  regu- 
lar Army,  the  civilian  medical  profession  has 
found  a very  happy  working  arrangement. 
If  this  will  result  in  a group  of  highly  train- 
ed specialists  in  the  surgical  field,  the  con- 
sultants will  feel  amply  rewarded.  Such  a 
close  joint  effort  will  also  give  the  members 
of  the  civilian  medical  profession  a much 
clearer  conception  of  the  medical  plans  of 
the  regular  Army. 
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ABSTRACT  OF  DISCUSSION 

Col.  Sam  F.  Seeley,  M.  C.,  U.  S.  A.,  San  Antonio: 
It  is  evident  from  Dr.  Stack’s  presentation  that  the 
residency  program  of  the  Army  is  in  a formative 
stage.  We,  of  Brooke  General  Hospital,  appreciate 
that  modification  will  be  required  and  the  office  of 
the  Surgeon  General  is  alert  to  the  necessity  of  mod- 
ifying the  program  in  keeping  with  changes  in  grad- 
uate training. 

The  Army  underwent  a similar  experience  after 
World  War  I.  At  that  time  Medical  Corps  officers 
were  sent  to  large  clinics  and  teaching  institutions 
for  specialized  training.  Training  was  not  in  the 
form  of  postgraduate  residency  instruction.  The  pres- 
ent program  is  designed  to  meet  the  shortage  of 
specialists  in  the  service  but  has  the  added  feature 
of  paralleling  residency  programs  in  other  institu- 
tions, thereby  qualifying  trainees  under  the  require- 
ments laid  down  by  the  Council  on  Medical  Education 
of  the  American  Medical  Association  and  of  the  va- 
rious specialty  boards. 

Our  interest  in  graduate  training  is  not  confined 


1947 


THERAPY  OF  LEUKEMIAS  AND  LYMPHOMAS— HETTIG 


439 


to  the  advantages  gained  by  the  military  service.  The 
standards  of  training  in  medicine  throughout  the 
United  States  serves  as  our  measuring  stick.  Millions 
of  veterans,  as  well  as  those  on  active  duty,  are  en- 
titled to  the  best  care  that  medicine  can  offer.  It  is 
thus  apparent  that  the  treatment  of  this  segment  of 
the  population  is  to  be  as  good  as  for  all  others.  In 
this  way  we  of  the  Army  and  those  of  the  civilian 
profession  may  take  equal  pride  in  the  care  given  our 
citizens. 


RECENT  ADVANCES  IN  TREATMENT 
OF  THE  LEUKEMIAS  AND  THE 
LYMPHOMAS 
ROBERT  A.  HETTIG,  M.  D. 

HOUSTON,  TEXAS 

The  effective  therapeutic  armamentarium 
used  against  the  leukemias  and  the  lymph- 
omas has  long  been  limited  to  the  use  of 
roentgen  rays,  administered  either  in  the 
form  of  deep  x-ray  therapy  or  in  the  form 
of  total  body  irradiation.  Regardless  of  the 
exact  technical  procedure  employed  the  re- 
sults have  invariably  been  only  palliative 
and  never  curative,  and  the  prognosis  of  a 
patient  with  one  of  these  diseases  has  been 
altogether  hopeless.  It  appears  that  external 
irradiation  is  not  in  any  sense  a definitive 
therapeutic  agent  in  these  conditions,  and 
that  a search  elsewhere  for  more  effective 
modes  of  treatment  is  mandatory  if  any  hope 
of  ultimate  cure  is  to  be  extended  to  such  pa- 
tients. That  this  challenge  has  not  been 
evaded  is  witnessed  in  the  continued  search 
for  more  effective  therapeutic  weapons  by 
investigators  and  clinicians  alike. 

During  the  past  few  years  two  new  groups 
of  agents — the  nitrogen  mustards  and  radio- 
active phosphorus  (P^^) — have  emerged  to 
challenge  the  position  of  conventional  roent- 
gen therapy  as  applied  to  these  neoplasms. 
It  must  be  stated  at  the  outset  that  neither 
of  these  newer  agents  has  demonstrated 
ability  to  eradicate  tumor  growths,  but  their 
potentialities,  particularly  the  potentialities 
of  the  nitrogen  mustards,  have  not  yet  been 
fully  delineated. 

NITROGEN  MUSTARDS 

Research  conducted  during  World  War  I 
revealed  that  in  addition  to  its  well  known 
vesicant  action,  mustard  gas  produced  sup- 
pressive effects  on  hematopoiesis  and  on  the 
growth  of  experimental  tumors  in  laboratory 
animals.  However,  few  further  observa- 

From  the  Department  of  Internal  Medicine,  Baylor  University 
College  of  Medicine. 

Read  before  the  Section  on  Medicine,  State  Medical  Association 
of  Texas,  Annual  Session,  Dallas,  May  7,  1947. 

The  Merck  Laboratories,  Rahway,  N.  J.,  in  cooperation  with 
the  National  Research  Council,  supplied  the  bis-beta-chloroethyl 
methyl  amine  hydrbchlorlde  used  in  the  reported  cases. 


tions  were  made  until  the  advent  of  World 
War  II,  when  interest  in  the  activities  of 
mustard  gas  and  related  compounds  was 
again  strongly  stimulated.  Under  the  guid- 
ance of  various  agencies  of  the  United  States 
Army,  the  Office  of  Scientific  Research  and 
Development,  and  the  National  Research 
Council,  a considerable  amount  of  data  have 
been  accumulated,  much  of  which  is  still 
classified  as  “confidential”  and  consequently 
has  not  been  published  in  the  open  medical 
press.  The  actions  of  mustard  gas  and  the 
related  nitrogen  mustards  has  recently  been 
reviewed  by  Gilman  and  Philips.^ 

Mustard  gas  or  sulfur  mustard  has  the  fol- 
lowing formula : 

c.  ^CH— CH2CI 

^ '^CHo— CH2CI 

By  substituting  a nitrogen  atom  in  place 
of  sulfur,  the  basic  formula  of  the  nitrogen 
mustards  is  derived : 

^ ^ CHo— CHoCl 
^ CH2— CH2CI 

Since  nitrogen  has  a valence  of  three,  a 
third  radical  can  be  added  to  the  two  chloro- 
ethyl  radicals.  If  a methyl  radical  is  em- 
ployed, the  resulting  compound  is  bis-beta- 
chloroethyl  methyl  amine,  which  has  re- 
ceived a rather  wide  clinical  application.  In- 
stead of  the  methyl  radical,  a third  chloro- 
ethyl  root  may  be  substituted  and  this  com- 
pound is  termed  tris-beta  chloroethyl  amine. 
By  such  substitutions  of  radicals,  an  almost 
unlimited  variety  of  nitrogen  mustards  can 
be  synthesized.  At  present  clinical  exper- 
iences have  been  limited  mostly  to  the  bis- 
and tris-  forms  of  the  nitrogen  mustards. 

Both  sulfur  mustard  and  the  nitrogen 
mustards  exert  on  tissues  a powerful  cyto- 
toxic effect,  which  is  unlike  that  produced  by 
any  other  known  chemical  agent  but  which 
does  resemble  the  destructive  effect  of  roent- 
gen rays.  Vacuolization  of  cytoplasm,  swell- 
ing and  fragmentation  of  nuclei,  and  cessa- 
tion of  mitotic  activity  are  observed  histo- 
logically within  twenty-four  hours  following 
parenteral  administration,  and  eventual  re- 
covery ensues  if  the  dosage  has  been  sub- 
lethal.  The  susceptibility  of  the  various  tis- 
sues apparently  depends  upon  the  rate  of  cell 
proliferation  within  those  tissues,  the  most 
actively  growing  tissues  demonstrating  the 
greatest  cytotoxic  effect.  It  is  not  entirely 
clear  how  the  mustard  chemicals  exert  their 
destructive  action.  It  is  known  that  the  sulfur 


440 


THERAPY  OF  LEUKEMIAS  AND  LYMPHOMAS— HETTIG  November, 


mustards  and  the  nitrogen  mustards  ionize 
readily  in  body  fluids  to  produce  a cystic 
type  of  organic  cation,  as  depicted  below: 


This  organic  cation  is  highly  reactive  and 
will  combine  with  a number  of  constituents 
of  normal  cells.  It  is  entirely  possible  that 
the  cytotoxic  effect  may  be  the  result  of  sup- 
pressing the  activity  of  some  unidentified 
enzyme  system  within  living  cells.  In  ex- 
perimental animals  and  in  human  subjects, 
the  hematopoietic  tissues  of  the  bone  marrow 
and  lymphatic  system  have  proved  especially 
vulnerable,  a fact  which  has  suggested  the 
clinical  application  of  these  agents  in  neo- 
plasms of  the  bone  marrow  and  lymphatic 
system. 

It  must  be  remembered  that  only  a few 
reports  of  clinical  trials  are  available  and 
that  my  own  experience  is  far  too  limited 
to  permit  far  reaching  conclusions.  Only  the 
clinical  potentialities  as  well  as  certain  limi- 
tations of  the  nitrogen  mustards  can  be  indi- 
cated in  this  preliminary  report. 

The  largest  clinical  application  of  the  ni- 
trogen mustards  reported  to  date  is  that  of 
Goodman  and  others.^  In  their  series  of  27 
patients  with  Hodgkin’s  disease,  many  of 
whom  were  far  advanced  and  in  the  roent- 
gen ray  resistant  phase  of  their  illness,  some 
benefit  was  obtained  in  nearly  every  case. 
At  times  the  improvement  was  dramatic,  and 
in  at  least  3 patients  sensitivity  to  roentgen 
irradiation  was  apparently  restored  follow- 
ing the  course  of  nitrogen  mustard  therapy. 
Clinical  improvement  was  measured  by  the 
complete  disappearance  or  marked  reduc- 
tion in  size  of  tumor  masses,  disappearance 
of  fever,  improvement  in  strength  and  ap- 
petite, and  gain  in  weight.  The  remissions 
following  treatment  in  these  cases  lasted 
from  two  weeks  to  seven  months,  whereas 
Jacobson,  Spurr,  Smith,  and  Dick^  reported 
clinical  remissions  of  from  one  to  ten  months 
in  an  unspecified  number  of  treated  cases. 

CASE  REPORTS 

Case  1. — One  of  our  patients,  a 33-year-old  white 
man,  presented  himself  with  the  chief  complaint  of 
swollen  right  cervical  lymph  nodes  of  seven  months 
duration.  Otherwise  he  had  no  particular  complaints 
or  physical  findings.  A gland  biopsy  was  per- 
formed and  a diagnosis  of  Hodgkin’s  disease  estab- 
lished. Nitrogen  mustard  (bis-chloroethyl  methyl 
amine)  was  administered,  and  by  the  end  of  the  four 
day  course  of  injections,  the  enlarged  nodes  had  en- 
tirely disappeared.  The  patient  has  had  no  recur- 
rence of  the  swellings  during  a ten  month  period 
of  observation. 

Case  2. — Another  white  male  patient  of  37  years 
had  multiple  involvement  of  the  thoracic  and  lumbar 


spine  by  Hodgkin’s  lymphoma.  Several  courses  of 
roentgen  therapy  had  not  been  particularly  effica- 
cious in  controlling  the  symptoms  of  intractable  back 
pain.  For  one  month  following  the  administration 
of  the  nitrogen  mustards,  com- 
plete relief  of  the  pain  was  ex- 
perienced,  but  it  has  since  re- 
turned  as  severely  as  previously. 

Goodman  and  his  co-work- 
ers have  published  their  experiences  in  the 
treatment  of  13  patients  with  lymphosarco- 
ma. Of  this  group  9 were  considered  to  be  in 
the  advanced  stage  of  the  disease  and  most  of 
them  had  reached  the  roentgen-ray  resistant 
stage.  Eight  of  the  13  patients  were  mark- 
edly improved  following  nitrogen  mustard 
therapy  for  periods  up  to  several  months. 
However,  5 complete  failures  occurred  and 
the  authors  concluded  that  they  could  not 
predict  which  patient  might  be  expected  to 
have  a satisfactory  result.  Remissions  last- 
ing as  long  as  ten  months  have  been  reported 
by  Jacobson  and  his  co-authors  in  their  cases 
of  lymphosarcoma. 

The  results  of  treatment  in  the  chronic 
leukemias  have  been  generally  disappointing. 
Of  12  patients  studied  by  Goodman  and  his 
coworkers-  only  6 have  had  satisfactory  clini- 
cal and  hematological  responses.  Jacobson^ 
has  reported  remissions  of  from  zero  to  three 
months  duration  in  his  treated  cases  of 
chronic  myelogenous  leukemia,  whereas  pa- 
tients afflicted  with  chronic  lymphogenous 
leukemia  were  benefited  for  significantly 
longer  periods  of  time,  from  three  to  twelve 
months. 

Case  3. — A 31-year-old  Negro  woman  entered  the 
hospital  because  of  excessive  vaginal  and  nasal 
bleeding.  A physical  examination  revealed  little  be- 
side marked  pallor.  The  spleen  and  lymph  nodes  were 
not  significantly  enlarged.  Laboratory  studies  re- 
vealed 3 Gm.  of  hemoglobin  per  100  cc.  of  blood, 
and  800,000  erythrocytes,  31,000  thrombocytes,  and 
336,000  leukocytes  per  cubic  millimeter.  The  differ- 
ential formula  and  bone  marrow  studies  were  entirely 
compatible  with  a diagnosis  of  chronic  myelogenous 
leukemia  and  secondary  thrombocytopenic  purpura. 
Within  a period  of  seven  days  following  the  incep- 
tion of  nitrogen  mustard  therapy,  the  leukocyte 
count  had  fallen  to  6,000  and  immature  granulo- 
cytes had  entirely  disappeared  from  the  peripheral 
blood.  The  bleeding  tendency  was  also  ameliorated, 
and  platelets  showed  a moderate  rise  to  85,000  per 
cubic  millimeter.  The  leukocyte  values  remained 
within  normal  limits  for  a period  of  one  month.  At 
present  (six  weeks  after  treatment)  the  leukocyte 
count  is  19,000  and  a few  myelocytes  have  reap- 
peared in  the  peripheral  blood.  To  date  there  has 
been  no  return  of  the  bleeding  tendency. 

Case  4. — A second  patient  was  a 56-year-old 
white  man  who  had  received  no  previous  therapy  of 
any  type.  He  was  markedly  pale  and  had  a greatly 
enlarged  spleen.  The  initial  blood  values  were  7.5 
Gm.  of  hemoglobin  per  100  cc.,  with  3,000,000  ery- 
throcytes per  cubic  millimeter  and  a total  leukocyte 
count  of  195,000  cells  per  cubic  millimeter.  The  dif- 
ferential count  was  compatible  with  the  diagnosis 
of  chronic  myelogenous  leukemia.  Following  the 
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four-day  course  of  nitrogen  mustard  treatment  the 
total  circulating  leukocytes  decreased  to  93,000  cells 
per  cubic  millimeter,  at  which  level  they  have  re- 
mained for  a two-months’  period.  There  has  been 
no  perceptible  change  in  the  hemoglobin  or  erythro- 
cyte levels  and  no  appreciable  shrinkage  of  the 
spleen.  Yet  the  patient  maintains  that  he  feels 
improved.  It  is  entirely  possible  that  a second  course 
of  nitrogen  mustard  might  produce  a more  com- 
plete remission  in  this  case,  and  at  present  we  are 
contemplating  such  a procedure. 

In  the  treatment  of  the  acute  leukemias 
the  nitrogen  mustards  have  been  of  no  value. 

It  is  apparent  that  the  present  nitrogen 
mustard  compounds  are  in  no  way  cure-alls 
for  leukemia  and  the  lymphomas.  At  best 
they  have  produced  clinical  remissions  com- 
parable with  those  encountered  following 
roentgen  ray  administration.  At  worst  they 
have  failed  completely  and  on  occasion  un- 
predictably.  Although  the  most  obvious 
value  of  the  nitrogen  mustards  is  the  ability 
to  produce  further  clinical  remissions  when 
irradiation  has  lost  its  effectiveness,  it  must 
be  remembered  that  the  surface  of  research 
in  these  compounds  has  been  barely  scratched 
and  it  is  entirely  feasible  that  newer  mem- 
bers of  the  nitrogen  mustard  family  will 
demonstrate  an  increased  range  of  efficacy 
and  a greater  consistency  of  action. 

RADIOACTIVE  PHOSPHORUS  (P®^) 

One  of  the  important  limiting  factors  in 
roentgen  ray  treatment  of  leukemia  and 
lymphomas  is  the  vulnerability  of  the  skin 
to  the  effects  of  irradiation.  It  has  long 
been  hoped  that  more  effective  irradiation 
of  deep  tissues  might  be  possible  if  the 
percutaneous  route  of  administration  could 
be  supplanted  by  some  form  of  internal  irra- 
diation. Radioactive  phosphorus  (P^“),  which 
can  be  administered  either  intravenously  or 
orally  in  the  form  of  dibasic  sodium  phos- 
phate, effectively  circumvents  the  necessity 
of  undue  skin  exposure.  However,  its  clini- 
cal application  is  limited  by  the  appearance 
of  leukopenia,  thrombocytopenia,  and/or 
anemia  as  evidence  of  suppressed  hemato- 
poietic activity. 

Clinical  data  accumulated  over  the  past 
ten  years  have  been  summarized  in  the  ex- 
cellent review  article  of  Reinhard,  Moore, 
Bierbaum,  and  Moore. ^ Time  does  not  per- 
mit a detailed  discussion  of  the  uses  of  radio- 
phosporus.  However,  this  agent  appears  to 
be  as  effective  as  roentgen  therapy  in  the 
treatment  of  chronic  myelogenous  leukemia, 
whereas  it  is  somewhat  less  effective  in  the 
^treatment  of  chronic  lymphatic  leukemia  and 
is  without  beneficial  effect  in  the  acute  leu- 
kemias and  in  monocytic  leukemia.  Radio- 
active phosphorus  is  definitely  inferior  to 
roentgen  therapy  in  the  treatment  of  Hodg- 
kin’s disease,  and  complete  clinical  remis- 
sions are  for  the  most  part  unattainable  even 


when  doses  large  enough  to  damage  the  bone 
marrow  and  lymphatic  system  have  been  ad- 
ministered. 

However,  the  use  of  radioactive  phos- 
phorus is  not  to  be  decried  in  spite  of  its  dis- 
appointingly limited  effectiveness.  Where  it 
is  properly  used,  clinical  improvement  is 
clearly  discerned.  The  administration  of 
the  radioactive  material  is  technically  simple 
and  is  attended  by  no  such  irradiation  sick- 
ness as  is  so  commonly  encountered  follow- 
ing roentgen  therapy. 

It  is  to  be  hoped  that  neither  the  nitrogen 
mustards  nor  radioactive  phosphorus  repre- 
sents the  last  therapeutic  discovery  pertain- 
ing to  leukemia  and  the  lymphomas.  The 
challenge  of  finding  a truly  curative  agent 
still  exists.  Yet  the  search  may  be  made  a 
little  easier  because  of  the  guidance  afforded 
by  these  new  agents. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  L.  Marr,  Galveston:  Dr.  Hettig  is  to 
be  congratulated  for  this  timely  paper.  The  need  is 
great  for  improvement  in  the  methods  of  treatment 
of  these  incurable  diseases.  As  the  author  empha- 
sizes, the  nitrogen  mustards  and  radioactive  phos- 
phorus are  not  “cure-alls”  for  the  lymphomas  or  leu- 
kemias. However,  clinical  trials  demonstrate  that 
these  new  drugs  can  and  do  exert  definite  symp- 
tomatic benefit  in  a substantial  percentage  of  cases. 
Particularly,  it  seems  that  the  nitrogen  mustards 
symptomatically  improve  many  cases  of  Hodgkin’s 
disease  and  lymphosarcoma  that  roentgen  ray  has 
failed  to  help  or  that  had  already  become  roentgen 
ray  resistant. 

That  an  up-to-date  report  on  these  new  drugs  was 
needed  is  evidenced  by  the  fact  that  already  the  lay 
press-educated  patients  are  requesting,  and  at  times 
demanding,  the  use  of  these  drugs  with  the  erroneous 
viewpoint  that  something  more  than  symptomatic  re- 
lief may  be  anticipated.  Dr.  Hettig,  in  expressing  the 
view  that  further  research  with  the  nitrogen  mus- 
tards and  radioactive  phosphorus  may  point  the  way 
for  better  understanding  and  eventually  a cure  for 
these  malignancies,  should  keep  our  attention  focused 
on  this  work  in  the  ensuing  years. 

Dr.  M.  D.  Levy,  Houston:  The  more  or  less  hope- 
less outlook  in  the  treatment  of  the  leukemias  and 
lymphomas  causes  us  to  look  with  hope  to  the  in- 
troduction of  any  substance  that  promises  help.  Dr. 
Hettig’s  sane  and  lucid  survey  of  the  nitrogen  mus- 
tards and  radioactive  phosphorus,  with  the  cases  he 
has  reported,  serves  to  keep  us  from  being  overly 
enthusiastic  about  the  results  to  be  expected  from 
these  new  aids. 

To  date,  the  experience  of  workers  with  these  sub- 
stances convinces  us  that  little  has  been  added  to 


442 


THERAPY  OF  LEAD  ENCEPHALOPATHY— WILKINSON  November, 


the  old  methods  of  treatment  as  far  as  life  expec- 
tancy is  concerned.  No  outstanding  improvement 
over  the  use  of  roentgen  rays  has  been  noted,  for 
example,  in  Hodgkin’s  disease.  However,  in  cases 
that  have  become  radioresistant,  the  mustards  have 
been  observed  to  institute  a remission  of  the  disease, 
reducing  the  temperature  to  normal,  and  also  caus- 
ing the  cases  to  be  radiosensitive  again.  This  prop- 
erty of  the  mustards  makes  them  a greatly  valued 
addition  in  the  fight  to  prolong  the  life  of  such  pa- 
tients. 

Experience  with  the  mustards  is  so  new  and  lim- 
ited that  it  is  impossible  to  draw  any  well-formed 
conclusions  as  to  their  value.  It  was  not  until  the 
chemists  had  produced  many  new  sulfa  compounds 
that  the  real  value  of  the  new  agents  was  realized. 
With  the  nitrogen  mustards,  as  Dr.  Hettig  has  men- 
tioned, any  number  of  new  compounds  are  possible 
of  manufacture  by  a rearrangement  of  the  amine 
group,  and  it  is  permissible  to  look  with  hope  to 
that  time  when  a potent  compound  capable  not  only 
of  arresting  these  diseases,  but  of  permanently  cur- 
ing them,  will  result  from  the  work  of  the  bio- 
chemists. 

SODIUM  CITRATE  IN  TREATMENT  OF 
LEAD  ENCEPHALOPATHY 
E.  E.  WILKINSON,  M.  D. 

GALVESTON,  TEXAS 

The  clinical  picture  of  lead  poisoning  in 
children  differs  considerably  from  that  en- 
countered in  adults.  Involvement  of  the  cen- 
tral nervous  system  or  encephalopathy, 
which  is  rarely  seen  in  adults,  is  common  in 
children;  and  at  least  one-half  of  affected 
infants  and  young  children  have  encephalitic 
manifestations.  The  mortality  in  this  group 
is  about  25  per  cent.^ 

The  fundamental  structural  disturbance  in 
the  central  nervous  system  is  the  intense 
edema.  Other  histologic  changes  are  endothe- 
lial hyperplasia  in  the  smaller  blood  vessels 
and  hyperplastic  changes  in  the  leptome- 
ninges.  Ischemic  alterations  in  the  paren- 
chyma of  the  brain  may  result  from  the 
former,  and  hydrocephalus  may  result  from 
the  latter.  It  should  be  stressed  that  the  types 
of  structural  abnormalities  found  at  autopsy 
vary  much,  depending  upon  the  duration  of 
the  intoxication  before  death  occurs. ^ 

The  symptoms  and  signs  of  lead  encephal- 
opathy are  essentially  those  which  are  char- 
acteristic of  increased  intracranial  pressure. 
Vomiting  is  an  early  symptom.  There  are  apt 
to  be  muscular  incoordination,  hypertension, 
bradycardia,  a cracked  pot  sound  on  tapping 
the  skull,  convulsions,  and  edema  of  the 
optic  nerve.  There  may  be  many  other  mani- 
festations, such  as  weakness,  irritability, 
loss  of  weight,  pallor,  abdominal  pain,  loss  of 
appetite,  and  insomnia.  Peripheral  motor 
paralysis  may  occur,  but  this  is  much  less 
common  in  children  than  in  adults.  The 
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abdominal  colic  which  is  so  common  in  adults 
is  relatively  infrequent  in  children  although 
in  acute  poisoning  severe  gastro-intestinal 
symptoms  may  occur.  A lead  line  in  the  gums 
is  not  often  found  in  children. 

Although  the  signs  and  symptoms  may  be 
suggestive,  the  diagnosis  of  lead  encephal- 
opathy is  confirmed  by  laboratory  findings. 
In  children,  very  helpful  is  the  roentgeno- 
graphic  evidence  of  the  depositioh  of  lead  at 
the  growing  ends  of  the  shafts  of  the  long 
bones,  although  under  certain  conditions, 
such  as  in  the  presence  of  rickets  or  hypo- 
thyroidism, this  condition  may  be  absent. 
The  presence  of  basophilic  stippling  in  the 
red  blood  cells  (over  2 per  cent)  may  offer 
some  confirmatory  evidence.  Finally,  an  ex- 
cessive concentration  of  lead  in  the  urine  or 
blood  is  the  most  conclusive  evidence  of  in- 
toxication. Most  authorities  agree  that  values 
of  over  0.1  mg.  per  liter  of  urine  indicate 
excessive  exposure  and  absorption  of  lead 
although  definite  symptoms  may  not  neces- 
sarily be  present.  This  urinary  value  occurs 
when  the  blood  level  is  0.06  to  0.07  mg.  per 
100  cc.  The  spinal  fluid,  in  the  presence  of 
encephalopathy,  shows  marked  increase  in 
pressure,  possibly  increased  amounts  of  pro- 
tein, slight  pleocytosis,  and  a normal  sugar. 
'■  It  is  usually  stated  that  of  those  who  re- 
cover from  the  acute  encephalitic  phase,  at 
least  one-third  are  left  with  permanent  neu- 
rologic sequelae.  Actually,  in  children  the 
ultimate  damage  may  be  even  greater.  Byers 
and  Lord^  reported  a follow-up  study  on  20 
school  children  who  had  been  hospitalized  -in 
infancy  or  early  childhood  because  of  lead 
poisoning.  None  of  them  had  had  severe 
symptoms  of  lead  encephalopathy  and  all 
were  judged  to  have  made  complete  recovery 
at  the  time  of  discharge  from  the  original 
hospitalization.  Of  these  20  children,  only 
1 had  progressed  satisfactorily  in'  school. 
These  findings  suggested  to  the  authors  that 
even  mild  poisoning  might  have  serious  ef- 
fects on  the  growth  and  development  of  the 
infantile  nervous  system.  • 

TREATMENT 

There  are  numerous  reports  in  the  litera- 
ture dealing  with  the  treatment  of  lead 
poisoning.  In  relieving  the  acute  symptoms 
of  lead  intoxication,  measures  have  usually 
been  recommended  which  tend  to  hasten  the 
removal  of  lead  from  the  circulation  by  aid- 
ing deposition  of  the  metal  in  the  bones.  Aub 
and  his  co-workers^  have  pointed  out  that 
lead  in  the  body  is  absorbed,  transported,  de- 
posited, and  excreted  much  as  is  calcium,  so 
that  in  general,  factors  which  influence  cal- 
cium metabolism  might  also  be  expected  to 
have  an  influence  on  lead.  To  favor  the  stor- 
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age  and  immobilization  of  lead,  a positive 
calcium  balance  was  recommended.  Later 
investigators®  emphasized  the  necessity  of  a 
high  intake  of  phosphorus  together  with 
large  doses  of  vitamin  D.  Unfortunately, 
the  efficacy  of  these  therapeutic  measures 
has  been  difficult  to  evaluate.  Some  workers 
have  advised  removal  of  the  lead  from  the 
bone  later  by  means  of  a diet  low  in  calcium 
and  high  in  phosphorus,  acid  forming  salts, 
or  parathyroid  extract,  but  it  has  been  shown 
that  such  procedures  may  be  dangerous  as 
recurrence  of  cerebral  symptoms  may  result 
from  the  deleading  process. 

Kety*  in  1941  suggested  a form  of  treat- 
ment by  which  insoluble  lead  compounds  of 
the  body  tissues  might  be  dissolved,  thereby 
making  more  lead  available  for  excretion,  yet 


stitution  of  this  treatment.  Urinary  excre- 
tion studies  indicated  a trend  toward  in- 
creased output  of  lead  during  this  regime. 
In  1943,  these  same  authors^®  further  report- 
ed the  results  of  sodium  citrate  treatment  of 
15  patients,  all  adults,  none  of  whom  had 
encephalitic  symptoms.  This  agent  was  re- 
markably effective  in  relieving  symptoms 
such  as  lead  colic.  There  was  a marked  fall 
in  blood  lead  concentration  in  every  patient, 
so  that  after  twenty  days  of  citrate  therapy 
there  was  no  value  over  0.1  mg.  per  100  cc. 
The  dosage  used  was  4 or  5 Gm.  of  sodium 
citrate  dissolved  in  1 ounce  of  water  three  or 
four  times  daily.  No  reactions  attributable 
either  to  sodium  citrate  or  to  lead  were  ob- 
served during  the  entire  experience  with 
this  treatment.  There  were  no  symptoms  of 


not  increasing  the  ionic  concentration.  A 
survey  of  the  solubility  of  lead  phosphate  in 
dilute  solutions  of  various  organic  ions  dis- 
closed that  citrate  in  very  dilute  solutions  by 
forming  a complex  ion  with  lead  had  a pow- 
erful solvent  action  on  the  insoluble  lead 
phosphate. 

The  first  clinical  report  of  citrate  as  a 
therapeutic  agent  was  published  in  1941  by 
Kety  and  Letonoff.®  They  found  a rapid  dis- 
appearance of  toxic  symptoms  without  un- 
toward reactions  in  6 patients  with  mild  to 
severe  lead  intoxication.  All  patients  had 
abnormally  high  lead  concentrations  in  the 
whole  blood  on  admission,  and  the  values  fell 
to  normal  or  nearly  normal  levels  after  in- 


Fig. 1.  Roentgenograms  of  the  skull  showing  separation  of 
sutures,  posterior-anterior  and  lateral  views. 

alkalosis  and  there  were  no  significant 
changes  in  the  alkali  reserve  or  total  base  of 
the  blood.  No  patient  experienced  a recur- 
rence or  aggravation  of  the  symptoms  of 
lead  poisoning  while  receiving  citrate  ther- 
apy, whereas  the  occasional  appearance  of 
such  reactions  is  alleged  to  be  a danger  in 
the  previously  mentioned  deleading  methods. 
Studies  were,  made  of  changes  in  certain 
blood  constituents,  including  calcium  and 
phosphorus,  before  and  during  ingestion  of 
sodium  citrate,  but  no  consistent  changes 
were  observed. 

Letonoff  and  Kety’^  subsequently  described 
the  effect  of  sodium  citrate  on  the  excretion 
of  lead  in  the  urine  and  feces  and  found  that 
the  lead  lost  by  increased  excretion  in  urine 
and  feces  greatly  exceeded  the  amount  dis- 
appearing from  the  circulation.  They  also 
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found  no  change  in  the  excretion  of  calcium 
and  phosphorus  in  the  urine  and  feces  dur- 
ing citrate  administration. 

Insofar  as  we  have  been  able  to  deter- 
mine, the  only  report  found  in  the  litera- 
ture wherein  sodium  citrate  has  been  used  in 
the  treatment  of  a patient  with  encephalop- 
athy is  that  by  Gedgoud^  in  1946.  He  re- 
ported that  a 12  month  old  infant  with 
definite  symptoms  of  encephalopathy  re- 
sponded remarkably  to  sodium  citrate,  0.5 
Gm.  five  times  daily. 

In  regard  to  the  treatment  of  the  en- 
cephalitic symptoms  specifically,  it  is  also 
advisable  to  use  sedatives  to  control  convul- 
sions and  parenteral  hypertonic  solutions  to 
aid  in  relieving  cerebral  edema.  Magnesium 
sulfate  intramuscularly  has  been  recom- 


ful  stimuli.  The  occipitofrontal  head  circumference 
was  47.1  cm.  (18.5  inches),  which  is  well  within 
normal  limits.  A definite  cracked  pot  sound  was 
elicited  on  tapping  the  skull,  and  the  fundus  ex- 
amination revealed  definite  papilledema.  Blood  pres- 
sure was  154  systolic  and  80  diastolic.  The  pulse  was 
only  84  per  minute,  and  the  temperature  was  98.6  F. 
There  was  suggestive  rigidity  of  the  neck  and  back. 

On  admission  a lumbar  spinal  tap  was  done.  The 
spinal  fluid  rose  to  600  mm.  (with  the  child  sleep- 
ing). Only  the  spinal  fluid  in  the  manometer  was 
removed  for  examination.  This  fluid  was  clear,  and 
the  cell  count  was  only  4 per  cubic  millimeter. 

On  the  second  day  of  hospitalization,  spasticity 
of  all  extremities  was  noted,  and  a bilateral  Babin- 
ski’s  sign  was  present.  The  child  had  a convulsion, 
for  the  first  time,  on  this  day.  The  twitchings  were 
localized  largely  in  the  right  upper  and  lower  ex- 
tremities. The  neurosurgical  consultant  examined 
the  patient  and  advised  exploratory  craniotomy  be- 
cause of  the  evidence  of  marked  increase  in  intra- 
cranial pressure.  Bilateral  frontal  openings  were 
made,  and  marked  herniation  of  the  cortex  through 


Fig.  2.  Roentgenograms  of  the  upper  and  lower  extremities 
showing  deposition  of  lead  at  the  ends  of  the  shafts  of  the 
long  bones. 

mended  by  several  authors.  When  there  is 
greatly  increased  intracranial  pressure,  sur- 
gical decompression  may  also  be  indicated  in 
an  attempt  to  avoid  such  serious  residuals 
as  blindness  and  mental  deficiency.'^ 

The  purpose  of  this  article  is  to  report  my 
experience  with  a 2 year  old  child  with  lead 
encephalopathy  in  whom  citrate  therapy  was 
used  and  in  whom  after  three  months,  evi- 
dence of  neurologic  sequelae  existed. 

CASE  REPORT 

J.  M.  S.,  a 2 year  old  white  girl,  was  admitted  to 
the  Children’s  Hospital  of  the  University  of  Texas 
on  December  13,  1946,  because  of  vomiting  of  five 
weeks’  duration.  The  vomiting,  which  was  projec- 
tile, became  more  persistent,  and  the  child  became 
drowsy  about  four  days  before  admission.  There  had 
been  no  associated  fever,  diarrhea,  or  other  symp- 
toms of  infection.  On  the  second  day  of  hospitaliza- 
tion, further  interrogation  of  the  mother  revealed 
a history  of  pica.  The  child  habitually  chewed  pen- 
cil erasers,  and  it  was  further  learned  that  she  had 
consumed  paint  which  had  peeled  from  the  house. 

Physical  examination  revealed  an  acutely  ill,  semi- 
comatose  child  who  could  be  aroused  only  by  pain- 


the  small  dural  openings  was  noted.  Bilateral  ven- 
tricular punctures  were  made,  and  the  ventricles 
were  found  to  be  small.  It  was  believed  that  no  tumor 
or  abscess  was  present. 

Roentgenograms  of  the  skull  (fig.  1)  showed  sep- 
aration of  the  sutures  of  the  skull.  Subsequent  study 
of  the  long  bones  two  days  later  revealed  heavy 
bands  of  greatly  increased  density  at  the  growing 
ends  (fig.  2). 

Admission  blood  studies  showed  3,610,000  erythro- 
cytes, 9.8  Gm.  of  hemoglobin,  and  22,250  leukocytes 
with  a differential  of  85  per  cent  polymorphonu- 
clears  and  15  per  cent  lymphocytes.  A count  on  De- 
cember 18  revealed  4.8  per  cent  basophilic  stippling. 
The  blood  Kahn  test  was  negative.  A bone  marrow 
biopsy  from  the  right  tibia  on  December  19  was 
found  to  be  essentially  normal  by  the  hematologic 
consultant. 

During  the  first  few  days  after  admission,  treat- 
ment in  addition  to  the  surgical  decompression  con- 
sisted of  sedation  with  phenobarbital,  magnesium 
sulfate  given  by  rectum,  and  restriction  of  fluids. 
Three  days  after  admission  (December  16),  it  was 
decided  to  administer  sodium  citrate.  One  Glm.  dis- 


1947 


THERAPY  OF  LEAD  ENCEPHALOPATHY— WILKINSON 


445 


solved  in  100  cc.  of  water  was  given  by  stomach 
tube  every  eight  hours.  Before  this  drug  was  started, 
however,  the  general  condition  of  the  patient  had 
improved.  There  had  been  no  further  convulsions 
since  the  second  day  of  hospitalization.  After  start- 
ing the  citrate,  it  appeared  to  the  various  staff 
members  that  improvement  was  accelerated.  By  De- 
cember 21  the  child  seemed  more  alert  and  was 
actually  sitting  up  in  bed.  The  papilledema  had 
completely  disappeared  by  December  31,  but  it  was 
obvious  that  vision  was  practically  gone.  It  was  be- 
lieved the  patient  could  distinguish  light  from  dark- 
ness. 

Sodium  citrate  (3  Gm.  per  day  and  later  2 Gm.  per 
day)  was  given  continuously  from  December  16  un- 
til discharge  on  February  14,  1947,  except  for  a 
three  day  period  beginning  January  17,  on  which 
date  the  child  vomited  several  times. 

Three  determinations  of  the  urinary  lead  concen- 
trations after  the  citrate  therapy  was  started  were 
made  by  Dr.  A.  A.  Ormsby  of  the  Department  of 
Biological  Chemistry.  The  results  were  as  follows: 

4.0  mg.  per  1,000  cc.  on  January  2;  0.8  mg.  per 

1.000  cc.  on  January  15;  and  0.2  mg.  per  1,000  cc.  on 
February  11.  Samples  of  house  paint  brought  by 
the  mother  of  the  patient  were  found  to  contain 
large  amounts  of  lead. 

No  abnormality  in  the  carbon  dioxide  combining 
power  of  the  blood  was  found,  nor  were  other  lab- 
oratory studies  significant.  On  February  6,  while 
citrate  therapy  was  in  progress,  the  serum  calcium 
was  11  mg.  per  100  cc. ; phosphorus  5.05  mg.;  and 
phosphatase  5.89  Bodansky  units. 

At  the  time  of  discharge  (February  14),  the  child 
was  having  temper  tantrums.  Our  ophthalmologic 
consultant  had  reported  optic  atrophy  on  the  right 
and  paresis  of  the  third  cranial  nerve  (portions 
to  the  superior  levator  of  the  right  upper  lid  and 
the  right  medial  rectus  muscle)  and  these  findings 
were  still  present  at  discharge.  Otherwise,  the  child 
seemed  normal.  She  walked  around  the  wards  and 
played  with  the  other  children.  Follow  up  in  the 
dispensary  one  month  after  discharge  revealed  no 
improvement  in  vision  although  the  child  seemed  to 
be  adjusting  to  this  handicap,  according  to  the 
mother. 

SUMMARY  AND  CONCLUSIONS 

Although  no  dramatic  results  are  claimed 
to  have  occurred  in  the  treatment  of  this 
patient  with  sodium  citrate,  it  was  believed 
that  the  addition  of  this  salt  resulted  in  con- 
siderable clinical  improvement  after  the 
other  emergency  measures  had  been  carried 
out.  The  final  results  of  the  disease  in  this 
patient  cannot  be  determined  for  several 
months  or  years.  It  is  expected,  however, 
that  in  all  probability  the  child  will  remain 
partially  blind. 

The  clinical  picture  of  lead  poisoning  in 
infants  and  young  children  is  typically  that 
of  an  encephalopathy,  and  the  predominant 
symptoms  are  due  to  increased  intracranial 
pressure.  The  prognosis  has  on  the  whole 
been  poor  because  of  the  residual  neurologic 
and  mental  changes. 

The  treatment  of  lead  intoxication  by  the 
administration  of  sodium  citrate  has  been 
discussed.  This  type  of  therapy  would  seem 
to  be  the  most  satisfactory  of  any  treatment 
used  to  date.  My  experience  in  the  treatment 
of  a 2 year  old  child  lends  support  to  the  idea 


that  it  deserves  further  clinical  trial  in  the 
treatment  of  children  with  this  disorder. 

Regardless  of  what  therapy  is  employed 
for  the  treatment  of  lead  intoxication,  pa- 
tients with  evidence  of  marked  increased  in- 
tracranial pressure  should  probably  have 
surgical  decompression  as  an  emergency 
measure. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  Salmon,  Houston:  Has  BAL  been  found 
to  be  useful  in  lead  poisoning? 

Dr.  Wilkinson,  closing:  In  experimental  animals, 
it  has  been  reported  that  BAL  does  no  good  in  lead 
poisoning.  So  far  as  we  know,  it  has  not  been  used 
in  human  beings  with  lead  intoxication. 


NAVY  TRAINS  FOR  RADIOLOGIC  SAFETY 

The  Navy  is  carrying  out  research  and  training 
personnel  in  the  field  of  radiologic  safety,  the  June 
14  issue  of  The  Journal  of  the  American  Medical 
Association  reports. 

In  December,  1946,  a six  weeks  intensive  course 
in  radiologic  safety  for  medical  officers  was  con- 
ducted at  four  locations  to  train  key  personnel  for 
use  in  the  indoctrination  of  additional  personnel. 
Several  of  those  who  received  the  basic  training 
are  now  receiving  advanced  training  in  radiation 
physics  and  chemistry,  radiologic  safety,  nuclear 
physics,  and  allied  sciences  in  civilian  institutions. 
A number  of  trained  navy  medical  officers  are  now 
being  used  as  instructors  at  the  radiologic  safety 
school  for  line  officers  conducted  at  Treasure  Island, 
Calif.  Laboratories  have  been  established  in  sev- 
eral localities  to  develop  methods  for  the  prevention 
of  radiation  injury  to  those  who  are  making  a study 
of  the  target  vessels  used  in  the  Bikini  bomb  tests. 
At  the  Naval  Medical  Research  Institute,  Bethesda, 
Md.,  studies  are  being  conducted  concerning  the 
biologic  effects  of  radiation  on  the  laboratory  ani- 
mals employed  in  the  tests. 

The  Bureau  of  Medicine  and  Surgery  is  now  pre- 
paring a manual  on  radiologic  safety  for  all  medi- 
cal officers  (including  reserve  officers  on  active 
and  inactive  duty),  nurses,  and  hospital  corps  per- 
sonnel. This  manual  will  contain  basic  information 
on  nuclear  physics  and  on  certain  medical  aspects 
of  atomic  energy.  Those  who  show  interest  and 
aptitude  in  this  specialized  field  will  be  given  ad- 
vanced, personalized  instruction. 
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LOFFLER’S  SYNDROME 

Report  of  a Case  in  an  Infant 
GEORGE  T.  O’BYRNE,  M.  D. 

CORPUS  CHRISTI,  TEXAS 

Fifteen  years  have  elapsed  since  Loffler 
described  the  symptom  complex  which  bears 
his  name.  In  1940,  when  the  following  case 
was  observed,  about  100  cases  had  been  re- 
ported; 51  of  these  were  included  in  Lbff- 
ler’s®  series  of  1936,  and  few  cases  were  to 
be  found  reported  in  American  Literature. 
Since  that  time  numerous  reports  have  added 
to  knowledge  of  the  condition  and  the  only 
reason  for  recording  an  additional  case  is 
that  it  is  one  of  the  very  few  reported  in  in- 
fants. 

The  disease  is  characterized  roentgenologi- 
cally  by  a succession  of  transitory  shadows 
which  may  appear  in  any  part  of  the  lung 
fields,  be  widespread  and  homogenous,  spot- 
ted or  cloudy,  more  or  less  sharply  defined, 
may  resemble  tuberculosis  or  bronchopneu- 
monia, and  ordinarily  do  not  remain  in  one 
spot  for  more  than  two  weeks.  As  one 
shadow  disappears,  others  may  appear  in 
different  parts  of  the  lung  parenchyma.  It 
is  necessary  to  have  serial  roentgenograms 
made  to  be  certain  of  the  diagnosis. 

The  other  characteristic  finding  is  the 
blood  eosinophilia,  which  varies  from  8 or  9 
to  as  much  as  70  per  cent.  This  eosinophilia 
may  be  present  before  the  roentgen  changes 
or  may  not  appear  until  they  are  well  es- 
tablished. It  may  disappear  with  the  clearing 
of  the  pulmonary  infiltrations  or  it  may  per- 
sist for  some  time  after  the  disappearance  of 
the  infiltrations.  The  majority  of  Loffler’s 
patients  had  some  rise  in  temperature,  sel- 
dom more  than  to  101  F.  Other  observers 
report  cases  in  which  there  was  an  acute  fe- 
brile reaction,  some  cough,  arid  occasionally 
symptoms  of  pleurisy.  * Physical  findings  are 
generally  completely  absent,  and  even  at  the 
height  of  the  infiltrative  process  there  may 
be  no  rales,  changes  in  breath  sounds,  or 
alterations  in  resonance. 

It  is  now  rather  generally  agreed  that  the 
condition  is  an  allergic  phenomenon  and  may 
be  produced  by  many  different  allergens. 
Several  cases  have  had  a concomitant  ascari- 
asis.  Many  cases  apparently  are  due  to  pol- 
len sensitivity,  and  some  of  the  earliest  cases 
reported  by  EngeP  in  Shanghai  attributed 
the  condition  to  sensitivity  to  Ligustrum. 
One  case  reported  was  apparently  due  to 
amebiasis  in  which  the  infiltrations  and 
eosinophilia  disappeared  under  emetine  treat- 
ment. It  is  likely  that  at  times  bacterial 
and  viral  sensitivity  may  be  etiologic  factors. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
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Because  the  syndrome  is  benign,  the  op- 
portunity for  pathologic  investigation  has 
been  limited.  Von  Meyenburg'  reported 
autopsies  on  4 persons,  3 of  whom  had  died 
while  in  military  service;  the  fourth  was  a 
victim  of  tetanus.  Macroscopically  the  lesion 
may  resemble  bronchopneumonia  or  infarc- 
tions. A serous  exudate  composed  of  from 
70  to  100  per  cent  eosinophilic  cells  was  regu- 
larly found  in  the  alveoli.  In  2 of  the  cases 
eosinophilic  bronchitis  and  bronchiolitis  were 
present,  and  in  2 the  bronchi  were  free. 
Giant  cells  and  Charcot-Leyden  crystals  were 
found  both  in  the  lungs  and  interstitial  con- 
nective tissue  of  the  liver.  There  was  marked 
perivascular  accumulations  of  leukocytes. 


Table  1. — Blood  Count  of  an  Infant  with  Ldffler’s 
Syndrome. 


Date 

1940-1941 

Red 

Blood 

Cells 

Hemo- 

globin 

% 

White 

Blood 

Cells 

Neutro- 

phils 

Lympho- 

cytes 

Eosino- 

phils 

Aug.  29  

3,690,000 

74 

7,200 

28 

58 

6 

Oct.  8 . 

1,910,000 

42 

6,850 

14.5 

76 

8 

Oct.  9 

2,140,000 

38 

4,500 

14 

71 

12 

Oct.  11  

3,450,000 

75 

4,600 

14 

71 

15 

Oct.  13  

4,110,000 

90 

3,800 

12 

57 

31 

Oct.  16  

4,060,000 

88 

3,200 

22 

55 

23 

Oct.  19  ...._ 

3,740,000 

80 

1,850 

10 

45 

45 

Oct.  22  

4,430,000 

93 

2,300 

31 

38 

31 

Oct.  25  

4,420,000 

90 

3,300 

60 

14 

16 

Oct.  29  

3,880,000 

75 

4,800 

43 

7 

50 

Nov.  1 

3,250,000 

70 

4,500 

32 

25 

43 

Nov.  4 

4,610,000 

90 

5,900 

50 

32 

28 

Nov.  8 

4,100,000 

85 

7,600 

33 

28 

39 

Nov.  15  

4,210,000 

82 

13,400 

30 

47 

18 

Nov.  22  

4,570,000 

85 

7,750 

53 

32 

10 

Dec.  9 

3,540,000 

85 

14,250 

38 

55 

5 

Jan.  1 

4,850,000 

90 

14,700 

47 

49 

4 

Jan.  20  

...4,700,000 

90 

10,000 

42 

50 

7 

Mar.  1 

..4,420,000 

85 

11,000 

37 

50 

13 

mostly  eosinophilic.  Two  of  the  persons  had 
ascarids  in  the  intestines.  All  of  them  had 
an  increase  of  eosinophils  in  the  bone  mar- 
row. Vascular  changes  consisting  of  hyper- 
trophy of  the  media  and  thickening  of  the 
intima  of  the  arterioles  and  small  and  me- 
dium sized  arteries,  accompanied  by  necro- 
tizing arteritis  and  arteriolitis,  was  described 
by  Baggenstoss  and  associates.^  They  noted 
that  these  changes  are  quite  similar  to  those 
observed  in  periarteritis  nodosa.  Harkavy* 
noted  essentially  the  same  vascular  changes 
in  4 cases  of  severe  bronchial  asthma  of  long 
duration  that  came  to  autopsy.  He  stated 
that  the  advanced  organization  of  the  pneu- 
monic exudate  and  the  granulomatous  char- 
acter of  the  focal  lesions  constitute  over- 
whelming evidence  that  the  pulmonary  le- 
sions are  not  transitory  in  all  cases.  Hen- 
nell  and  Sussman,^  in  discussing  roentgen 
findings,  stated  that  complete  resolution 
usually  takes  place,  but  a few  linear  strands 
may  remain. 

Case  Report 

Case  1. — A girl,  age  5 months,  was  seen  July  22, 
1940,  because  of  a gastro-intestinal  allergy. 
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Family  History — One  sister,  age  2 years,  was 
always  well.  The  father,  a physician,  suffered  from 
severe  seasonal  and  perennial  hay  fever.  The  ma- 
ternal grandmother  and  the  mother  had  both  had 
bronchial  asthma. 

Past  History — Following  a normal  delivery,  the 
patient  was  put  on  an  evaporated  milk  formula  dur- 
ing the  first  week  and  developed  a bloody  diarrhea. 
During  the  next  four  months,  she  had  seventeen  for- 
mula changes  and  almost  continuous  colic.  The 
weight  gain  was  poor.  Orange  juice  was  vomited 
and  precipitated  a diarrhea.  She  vomited  Sobee. 
She  was  able  to  take  one  teaspoonful  of  Pablum 
daily,  but  if  this  amount  was  exceeded,  there  was 
an  increase  in  abdominal  pain  and  in  the  number 
of  stools. 

Physical  examination,  with  the  exception  of  a 
bluish  red,  beefy  appearing  tongue,  was  negative. 


The  urine  was  normal.  The  blood  count  August 
29  was  as  follows:  red  blood  cells,  3,690,000;  white 
blood  cells,  7,200;  hemoglobin  74  per  cent;  eosinophils 
6;  lymphocites  58;  neutrophils  36.  A stool  examina- 
tion was  negative  for  ova  and  parasites. 

Goat’s  milk  was  given  and  tolerated  for  a period 
of  two  and  one-half  months.  During  this  time 
numerous  attempts  were  made  to  add  different  vege- 
tables, fruits,  and  grains  to  her  diet,  but  with  the 
exception  of  oatmeal,  all  foods  tried  precipitated  a 
bloody  diarrhea.  Each  attack  of  diarrhea  was  pre- 
ceded and  accompanied  by  an  intense  bluish  red  dis- 
coloration of  the  tongue  and  abdominal  pain.  As- 
corbic acid,  Drysdol,  and  yeast  extract  were  toler- 
ated. 

On  this  restricted  diet  the  infant  was  colic  free, 
except  when  new  foods  were  being  tried,  until  Sep- 
tember 28,  when  she  refused  goat’s  milk  and  devel- 


Fig.  1. — Roentgenograms  taken  at  intervals  to  show  the  course 
of  Liif tier’s  syndrome  in  an  infant  girl  (case  1).  Changes  in 
the  location  and  intensity  of  pulmonary  infiltrations  may  be  seen, 
(a)  October  9,  1940,  white  blood  cells  4,500,  eosinophils  12  per 
cent:  (6)  October  13,  white  blood  cells  3,800,  eosinophils  31 


per  cent;  (c)  October  23,  white  blood  cells  2,300,  eosinophils 
31  per  cent:  (d)  October  24,  white  blood  cells  3,300,  eosinophils 
16  per  cent;  (e)  October  28,  white  blood  cells,  4,800  eosino- 
phils 50  per  cent;  (/)  November  6,  white  blood  cells  7,600, 
eosinophils  39  per  cent. 
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oped  a diarrhea.  She  was  seen  October  8,  at  which 
time  she  had  a temperature  of  101  F.  and  a mild 
diarrhea.  A physical  examination  was  essentially 
negative.  The  blood  count  was  as  follows : red  blood 
cells,  1,910,000;  white  blood  cells  6,850;  hemoglobin, 
42  per  cent;  neutrophils  14;  lymphocytes  76;  eosino- 
phils 8. 

The  patient  was  hospitalized.  A roentgenogram 
revealed  what  appeared  to  be  a rather  widespread 
bilateral  bronchopneumonia.  Although  pulmonary 
infiltrations  were  present  for  the  next  ten  weeks,  at 
no  time  were  there  any  rales,  changes  in  breath 
sounds,  or  percussion  changes. 

Roentgenograms  taken  at  frequent  intervals  re- 
vealed definite  changes  in  the  location  and  intensity 
of  the  infiltrations  (fig.  1).  It  was  believed  that  the 
severe  anemia  on  admission  was  nutritional  in  ori- 
gin although  the  rapid  drop  in  both  red  cells  and 
hemoglobin  between  August  29  and  October  8,  dur- 
ing which  time  her  diet  consisted  largely  of  goat’s 
milk,  suggested  the  possibility  of  a so-called  goat’s 
milk  anemia.  Erythrocyte  and  hemoglobin  response 
to  transfusion  was  excellent. 

During  the  period  of  acute  illness  the  leukocyte 
count  varied  from  a low  of  1,700  to  a high  of  7,600 
and  the  neutrophils  from  10  to  76  per  cent.  The 
eosinophil  percentage  varied  between  8 and  50  and 
was  30  or  more  on  eighteen  different  days. 

Clinically  the  patient  was  apathetic,  moderately 
dyspneic,  and  at  times  slightly  cyanotic.  Response 
to  sulfathiazole  and  sulfapyridine  was  unsatisfac- 
tory, and  it  was  October  29  before  her  temperature 
had  returned  to  normal. 

Cow’s  milk  and  goat’s  milk  were  vomited,  Mul  Soy 
was  retained  when  administered  by  gavage,  and 
later  was  taken  with  eagerness  for  a period  of  two 
years.  Since  that  time,  the  patient  has  tolerated 
cow’s  milk. 

Laboratory  examinations  included  the  following: 

Stool  examinations  were  negative  for  pathogenic 
organisms,  ova,  and  parasites  upon  seven  differ- 
ent occasions. 

Agglutination  tests  and  blood  cultures  were  nega- 
tive. Stomach  washings  were  negative  for  acid-fast 
bacilli  on  two  occasions.  Nasal  smears  contained  90 
per  cent  eosinophils.  The  urine  was  normal.  Red  blood 
cell  fragility  was  normal.  The  sedimentation  rate 
varied  from  5 to  9 mm.  per  hour.  Blood  chemistry 
studies  revealed  the  following  constituents  per  100 
cc.  of  blood:  calcium  9.8  mg.,  phosphorus  5.06  mg., 
cholesterol  214  mg.,  sugar  105  mg.,  chlorides  410 
mg.,  total  protein  5.85  mg.,  albumin  3.73  mg.,  and 
globulin  2.12  mg.  A sternal  puncture  revealed  an 
essentially  normal  bone  marrow.  The  myelogram 
was  studied  by  two  pathologists,  neither  of  whom 
believed  there  was  any  essential  increase  in  the  eosin- 
ophils in  the  marrow.  Tuberculin  skin  tests  were 
negative. 

Since  October,  1940,  with  the  exception  of  an  oc- 
casional attack  of  asthma,  the  general  health  of  the 
patient  has  been  good.  Growth  and  development  has 
been  normal,  and  apparently  she  has  no  food  aller- 
gies. 

COMMENT 

The  diagnosis  of  Loffler’s  syndrome  would 
ordinarily  be  suggested  either  by  discovering 
unexplained  roentgen  shadows  or  by  a blood 
eosinophilia  in  a routine  examination.  Eosi- 
nophilia  is  present  in  eosinophilic  leukemia, 
familial  eosinophilia,  various  metazoal  para- 
sitic infestations,  many  skin  diseases,  Hodg- 
kins disease,  malignant  tumors,  convales- 
cence after  infectious  diseases,  and  tropical 
eosinophilia.  It  is  also  present  in  allergic 


diseases  in  which  the  allergen  may  be  any  in- 
halent,  any  food,  or  any  drug,  and  may  be 
administered  enterally,  parenterally,  by  in- 
halation, or  by  contact. 

The  origin  and  functions  of  eosinophilic 
leukocytes  is  still  a controversial  question. 
While  there  is  no  doubt  that  they  are  formed 
in  the  bone  marrow,  there  is  some  evidence 
that  under  certain  conditions  they  may  be 
formed  in  the  tissues.  It  seems  likely  that 
they  are  concerned  with  protein  metabolism 
and  with  the  liberation  of  histamine  from 
the  cells.  Because  they  are  definitely  in- 
creased in  the  shock  tissues,  the  secretions, 
and  at  times  in  the  blood  in  allergic  reac- 
tions, understanding  of  their  function  in  cel- 
lular metabolism  might  lessen  the  confusion 
concerning  allergy.  In  the  case  presented 
there  was  no  increase  in  eosinophils  in  the 
bone  marrow.  This  is  not  in  accordance  with 
other  reports  on  Lbffler’s  syndrome  where 
marrow  studies  were  made.  Serial  myelo- 
grams in  this  case  would  have  been  valuable, 
and  had  they,  too,  shown  no  increase  in  eosi- 
nophils, their  extra-marrow  origin  in  cer- 
tain conditions,  at  least  in  infants,  could  not 
be  doubted.  It  is  hoped  that  if  a similar  case 
presents  itself  to  someone,  it  be  studied  thor- 
oughly in  this  respect. 

While  Loffler’s  syndrome  as  defined  by 
Lbffler  is  a benign  process,  recurring  pul- 
monary infiltrations  and  blood  eosinophilia 
of  many  years’  duration  have  been  described 
by  Harkavy^  in  severe  asthma  apparently 
bacterial  in  origin.  Bergstrand^  from  clini- 
cal and  pathologic  study  of  4 patients  with 
severe  asthmatic  conditions,  all  of  whom  had 
transient  pulmonary  infiltrations  and  blood 
eosinophilia,  regarded  “such  syndromes  as 
rheumatic  infection,  periarteritis  nodosa, 
endo-,  myo-  and  pericarditis,  rheumatic  in 
origin  and  transient  lung  infiltrations  with 
eosinophilia  as  morphological  equivalents, 
i.e.,  manifestations  of  the  antigen-antibody 
reaction  localized  to  different  organs.”  His 
conclusions  are  based  on  the  similarity  in 
microscopic  pathology  in  the  above  condi- 
tions, and  he  agrees  with  Harkavy  that  when 
allergic  diseases  are  caused  by  bacterial  anti- 
gens, the  response  is  apt  to  be  more  severe 
and  has  a greater  tendency  to  become  irre- 
versible than  when  the  antigen  is  extrinsic 
and  nonbacterial.  Certainly  there  is  ade- 
quate pathologic  evidence  that  the  above  con- 
ditions and  possibly  rheumatic  pneumonia, 
certain  cases  of  glomerulonephritis,  eosino- 
philic granuloma  of  bone,  and  lupus  erythe- 
matosis  may  all  be  various  manifestations  of 
allergic  reactions. 

For  years  allergy  has  been  the  stepchild  of 
medicine  because  clinically  allergic  thera- 
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peutic  results  have  left  much  to  be  desired. 
Allergists  have  suffered  through  innumer- 
able drug  treatments,  the  endocrine  and  vita- 
min cures,  the  psychomatic  approach,  and 
now  the  histamine  and  antihistamine  era. 
Fundamental  physiologic,  biochemical,  and 
pathologic  concepts  of  the  allergic  reaction 
have  not  been  studied  with  the  same  dili- 
gence as  pollen  granules  have  been  counted 
or  house  dust  has  been  fractionated.  Bril- 
liant pathologic  investigations  and  conclu- 
sions during  the  past  few  years  have  created 
new  concepts  of  allergic  diseases.  These 
findings  undoubtedly  will  help  the  physiolo- 
gists and  the  biochemists  in  their  investiga- 
tions and  eventually  allergy  will  be  on  a 
sounder  scientific  basis. 

REFERENCES 

1.  Bagley,  E.  C. ; Lindberg,  D.  O.  N. ; and  Baggenstoss,  A.  H. : 
Loeffler’s  Syndrome,  Arch.  Path.  40:376-381  (Nov. -Dec.)  1945. 

2.  Bergstrand,  H. : Morphological  Equivalents  in  Polyarthritis 
Rheumatica,  Periarteritis  Nodosa,  Transient  Eosinophilic  Infil- 
tration of  the  Lung  and  Other  Allergic  Syndromes,  J.  Path.  & 
Bact.  58:399-409  (July)  1946. 

3.  Engel,  D. : Oedema  Pulmonis  Allergicum  Vemale ; New 
Disease  of  Lungs,  Chinese  M.  J.  49:1162-1170  (Oct.)  1935. 

4.  Harkavy,  J. : Vascular  Allergy,  J.  Allergy  14 :507-537 
(Nov.)  1943. 

5.  Hennell,  H.,  and  Sussman,  M.  L. : Roentgen  Features  of 
Eosinophilic  Infiltrations  in  Lungs,  Radiology,  44:328.334  (Auril) 
1945. 

6.  Ldffler,  W.  :Die  fluchligen  Lugeninfiltrate  mit  Eosinophilic, 
Schweiz  med.  Wchnschr.  66:1069-1076  (Nov.  7)  1936. 

7.  Von  Meyenburg,  H. : Das  eosinophile  Lugeninfiltrat ; path- 
ologische  Anatomic  and  Pathogenese,  Schweiz  med.  Wchnschr. 
72:809-811  (July  25)  1942. 

1227  Third  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Frances  M.  Love,  Dallas:  The  case  report  of 
Dr.  O’Byrne  is  well  illustrated  and  timely.  It  has 
many  features  which  clearly  support  the  idea  which 
has  had  considerable  current  interest  and  comment, 
that’  the  clinical  complex  known  as  “Loffler’s  syn- 
drome” is  allergic  in  origin.  His  patient  showed,  in 
addition  to  the  characteristic  lung  infiltrations  re- 
ported by  Loffler  and  others,  further  manifestions 
accepted  as  occurring  on  an  allergic  basis  in  the 
initial  and  concomitant  bloody  diarrhea  and  in  the 
subsequent  asthmatic  attacks. 

As  mentioned  by  Dr.  O’Byrne,  Loffler’s  original 
concept  of  an  acute  and  benign  condition  has  gradu- 
ally undergone  modification.  In  the  earlier  litera- 
ture there  was  also  confusion  between  this  probably 
unrelated  condition  and  the  transient  lung  infiltra- 
tions associated  with  tuberculosis  which  clear  rapidly 
and  are  not  associated  with  any  marked  increase  in 
the  patient’s  symptoms.  In  these  latter  cases  there 
is  usually  no  increase  in  the  blood  eosinophils. 
There  now  exist  in  the  medical  literature  several 
reports  of  cases  with  fatal  outcome,  and  also,  in  re- 
cent years,  an  increasing  number  of  cases  have  been 
recognized  in  which  clincal  and  accessory  findings 
recur  transiently  many  times  or  persist  unchanged 
over  long  periods  of  time.  The  present  case  is  of 
moderate  duration,  and,  as  pointed  out  by  the  author, 
is  unusual  in  that  it  occurred  in  an  infant  whereas 
most  reported  cases  are  in  older  children  or  adults. 

Dr.  (I’Byrne  mentioned  the  pathologic  changes  re- 
ported in  later  cases  which  agreed  closely  with  those 
found  by  von  Meyenburg,  and  in  addition  the  fea- 
tures which  resemble  the  processes  of  the  rheumatic 
state  of  periarteritis  nodosa,  also  of  uncertain  etiol- 
ogy. These  conditions  have  all  been  regarded  as  re- 
sulting from  antigen-antibody  reactions  localized 
to  different  organs,  with  the  clinical  picture  depend- 
ent upon  the  site  of  localization. 


It  would  appear  that  we  are  on  the  verge  of  an 
era  of  expansion  of  the  concept  of  allergy  as  the 
basis  for  many  disease  syndromes  until  now  regarded 
as  undetermined  or  mysterious  in  etiology.  This  is 
now  mainly  theoretical,  but  with  more  investigation, 
further  documentation  of  evidence  both  clinical  and 
experimental  may  be  expected. 


EARLY  DIAGNOSIS  OF  CARCINOMA  OF 
THE  UTERUS— THE  PHYSICIAN’S 
RESPONSIBILITY 
HAROLD  0.  JONES,  M.  D. 

Professor  of  Gynecology,  Northwestern  University 
CHICAGO,  ILLINOIS 

The  diagnosis  of  malignant  disease  is  a 
responsibility  of  the  entire  medical  profes- 
sion and  not  just  those  with  special  train- 
ing and  experience.  It  is  a mutual,  coopera- 
tive endeavor  which  can  succeed  only  when 
interest  and  enthusiasm  reaches  each  mem- 
ber of  the  profession.  Comparative  studies 
of  the  statistical  reports  from  clinics  treat- 
ing carcinoma  of  the  uterus  reveal  a rela- 
tive fixation  of  the  percentage  of  cures, 
(namely,  carcinoma  of  the  cervix,  from  25  to 
30  per  cent ; of  the  body  of  the  uterus,  from 
45  to  51  per  cent).  There  has  been  no  im- 
provement in  this  percentage  during  the  last 
fifteen  or  twenty  years;  nor  has  there  been 
a single  “fundamental”  change  in  the  treat- 
ment. 

CARCINOMA  OF  CERVIX 
Victor  Bonney  advocated  the  radical  op- 
eration (Wertheim)  as  the  method  of  treat- 
ment of  carcinoma  of  the  uterine  cervix 
when  such  cases  fulfilled  certain  conditions. 
Yet  he  found  that  only  63  per  cent  of  pa- 
tients examined  were  operable.  The  percent- 
age of  cures  from  these  selected  groups  was 
23  per  cent  and  the  primary  mortality  9.5 
per  cent.  Meigs  has  recently  revised  this 
operative  procedure,  combined  with  various 
types  of  irradiation  therapy,  in  the  hope 
of  obtaining  a greater  percentage  of  salvage. 
His  series  is  too  small  and  insufficient  time 
has  elapsed  to  yield  valid  conclusions.  It  is 
certain,  however,  that  with  sulfa  drugs  and 
penicillin  available,  the  primary  mortality 
will  be  lessened,  but  these  factors  will  not 
yield  percentage  increases  in  the  cured  group 
unless  the  combinations  are  of  real  value. 
Such  studies  are  valuable  for  broadening  our 
knowledge  of  this  disease.  In  contrast,  the 
percentage  of  patients  subjected  to  treat- 
ment in  clinics  using  radium  and  roentgen 
ray  varies  between  90  and  96  per  cent.  The 
percentage  of  cures  in  those  patients  is 
slightly  better  than  that  obtained  by  the 
radical  operation,  allowing  for  the  difference 
in  primary  mortalities  (namely,  9.5  per  cent 
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in  the  operative  group ; 1 to  2 per  cent  in  the 
group  treated  with  irradiation). 

Statistics  have  varied  widely  with  respect 
to  the  occurrence  of  lymph-gland  involve- 
ment in  carcinoma  of  the  cervix  (Bonney  40 
per  cent,  Taussig  29.35  per  cent,  Meigs  16  per 
cent).  In  spite  of  statements  of  some  au- 
thors that  the  demonstration  of  carcinoma 
cells  in  the  lymphatics  means  death  within 
five  years,  such  patients  do  occasionally  sur- 
vive ; conversely,  those  seemingly  free  have 
succumbed  to  the  disease.  Nor  is  the  occur- 
rence of  such  gland  involvement  necessarily 
proportionate  to  the  stage  of  local  invasion. 
Glands  have  been  found  involved  in  very 
early  cases,  and  in  others  rather  far  ad- 
vanced the  glands  have  been  free.  It  is  cer- 
tainly true  that  patients  with  gland  inva- 
sion have  been  cured  by  irradiation.  It  can- 
not be  emphasized  too  strongly  that  patients 
submitted  to  surgery  are  selected  and  fall 
into  the  noninvasive  groups  1 and  2 (Bro- 
ders’  classification),  yet  the  number  of  pa- 
tients surviving  is  no  greater  than  that  ob- 
tained in  treating  patients  in  all  four  classifi- 
cations with  radium  and  roentgen  ray.  Healy, 
reviewing  his  cases,  stated  that  of  those  ful- 
filling the  conditions  necessary  to  indicate 
surgery  and  having  been  thoroughly  treated 
by  irradiation,  80  per  cent  could  be  cured. 
Strict  analysis  of  cases  treated  by  either 
method  will  reveal  that  almost  all  cures  were 
obtained  in  grades  1 and  2.  When  the  per- 
sonal factors  are  sifted  from  these  studies 
and  the  results  are  evaluated,  it  is  clear  that, 
so  far  as  present  knowledge  goes,  the  best 
method  of  treatment  of  carcinoma  of  the 
uterine  cervix  is  radium  and  roentgen  ray. 
There  are  many  methods  of  applying  radium 
and  all  yield  about  the  same  results  and  do 
not  differ  in  any  fundamental.  Whether 
roentgen  ray  is  used  first,  followed  by  ra- 
dium or  vice-versa  is  not  of  material  im- 
portance. The  moderate  dosage  of  both 
agents  is  recommended. 

CARCINOMA  OF  BODY  OF  UTERUS 

In  contrast,  studies  of  the  results  obtained 
in  the  treatment  of  carcinoma  of  the  uterine 
endometrium  have  shown  a slight,  but  stead- 
ily improving  percentage  of  cures.  In  gen- 
eral, there  is  complete  agreement  that  the 
best  method  of  treatment  is  irradiation,  fol- 
lowed by  removal  of  the  entire  uterus  and 
both  tubes  and  ovaries  and  postoperative  ir- 
radiation with  roentgen  ray.  No  attempt  is 
made  to  remove  the  lymph  glands  of  the 
pelvis. 

Some  variations  in  such  treatment  will 
necessarily  occur.  In  some  instances  pre- 
liminary irradiation  is  questionable,  if  not 
contraindicated,  where  endometrial  carci- 


noma is  present  in  a uterus  with  peduncu- 
lated fibroids,  subacute  tubal  disease,  and 
adhesions  of  the  loop  of  the  bowel  to  such 
structures.  It  is  my  opinion  that  primary 
surgery  should  be  instituted,  followed  by 
roentgen  therapy.  It  is  generally  believed 
that  irradiation  alone  is  not  sufficient  for  the 
cure  of  this  disease,  and  should  be  relied 
upon  only  when  there  is  absolute  contraindi- 
cation to  radical  surgery. 

Taylor  and  Becker  found  the  percentage 
of  cures  to  be  influenced  by  the  gross  extent 
of  the  carcinoma  and  measured  by  (1)  the 
size  of  the  uterus  (Healy  method),  (2)  the 
type  of  cells  present,  and  (3)  the  therapy 
instituted,  which  deductions  lead  again  to 
the  conclusion  that  the  only  hope  of  improv- 
ing the  salvage  from  this  disease  rests  in  an 
early  diagnosis,  prompt  and  thorough  treat- 
ment. 

FACTORS  IN  DIAGNOSIS 

Concerted  organized  efforts  of  various 
agencies  have  broadcast  volumes  of  infor- 
mation to  the  lay  public,  trying  to  impress 
them  with  the  importance  of  reporting  to 
their  physicians  regularly  for  examination. 
This  is  necessary  if  the  people  are  to  do  their 
part  in  arresting  the  inroads  of  this  malig- 
nant disease.  That  these  influences  are  be- 
ing effective  is  evinced  by  the  number  of 
patients  reporting  to  their  physicians  for 
such  examinations. 

This  puts  an  ever  increasing  responsibility 
upon  all  of  us,  already  burdened  alike  with 
daily  tasks  seemingly  endless.  We  must 
pledge  anew  our  patience  and  ingenuity  to 
sift  from  all  the  patients  those  who  need 
further  examination,  and  patiently  work  to 
the  final  diagnosis.  Patients  will  show  an 
ever  increasing  willingness  to  submit  to 
whatever  procedure  is  necessary  when  con- 
vinced of  its  urgency. 

The  anatomic  location  of  the  uterine  cer- 
vix permits  gross  examination  without  diffi- 
culty; its  relative  insensitivity  makes  biopsy 
possible.  Some  authors  have  stated  that  it 
is  possible  to  make  a diagnosis  of  carcinoma 
of  the  cervix  by  palpation  and  inspection. 
Unfortunately  this  is  too  often  true  because 
of  the  advanced  stage  of  the  disease,  in  most 
instances  too  late  for  certainty  of  cure.  The 
only  real  hope  for  cure  of  carcinoma  of  the 
cervix  lies  in  a diagnosis  made  so  early  that 
the  aid  of  a microscope  is  necessary.  I am 
convinced  that  cure  could  be  obtained  in  80 
per  cent  of  such  cases.  Most  teaching  clinics 
demand  that  a study  of  the  microscopic  sec- 
tions of  tissues  removed  from  cervical  lesions 
by  biopsy  be  made  before  the  diagnosis  of 
carcinoma  is  accepted  and  treatment  insti- 
tuted. This  illustrates  the  importance  of  the 
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study  of  biopsy  material ; it  leads  me  to  urge 
its  more  common  use.  It  is  only  by  such 
measures  that  early  diagnosis  of  cervical 
cancer  can  be  made.  This  is  an  office  proce- 
dure; it  is  not  difficult,  nor  painful  to  pa- 
tients, and  is  the  only  method  of  final  analy- 
sis. Some  authors  have  condemned  biopsy 
of  tissues  with  early  malignant  reactions, 
contending  that  such  procedures  increase 
risk  of  disseminating  malignant  cells.  This 
is  theoretical  and  much  less  a risk  than  that 
taken  by  the  patient  in  waiting  until  the 
diagnosis  can  be  made  by  gross  inspection. 
All  malignancies  in  pelvic  tissues  metastasize 
much  later  than  such  tumors  in  other  tissues 
of  the  body. 

Since  biopsy  is  necessary  in  the  diagnosis 
of  cervical  carcinoma  and  curettage  in  diag- 
nosing carcinoma  of  the  endometrium,  the 
tissues  must  be  thoroughly  studied  and  cer- 
tainty of  the  interpretation  of  the  micro- 
scopic sections  emphasized.  This  necessi- 
tates, in  most  instances,  many  sections  being 
cut  from  many  blocks  of  tissue,  properly 
stained,  and  meticulously  studied.  The 
amount  of  this  material  being  sent  to  labora- 
tories in  medical  centers  necessitates  the  es- 
tablishment within  their  pathologic  de-' 
partments  of  special  divisions  to  care  proper- 
ly for  these  tissues.  This  work  should  be  un- 
der the  supervision  of  one  person  specially 
trained  and  interested  in  this  type  of  path- 
ology. It  may  be  necessary,  in  certain  com- 
munities, for  groups  of  physicians  and  hos- 
pitals to  combine  to  foster  such  departments. 

One  needs  only  review  certain  aspects  of 
this  phase  of  diagnosis  to  realize  its  impor- 
tance. Errors  in  diagnosis,  on  the  one  hand, 
lead  to  needless,  destructive  irradiation  or 
surgery,  and,  on  the  other  hand,  errors  of 
interpretation  of  malignant  disease  may 
postpone  treatment  until  hope  of  cure  has 
passed. 

Progress  of  primary  importance  in  the 
early  diagnosis  of  uterine  carcinoma  is  being 
made  in  the  study  of  vaginal  smears.  Papa- 
nicolaou and  Traut  have  shown  that  such 
studies  can  be  of  value  only  when  they  are 
made  by  those  specially  trained  in  the  stain- 
ing methods  and  the  interpretation  of  the 
changes  in  the  cells.  It  may  well  be  that 
in  such  special  pathologic  groups  findings 
of  the  early  changes  in  these  cells  and  in  the 
biopsy  specimens  will  lead  to  vital  informa- 
tion concerning  the  earliest  phases  of  this 
disease. 

In  recent  literature  constant  reference  is 
made  to  the  “Schiller  Test.”  This  is  the 
application  of  a modified  Lugol’s  solution  to 
the  uterine  cervix.  The  normal  epithelium 
turns  brown  and  the  abnormal  does  not  take 


the  stain,  and  is  white.  This,  then,  delin- 
eates the  abnormal  tissue  from  which  biopsy 
specimens  are  to  be  taken.  It  is  not  a test 
for  cancer.  This  is  a procedure  of  great 
value  and  should  be  utilized  routinely  in  the 
differential  diagnosis  of  lesions  of  the  uter- 
ine cervix. 

Some  years  ago  the  use  of  the  colposcope 
was  suggested,  but  experience  has  demon- 
strated it  to  be  of  little,  if  any,  value. 

The  uterine  endometrium  is  not  easily 
studied  by  biopsy,  and  its  pattern  is  so  vari- 
able that  I do  not  recommend  office  biopsy. 
If  the  bleeding  is  from  the  uterine  canal  and 
the  cervix  is  normal,  such  patients  should 
be  hospitalized  and  a thorough  study  made 
of  tissues  obtained  by  curettage.  The  en- 
dometrium, in  response  to  malignant  growth, 
tends  to  project  into  the  cavity  of  the  uterus, 
and  soon  produces  such  an  alarming  symp- 
tom that  patients  come  to  their  physicians 
at  a much  earlier  date  than  those  with  cervi- 
cal lesions.  This  permits  earlier  diagnosis 
and  treatment,  which  emphasizes  the  very 
point  I wish  to  make — early  diagnosis,  more 
certain  cure. 

So  serious  is  this  disease,  that  I have 
adopted  the  slogan,  “any  woman  who  bleeds 
from  the  cervix  or  uterus  after  establish- 
ment of  the  menopause  has  carcinoma  un- 
less another  cause  can  be  proved.”  Each  day 
I believe  more  firmly  in  this  statement.  The 
accuracy  of  this  statement  increases  as  the 
numbers  of  months  and  years  between 
the  cessation  of  flow  and  the  onset  of  bleed- 
ing increase. 

The  almost  universal  use  of  estrogens  for 
menopausal  symptoms  and  the  urge  for  large 
doses  has  made  these  symptoms  so  confusing 
that  physicians  must  return  at  once  to  fun- 
damentals if  they  wish  to  save  these  women 
from  carcinoma. 

If  the  menopausal  woman  being  treated 
with  estrogens  does  not  stop  bleeding  in  a 
few  weeks  after  removal  of  the  drug,  she 
should  be  submitted  to  investigation.  This 
is  in  addition  to  the  always  present  necessity 
of  biopsy  if  there  is  any  abnormality  of  the 
cervix.  Patients  with  an  early  carcinoma  of 
the  cervix  can  also  bleed  after  using  estro- 
gens. 

I have  been  impressed  with  the  fact  that 
the  longer  the  period  of  time  which  has 
elapsed  between  cessation  of  flow  and  the 
onset  of  bleeding  in  patients  using  estro- 
gens the  more  certain  is  the  presence  of  pel- 
vic pathologic  conditions  in  the  pelvis. 

Physicians  are  well  aware  of  how  trying 
these  seemingly  extra  burdens  are ; how 
many,  many  biopsies  are  done  and  how  few 
malignant  conditions  are  found;  how  many 


452 


TREATMENT  OF  CANCER  OF  CERVIX-TURNER 


November, 


patients  must  be  hospitalized,  their  cervices 
dilated  and  curetted  with  no  malignancy.  But 
both  patient  and  doctor  must  contribute  ef- 
fort, time,  and  money  if  those  who  have  this 
disease  are  to  be  found  in  the  early  phase. 
No  effort  is  too  great,  no  expense  too  much 
to  the  one  who  is  to  be  saved  the  rav- 
ages of  this  dread  disease. 

Of  course  we  all  realize  that  many  patients 
will  be  submitted  to  biopsy  and  curettage 
that  do  not  have  carcinoma.  Many  techni- 
cians will  spend  many  hours  searching  for 
cellular  reaction  in  tissues  and  smears.  Phy- 
sicians must  spend  hours  in  careful  evalua- 
tion of  these  data.  The  salvage  of  one  pa- 
tient more  than  justifies  these  efforts.  Many 
thousands  of  patients  are  submitted  to  roent- 
gen ray  studies  to  estimate  the  reaction  in 
the  gastro-intestinal  tract  without  finding 
any  pathologic  condition.  Gynecologists  must 
parallel  these  efforts  in  their  own  field.  It 
is  only  by  such  thorough,  combined,  coor- 
dinated effort  that  these  problems  can  be 
solved. 

SUMMARY  AND  CONCLUSIONS 

1.  Evidence  is  presented  to  emphasize 
the  fixation  of  percentage  of  cures  in  carci- 
noma of  the  uterus. 

2.  Methods  of  treatment  are  outlined  and 
analyzed. 

3.  Methods  of  diagnosis  are  discussed. 

4.  The  idea  of  a special  pathologic  divi- 
sion to  aid  physicians  in  reaching  decision 
from  biopsy  and  smear  is  proposed. 

5.  Uniform  absolute  cooperation  is  neces- 
sary to  conquer  this  and  all  other  types 
of  malignant  disease. 
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AIR  TRAVEL  NO  HAZARD  FOR  INFANTS 

There  is  no  danger  in  air  travel  for  an  infant 
under  1 year  of  age,  according  to  a medical  con- 
sultant writing  an  answer  to  a query  in  The  Journal 
of  the  American  Medical  Association  for  Septem- 
ber 6.  A United  Airlines  survey  conducted  during 
1941  and  1942  revealed  that  a healthy  baby  reacts 
better  to  flight  conditions  than  most  adults.  An 
infant’s  ears  adjust  to  altitude  more  easily  than  an 
adult’s,  and  airsickness  is  a rarity.  Regurgitation 
of  food  when  an  infant  is  fed  aloft  may  take  place, 
however,  unless  care  is  taken  to  prevent  the  infant 
from  swallowing  air. 


RADIATION  TREATMENT  OF  CANCER 
OF  THE  CERVIX 

GEORGE  TURNER,  M.  D. 

EL  PASO,  TEXAS 

Because  of  the  nature  of  the  lesion  and 
the  avenues  of  extension  of  cancer  of  the 
cervix,  radiation  treatment  is  directed  at  an 
even  and  homogeneous  administration  of 
radiation  to  the  pelvic  space  in  a depth  dose 
lethal  to  cancer  cells.  To  this  end  external, 
transvaginal,  and  radium  radiation  is  em- 
ployed. 

_ There  are  two  types  of  cancer  of  the  cer- 
vix. The  more  common  form  arises  from 
the  epidermoid  cells  covering  the  surface 
and  the  other  from  the  cervical  gland  struc- 
ture. Epidermoid  carcinoma  comprises  ap- 
proximately 95  per  cent  of  all  cancers  of  the 
cervix  and  adenocarcinoma  the  remaining 
5 per  cent. 

The  lesion  of  squamous  cell  cancer  begins 
as  a small,  firm  area  at  the  margin  of  the 
external  opening  of  the  cervical  canal  or  in 
an  adjacent  laceration  scar.  It  is  usually 
hyperemic,  granular,  and  bleeds  to  the  touch 
or  on  sponging.  At  this  stage  of  develop- 
ment it  is  not  clinically  distinguishable  from 
other  lesions  of  the  cervix  and  the  diagnosis 
is  made  only  from  biopsy.  If  the  lesion  is 
frankly  malignant,  there  is  no  difficulty  in 
recognizing  its  true  nature  because  disorder- 
ly arrangement  of  cell  pattern  together  with 
atypical  characteristics  are  no  different 
from  those  of  advanced  cancer. 

The  normal  cell  pattern  is  disarranged  by 
the  downgrowth  of  groups  and  masses  of 
atypical  epidermoid  cells  beneath  the  nor- 
mal basement  membrane.  The  atypical  char- 
acteristics are  increased  rapidity  of  growth, 
variations  in  cell  size,  increased  mitoses,  and 
varying  degrees  of  cell  compactness.  The 
degree  of  these  variations  determines  the  his- 
tologic grade  of  malignancy,  which  is  recog- 
nized as  a criterion  of  rapidity  of  lesion 
progress  and  radiation  sensitivity.  The 
classification  outlined  by  Broders  is  most 
generally  accepted.  It  is  numerical  in  se- 
quence with  grades  from  1 to  4,  inclusive.  In 
grade  1 there  is  found  0 to  25  per  cent  un- 
differentiated cells;  grade  2,  25  to  50  per 
cent;  grade  3,  50  to  75  per  cent;  and  in  grade 
4,  75  to  100  per  cent.  In  grade  4 there  is  great 
cell  compactness  and  complete  loss  of  struc- 
tural outline. 

The  more  completely  undifferentiated  and 
embryonic  the  type  of  cancer  cell  the  more 
sensitive  it  is  apt  to  be  to  radiation. 

Metastases  occur  early  through  the  lym- 
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phatics.  The  grade  and  size  of  the  lesion 
is  not  an  index  to  whether  this  extension  has 
occurred.  The  body  of  the  uterus,  para- 
metrium, and  other  pelvic  structures  are 
reached  through  this  avenue  of  extension. 
Other  extensions  are  by  direct  surface  spread 
over  the  cervix  to  the  vaginal  wall,  along  the 
cervical  canal  to  the  endometrium,  and  late 
in  the  disease  by  blood  stream  emboli  to  re- 
mote body  areas  in  some  instances. 

The  stages  of  advancement  are  divided 
into  four  groups.  In  group  1 the  lesion  is 


in  the  canal  it  begins  as  a firm  nodule  which 
presents  at  the  external  opening  only  after 
the  cervix  structure  is  extensively  destroyed. 
Tissue  for  biopsy  is  obtained  by  curetting 
the  canal  and  removing  the  cancer  tissue  in 
grayish  white,  friable  masses.  Adenocarci- 
noma presents  the  same  histologic  grades  and 
stages. of  advancement  as  does  the  squamous 
cell  type.  A semblance  of  gland  pattern  in 
cell  arrangement,  together  with  a gland  type 
cell,  distinguishes  it  histologically  from  epi- 
demioid  cancer.  Either  tumor  may  practi- 


Fig.  la.  Photomicrograph  of  a cross  section  of  a cervix  nor- 
mal except  for  a slight  leukoplakia  of  the  surface.  Normal 
epidermoid  cells  functioning  normally  are  shown.  X 175. 

b.  Photomicrograph  showing  a grade  1 epidermoid  carcinoma 
with  surface  ulceration.  X 175. 

c.  Photomicrograph  showing  a grade  3 epidermoid  carcinoma 
with  nothing  but  cancer  cells  in  the  field.  X 175. 


d.  Photomicrograph  showing  the  effect  of  external  radiation 
on  the  lesion  shown  in  c.  X 175. 

e.  Photomicrograph  showing  an  adenocarcinoma  of  the  cer- 
vix, grade  3.  X 175. 

/.  Photomicograph  showing  the  effect  of  external  radiation 
on  the  lesion  shown  in  e.  X 175. 


limited  to  a single,  small  area  of  the  cervix. 
In  group  2 there  is  surface  spread  to  the 
vaginal  fornices  and  cervical  canal,  the  para- 
metrium is  dense  and  the  uterus  remains 
movable.  In  group  3 there  is  nodular  in- 
filtration of  the  parametrium ; surface 
spread  on  the  vaginal  wall  is  extensive,  and 
the  uterus  is  not  easily  movable  and  is  in- 
filtrated. In  group  4 there  is  massive  para- 
metrial  infiltration  to  the  pelvic  wall  with 
involvement  of  the  rectum  and  bladder,  the 
full  length  of  the  vagina  is  involved  and 
there  is  probably  remote  metastasis. 

Adenocarcinoma  arises  either  within  the 
cervical  canal  or  at  its  external  orifice.  With- 


cally  fill  the  vagina  with  a cauliflower  type 
growth  or  present  a deep,  cone  shaped,  de- 
structive ulceration  in  the  cervix. 

Radiation  treatment  must  therefore  be  ap- 
plied according  to  a plan  dictated  by  the 
grade,  stage,  and  condition  of  any  given  case 
when  examination  is  made.  If  the  stage  is 
so  advanced  that  obviously  no  radiation  ap- 
plication could  be  expected  to  effect  a cure, 
judgment  must  be  used  in  outlining  the  most 
effective  palliative  treatment.  If  the  stage 
is  1,  2,  or  in  some  instances  3 and  it  is  seen 
that  a cure  is  possible,  curative  treatment 
should  be  applied. 

This  plan  of  treatment  is  begun  with  ex- 
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ternal  radiation  given  in  daily  fractional 
doses  of  400  r.  A dose  of  200  r is  given 
through  each  of  two  fields  each  day  until 
the  p.elvis  is  completely  encircled,  using 
two  anterior,  two  lateral,  and  two  posterior 
views,  15  by  15  cm.  each.  The  treatment  is 


used,  none  of  which  includes  the  cervix.  The 
cervix  and  uterus  are  left  largely  to  the  ac- 
tion of  the  depth  dose  from  external  radia- 
tion and  radium ; therefore  two  anterolateral 
and  two  posterolateral  fields  in  the  vaginal 
fornix  are  used.  The  cone  is  pointed  toward 


Fig.  2a.  Photomicrograph  showing  cervical  depth  lymph  chan- 
nels packed  with  masses  of  epidermoid  cancer  cells.  X 175. 


b.  Diagrammatic  drawing  showing  paths  of  lymphatic  mestas- 
tases,  direct  invasion,  and  surface  spread  of  cancer  of  the  cervix. 


continued  until  the  pelvis  is  encircled  eight 
times,  giving  each  field  an  exposure  of  1,600 
r measured  in  air.  The  grand  total  external 
skin  dose  is  9,600  r.  The  factors  used  are  250 
kilovoltage  peak;  15  milliamperes ; 50  cm. 
focal  skin  distance ; and  a Thoraeus  III  plus 
1 aluminum  filter.  To  prevent  radiation  sick- 
ness the  patient  is  given  100  mg.  of  thiamine 
hydrochloride  and  5 units  of  soluble  liver  ex- 
tract in  the  muscle  following  each  fractional 
treatment. 

On  completion  of  the  external  application 
the  pelvic  space  is  further  radiated  through 
a vaginal  approach.  For  this  purpose  a 2.5 
cm.  cavity  cone  is  selected  and  positioned  by 
the  use  of  a periscope  with  the  patient  rest- 
ing on  her  side.  The  side  position  is  chosen 
because  a movable  uterus  has  been  shown  to 
gravitate  to  the  dependent  side  of  the  pelvic 
midline  by  lateral  view  salpingograms.  The 
parametrium,  tube,  and  ovary  swing  down- 
ward from  their  lateral  pelvic  wall  attach- 
ment to  a position  nearest  the  vaginal  fornix, 
thus  bringing  these  structures  within  the 
closest  range  of  the  cone  outlet.  The  bowel 
also  gravitates  to  the  dependent  side,  leaving 
a minimal  exposure.  It  is  best  to  give  an 
enema  before  each  treatment  to  achieve  max- 
imum bowel  shifting  and  to  prevent  the  ef- 
fect of  backscatter  on  the  mucosa  from  the 
bowel  contents.  Four  transvaginal  fields  are 


the  anterior  superior  spine  of  the  pelvis  in 
the  anterior  position  and  just  lateral  to  the 
sacrum  in  the  posterior  positions. 

The  exact  position  of  the  vaginal  cone  out- 
let with  relation  to  the  cervix  can  be  deter- 
mined by  the  use  of  the  periscope  light  and 
mirror,  and  any  necessary  adjustments  are 
made  before  it  is  latched  securely  to  the 
master  cone.  A dose  of  600  r is  given  each 
day  through  a single  field  until  each  field  has 
had  two  such  doses.  A total  of  1,200  r per 
field  and  a grand  total  of  4,800  r is  given. 


Fig.  3.  Diagrammatic  drawing  showing  two  anterior,  two 
posterior  and  two  lateral  area  positions  for  the  administration 
of  external  radiation  to  the  pelvis. 
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The  machine  factors  used  are  the  same  as  for 
the  external  radiation  except  that  focal  skin 
distance  is  40  cm.  instead  of  50  cm. 

The  transvaginal  radiation  is  followed  by- 
radium  element  application.  A double  cross- 
arm  cervical-uterine  applicator  is  chosen  be- 


Fig.  4.  Roentgenogram  showing  the  low  position  of  the  para- 
metrium of  the  up  side  of  the  pelvis  in  the  lateral  position. 


cause  by  this  method  action  of  the  radium 
rays  can  best  be  localized  to  the  cervix  and 
uterus.  The  applicator  is  loaded  with  30  mg. 
in  each  crossarm  and  40  mg.  in  the  uterine 
cavity  section.  The  100  mg.  applicator  is  left 
in  place  for  from  twenty-four  to  forty  hours, 


treatment  by  giving  a soap  suds  enema  to 
empty  the  colon  and  rectum.  Under  gas  an- 
esthesia the  cervical  canal  is  dilated  with 
as  little  trauma  as  possible.  Graded  sizes  of 
Hegar  dilators  are  used  until  the  canal  will 
admit  the  intrauterine  portion  of  the  appli- 
cator and  the  crossarms  fit  snuggly  against 
the  cervix.  The  vaginal  wall  is  packed  away 
from  the  crossarms,  as  much  as  3 cm.  if  pos- 
sible. Iodoform  gauze  is  used  against  the 
crossarms  and  the  rest  of  the  vagina  is  dis- 
tended with  a plain,  sterile  pack.  The  pack 
also  holds  the  anterior  wall  of  the  rectum  and 
the  floor  of  the  bladder  away  from  the  ra- 
dium. Continuous  catheter  drainage  is  used 
to  prevent  disarrangement  of  the  pack  from 
over  distention  of  the  bladder.  The  patient 
is  given  a liquid  diet  and  fruit  juices  as  de- 
sired. If  infection  is  present  the  patient  is 
given  30,000  units  of  penicillin  in  the  muscle 
every  three  hours  during  the  time  of  treat- 
ment. 

Follow-up  observation  and  care  is  a most 
important  phase  of  radiation  treatment.  The 
patient  is  advised  to  return  each  month  for 
four  months  and  then  every  three  months 
for  a year  unless  arising  conditions  require 
more  frequent  visits.  A warm  douche  each 
day,  containing  a tablespoonful  of  salt  and 
a teaspoon  of  soda  to  the  quart  of  water,  is 
usually  prescribed.  A tonic  containing  iron, 
such  as  ventrex  capsules  or  ferrated  lextron 
is  given,  1 capsule  after  each  meal  for  thirty 
days.  There  is  usually  some  degree  of  secon- 
dary anemia.  , 

The  first  postradiation  monthly  examina- 
tion is  for  the  purpose  of  noting  the  progress 


Fig.  5a.  Photograph  showing  machine  head,  periscope,  va- 
ginal cone,  and  patient^s  cart  positions  for  transvaginal  radia- 
tion with  the  patient  resting  on  her  side. 

b.  Diagrammatic  drawing  showing  the  position  of  the  vaginal 

delivering  a dose  ranging  from  2,400  to  4,000 
mg.  hours,  depending  upon  the  demands  of 
the  case. 

The  patient  is  hospitalized  during  the  time 
of  radium  treatment  and  is  prepared  for  the 


cone  outlet  in  the  anterior  vaginal  fornix  and  lateral  to  the 
cervix. 

c.  Diagrammatic  drawing  showing  four  vaginal  positions  for 
cone  outlet  with  relation  to  the  cervix. 

of  radiation  reaction.  The  skin  hyperemia 
should  be  faded  to  a light  brown  color  by  this 
time.  Hyperemia  in  the  vaginal  fornices  is 
also  faded.  The  radium  reaction  should  be 
in  a stage  of  slough  with  a tough,  membran- 
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ous  covering  over  the  lesion  and  cancer  in- 
filtrated cervix  structure.  At  the  end  of  the 
second  month  the  sloughing  membrane 
should  be  gone  or  disappearing,  leaving  pink 
granulation  with  beginning  fibrous  tissue 
contraction.  By  the  end  of  the  fourth  month 


Fig.  6.  Diagrammatic  drawing  showing  the  position  of  the 
cervical-uterine  double  crossarm  applicator  in  place  with  the 
vaginal  wall  packed  away  from  the  radium. 


the  lesion  should  be  completely  healed,  with 
the  final  stage  of  fibrous  contraction  well 
in  progress. 

If  a sloughing  ulcer  with  its  accompany- 
ing pussy,  foul  discharge  is  present  at  the 
end  of  the  fourth  month,  a recheck  biopsy 
should  be  done.  This  is  to  learn  if  cancer 
cells  are  present  or  if  the  failure  to  heal  is 

Table  1. — Summary  of  Results  in  26  Treated  Cases 
of  Cancer  of  the  Cervix,  19i0-19i5 


stage  of  No.  Cases  Living  Dead 

Cancer No.  % No.  % 


Total  - 26  14  54  12  46 

1 & 2 16  12  75  4 25 

3 - 4 2 50  2 50 

4 . 6 0 0 6 100 


due  to  dense  fibrosis  of  remaining  cervix 
tissue,  sclerosis  of  the  terminal  blood  vessels, 
and  infection.  If  cancer  is  found  to  persist, 
such  further  treatment  as  the  condition  dic- 
tates should  be  instituted.  No  cancer  will  be 
found  in  the  great  majority  of  these  lesions; 
therefore  active  local  treatment,  daily  if  ne- 
cessary, should  be  carried  out  until  the  lesion 
is  healed.  A month  or  two  months  is  some- 
times required  for  healing.  This  treatment  is 
directed,  first,  at  clearing  the  lesion  of  infec- 
tion and,  second,  at  stimulating  the  devital- 
ized tissue  to  the  formation  of  granulations 
and  healing.  For  clearing  infection  and  foul 
discharge,  daily  applications  of  sulfathiazol 
powder,  unless  the  patient  is  sensitive  to  the 


drug,  is  found  useful.  This  is  followed  by  5 
per  cent  balsam  of  Peru  in  white  vaseline  for 
its  stimulative  effect.  A useful  combination 
for  clearing  infection  and  stimulation  is 
equal  parts  of  alvagel  and  aquaphor  with 
100,000  units  of  penicillin  to  the  ounce.  This 
is  applied  to  the  cervix  on  a cotton  tampon 
and  changed  every  day  or  every  other  day. 

CONCLUSION 

A careful  examination  of  the  patient  to 
determine  her  general  condition  and  the 
grade  and  stage  of  her  cancer,  followed  by 
the  radiation,  using  external,  transvaginal, 
and  radium  in  such  a manner  as  to  effect  a 
homogenous  and  effective  depth  dose  to  the 
pelvic  space,  together  with  such  medical 
treatment  and  after  care  as  the  case  de- 
mands, is  the  most  effective  way  of  treating 
cancer  of  the  cervix. 
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109  North  Oregon  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Thomas  G.  Russell,  Houston:  The  mortality 
table  Dr.  Turner  showed  certainly  speaks  well  for 
the  plan  of  treatment  he  has  presented. 

When  radium  is  applied  to  the  cervix  alone  the 
disease  can  be  controlled  for  a distance  of  3 or  pos- 
sibly 4 cm.  from  the  cervical  canal.  This,  of  course, 
does  not  adequately  treat  the  parametrial  regions. 
The  addition  of  external  roentgen  ray  to  the  pelvis 
in  radiation  treatment  of  cancer  of  the  cervix  pro- 
duced an  increase  in  the  percentage  of  five  year 
survivals,  but  since  this  advance  there  has  been  no 
appreciable  improvement  in  the  over-all  mortality 
figures.  The  problem  is  how  to  increase  the  dose  to 
the  parametrial  region  without  damage  to  the  nor- 
mal tissues.  From  the  outside  the  depth  dose  can  be 
increased  by  using  higher  voltages,  heavier  filters, 
longer  distances,  or  a combination  of  these. 

Using  a beam  with  a half -value  layer  of  approxi- 
mately 1.5  mm.  of  copper  the  air  dose  per  10  by  15 
cm.  field  can  be  carried  to  from  2,000  to  2,400  r.  This 
produces  a sharp  skin  reaction  which  will  be  almost 
healed  in  three  weeks.  At  this  time  the  radium 
should  be  applied. 

Radium  therapy  for  each  case  should  be  individual- 
ized and  an  attempt  be  made  to  concentrate  or  direct 
the  gamma  irradiation  where  it  is  most  needed.  I 
have  been  using  two  general  plans.  In  the  first,  a 
50  mg.  tandem  is  placed  in  the  cervical  canal  and 
fundus  and  left  in  place  for  seventy-two  hours.  This 
is  followed  in  from  eight  to  ten  days  by  a 25  mg. 
tube  in  each  lateral  fornix  for  seventy-two  hours. 
This  gives  a total  dose  of  7,200  mg.  hours.  In  the 
second  method  a weak  cervical  tandem  and  weak  in- 
terstitial needles  are  left  in  place  for  from  100  to 
120  hours.  The  dose  in  this  method  is  between  7,000 
and  7,500  mg.  hours.  The  latter  plan  has  been  used 
chiefly  in  stage  4 cases  where  there  has  been  some 
hope  of  a cure.  The  incidence  of  complications  with 
these  doses  has  not  been  unduly  high. 

Dr.  Charles  L.  Martin,  Dallas:  I would  like  to  com- 
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pliment  Dr.  Turner  on  his  ingenious  method  of  ap- 
plying intravaginal  roentgen  therapy  to  the  parame- 
trium. However,  I do  not  use  his  technique,  princi- 
pally because  it  is  so  time-consuming  and  also  be- 
cause it  frequently  produces  unpleasant  sequelae  in 
the  gastro-intestinal  tract. 

A recent  survey  of  300  cases  of  cancer  of  the 
cervix  treated  in  our  clinic  showed  a five-year  sal- 
vage of  77  per  cent  in  the  group  in  which  the  lesion 
covered  less  than  two-thirds  of  the  face  of  the  cervix 
and  showed  no  evidence  of  extension.  These  cases 
were  treated  with  a combined  radium  and  roentgen 
ray  technique  which  required  only  seven  days  for  its 
administration,  and  no  sequelae  attributed  to  the 
treatment  were  observed  in  any  of  these  patients.  In 
the  entire  group  the  over-all  salvage  was  36.8  per 
cent,  which  compares  favorably  with  statistics  from 
other  clinics. 

Most  of  the  patients  coming  under  our  observation 
are  in  poor  financial  circumstances  and  we  believe 
that  the  reduction  of  the  time  of  treatment  and  hos- 
pitalization is  desirable. 

Other  clinics  have  reported  some  good  results  with 
intravaginal  therapy  and  it  undoubtedly  is  of  value, 
but  in  many  cases  it  cannot  be  used  because  of  a 
contracted  vagina  or  a bulky  bleeding  primary  lesion. 

Dr.  J.  C.  Terrell,  Stephenville:  Dr.  Turner  has  em- 
phasized the  difficulty  of  making  a diagnosis  of  can- 
cer in  the  first  stage.  While  surgery  might  be  adapt- 
able at  this  period,  the  difficulty  comes  in  determin- 
ing the  infiltration  of  the  posterior  vaginal  wall  and 
fornices;  and  after  surgery  has  been  done  it  is  found 
that  not  all  of  the  growth  was  removed.  A rectal 
examination  makes  it  easier  to  detect  in  the  later 
stages. 

Dr.  Turner  has  given  the  technique  and  shown  the 
difficulty  of  getting  a lethal  dose  of  roentgen  ray 
and  radium  on  cancer  cells. 

Dr.  Turner  closing:  The  method  and  pattern  of 
transvaginal  radiation  described  is  suggested  only  in 
stages  1 and  2 and  where  the  protective  facial  planes 
in  front  and  behind  the  cervix  and  uterus  are  not 
invaded.  In  stages  3 and  4 the  plan  of  treatment  is 
dictated  by  the  character  and  extent  of  cancer  in- 
filtration, and  judgment  must  be  used  in  its  ap- 
plication. In  addition  to  external  radiation,  radium 
capsules  arranged  in  tandem  in  the  vagina  may  be 
used.  Interstitial  radiation  with  radium  needles  or 
radon  seeds  may  be  found  to  meet  special  situations. 
Transvaginal  radiation  may  be  applied  by  the  selec- 
tion of  a larger  cone,  round  or  flared,  but  in  no  case 
should  a cone  be  used  of  such  size  or  shape  that  it 
will  not  enter  the  vaginal  tract  sufficiently  deep  to 
protect  the  urethral  orifice  and  vulva  from  exposure. 


DENTISTRY  CAN  HELP  PREVENT  DEAFNESS 

Abnormality  of  dental  bite  directly  affects  the 
eustachian  tube,  and  apparently  influences  about  40 
per  cent  of  all  deafness,  according  to  an  article  by 
David  J.  Goodfriend,  D.D.S.,  Philadelphia,  in  Ar- 
chives of  Otolaryngology  for  September,  1947.  Studies 
carried  on  at  the  University  of  Pennsylvania  re- 
vealed that  23  of  the  first  25  patients  with  hearing 
complaints  but  without  any  abnormalities  in  the  ear 
itself  showed  abnormalities  of  bite.  In  a group  of 
168  students,  55  per  cent  had  dental  malocclusions; 
the  hearing  of  this  group  was  13  per  cent  less  than 
that  of  the  students  without  the  dental  defects. 

Dr.  Goodfriend  asserts  that  in  certain  patients 
proper  dental  treatment  will  help  even  progressive 
deafness  of  short  duration,  and  in  others  it  will  slow 
down  the  rate  at  which  the  hearing  is  deteriorating. 
It  will  cure  certain  patients  with  neuralgia  and  diz- 
ziness due  to  ear  trouble.  The  patient  with  ringing 
in  the  ears  may  also  be  benefited. 


ROENTGEN  THERAPY  FOR  LYMPHOID 
HYPERPLASIA  OF  THE 
NASOPHARYNX 
E.  E.  SEEDORF,  M.  D.* 

E.  D.  McKAY,  M.  D.f 

TEMPLE,  TEXAS 

The  eustachian,  or  auditory  tube,  is  the 
channel  through  which  the  tympanic  cavity 
or  inner  ear  communicates  with  the  nasal 
part  of  the  pharynx. 

A knowledge  of  its  topographic  anatomy 
is  essential  for  this  discussion.  It  originates 
from  an  orifice  on  the  anterior  wall  of  the 
nasopharynx  and  extends  posteriorly,  later- 
ally, and  superiorly  to  its  tympanic  orifice 
on  the  anterior  wall  of  the  tympanic  cavity. 
The  entire  tube  consists  of  two  portions,  the 
cartilaginous,  which  is  the  anteromedial 
two-thirds,  and  the  osseous,  which  is  the 
posterolateral  one-third.  The  entire  length 
of  the  tube  varies  from  approximately  3 to 
4 cm.  The  distance  from  the  nasopharyngeal 
orifice  in  the  average  adult  to  the  nearest 
surface  of  the  skin,  located  just  below  the 
temporomandibular  joint,  is  approximately 
4.5  cm.  In  children,  the  course  of  the  eusta- 
chian tube  from  its  nasopharyngeal  orifice 
tends  to  be  more  horizontal  toward  the  mid- 
dle ear  and  its  length  is  correspondingly 
considerably  less.  The  function  of  the  eusta- 


Fig.  1.  Block  section  drawing  of  nasopharynx,  eustachian  tube, 
and  middle  ear. 


chian  tube  is  to  ventilate  the  middle  ear,  .the 
pneumatized  spaces  in  the  mastoid  and 
petrous  portion  of  the  temporal  bone,  and  the 
peritubal  cells. 

For  the  purpose  of  this  discussion,  the 
osseous  portion  of  the  eustachian  tube  can 
be  disposed  of  by  saying  merely  that  it  has 
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458 


HYPERPLASIA  OF  NASOPHARYNX— SEEDORF  & McKAY  November, 


relatively  little  lymphoid  tissue  and  is  rare- 
ly diseased. 

The  anteromedial  cartilaginous  two-thirds 
of  the- eustachian  tube,  on  the  other  hand,  is 
so  constructed  and  situated  that  it  is  much 
more  vulnerable  to  pathologic  processes. 

On  the  lateral  wall  of  the  nasopharynx  lies 
the  orifice  of  the  eustachian  tube  bounded 
superiorly  and  posteriorly  by  a firm  promin- 
ence, the  torus,  formed  by  the  medial  end 
of  the  cartilage  of  the  tube  which  elevates 
the  mucous  membrane.  Behind  this  fold  is  a 
deep  recess,  the  pharyngeal  recess,  or  the 
fossa  of  Rosenmiiller,  On  the  posterior  wall 
of  the  nasopharynx  is  a mass  of  lymphoid 
tissue  which  is  known  as  the  pharyngeal  ton- 
sil or  the  adenoids,  which  are  most  marked 
in  childhood. 

For  the  purpose  of  this  study,  the  lym- 
phoid layer  within  the  tunica  propria  is  the 
only  important  histologic  structure  within 
the  eustachian  tube.  It  is  better  developed 
toward  the  nasopharyngeal  end  where  the 
lymphocytes  are  sometimes  collected  into 
follicles  forming  what  is  frequently  referred 
to  as  the  “tubal  tonsil.”  Polvogt  and  Bobb’^ 
have  stated  that  these  lymphoid  nodules  may 
also  be  found  in  other  parts  of  the  tube.  The 
lymphoid  layer  gradually  becomes  thinner 
auralward,  disappearing  completely  at  the 
vault.  There  is  close  association  between  the 
lymphoid  tissue  of  the  eustachian  tube  and 
the  pharyngeal  tonsil  (or  adenoids),  which 
are  connected  by  means  of  numerous  ramify- 
ing lymphatic  branches  in  the  submucosa  of 
the  nasopharynx. 

As  a child  advances  in  age,  the  amount  of 
lymphoid  tissue  within  the  nasopharynx  and 
eustachian  tube  normally  diminishes  with 
a gradual  atrophy  of  the  adenoids  and  cor- 
responding loss  of  the  lymphatic  structures 
in  the  eustachian  tube. 

Frequently,  however,  owing  to  repeated 
upper  respiratory  infections,  the  lymphoid 
tissue  of  the  nasopharynx  hypertrophies  and 
may  form  such  a mass  of  tissue  that  it  may 
block  the  nasopharyngeal  air  passages.  It 
is  not  infrequent  that  the  lymphatic  tissue 
about  the  fossa  of  Rosenmiiller  hypertro- 
phies to  such  an  extent  that  it  causes  com- 
plete obstruction  to  the  orifice  of  the  eusta- 
chian tube.  As  the  free  passage  of  air  from 
the  nasopharynx  through  the  eustachian  tube 
to  the  middle  ear  becomes  interrupted  and  is 
finally  prevented,  there  follows  a correspond- 
ing interference  in  hearing  which  finally 
ends  in  deafness.  This  is  known  as  conduc- 
tive deafness  and  is  amenable  to  treatment, 
whereas  preceptive  or  nerve  deafness  does 
not  respond  to  therapy.  Adenoidectomy  will 
usually  remove  sufficient  lymphoid  tissue  in 


the  nasopharynx  to  restore  nose  breathing, 
but  because  of  the  anatomical  recess  of  the 
fossa  of  Rosenmiiller  and  the  integral  re- 
lationship of  the  lymphoid  tissue  and  mucous 
membrane,  it  is  surgically  impossible  to  re 
move  all  of  the  lymphoid  tissue  about  the 
orifice  of  the  eustachian  tube. 

It  is  sometimes  not  until  after  adenoidec- 
tomy that  hypertrophy  of  lymphoid  tissue 
about  the  orifice  of  the  eustachian  tube  takes 
place.  Since  adenoids  recur  in  about  75  per 
cent  of  children  in  whom  tonsils  and  adenoids 
have  been  removed  before  puberty,  it  is  evi- 
dent that  no  appreciable  atrophy  of  the 
lym.phoid  tissue  about  the  eustachian  orifice 
would  ensue.  Even  when  recurrance  of 
adenoid  tissue  does  not  follow,  residual  in- 
fection, the  production  of  pus,  and  occasion- 
ally a secondary  allergic  hyperemia  will 
stimulate  the  eustachian  lymphoid  tissue  to 
hypertrophy. 

Either  unilateral  or  bilateral  hyperplasia 
of  the  tubal  tonsils  is  frequently  seen  in  chil- 
dren and  is  far  more  common  than  appre- 
ciated in  adults. 

Crowe  and  Baylor-  were  the  first  to  report 
(1939)  the  use  of  irradiation  in  the  treat- 
ment of  lymphoid  hyperplasia  of  the  naso- 
pharynx. Their  original  report  on  the  use  of 
radium  and  the  reports  of  other  authors 
using  both  radium  and  roentgen  rays  have 
been  very  gratifying.  Crowe  and  Baylor 
stated,  “We  feel  that  if  school  children  in  the 
primary  grades  were  examined  with  a naso- 
pharyngoscope  at  least  once  a year  and  those 
with  hyperplastic  lymphoid  tissue  in  and 
around  the  orifice  of  the  eustachian  tubes 
were  treated  with  radiation  as  often  as  neces- 
sary to  insure  normal  functioning  of  the 
tubes,  the  number  of  deaf  adults  in  the  next 
generation  could  be  reduced  by  50  per  cent.” 

The  effectiveness  of  irradiation  in  these 
cases  is  based  upon  the  fact  that  lymphoid 
tissue,  which  is  primarily  concerned,  is 
among  the  most  radiosensitive  of  all  tissues 
in  the  body.  It  is  possible,  therefore,  to  give 
small  enough  doses  to  produce  destruction  of 
the  lymphoid  cells  without  undue  injury  to 
the  surrounding  normal  structures.  As  a 
person  grows  older,  there  is  generally  a 
gradual  infiltration  of  the  nasopharyngeal 
lymph  nodes  by  fibrous  connective  tissue, 
which  results  in  a progressive  decrease  in  the 
degree  of  lymphoid  atrophy  following  irra- 
diation. Crowe  found  that  if  the  condition  of 
lymphoid  hyperplasia  is  recognized  and  prop- 
erly treated  before  the  age  of  15,  hearing 
usually  returns  to  near  the  normal  level, 
whereas  after  that  age  the  results  are  far 
less  satisfactory. 

The  main  purpose  of  irradiation  of  hyper- 
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plastic  lymphoid  tissue  in  the  nasopharynx 
is  for  the  prevention  or  relief  of  deafness ; 
however,  Fisher'^  also  reported  its  use  in  the 
treatment  of  recurrent  acute  upper  respira- 
tory infection,  recurrent  otitis  media,  bron- 
chial asthma  especially  in  children,  tinnitus 
and  vertigo,  and  chronic  obstruction  of  the 
nares. 

Further  gratifying  results  with  irradia- 
tion in  the  treatment  of  hypertrophied  ton- 
sils and  adenoids,  granular  pharyngitis,  and 
other  nasopharyngeal  chronic  inflammatory 
conditions  have  been  reported,  but  this  paper 
is  primarily  concerned  with  the  treatment 
of  hyperplastic  lymphoid  tissue  of  the  naso- 
pharynx for  the  prevention  or  cure  of  con- 
ductive deafness. 

Before  irradiating  the  nasopharynx  it  is 
essential  to  reduce  any  existing  upper  res- 
piratory infection  to  a minimum.  Irradiation 
should  not  be  attempted  during  an  acute  in- 
flammatory episode.  When  large  adenoids 
and  tonsils  are  present,  it  is  usually  advisable 
that  they  first  be  removed. 

In  order  satisfactorily  to  follow  the  prog- 
ress of  a patient  subsequent  to  irradiation, 
it  is  advisable  to  procure  audiometer  read- 
ings before  and  after  treatment.  They  give 
the  physician  an  objective  evaluation  in  ad- 
dition to  the  subjective  clinical  response, 
usually  volunteered  by  the  patient.  Direct 
and  indirect  inspection  of  the  nasopharynx 
with  the  aid  of  a nasopharyngoscope  is  neces- 
sary in  arriving  at  a diagnosis  and  in  de- 
'termining  the  subsequent  improvement.  A 
good  history  pertaining  to  childhood  diseases 
and  particularly  to  repeated  upper  respira- 
tory infections  is  extremely  beneficial. 

As  in  other  conditions  amenable  to  irradia- 
tion, the  question  as  to  whether  roentgen 
rays  or  radium  is  best  adapted  to  the  treat- 
ment of  nasopharyngeal  lymphoid  hyper- 
plasia has  not  been  satisfactorily  answered. 
The  therapeutic  effects  of  both  are  the  same. 
An  advantage  in  the  use  of  roentgen  rays  is 
their  ease  of  application  with  no  need  to  pass 
an  instrument  into  the  nose.  Since  lymphoid 
tissue  also  extends  from  the  orifice  up  the 
cartilaginous  portion  of  the  eustachian  tube, 
it  is  assumed  by  some  that  the  hyperplasia 
also  progresses  auralward  and  can  therefore 
be  satisfactorily  affected  only  by  the  use  of 
roentgen  rays.  Sometimes  the  hyperplasia  ex- 
tends far  about  the  orifice  within  the  naso- 
pharynx, in  which  case  the  homogenous  dis- 
tribution of  roentgen  rays  is  considered  ad- 
vantageous. 

The  strongest  argument  in  favor  of  radium 
is  the  fact  that,  presuming  the  eustachian 
orifice  is  all  that  requires  irradiation,  the 
modern  beta-ray  applicator  devised  by  Burn- 


am  and  Crowe^  makes  it  possible  to  irradiate 
this  limited  area  without  many  rays  pene- 
trating distant  tissues.  Although  no  injurious 
effects  have  been  reported  to  growing  epi- 
physes superimposed  in  the  path  of  roentgen 
rays  directed  toward  the  nasopharynx,  such 
a possibility  cannot  be  excluded,  particularly 
when  large  or  repeated  doses  are  used.  With 
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Fig.  2.  Audiograms  (upper)  before  therapy  and  (lower)  show- 
ing improvement  two  months  after  roentgen  therapy. 


the  beta-ray  applicator  the  treatment  time 
has  been  considerably  reduced,  making  it 
easier  to  use  radium  in  treating  young  chil- 
dren. Unless  this  applicator  is  used  in  con- 
junction with  a nasopharyngoscope  or  laryn- 
geal mirror  there  is  some  chance  of  not 
placing  the  radium  in  its  proper  position  in 
relation  to  the  eustachian  orifice.  Anyone 
knowing  anatomic  relationships  should  have 
no  trouble  in  properly  directing  the  roentgen- 
ray  tube  toward  the  nasopharynx.  Some 
temporary  disadvantages  in  the  use  of 
roentgen  rays  are  the  fact  that  since  a larger 
field  is  usually  irradiated  there  is  usually 
more  dryness  of  the  mouth.  When  using 
a lateral  port,  not  uncommonly  a “roentgen 
parotitis”  results  with  swelling  and  some 
aching  of  the  parotid  gland,  which  may  per- 
sist one  or  two  days.  With  larger  doses,  there 
may  be  temporary  loss  of  hair  or  whiskers 
in  the  irradiated  field. 
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Although  roentgen  therapy  has  been  used 
in  treating  lymphoid  hyperplasia  of  the 
nasopharynx  for  approximately  ten  years, 
we  arje  limiting  our  evaluation  of  results  to 
patients  treated  at  the  Scott  and  White 
Clinic  since  our  association  with  it. 

During  1946  roentgen  therapy  was  given 
to  53  patients.  Questionnaires  inquiring  into 
improvement  and  undesirable  side  reactions 
experienced  were  sent  to  these  patients.  Of 
the  group,  44  patients  or  83  per  cent  return- 
ed the  completed  questionnaires,  giving  an 
approximate  idea  of  the  results  obtained. 
There  were  23  men  and  21  women  ranging  in 
age  from  5 to  68  years.  There  was  a fairly 
equal  distribution  in  the  various  age  groups. 

Since  the  majority  of  patients  seen  at  this 
clinic  are  adults  coming  from  distant  places, 
it  is  not  strange  that  a large  proportion  of 
patients  in  this  series  are  also  adults.  In  a 
center  where  more  local  patients  are  seen, 
Undoubtedly  the  majority  of  patients  would 
be  children,  since,  as  pointed  out  earlier  in 
this  paper,  the  best  response  to  treatment  is 
observed  in  children. 

In  view  of  the  great  distances  from  which 
the  patients  came,  it  was  impractical  to  ask 
them  to  return  for  frequent  follow-up  series. 
We  attempted  to  decide  upon  a single  dose 
which  might  prove  beneficial.  Following  the 
custom  of  previous  years,  we  started  with 
doses  ranging  about  500  r to  each  of  the  two 
lateral  ports  using  220  kilovolts,  8 milliam- 


Table  1. — Undesirable  Reactions  Following  Roentgen 
Treatment  of  Lymphoid  Hyperplasia  of 
Nasophraynx. 
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peres,  50  inch  distance,  1 mm.  copper  plus 
1 mm.  aluminum  filter  giving  a half-value 
layer  of  1.49  mm.  copper  through  10  by  10 
cm.  portals.  In  the  majority  of  instances, 
true  lateral  ports  just  below  the  temporo- 
mandibular joints  were  used,  while  in  some, 
oblique  fields  directed  through  the  anterior 
cheeks  toward  the  nasopharynx  were  used 


with  no  appreciable  difference  in  benefit.  All 
patients  given  these  higher  dosages  ex- 
perienced parotid  swelling  which  lasted  from 
twenty-four  to  forty-eight  hours.  Fifty  per 
cent  of  this  group  had  a temporary  loss  of 
hair  about  the  local  area  of  treatment.  A 
small  number  of  patients  also  complained  of 
various  other  minor  temporary  reactions 
(table  1). 

In  the  hope  of  avoiding  the  parotid  swell- 
ing, seen  in  about  40  per  cent  of  the  treated 
patients,  and  the  frequent  loss  of  hair  in  the 
irradiated  field,  the  dosages  were  lowered. 
When  the  dosage  was  reduced  below  370  r, 
the  incidence  of  parotid  swelling  was  much 
less  and  other  minor  complaints  were  only 
occasional.  In  an  attempt  further  to  eliminate 
parotid  swelling,  a single  anterior  field  di- 
rected through  the  antra  and  mouth  toward 
the  nasopharynx  was  used  on  a number  of 
patients,  but  still  parotid  swelling  was  not 
entirely  avoided.  The  dosage  between  185  r 
and  195  r were  employed  in  children  under 
10  years  of  age.  Smaller  doses  should  be  used 
with  children  since  their  lymphoid  tissue 
has  had  less  time  to  become  fibrotic  and  is 
therefore  more  radiosensitive.  Furthermore, 
the  size  of  the  skull  is  smaller,  thus  allowing 
a proportionate  greater  effective  dose  at  the 
nasopharynx. 

In  general,  the  most  objectionable  reac- 
tions following  roentgen  therapy  are  the 
parotid  swelling  and  frequent  loss  of  hair. 
However,  with  a bilateral  dosage  of  approxi- 

Table  2. — Subjective  Improvement  Following  Vari- 
ous Dosages  and  Techniques  in  Roentgen 
Treatment  of  Lymphoid  Hyperplasia 
of  Nasopharynx. 
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mately  350  r,  it  is  believed  that  these  reac- 
tions will  be  either  moderate  in  extent  or 
seldom  seen.  When  the  parotid  swelling  does 
occur,  the  associated  pain  can  usually  be  con- 
trolled by  the  application  of  an  ice  bag  and 
the  administration  of  aspirin. 

According  to  the  returned  questionnaires, 
approximately  70  per  cent  of  the  patients 
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noted  improvement  following  roentgen  ther- 
apy. Of  this  number,  87  per  cent  stated  that 
their  improvement  has  remained  up  to  the 
date  of  the  questioning,  which  varied  from 
three  months  to  a year. 

Table  2 shows  that  80  per  cent  of  the  pa- 
tients who  received  between  500  and  590  r 
were  benefited,  with  a large  proportion  of 
them  showing  “marked”  benefit.  Although 
this  series  of  cases  is  too  small  to  allow  any 
general  conclusions,  it  does  suggest  that  good 
results  can  be  obtained  with  doses  of  350  r 
or  less. 

Until  the  latter  part  of  1946,  we  were 
handicapped  by  postwar  delays  in  obtaining 
a satisfactory  audiometer  to  replace  one 
which  had  to  be  discarded.  Even  though  the 
recording  of  audiometer  readings,  is  consid- 
ered the  most  objective  method  of  evaluat- 
ing improvement  in  hearing,  we  were 
able  to  obtain  such  a record  on  only  a few 
patients  toward  the  close  of  the  year.  F or  the 
sake  of  those  who  may  not  be  familiar  with 
such  records,  the  graphs  in  figure  2 show 
the  recording  before  and  two  months  after 
roentgen  therapy  to  the  nasopharynx  of  one 
of  our  patients. 

In  considering  the  graphs,  it  should  be 
remembered  that  prior  to  the  study  of  the 
prevention  of  deafness  by  Crowe  and  Baylor 
there  was  a classic  teaching  in  otology  that 
“impaired  hearing  for  high  tones  with  good 
hearing  for  low  tones”  indicates  an  inner  ear 
or  nerve  lesion.  But  the  work  of  Crowe  and 
his  associates  demonstrated  that  at  least  in 
children  the  loss  of  high  tones  may  be  due 
to  conductive  deafness  and  that  as  the  ob- 
struction to  the  eustachian  orifice  is  remov- 
ed, there  is  a return  of  hearing  for  high 
tones. 

The  upper  graph  in  figure  2 shows  two 
solid  lines  representing  the  range  of  hearing 
for  both  the  right  and  the  left  ear.  The 
broken  lines  represent  nerve  perception  as 
received  through  bone  and  are  not  important 
for  this  study.  This  graph  was  made  upon 
examination  of  the  patient  before  roentgen 
therapy  was  given  and  shows  an  average  loss 
of  about  60  decibels  in  hearing  for  both  ears. 
The  graph  below  is  an  audiogram  for  the 
same  patient  two  months  after  receiving  444 
r with  conductive  hearing  improved  about  30 
decibels.  Clinically,  we  knew  the  patient  was 
much  improved,  but  by  means  of  audiograms 
before  and  after  treatment,  the  results  can 
be  objectively  demonstrated. 

In  conclusion,  our  results  agreed  with 
those  of  others  in  improving  or  restoring 
hearing  in  conductive  deafness,  particularly 
in  children. 

We  would  like  to  emphasize  that  the  ma- 


jority of  our  patients  came  from  great  dis- 
tances and  that  our  plan  of  treatment  had 
to  be  both  practical  and  financially  feasible 
for  the  patient.  As  a result,  only  a few  pa- 
tients returned  for  a second  or  third  course 
of  roentgen  treatments.  It  is  believed  that 
many  who  showed  little  or  no  improvement 
following  one  course  of  treatment  would  have 
benefited  by  additional  roentgen  therapy. 

Although  many  patients  are  benefited  by 
a single  bilateral  dose  of  350  r or  less,  we  be- 
lieve that  when  it  is  practical,  smaller  doses 
repeated  at  intervals  of  a week  to  a month 
for  several  treatments,  as  suggested  by  oth- 
er authors,  are  better  tolerated  and  produce 
equally  good  if  not  better  results. 

We  are  now  also  using  a 50  mg.  beta-ray 
radium  applicator  as  devised  by  Crowe  on 
some  patients  with  apparently  equally  good 
results,  but  because  of  the  ease  of  applying 
roentgen  therapy,  this  method  is  still  more 
often  used. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Richard  E.  Barr,  Beaumont:  Dr.  Seedorf  and 
Dr.  McKay  have  presented  a clear  and  concise  pic- 
ture of  lymphoid  hyperplasia  of  the  nasopharynx  and 
its  treatment  with  roentgen  therapy.  Most  of  us 
receive  our  patients  from  the  city  in  which  we  live  or 
from  nearby  and  therefore  have  an  advantage  over 
the  authors  in  that  we  can  use  fractional  doses  and 
follow  up  our  cases  better.  This  enables  us  to  give  a 
little  larger  amount  of  roentgen  therapy  but  in  no 
case  is  the  total  dose  large.  Dr.  Seedorf  is  to  be  con- 
gratulated on  adapting  such  a satisfactory  technique 
to  a large  clinic  and  hospital  that  draws  its  patients 
from  great  distances. 

There  is  some  variation  in  the  treatment  to  fit  the 
age  and  particular  case  but  I usually  use  two  lateral 
ports  of  either  6 by  8 cm.  or  10  by  10  cm.  and  give 
about  100  r to  each  weekly,  employing  200  kilovolts, 
25  milliamperes,  50  cm.  distance,  0.75  copper  plus 
1 mm.  aluminum  filter.  The  total  dose  is  approxi- 
mately 600  to  1,000  r.  This  is  merely  a modifica- 
tion of  the  old  O’Brien  technique  for  the  treatment 
of  catarrhal  deafness  that  I have  used  for  years. 

Dr.  Seedorf,  closing:  I would  like  to  emphasize 
the  claim  that  roentgen  therapy  is  often  beneficial 
even  after  tonsillectomy  and  adenoidectomy.  This  is 
further  appreciated  when  reference  is  made  to  the 
words  of  Crowe  in  which  he  says  that  adenoids  tend 
to  recur  in  approximately  75  per  cent  of  children 
in  whom  tonsils  and  adenoids  have  been  removed  be- 
fore  puberty. 


The  Bureau  of  Medical  Economic  Research  of  the 
American  Medical  Association  reports  that  the 
American  people  spend  two  and  one-half  times  as 
much  for  tobacco  as  they  spend  for  physicians’ 
services. 
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DACRYOCYSTORHINOSTOMY 
HAROLD  M.  BLOCK,  A.  B.,  M.  D. 

DALLAS,  TEXAS 

When  a surgical  procedure  is  performed, 
whether  the  simplest  or  the  most  intricate, 
there  are  four  motivating  principles.  These 
four  principles  are  the  same  today  as  they 
were  at  the  very  incipiency  of  surgery,  and  a 
surgeon  must  not  allow  himself  to  lose  sight 
of  them  at  any  time.  Ease  of  execution,  habit, 
and  training  may  alter  the  interpretation  or 
dull  the  surgeon’s  perspective,  but  in  spite  of 
this  he  must  keep  an  open  mind  for  all  new 
advancements. 

The  four  motivating  principles  to  which  1 
refer  are  simple,  everyday  axioms  which  are 
present  in  the  subconscious  mind;  however, 
I should  like  to  expose  them  to  conscious  re- 
alization. They  are  (1)  to  remove  the  patho- 
logic condition ; (2)  to  relieve  symptoms ; (3) 
to  disturb  anatomy  as  little  as  possible;  and 
(4)  to  restore  physiologic  function  or  do 
minimal  interference  with  it. 

Every  surgical  procedure  violates  these 
points  singly  or  collectively,  either  tempo- 
rarily or  permanently.  It  is  the  balancing  of 
all  factors,  one  against  the  other,  or  group 
against  group,  which  is  the  cornerstone  of 
surgery.  Obviously,  when  the  favorable  fac- 
tors overbalance  the  unfavorable,  the  concep- 
tion of  an  operation  becomes  the  perform- 
ance. This  balance,  then,  becomes  the  yard- 
stick by  which  the  results  are  gauged.  This  is 
healthy,  normal,  and  wholesome. 

When  a patient  has  lacrimal  obstruction, 
either  with  or  without  infection  or  other  com- 
plications, a course  of  treatment  must  be  con- 
sidered. Should  the  sac  be  removed?  Should 
a fistulizing  operation  be  performed?  In  the 
presence  of  malignancy  or  tuberculosis  of  the 
lacrimal  sac  or  duct,  no  one  would  consider 
dacryocystorhinostomy.  When  the  sac  has 
been  destroyed  by  repeated  infections  or  by 
disease  of  the  ethmoid  cells,  a procedure  must 
be  outlined.  But  experience  has  shown  that 
these  conditions  are  relatively  rare  and  are 
easily  adjusted  if  known  or  encountered. 

Since  such  pathologic  conditions  are  seldom 
encountered,  dacryocystorhinostomy  is  best 
suited  to  the  largest  percentage  of  lacrimal 
sac  obstruction.  In  contrast  to  dacryocystec- 
tomy,  this  operation  better  relieves  the  symp- 
toms, disturbs  the  anatomy  less,  and  restores 
the  physiologic  function.  It  does  not  remove 
the  pathologic  disturbance,  but  in  this  condi- 
tion it  matters  little. 

In  the  study  of  the  patient  preoperatively 
— and  I need  not  point  out  that  this  is  highly 
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important — free  use  is  made  of  the  roentgen 
ray  and  the  probe.  If  the  sac  does  not  visual- 
ize with  lipiodal  or  permit  the  passage  of  the 
probe,  there  must  be  a reason.  The  sac  may 
have  eroded,  a mucocele  may  have  formed 
which  does  not  communicate  with  the  canali- 
culus, or  the  anterior  ethmoid  cell  may  have 
destroyed  the  tissues.  When  adequate  sac 
tissue  is  present,  lipiodal  will  show  a clearly 
defined  shadow.  The  surgeon  should  be  aware 
if  it  does  not. 

No  patient  should  be  subjected  to  surgery 
until  the  probe  has  been  used,  but  probing 
can  easily  be  overdone.  Experience  has  shown 
that  this  procedure  is  often  disappointing, 
yet  there  remains  the  rare  case  where  it  is 
of  value.  If  two,  or  a maximum  of  three, 
probings  do  not  cure  the  condition,  it  should 
be  discontinued. 

With  favorable  roentgen  findings  and  nega- 
tive probing  results,  dacryocystorhinostomy 
must  be  considered.  Any  patient  who  is  able 
to  tolerate  removal  of  the  sac  is  suitable  for 
this  operation.  Atrophic  rhinitis  and  high, 
severe,  anterior  septal  deviation  may  alter 
the  results,  and  if  possible,  the  septum  should 
be  corrected  prior  to  sac  surgery. 

The  main  operative  structures,  naturally, 
are  the  lacrimal  sac  and  the  fossa  in  which  it 
lies.  The  latter  is  formed  by  the  depression 
between  the  anterior  and  posterior  lacrimal 
crests.  The  anterior  lacrimal  crest  is  easily 
palpated,  being  the  continuation  upward  of 
the  inferior  rim  of  the  orbit.  It  is  formed  by 
the  frontal  process  of  the  maxilla.  It  is  very 
dense  and  strong.  The  posterior  lacrimal  crest 
is  the  continuation  downward  of  the  superior 
rim  of  the  orbit.  It  lies  in  the  lacrimal  bone, 
which  is  very  thin  and  delicate.  Since  it  is 
the  anterior  part  of  the  fossa  and  the  ante- 
rior lacrimal  crest  which  are  dealt  with  in  the 
surgery,  heavy  bone  might  be  anticipated. 
The  lacrimal  sac  is  further  encased  in  perios- 
teum, which  bridges  over  the  fossa  and  is 
called  the  lacrimal  facia.  In  the  surgical  ap- 
proach to  the  lacrimal  sac,  the  skin  of  the 
medial  commissure  is  first  encountered,  and 
immediately  beneath  this  are  the  fibers  of 
the  orbicularis  oculi  muscle.  Arising  from  the 
lacrimal  crest  is  the  anterior  limb  of  the 
palpebral  ligament,  which  extends  forward 
to  the  tarsal  plates.  It  is  broad  and  dense  and 
has  a sharp  inferior  border.  This  border  used 
as  a landmark  will  lead  unerringly  to  the 
lacrimal  sac  and  fossa. 

The  lacrimal  sac  and  nasolacrimal  duct  may 
be  considered  one  structure ; they  differ  little 
in  histology.  The  lacrimal  sac  itself  is  approx- 
imately 12  mm.  in  length,  4 to  8 mm.  in 
breadth,  and  2 to  3 mm.  in  lateral  width. 
Normally  its  capacity  is  about  20  cmm ; how- 
ever, in  pathologic  conditions,  it  has  been 
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known  to  contain  much  more.  The  upper  3 to 
5 mm.  of  the  sac,  which  lies  above  the  medial 
canthus,  is  called  the  fundus.  The  sac  might 
be  joined  individually  or  collectively  by  the 
superior  and  inferior  lacrimal  canaliculi,  and 
at  this  point  of  junction,  it  is  called  the  sinus 
of  Maier.  The  sac  is  adherent  to  the  perios- 
teum on  its  superior  and  posterior  aspect 
only,  being  free  elsewhere. 

Histologically,  the  sac  wall  is  lined  by  two 
layers  of  columnar  epithelium,  which  rest  on 
a basement  membrane.  Goblet  cells  and  some- 
times mucous  glands  are  present.  Adjacent  to 
the  basement  membrane  the  substantia  pro- 
pria consists  of  two  layers,  also.  The  interior 
layer  contains  much  adenoid  tissue,  some- 
times in  follicles.  The  fibrous  layer  contains 
many  elastic  fibers  and  a rich  venous  plexus. 
Serous  glands  are  found  in  the  region  of  the 
fundus  of  the  sac  but  not  in  the  walls  of  the 
duct. 

Three  main  arteries  furnish  the  blood.  The 
medial  superior  palpebral  artery,  supplying 
the  sac,  and  the  medial  inferior  palpebral  ar- 
tery, supplying  the  duct,  are  both  branches 
of  the  ophthalmic  artery.  Both  the  sac  and 
the  duct  receive  the  angular  branch  of  the 
facial  artery.  The  internal  maxillary  artery 
supplies  the  lower  part  of  the  sac  and  the 
upper  part  of  the  duct  through  its  infra- 
orbital branch. 

The  venous  plexus  drains  into  the  angular 
and  inferior  orbital  veins.  There  are  also 
venous  connections  with  the  mucous  mem- 
brane of  the  anterior  ethmoidal  cells. 

The  trigeminal  nerve  supplies  the  afferent 
fibers;  its  infratrochlear  branch  is  distrib- 
uted to  the  sac  and  upper  part  of  the  duct. 

The  fossa  for  the  lacrimal  sac  lies  opposite 
the  middle  meatus  of  the  nose  and  just  below 
the  anterior  tip  of  the  middle  turbinate. 

When  the  case  at  hand  is  judged  suitable 
for  dacryocystorhinostomy,  the  patient 
should  be  prepared  both  mentally  and  physi- 
cally for  the  operation.  Most  patients  who 
have  suffered  from  chronic  epiphora  or  even 
one  acute  attack  of  cystitis,  are  thrilled  with 
the  prospect  of  improvement,  to  say  nothing 
of  a cure.  It  is  advisable,  however,  to  place 
the  entire  matter  before  them  so  that  they 
may  know  the  issues  involved  and  the  limi- 
tations caused  by  pathologic  conditions  which 
cannot  always  be  foretold. 

The  eye  to  be  operated  upon  should  be  free 
from  any  acute  inflammation  in  any  portion 
of  the  mucous  membrane.  Ulceration  of  the 
cornea  should  be  relieved  if  possible.  A week 
before  surgery,  longer  in  the  more  chronic 
cases,  it  is  advisable  to  commence  daily  lavag- 
ing  of  the  lacrimal  sac  with  either  saline  or 
boric  acid  solution.  The  returned  solution 
should  be  mucoid  in  character  and  free  from 


pus.  It  is  also  advisable  for  the  patient  to  use 
a weak  zinc  sulphate  solution  as  eye  drops 
three  or  four  times  a day.  These  simple  pro- 
cedures are  all  that  are  necessary  in  the 
preparation  of  the  sac  for  surgery. 

The  patient  may  enter  the  hospital  only  a 
few  hours  prior  to  the  operation;  the  next 
meal  is  withheld  and  a sedative  given.  The 
lacrimal  sac  should  not  be  washed  the  day 
of  surgery,  as  the  accumulation  of  mucus 
adds  to  its  distention,  making  it  easier  to 
locate  and  to  dissect.  Also,  no  dye  should  be 
used,  as  this  is  likely  to  stain  the  skin  in  the 
operative  field.  The  rest  of  the  preoperative 
orders  will  depend  upon  the  preferences  of 
the  individual  surgeon.  Good  results  are  ob- 
tained with  morphine,  grains  14  in  males, 
1/6  in  females  and  small  males,  and  in  addi- 
tion to  this,  a capsule  of  nembutal  or  seconal. 

In  the  operating  room,  the  patient  is  pre- 
pared by  scrubbing  both  orbital  areas  with 
soap  and  water,  followed  by  one-half  strength 
tincture  of  iodine,  the  latter  removed  with 
alcohol.  Immediately  prior  to  local  anesthesia, 
the  head  is  rotated  about  15  degrees  to  the 
side  opposite  the  pathologic  condition.  This 
gives  better  exposure.  The  conjunctival  sac 
is  irrigated  and  a few  drops  of  a cocaine  sub- 
stitute are  instilled.  At  this  point,  a small 
pack  of  4 per  cent  cocaine  and  epinephrine 
is  placed  above  the  inferior  turbinate  so  that 
it  lies  in  the  middle  meatus  over  the  fossa  for 
the  lacrimal  sac.  Local  anesthesia  of  2 per 
cent  procaine  and  epinephrine  is  injected 
into  the  skin  along  the  anterior  lacrimal  crest 
and  the  inferior  rim  of  the  orbit  for  about  25 
mm.  A few  minims  are  injected  5 mm.  above 
the  palpebral  ligament  and  8 to  10  mm.  deep, 
so  as  to  block  the  infratrochlear  nerve.  The 
skin  incision  begins  2 mm.  above  and  2 mm. 
medial  to  the  medial  canthus  and  follows 
along  the  anterior  lacrimal  crest,  the  total 
incision  approximating  15  mm.  Such  incision 
avoids  the  troublesome  bleeding  which  occurs 
when  angular  vessels  which  lie  further  medi- 
ally are  cut.  The  edge  of  the  skin  is  dissected 
along  the  incision  and  the  lacrimal  speculum 
is  inserted.  The  orbicularis  oculi  muscle  fibers 
are  separated  by  blunt  dissection  and  the 
anterior  limb  of  the  medial  palpebral  liga- 
ment is  found.  As  indicated  above,  this  liga- 
ment is  followed  to  the  anterior  lacrimal 
crest,  from  which  it  is  separated.  At  this 
point  the  lacrimal  fascia  should  be  identifi- 
able, lying  immediately  beneath  the  ligament 
which  indicates  the  approach  to  the  sac.  The 
lacrimal  fascia  is  opened. 

The  sac  is  carefully  dissected  so  that  it 
may  be  retracted  laterally.  However,  it  is 
advantageous  to  pay  attention  to  the  anterior 
inferior  sac  region  and  dissect  only  so  much 
of  the  sac  as  is  necessary  to  expose  the 
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anterior  lacrimal  crest  and  the  lacrimal  bone 
immediately  behind  it.  This  usually  requires 
a field  of  some  10  mm.,  not  a difficult  area  if 
the  dissection  is  clean  and  the  sac  uninjured. 

As  soon  as  the  exposure  is  considered  ade- 
quate, the  hammer  and  chisel  are  used  and 
the  anterior  lacrimal  crest  is  removed  inte- 
riorly. Since  this  is  heavy  maxilla,  difficulties 
may  be  expected.  When  it  is  evident  that  the 
lacrimal  crest  is  perforated,  extreme  caution 
must  be  exerted  to  avoid  injury  to  the  nasal 
mucous  membrane,  as  this  would  cause 
troublesome  bleeding.  The  dissection  of  the 
bone  is  then  carried  into  the  lacrimal  fossa, 
going  interiorly  as  far  as  the  inferior  lac- 
rimal crest  will  permit,  and  posteriorly  until  a 
perforation  of  10  mm.  exists  in  the  medial 
wall  of  the  orbit.  This  can  be  done  with  a 
chisel  or  any  other  bone-cutting  device.  All 
bony  fragments  should  be  removed. 

The  sac  and  nasal  mucous  membrane  now 
lie  adjacent  to  each  other.  Incisions  are  made 
in  the  nasal  mucous  membrane  and  in  the 
lacrimal  sac,  which  lie  in  the  same  proximity, 
extending  the  entire  length  of  the  bony  open- 
ing. At  this  point,  bleeding  should  be  con- 
trolled with  pressure  and  epinephrine.  The 
wall  of  the  lacrimal  sac  should  be  inspected 
for  any  possibility  of  tumors  or  granuloma. 
Nothing  further  is  done  to  the  sac.  The  poste- 
rior flaps  of  the  sac  and  mucous  membrane 
are  now  approximated  with  two  silk  sutures. 
This  procedure  is  best  accomplished  with  a 
very  small,  % circle  needle.  Two  similar  su- 
tures are  placed  in  the  anterior  flaps,  but 
these  are  not  tied. 

To  prevent  adhesion  of  the  wall  of  the  anas- 
tomosis, which  would  completely  nullify  the 
surgery,  it  is  extremely  advantageous  to  su- 
ture a rubber  strip  to  the  lateral  wall  of  the 
sac.  This  strip  should  be  from  10  to  12  mm. 
in  width  and  from  40  to  50  mm.  in  length.  It 
is  pulled  through  the  anastomosis  into  the 
nasal  passage  and  cut  off  at  the  external 
nares.  The  suture  material  holding  it  in  place 
is  0000  gut,  which  usually  absorbs  within  a 
week.  After  the  rubber  drain  is  in  place,  the 
two  sutures  in  the  anterior  flaps  are  tied,  and 
the  wound  is  ready  for  closure.  The  anterior 
limb  of  the  palpebral  ligament  is  sutured  to 
the  anterior  lacrimal  crest ; however,  this  step 
may  be  omitted,  as  the  posterior  limb  pre- 
vents disfiguration.  The  retractor  is  removed 
and  the  skin  closed  with  silk  sutures. 

A heavy,  firm  pressure  bandage  is  applied 
in  such  a way  as  to  press  upon  the  operative 
area.  This  prevents  edema,  relieves  pain,  and 
hastens  recovery.  The  bandage  is  left  on  for 
two  days  and  is  then  replaced  by  a simple 
eye  patch  for  two  more  days.  At  the  end  of 
the  fourth  day,  the  sutures  are  removed  and 
patching  is  usually  discontinued.  Between 


the  fifth  and  seventh  days,  the  rubber  dam 
probably  will  be  extruded  by  the  patient 
sneezing,  coughing,  or  wiping  his  nose ; how- 
ever, if  this  does  not  occur,  it  can  be  gently 
pulled  on  until  it  is  free. 

As  soon  as  the  anastomosis  is  freed  of  all 
interference,  daily  washings  of  the  lacrimal 
canaliculi  are  administered  for  from  four  to 
six  days.  This  carries  the  patient  to  the  end 
of  the  second  postoperative  week,  and  from 
then  on,  the  results  can  be  evaluated. 

My  procedure  differs  little  from  that  of 
many  other  operators,  except  in  the  use  of 
the  rubber  tissue.  I find  that  two  British  oph- 
thalmological  surgeons,  Williams  and  Hill, 
use  this  method  also.  It  is  my  confirmed 
opinion  that  many  failures  in  dacryocysto- 
rhinostomy are  due  to  adhesions  between  the 
lips  of  the  mucous  membrane.  Since  the  rub- 
ber lies  in  place  for  several  days,  it  prevents 
approximation  of  raw  surfaces. 

But  to  finish  the  original  theme  of  this 
paper:  Here,  as  in  many  other  fields  of  sur- 
gery, it  is  not  possible  to  remove  pathologic 
conditions  or  restore  physiologic  function,  but 
the  patient’s  symptoms  can  be  relieved  by  cre- 
ating new  anatomical  circumstances.  I believe 
dacryocystorhinostomy  is  a valuable  proce- 
dure, one  which  can  be  a great  source  of  relief 
from  epiphora  and  a satisfaction  to  the  sur- 
geon. My  results  show  that  under  average 
daily  conditions  of  life,  troublesome  tearing 
and  recurrent  infections  are  alleviated.  I rec- 
ommend the  surgery. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  William  D.  Gill,  San  Antonio:  In  the  light  of 
present  knowledge  concerning  obstructions  to  the 
conducting  portion  of  the  lacrimal  apparatus,  the 
consensus  is  that  the  surest  way  to  obtain  satisfac- 
tory relief  from  such  obstructions  is  by  surgery 
alone.  A great  many  operations  have  been  described 
to  accomplish  this  result.  The  present  method  of 
performing  an  anastomosis  between  the  lacrimal  sac 
and  the  nasal  cavity  may  be  said  to  date  from  the 
description  of  an  operation  of  this  nature  in  1909  by 
Toti,  an  Italian  living  in  Florence,  Italy.  Much  has 
been  written  on  this  subject  and  many  modifications 
of  the  original  Toti  operation  have  been  described. 
Time  will  not  permit  their  being  mentioned  in  this 
discussion. 

Many  of  the  older  operations  called  for  precise 
approximation  of  the  nasal  mucous  membrane  with 
that  of  the  lacrimal  sac  by  suture.  The  technical 
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difficulties  involved  in  suturing  the  two  structures 
together  were  almost  insurmountable,  and  even  in 
the  hands  of  skillful  operators  they  were  not  easily 
overcome.  Subsequent  modifications  have  been  de- 
vised in  an  effort  to  simplify  the  procedure.  Dimitry, 
of  New  Orleans,  may  be  mentioned  as  the  one  who 
has  devised  what  is  possibly  the  simplest  method  of 
re-establishing  the  conducting  portion  of  the  lac- 
rimal apparatus  by  making  an  opening  with  an 
ordinary  Elliott  trephine  from  a skin  over  the  sac 
entirely  through  both  sides  of  the  sac  into  the  nasal 
cavity.  According  to  reports  by  Dimitry  the  results 
have  been  satisfactory.  I cannot,  speak  from  expe- 
rience on  this  point  for  I have  had  no  occasion  to 
use  the  procedure. 

There  has  long  been  a debate  between  ophthal- 
mologists and  rhinologists  as  to  just  what  division 
of  special  practice  this  particular  operation  belongs 
in.  The  rhinologist  believes  that  it  comes  within 
his  province  and  he  attacks  the  problem  by  operating 
entirely  from  within  the  nose,  while  the  ophthalmic 
surgeon  uses  what  might  be  called  the  external  or 
open  method  of  attack  from  the  skin  surface. 

Regardless  of  the  approach,  the  great  difficulty 
in  either  of  these  methods  has  been  to  maintain 
patency  of  the  opening  into  the  nose.  Many  failures 
are  traceable  to  the  fact  that  the  patients  often 
receive  very  little  postoperative  care.  It  is  essential 
that  the  opening  into  the  nose  be  maintained  by 
occasionally  passing  probes  through  the  sac  into  the 
nose,  and  by  paying  strict  attention  to  the  nose  dur- 
ing the  healing  process.  Dr.  Block  has  called  atten- 
tion to  a very  valuable  method  for  maintaining  or 
insuring  the  patency  of  this  opening  by  the  use  of 
rubber  tissue.  This  has  been  particularly  interesting 
to  me,  for  I have  used  a somewhat  similar  method 
during  the  past  fifteen  years  which  I would  like 
to  call  to  your  attention  at  this  time.  The  principle 
involved  is  similar  to  that  outlined  by  Dr.  Block. 

The  sac  is  exposed  in  the  customary  manner,  lifted 
from  its  bed,  and  severed  at  the  lower  end.  An  open- 
ing is  made  into  the  nose  through  bone  and  nasal 
mucosa.  A very  small  (No.  17)  rubber  catheter  is 
introduced  into  the  sac  and  fastened  with  triple  0 
plain  catgut  suture  to  the  upper  portion  of  the  sac. 
The  lower  portion  of  the  sac  is  then  united  to  the  side 
of  the  catheter  with  two  sutures,  in  such  manner  that 
when  the  catheter  is  pushed  into  the  nose  the  sac  is 
pulled  along  with  it.  The  catheter  is  brought  out  of 
the  nostril  on  the  same  side  and  cut  off.  After  three 
or  four  days  it  will  be  found  that  the  catheter  can 
be  very  easily  removed  by  gentle  traction  on  the 
protruding  end.  This  period  of  time  allows  nature 
sufficient  time  to  establish  a firm  union  between  the 
two  mucosal  surfaces. 

Again  I would  like  to  emphasize  the  importance 
of  the  follow-up  treatment.  This  phase  is  just  as  im- 
portant as  the  surgical  procedure  itself,  for  if  it  is 
neglected,  the  results  of  the  surgical  procedure  on 
the  lacrimal  sac  will  be  in  most  instances  com- 
pletely nullified.  I wish  to  commend  Dr.  Block  on 
the  excellence  of  his  presentation  of  this  interesting 
subject. 

Dr.  Everett  R.  Veirs,  Temple:  Dr.  Block  has  cov- 
ered the  subject  creditably.  One  would  hardly  go 
wrong  to  follow  his  technique. 

It  seems  to  me  that  by  all  odds  the  most  important 
consideration  in  doing  a dacryocystorrhinotomy  is  to 
make  a large  opening  both  in  the  tear  sac  and  into 
the  nose.  The  type  of  flap,  whether  some  type  of 
tubing  is  put  into  the  nose,  and  so  forth,  does  not 
seem  to  make  much  difference  if  the  opening  is  large 
enough  to  begin  with. 

I prefer  Traquair’s  technique.  The  medial  half  of 
the  sac  is  excised,  a rectangular  flap  of  nasal  mu- 
cous membrane  is  cut  so  as  to  hinge  anteriorly,  and 


what  was  the  posterior  edge  of  the  nasal  membrane 
is  sutured  to  the  cut  anterior  edge  of  the  tear  sac. 

I have  yet  to  see  a case  where  I thought  pathologic 
nasal  conditions  had  anything  to  do  with  causing 
tear  sac  infection,  or  any  case  where  such  conditions 
interfered  with  the  result  of  a tear  sac  operation. 

It  does  not  seem  to  make  any  difference  whether 
the  sac  is  filled  with  pus  at  the  time  of  operation, 
although  it  is  not  a bad  idea  to  have  it  free  of  pus. 
Irrigation  once  with  penicillin  solution  will  usually 
do  this.  I use  only  a small  dressing  to  cover  the 
operative  site  in  adults.  If  the  opening  is  large 
enough  to  begin  with,  I do  not  believe  postoperative 
irrigations  and  probing  are  necessary. 

Dr.  Louis  Daily,  Houston:  Dr.  Block  presented  a 
good  technique  for  the  external  operation.  In  my 
opinion  the  ideal  operation  for  dacryocystitis  is  the 
intranasal  operation,  which  falls  into  the  realm  of 
the  rhinologist.  The  operation  which  I do  and  which 
was  described  in  the  American  Journal  of  Ophthal- 
mology in  1927,  is  a modification  of  the  Halle-West 
operation.  Since  1923,  I have  done  this  operation  in 
a large  series  of  cases,  and  my  results,  with  few 
exceptions,  have  been  good.  My  best  results  have 
been  with  large  cysts,  phlegmon,  and  fistulas  of  the 
sac.  Some  of  the  fistulas  that  had  existed  for  fifteen 
or  twenty  years  have  closed  up  completely  in  a 
couple  of  weeks.  The  advantage  of  the  intranasal 
operation  is  the  absence  of  an  external  scar.  Not  only 
women,  but  men  also  object  to  a scar  on  the  face. 
No  matter  how  inconspicuous  the  scar  is,  it  is  always 
visible.  At  times  this  linear  vertical  scar  contracts 
and  pulls  down  the  punctum  more  or  less,  and  at 
times  part  of  the  eyelid  along  with  it. 

The  problem  of  dacryocystitis  is  the  concern  of 
the  nose  and  throat  specialist  as  well  as  the  eye 
snecialist. 


AMERICAN  ALLERGY  FUND  GRANTS 

The  American  Allergy  Fund,  a national,  nonprofit 
organization  for  the  advancement  of  medical  knowl- 
edge which  was  founded  a little  more  than  a year 
ago,  has  announced  the  availability  of  its  first 
grants-in-aid  for  scientific  research.  Grants  for  one 
year  in  amounts  not  to  exceed  $3,500,  renewable  if 
progress  warrants  continuation,  will  be  made  to  in- 
vestigators in  the  biological  sciences,  medical  and 
nonmedical.  Preference  will  be  given  to  problems 
with  immediate  relationship  to  allergy,  although 
investigations  in  physiology,  biochemistry,  phar- 
macology, immunology,  genetics,  and  other  basic 
sciences  are  solicited.  The  fund  is  supported  by  the 
annual  membership  of  physicians  who  specialize  in 
allergy,  their  patients,  and  public  spirited  individuals 
and  industries.  Further  information  is  available 
from  S.  S.  Kalwary,  Executive  Secretary,  525  Erie 
Building,  Cleveland  15. 


RHEUMATIC  FEVER  LIBRARY 

The  University  of  Colorado  School  of  Medicine, 
Denver,  has  established  a Rheumatic  Fever  Library 
in  which  it  is  hoped  to  assemble  all  that  has  been 
written  on  the  subject  of  rheumatic  fever  in  reprint, 
photostat,  or  typewritten  form.  Publications  from 
outside  the  United  States  will  be  included  and 
translated  if  necessary.  The  material  will  be  cross- 
indexed  and  will  ultimately  be  available  to  all  work- 
ers in  the  field  in  the  form  of  photostats  or  ab- 
stracts. The  Library,  made  possible  through  the 
financial  assistance  of  the  Ladies  Auxiliary  of  the 
Rocky  Mountain  Screen  Club  and  the  services  of 
volunteer  workers  under  the  direction  of  the  Denver 
Arpa  Rheumatic  Fever  Diagnostic  Service,  will  wel- 
come contributions  of  papers  on  rheumatic  fever. 
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COMING  MEETINGS  AND  CLINICS 

state  Medtcal  Association  of  Texas,  Houston,  April  26-29,  1948. 
Ur.  B.  E.  Pickett,  Sr.,  Carrizo  Springs,  President ; Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth  3,  Secretary. 
American  Medical  Association,  House  of  Delegates,  Cleveland, 
January  5-6,  1948;  Special  Scientific  Session,  Cleveland,  Jan- 
uary 7-8,  1948  : Regular  General  Session,  Chicago,  June  21-26, 
1948.  Dr.  Edward  L.  Bortz,  Philadelphia,  President ; Dr.  George 
F.  Lull,  535  North  Dearborn  St.,  Chicago  10.  Secretary. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  St.  Louis,  December  15-17,  1947. 
Dr.  Will  C.  Sprain,  New  York,  President;  Dr.  Theodore  L. 
Squier,  424  East  Wisconsin  Ave.,  Milwaukee,  Secretary. 
American  Academy  of  Dermatology  and  Syphilology,  Chicago, 
December  6-11,  1947.  Dr.  Edward  A.  Oliver,  Chicago,  Presi- 
dent : Dr.  Earl  D.  Osborne,  471  Delaware  Ave.,  Buffalo.  N.  Y., 
Secretary. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S. 
Keith,  Toronto,  Canada,  President ; Dr.  T.  C.  Erickson,  1300 
University  Ave.,  Madison  5,  Wis.,  Secretary. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr. 
Alan  C.  Woods,  Baltimore,  President ; Dr.  W.  L.  Benedict,  Mayo 
Clinic,  Rochester,  Minn.,  Secretary. 

American  Academy  of  Pediatrics,  Dallas,  December  8-11,  1947. 
Dr.  Lee  F.  Hill,  Des  Moines,  Iowa,  President ; Dr.  C.  G.  Grulee, 
636  Church  St.,  Evanston,  111.,  Secretary. 

American  Association  for  Thoracic  Surgery,  Quebec,  1948.  Dr. 
Alton  Ochsner,  New  Orleans,  President;  Dr.  Brian  Blades, 
George  Washington  University  School  of  Medicine,  Washing- 
ton, D.  C.,  Secretary. 

American  Association  of  Genito-Urinary  Surgeons.  Dr.  C.  E. 
Burford,  St.  Louis,  President ; Dr.  Norris  J.  Heckel,  122  S. 
Michigan  Ave.,  Chicago,  Secretary. 

American  Association  of  Obstetricians,  Gynecologists,  and  Ab- 
dominal Surgeons.  Dr.  A.  D.  Campbell,  Montreal,  President ; 
Dr.  J.  R.  Bloss,  418  11th  St.,  Huntington  1,  W.  Va.,  Secretary. 
American  College  of  Physicians,  San  Francisco,  April  19-23, 
1948.  Dr.  Hugh  J.  Morgan,  Nashville,  Tenn.,  President;  Mr. 
E.  R.  Loveland,  4200  Pine  St.,  Philadelphia  4,  Secretary. 
American  College  of  Radiology,  Chicago,  June  19-20,  1948.  Dr. 
Edwin  C.  Ernst,  St.  Louis,  President ; Dr.  Mac  F.  Cahal,  20 
N.  Wacker  Drive,  Chicago  6,  Secretary. 

American  College  of  Surgeons.  Dr.  Irvin  Abell,  Louisville,  Ky., 
President;  Dr.  Paul  B.  Magnuson,  40  E.  Erie  St.,  Chicago  11, 
Secretary. 

American  Congress  of  Physical  Medicine.  Dr.  O.  Leonard  Hud- 
dleston, Los  Angeles,  President ; Dr.  Richard  Kovacs,  2 E.  88th 
St.,  New  York  28,  Secretary. 

American  Dermatological  Association.  Dr.  Paul  A.  O'Leary, 
Rochester,  Minn.,  President;  Dr.  Harry  R.  Foerster,  208  E. 
Wisconsin  Ave.,  Milwaukee,  Secretary. 

American  Gastro-Enterological  Association,  Atlantic  City,  May 
31-June  1.  Dr.  Henry  L.  Bockus,  Philadelphia;  Dr.  Dwight 
L.  Wilbur.  655  Sutter  St.,  San  Francisco,  Secretary. 

American  Gynecological  Society.  Dr.  Edmund  A.  Schumann, 
Philadelphia,  President ; Dr.  Howard  Taylor,  Jr.,  842  Park 
Ave.,  New  York  21,  Secretary. 

American  Hospital  Association.  Mr.  Graham  L.  Davis,  Battle 
Creek,  Mich.,  President;  Mr.  George  P.  Bugbee,  18  E.  Division 
St.,  Chicago,  Executive  Secretary. 

American  Laryngological,  Rhinological  and  Otological  Society, 
Atlantic  City,  April  7-9,  1948.  Dr.  Lyman  G.  Richards,  Brook- 
line, Mass.,  President;  Dr.  C.  S.  Nash,  277  Alexander  St., 
Rochester  7,  N.  Y.,  Secretary. 

American  Neurological  Association.  Dr.  George  Wilson,  Philadel- 
phia, President ; Dr.  H.  Houston  Merritt,  Montefiore  Hospital. 
New  York  67,  Secretary. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May 
16-19,  1948.  Dr.  Henry  C.  Haden,  Houston,  President;  Dr. 
W.  S.  Atkinson,  129  Clinton  St..  Watertown,  N.  Y.,  Secretary. 
American  Orthopedic  Association.  Dr.  Robert  I.  Harris,  Toronto, 
Canada,  President ; Dr.  C.  Leslie  Mitchell,  Henry  Ford  Hos- 
pital, Detroit  2,  Secretary. 

American  Otological  Society.  Dr.  B.  J.  McMahon,  St.  Louis, 
President ; Dr.  Gordon  D.  Hoople,  713  E.  Genesee  St.,  Syra- 
cuse 3,  N.  Y.,  Secretary. 

American  Pediatric  Society.  Dr.  Grover  F.  Powers,  New 
Haven,  Conn.,  President;  Dr.  Henry  G.  Poncher,  1819  W. 
Polk  St.,  Chicago  12,  Secretary. 

American  Proctologic  Society,  Chicago,  June,  1948.  Dr.  George 
H.  Thiele,  Kansas  City,  Mo.,  President;  Dr.  Vernon  G.  Jeurink, 
1612  Tremont  PI.,  Denver  2,  Secretary. 

American  Psychiatric  Association,  Portland,  Ore.,  May  9-14, 
1948.  Dr.  Winfred  Overholser,  Washington,  D.  C.,  President ; 
Dr.  Leo  H.  Bartemeier,  General  Motors  Bldg.,  Detroit,  Secre- 
tary. 

American  Public  Health  Association.  Dr.  Harry  S.  Mustard, 
New  York,  President ; Dr.  R.  M.  Atwater,  1790  Broadway, 
New  York  19,  Secretary. 


American  Roentgen  Ray  Society.  Dr.  Raymond  C.  Beeler,  In- 
dianopolis.  President;  Dr.  H.  Dabney  Kerr,  University  Hos- 
pital, Iowa  City,  Secretary. 

American  Society  of  Anesthesiologists,  New  York,  December 
4-5,  1947.  Dr.  Edward  B.  Tuohy,  Rochester,  Minn.,  President ; 
Dr.  Curtiss  B.  Hickcox,  745  Fifth  Ave.,  New  York  22,  Secre- 
tary. 

American  Society  of  Clinical  Pathologists.  Dr.  Stanley  P.  Rei- 
mann,  Philadelphia,  President ; Dr.  A.  S.  Giordano,  531  N. 
Main  St.,  South  Bend,  Ind.,  Secretary. 

American  Surgical  Association.  Dr.  Elliott  C.  Cutler,  Boston, 
President;  Dr.  W.  M.  Firor,  Johns  Hopkins  Hospital,  Bal- 
timore 5,  Secretary. 

American  Urological  Association,  Boston,  May  17-20,  1948.  Dr. 
Charles  McMartin,  Omaha,  Neb.,  President ; Dr.  T.  D.  Moore, 
899  Madison  Ave.,  Memphis  3,  Tenn.,  Secretary. 

Association  of  American  Physicians,  Atlantic  City,  May  4-5, 
1948.  Dr.  A.  H.  Gordon,  Montreal,  President ; Dr.  H.  M. 
Thomas,  Jr.,  1201  N.  Calvert  St.,  Baltimore  2,  Secretary. 
Central  Neuropsychiatric  Association,  Kansas  City,  Fall,  1948. 
Dr.  William  C.  Menninger,  Topeka,  Kan.,  President;  Dr.  Lee 
Eaton,  Mayo  Clinic,  Rochester,  Minn.,  Secretary. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Herbert 
Acuff,  Knoxville,  Tenn.,  President ; Dr.  Louis  J.  Gariepy,  16401 
Grand  River  Ave.,  Detroit  27,  Secretary. 

National  Tuberculosis  Association.  Dr.  James  R.  Reuling,  Bay- 
side,  N.  Y.,  President ; Dr.  H.  Stuart  Willis,  1790  Broad- 
way, New  York  19,  Secretary. 

Radiological  Society  of  North  America,  Boston,  November  30- 
December  5,  1947.  Dr.  Lowell  S.  Goin,  Los  Angeles,  Presi- 
dent; Dr.  D.  S.  Childs,  Medical  Arts  Bldg.,  Syracuse  2,  N.  Y., 
Secretary. 

Southern  Medical  Association,  Baltimore,  November  24-26,  1947. 
Dr.  E.  L.  Henderson,  Louisville,  Ky.,  President ; C.  P.  Loranz, 
Empire  Building,  Birmingham,  Ala.,  Secretary-Manager. 
Southern  Psychiatric  Association.  Dr.  Newdigate  M.  Owensby, 
384  Peachtree  St.  N.  E.,  Atlanta,  Ga.,  Secretary. 

Southern  Surgical  Association,  Hollywood,  Fla.,  December  9-11, 
1947.  Dr.  Frank  S.  Johns,  Richmond,  Va.,  President;  Dr. 
Alfred  Blalock,  Johns  Hopkins  Hospital,  Baltimore  5,  Secretary. 
Southwest  Allergy  Forum,  Oklahoma  City,  Okla.,  April  5-6,  1948. 
Dr.  Herbert  J.  Rinkel,  Kansas  City,  Mo.,  President ; Dr. 
Fannie  Lou  Leney,  1200  N.  Walker,  Oklahoma  City,  Okla., 
Secretary. 

Southwest  Medical  Association,  Phoenix,  Ariz.,  November  6-8, 

1947.  Dr.  Leslie  M.  Smith,  El  Paso,  President ; Dr.  Louis  W. 
Breck,  520  Montana  St.,  El  Paso,  Secretary. 

STATE 

Texas  Association  of  Medical  Anesthetists,  Houston,  April  26-29, 

1948.  Dr.  Robert  A.  Miller,  San  Antonio,  President;  Dr.  Har- 
vey C.  Slocum,  928  Strand,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  November  21-22,  1947.  Dr.  J.  E.  Kanatser,  Wichita 
Falls,  President;  Dr.  Julius  Mclver,  714  Medical  Arts  Build- 
ing, Dallas,  Secretary. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston, 
April  26-29,  1948.  Dr.  H.  Frank  Carman,  Dallas,  President; 
Dr.  Charles  J.  Koerth,  Kerrville,  Secretary. 

Texas  Club  of  Internists.  Dr.  N.  D.  Buie,  Marlin,  President ; 

Dr.  Victor  E.  Schulze,  San  Angelo,  Secretary. 

Texas  Hospital  Association,  Dallas,  March  4-6,  1948.  Mr.  Thomas 
H.  Head,  San  Angelo,  President;  Mrs.  Ruth  Barnhart,  2210 
Main  St.,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association,  Terrell,  Fall,  1947.  Dr.  A. 
Hauser,  Houston,  President;  Dr.  David  Wade,  604  Capital  Na- 
tional Bank  Bldg.,  Austin,  Secretary. 

Texas  Orthopedic  Society,  Houston,  April  26-29,  1948.  Dr.  Walter 
Stuck,  San  Antonio,  President;  Dr.  Ruth  Jackson,  3629 
Fairmount  St.,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Business  Meeting,  Dallas,  December, 
1947.  Dr.  C.  B.  Alexander,  San  Antonio,  President ; Dr.  John 
E.  Ashby,  3610  Fairmount,  Dallas,  Secretary. 

Texas  Public  Health  Association,  Houston,  February,  1948.  Dr. 
S.  W.  Bohls,  San  Antonio,  President;  Mr.  Earle  W.  Sudderth, 
Dallas  County  Health  Department,  Court  House,  Dallas,  Sec- 
retary. 

Texas  Radiological  Society,  Temple,  January  17,  1948.  Dr.  C.  A. 
Stevenson,  Temple,  President;  Dr.  R.  P.  O'Bannon,  650  Fifth 
Ave.,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston. 
April  26-29,  1948.  Dr.  Linwood  H.  Denman,  Lufkin,  President ; 
Dr.  Ross  Trigg,  First  National  Bank  Bldg.,  Fort  Worth, 
Secretary. 

Texas  Society  for  Mental  Hygiene,  El  Paso,  March  11-13,  1948. 
Dr.  Ozro  T.  Woods,  Dallas,  President ; Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secretary. 
Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston, 
April  26-29,  1948.  Dr.  George  Underwood,  Dallas,  President; 
Dr.  Carl  Giesecke,  1602  Nix  Professional  Bldg.,  San  Antonio, 
Secretary. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston, 
December  5-6,  1947.  Dr.  W.  E.  Vandevere,  El  Paso,  President; 
Dr.  E.  D.  Dumas,  425  Medical  Arts  Bldg.,  San  Antonio,  Sec- 
retary. 
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Texas  Society  of  Pathologists,  Galveston,  January  25,  1948.  Dr. 
D.  A.  Todd,  San  Antonio,  President ; Dr.  C.  T.  Ashworth,  South- 
western Medical  College,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Houston,  April  26-29,  1948. 

Dr.  DeWitt  Neighbors,  Fort  Worth,  President:  Dr.  Merritt  B. 
Whitten,  1421  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Texas  State  Urological  Society,  Dallas,  February  2,  1948.  Dr.  Jo 
C.  Alexander,  Dallas,  President ; Dr.  Hub  Isaacks,  Medical 
Arts  Bldg.,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April,  1948.  Dr.  G.  W.  N. 
Eggers,  Galveston,  President ; Dr.  Truman  G.  Blocker,  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  Secretary. 

Texas  Tuberculosis  Association.  F.  K.  Dougharty,  Liberty, 
President ; Miss  Pansy  Nichols,  700  Brazos,  Austin,  Executive 
Secretary. 

DISTRICT 

Second.  Big  Spring,  District  Society.  Dr.  R.  B.  G.  Cowper, 
Big  Spring,  President ; Dr.  H.  A.  Briggs,  Midland,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  C.  E.  High, 
Pampa,  President ; Dr.  Kenneth  Flamm,  Amarillo,  Secretary. 

Fourth  District  Society,  Ballinger.  Dr.  J.  C.  Young,  Coleman, 
President ; Dr.  Charles  F.  Bailey,  Ballinger,  Secretary. 

Fifth  and  Sixth  Districts  Society.  Dr.  Kleberg  Eckhardt,  Cor- 
pus Christi,  President ; Dr.  Charles  Tennison,  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Seventh,  Austin,  District  Society,  Spring,  1948.  Dr.  M.  I.  Brown, 
Austin,  President:  Dr.  David  Wade,  604  Capital  National 
Bank  Bldg.,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts,  South  Texas,  Society.  Dr.  T. 
O.  Woolley,  Orange,  President : Dr.  James  Greenwood,  Jr.,  518 
Medical  Arts  Bldg.,  Houston  2,  Secretary. 

Eleventh  District  Society.  Dr.  L.  L.  Travis,  Jacksonville,  Presi- 
dent : Dr.  C.  B.  Young,  929  S.  Confederate,  Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Waco,  January  13,  1948. 
Dr.  W.  Howard  Wells,  Waco,  President:  Dr.  H.  F.  Connally, 
Jr.,  Amicable  Bldg.,  Waco.,  Secretary. 

Thirteenth,  Northwest  District  Society,  Mineral  Wells,  Novem- 
ber 11,  1947.  Dr.  Frank  Hodges,  Abilene,  President : Dr.  A.  D. 
Roberts,  Medical  Arts  Bldg.,  Fort  Worth,  Secretary. 

Fourteenth  District  Society,  Dallas,  December  9,  1947.  Dr.  H. 
Frank  Carman,  Dallas,  President:  Dr.  James  Jeter,  Ennis, 
Secretary. 

Fifteenth,  Northeast,  District  Society,  Daingerfield,  Fall,  1948. 
Dr.  W.  S.  Terry,  Jefferson,  President:  Dr.  James  Harris,  Mar- 
shall, Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1948. 
Miss  Thelma  J.  Webb,  Medical  Arts  Bldg.,  Dallas  1,  Executive 
Secretary. 

International  Postgraduate  Medical  Assembly  of  Southwest 
Texas,  San  Antonio,  January  27-29,  1948.  Dr.  W.  W.  Bon- 
durant,  Jr.,  711  E.  Houston  St.,  San  Antonio,  President. 

Oklahoma  City  Clinical  Society,  Oklahoma  City,  October  27-30, 
1947.  Executive  Secretary,  512  Medical  Arts  Bldg.,  Oklahoma 
City. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  De- 
cember 1-3,  1947.  Secretary,  229  Medical  Arts  Bldg.,  Houston. 


SOUTHERN  TUBERCULOSIS  CONFERENCE 

Physicians  and  laymen  concerned  with  tubercu- 
losis control  in  sixteen  states  attended  the  Southern 
Tuberculosis  Conference  in  Houston,  October  2-4, 
report  the  Houston  Press  and  Chronicle.  The 
Southern  Trudeau  Society  and  the  executive  com- 
mittee of  the  National  Tuberculosis  Association 
also  met.  Among  leaders  who  participated  in  the 
program  were  Dr.  Francis  J.  Weber,  Washington, 
D.  C.,  medical  director  of  the  tuberculosis  council 
division  of  the  U.  S.  Public  Health  Service;  Dr.  H. 
McLeod  Riggins,  New  York  City  researcher  in 
streptomycin;  and  Dr.  Julius  L.  Wilson,  New  Or- 
leans, president  of  the  Southern  Conference. 

Announcement  was  made  at  the  meeting  of  the 
resignation  of  Dr.  Kendall  Emerson  as  managing 
director  of  the  National  Tuberculosis  Association, 
effective  January  1,  1948.  Dr.  Emerson,  who  has 
held  the  position  since  1928,  will  be  succeeded  by 
Dr.  James  E.  Perkins,  deputy  commissioner  of  the 
New  York  State  Department  of  of  Health. 


CENTRAL  NEUROPSYCHIATRIC  ASSOCIATION 
The  Central  Neuropsychiatric  Association,  mem- 
bership for  which  is  drawn  from  approximately 
thirty  states,  met  October  17-18  in  Galveston  for  a 
program  given  largely  by  Texas  physicians.  Dr. 


Jack  R.  Ewalt,  Galveston,  outgoing  vice-president, 
was  largely  responsible  for  arrangements  locally. 

In  addition  to  scientific  papers  and  discussions  of 
mental  health  and  neuropsychiatry  in  the  South- 
west, visiting  physicians  inspected  the  neuropsy- 
chiatric facilities  at  the  University  of  Texas  School 
of  Medicine  and  were  entertained  with  a cruise  up 
Galveston  Bay  and  the  Houston  Ship  Channel  to  the 
San  Jacinto  Inn,  where  dinner  was  served. 

The  association  voted  to  meet  in  1948  in  Kansas 
City.  Dr.  William  A.  Menninger,  Topeka,  Kan., 
was  elected  president. 


TEXAS  SURGICAL  SOCIETY 
The  Texas  Surgical  Society  at  its  fall  semi-annual 
meeting  in  Galveston,  October  6-7,  elected  the  fol- 
lowing fellows:  Drs.  G.  V.  Brindley,  Jr.,  Temple; 
John  J.  De  Leon,  San  Antonio;  Howard  R.  Dudgeon, 
Jr.,  Waco;  E.  B.  Lewis,  Houston;  Harry  B.  Macey, 
Temple;  William  F.  Mengert,  Dallas;  Carl  A.  Moyer, 
Dallas;  Harry  Spence,  Dallas;  Robert  M.  Tenery, 
Waxahachie;  Leroy  Trice,  Palestine;  and  Raleigh 
R.  White,  Temple. 

The  scientific  program  was  as  follows: 

October  6 

Surgical  Treatment  of  Esophageal  Lesions — Dr.  Howard  T. 
Barkley,  Houston. 

Type  3B  Congenital  Atresia  of  the  Esophagus  with  Esophageal 
Fistula — Dr.  Joe  White,  Fort  Worth. 

Fat  Necrosis  of  the  Breast,  Case  Report — Dr.  John  T.  Moore, 
Houston. 

Nipple  Secretions,  A Method  of  Detecting  Precancerous  Lesions 
of  the  Breast — Dr.  Dudley  Jackson,  San  Antonio. 

Hemolysis  During  Transurethral  Resection  of  the  Prostate — Dr, 
Harold  O’Brien,  Dallas. 

Vesicovaginal  Fistula  (slides) — Dr.  B.  Weems  Turner,  Houston. 
Perforating  Peptic  Ulcer  in  the  Female — Dr.  Harriss  Williams, 
Austin. 

Abdominal  Lymphangioma — Dr.  G.  V.  Brindley,  Sr.  and  (by  in- 
vitation) Dr.  G.  V.  Brindley,  Jr,,  Temple. 

Consideration  of  the  Management  of  Abdominal  Trauma — Sur- 
vey of  Recent  Developments — (guest)  Dr.  David  Henry  Poer, 
Emory  University,  Atlanta,  Ga. 

Perforating  Foreign  Body  of  the  Cecum,  Case  Report — Dr.  Paul 
W.  Best,  Houston. 

Fecolith  of  the  Large  Intestine  Causing  Obstruction  Simulating 
Cancer — Dr.  Hugh  C.  Welsh,  Houston. 

Surgical  Service  of  the  Nonteaching  Hospital:  Need  for  Rigid 
Supervision — Dr.  W.  B,  Russ,  San  Antonio. 

October  7 « 

(Program  by  residents  of  John  Sealy  Hospital,  Galveston.) 
Biliary-Intestinal  Anastomosis — (by  invitation)  Dr.  H.  E.  Griffin. 
Operative  Mortality  in  Perforated  Peptic  Ulcer — (by  invitation) 
Dr.  F.  F.  Rogers. 

Synovial  Tumors  of  the  Knee  Joint — (by  invitation)  Dr.  Wil- 
liam H.  Ainsworth. 

Recent  Concepts  in  the  Psysio-Pathology  of  Lower  Nephron 
Nephrosis — (by  invitation)  Dr.  G.  M.  Coffman,  Galveston. 
Prefrontal  Lobotomy — (by  invitation)  Dr.  J.  P.  McNeil. 
Refinements  in  Harelip  Repair — (by  invitation)  Dr.  J.  H. 
Hendrix. 

Officers  who  will  serve  during  the  coming  year 
include  Drs.  G.  W.  N.  Eggers,  Galveston,  president; 
E.  P.  Bunkley,  Stamford,  first  vice-president;  J.  E. 
Clark,  Houston,  second  vice-president;  T.  G.  Blocker, 
Jr.,  Galveston,  reelected  secretary;  and  C.  B.  Carter, 
Dallas,  reelected  treasui’er. 

The  society  voted  to  hold  its  spring  meeting  in 
April,  1948,  in  Foi-t  Worth. 

Drs.  G.  W.  N.  Eggers,  T.  G.  Blocker,  Jr.,  and  R. 
M.  Moore,  Galveston,  comprised  the  local  arrange- 
ments committee.  A buffet  supper,  cocktail  party, 
and  formal  dinner  were  entertainment  features. 


GASTROENTEROLOGICAL  CONTEST 
The  National  Gastroenterological  Association  has 
announced  its  prize  contest  for  1948,  in  which  $100 
and  a certificate  of  merit  will  be  given  for  the  best 
unpublished  contribution  on  gastroenterology  or 
allied  subjects. 

All  entries  should  be  limited  to  5,000  words,  be 
typewritten  in  English,  prepared  in  manuscript 
form,  submitted  in  five  copies,  accompanied  by  an 
entry  letter,  and  must  be  received  not  later  than 
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April  1,  1948.  Entries  should  be  addressed  to  the 
National  Gastroenterological  Association,  1819 
Broadway,  New  York  23. 


UNIVERSITY  OF  TEXAS  COURSES 

Details  concerning  two  University  of  Texas  post- 
graduate courses  have  been  released.  A tumor  course 
in  cooperation  with  the  Texas  State  Department  of 
Health  will  be  held  November  12-15,  and  a confer- 
ence on  general  medicine  is  scheduled  for  the  first 
two  weeks  in  December. 

Special  guest  speakers  for  the  tumor  course, 
which  will  emphasize  tumors  of  the  female  genital 
organs  and  breast,  include  Drs.  Axel  N.  Arneson, 
associate  professor  of  clinical  obstetrics  and  gyne- 
cology, Washington  University  School  of  Medicine, 
St.  Louis;  Malcolm  B.  Dockerty,  consultant  surgical 
pathologist,  Mayo  Clinic,  Rochester,  Minn.;  Joseph 
Farrow,  associate  attending  surgeon.  Memorial  Hos- 
pital, New  York;  and  Herbert  E.  Schmitz,  profes- 
sor of  gynecology  and  obstetrics,  Loyola  Univer- 
sity School  of  Medicine,  Chicago.  Visiting  Texas 
speakers  will  be  Drs.  E.  W.  Bertner,  professor  of 
gynecology,  Baylor  University  College  of  Medicine, 
Houston;  Leslie  M.  Garrett,  Corpus  Christi;  Dudley 
Jackson,  San  Antonio;  W.  F.  Mengert,  professor  of 
obstetrics  and  gynecology.  Southwestern  Medical 
College,  Dallas;  Clarence  P.  Oliver,  professor  of 
zoology.  University  of  Texas,  Austin;  Charles 
Phillips,  Temple;  D.  A.  Todd,  San  Antonio;  Stuart 
A.  Wallace,  professor  of  pathology,  Baylor  Univer- 
sity College  of  Medicine,  Houston;  and  John  D. 
Weaver,  assistant  professor  of  obstetrics  and  gyne- 
cology, University  of  Texas  School  of  Medicine,  on 
assignment  to  gynecologic  investigations  of  patients 
in  state  eleemosynary  institutions,  Austin.  Eleven 
University  of  Texas  Medical  Branch  staff  members 
will  also  participate. 

The  conference  on  general  medicine  will  feature 
two  physicians  from  the  National  Institute  of  Car- 
diology at  Mexico  City,  Dr.  Demetrio  Sodi  y Pallares, 
chief  of  the  electrocardiographic  service,  and  Dr. 
Teofilo  Ortiz  y Ramirez,  chief  of  the  roentgenolog- 
ical service.  In  addition,  according  to  the  Galveston 
Tribune,  thirty  Medical  Branch  staff  members  will 
participate,  as  will  the  following:  Drs.  Edgar  Van  N. 
Allen,  Mayo  Foundation,  Rochester,  Minn.;  John  B. 
Barnwell,  Veterans  Administration,  Washington,  D. 
C.;  Russell  S.  Boles,  University  of  Pennsylvania; 
Dr.  George  E.  Burch,  Tulane  University;  Edwin  C. 
Hamblen,  Duke  University;  Carl  C.  Moore,  Washing- 
ton University;  Alton  Ochsner,  Tulane  University; 
Mayo  H.  Soley,  University  of  California;  Willard  0. 
Thompson,  University  of  Illinois;  Henry  Turner, 
University  of  Oklahoma;  Frederick  A.  Willius,  Uni- 
versity of  Minnesota;  Henry  W.  Winans,  South- 
western Medical  School;  and  Maxwell  M.  Winntrobe, 
University  of  Utah. 


TUBERCULOSIS  COURSE 

The  State  Sanatorium  refresher  course  in  diag- 
nosis and  treatment  of  lung  tuberculosis,  conducted 
annually,  will  be  held  the  week  beginning  Novem- 
ber 17,  Dr.  J.  B.  McKnight,  superintendent,  has  an- 
nounced. Eight  or  more  Texas  physicians  can  be 
accommodated  for  the  course  and  will  be  guests  of 
the  Sanatorium  at  its  cottage  reserved  for  visiting 
physicians. 

The  postgraduate  course  will  include  practically 
all  phases  of  the  diagnosis  and  treatment  of  primary 
and  reinfection  tuberculosis.  Considerable  time  will 
be  given  to  roentgen-ray  study  and  interpretation, 
artificial  pneumothorax,  thoracic  surgery,  physical 
examination,  tuberculin  skin  testing,  and  visitation 
of  wards.  One  day  will  be  devoted  to  major  chest 
surgery,  with  observation  of  the  first  and  second 
stages  of  thoracoplasty  performed  at  the  Shannon 
West  Texas  Memorial  Hospital  in  San  Angelo. 


TULANE  UNIVERSITY  COURSES 
Short  review  courses  in  a variety  of  medical  sub- 
jects have  been  announced  by  Tulane  University 
School  of  Medicine  for  the  1947-1948  session.  De- 
tailed information  from  the  Director,  Division  of 
Graduate  Medicine,  1430  Tulane  Avenue,  New  Or- 
leans 13,  may  be  obtained  on  the  following  courses; 
pediatrics,  November  17-21;  electrocardiography, 
January  5-17;  gynecology,  January  5-10;  obstetrics, 
January  12-17;  internal  medicine,  January  18-31; 
gastroenterology,  March  1-6;  pediatrics  (for  special- 
ists), March  8-12;  general  surgery,  March  15-20. 


UROLOGY  AWARD 

The  American  Urological  Association  is  offering 
$1,000  (first  prize,  $500;  second,  $300;  and  third, 
$200)  for  essays  on  the  result  of  clinical  or  labora- 
tory research  in  urology.  Competition  is  limited  to 
urologists  who  have  been  in  such  specific  practice 
for  not  more  than  five  years  and  to  residents  in 
urology  in  recognized  hospitals. 

Full  particulars  may  be  secured  from  the  Secre- 
tary, Dr.  Thomas  D.  Moore,  899  Madison  Avenue, 
Memphis,  Tenn.  Essays  must  be  in  his  hands  before 
March  1,  1948. 


MATERNAL  DEATHS  FROM  HEMORRHAGE 

Although  hemorrhage  “outranks  all  other  single 
causes  of  maternal  death  in  the  United  States,” 
John  Totterdale  Cole,  M.  D.,  in  the  September  20 
issue  of  The  Journal  of  the  American  Medical  As- 
sociation,  reports  that  since  the  method  of  blood  re- 
placement now  used  at  the  Woman’s  Clinic  of  the 
New  York  Hospital  has  been  adopted  there  has  not 
been  a single  death  from  hemorrhage  during  7,500 
gynecologic  operations.  On  the  obstetric  service  only 
one  death  from  this  cause  has  occurred  during 
14,000  deliveries. 

Among  the  practices  of  the  Clinic  which  he  em- 
phasizes are: 

Determination  of  the  blood  group  and  the  Rh 
type  of  all  patients  at  their  first  “before  delivery” 
visit. 

Cross  matching  of  the  blood  of  all  patients  before 
delivery  if  it  appears  that  a large  loss  of  blood  may 
occur.  One  or  more  pints  of  blood  will  then  be  held 
on  call  for  immediate  use  at  the  central  blood  bank 
— or,  in  case  of  cesarean  section,  in  the  operating 
room  itself. 

Measuring  the  patient’s  loss  of  blood  as  it  occurs, 
so  that  it  will  not  be  underestimated. 

When  hemorrhage  has  occurred,  shortening  the 
duration  of  anesthesia  by  avoiding  surgical  pro- 
cedures which  can  be  postponed. 

Keeping  a small  obstetric  blood  bank  for  emer- 
gencies on  the  delivery  floor  itself  in  addition  to 
the  large,  active,  general  blood  bank.  The  blood  in 
the  small  bank  should  be  of  a type  which  may  be 
used  for  any  patient  without  preliminary  typing  or 
cross  matching. 

When  an  exceedingly  large  volume  of  blood  has 
been  lost,  rapid  replacement  by  a simple  pressure 
mechanism  added  to  the  ordinary  transfusion  appa- 
ratus. In  such  cases  the  drip  method  of  transfusion 
is  too  slow. 

The  administration  of  alkali  agents  to  combat 
transfusion  reactions  and  to  delay  the  onset  of  ir- 
reversible shock  until  enough  blood  and  plasma 
are  available. 


PATHOLOGY  LABORATORY  ESTABLISHED 
Establishment  of  a central  laboratory  for  path- 
ology in  Washington,  D.  C.,  in  cooperation  with  the 
Army  Institute  of  Pathology,  has  been  announced 
l?y  the  Veterans  Administration.  The  laboratory 
will  provide  a consultation,  review,  and  diagnostic 
service  in  pathologic  tissues  for  the  126  hospitals 
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and  other  medical  facilities  of  the  Veterans  Ad- 
ministration, and  will  cooperate  with  the  Army, 
civilian  medical  societies,  and  others  in  maintaining 
a central  file  of  pathologic  anatomy  and  related 
records  for  reference,  research,  training,  and  long- 
range  follow-up  programs. 


LIBRARY  NOTES 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  prepared 
for  lending  to  members  of  the  Association.  Requests  for 
packages  should  be  addressed  “Library,  State  Medical  Asso- 
ciation of  Texas,  1404  W.  El  Paso  Street,  Fort  Worth  3, 
Texas.**  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Packages  are  allowed  to  remain 
in  the  hands  of  the  borrower  for  14  days. 


Accessions 

The  following  additions  were  made  to  the  Library 
during  October: 

Reprints  received,  981. 

Journals  received,  229. 

Chicago,  Year  Book  Publishers — Moench:  Head- 
ache. 

St.  Louis,  C.  V.  Mosby — Litzenberg:  Synopsis  of 
Obstetrics,  third  edition;  Top:  Communicable  Dis- 
eases, second  edition;  Schaub  and  Foley:  Diagnostic 
Bacteriology,  second  edition. 

Saint  Paul,  Bruce  Publishing  Company — Erskine: 
Practical  X-Ray  Treatment,  third  edition. 

New  York,  Philosophical  Library — Runes:  The 
Selected  Writings  of  Benjamin  Rush. 

Philadelphia,  W.  B.  Saunders  Company — Bastedo: 
Pharmacology,  Therapeutics  and  Prescription  Writ- 
ing, fifth  edition;  Adler : Gifford’s  Textbook  of  Oph- 
thalmology, fourth  edition;  Wechsler:  Textbook  of 
Clinical  Neurology,  sixth  edition. 

Chicago,  Research  Publications  of  Chicago — 
Hirsch:  Sex  Power  in  Marriage. 

Philadelphia,  The  Blakiston  Company — Strecker, 
Ebaugh,  and  Ewalt:  Practical  Clinical  Psychiatry, 
sixth  edition. 

Summary  of  Service 

Local  users,  60.  Borrowers  by  mail,  44. 

Items  consulted,  290.  Packages  mailed,  49. 

Items  taken  out,  294.  Items  mailed,  516. 

Total  number  of  articles  consulted  and  loaned,  1,100. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either 
medical  or  lay  audiences,  are  available  for  loan  to  county 
medical  societies,  hospital  staffs,  or  individual  physicians, 
on  request.  Borrowers  will  be  required  to  pay  only  the  cost 
of  shipment  of  the  films,  by  express,  with  insurance,  and 
for  any  damage  to  films  while  in  the  hands  of  the  borrower. 

Requ^ts  for  films  should  be  addressed  to  “Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  1404 
West  El  Paso  Street,  Fort  Worth  3,  Texas.”  A list  of  avail- 
able films,  with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by 
the  Film  Library  of  the  State  Medical  Association 
of  Texas  during  October: 

Accent  on  Use  (Available  through  the  courtesy  of 
National  Foundation  for  Infantile  Paralysis,  New 
York) — The  Dallas  Health  Museum,  Dallas. 

Anemia,  Folvite  in  the  Treatment  (Available 
through  the  courtesy  of  Lederle  Laboratories,  Inc., 
New  York) — Scott  & White  Clinic,  Temple. 

Anemias  (Available  through  the  courtesy  of 
Lederle  Laboratories,  Inc.,  New  York) — Scott  & 
White  Clinic,  Temple. 

Anesthesia,  Regional  (Available  through  the  cour- 
tesy of  Winthrop  Chemical  Company,  New  York)  — 
Dr.  William  R.  Berk,  Dallas. 


Appendicitis  in  Childhood  (Available  through  the 
courtesy  of  Mead  Johnson  & Company,  Evansville, 
Ind.) — Smith  County  Medical  Society,  Tyler,  and 
Dallam-Hartley-Sherman-Moore  Counties  Medical 
Society,  Dalhart. 

Appraisal  of  the  Newborn  (Available  through  the 
courtesy  of  Mead  Johnson  & Company,  Evansville, 
Ind.) — Dallas  Health  Museum,  Dallas. 

As  Others  See  Us  (Available  through  the  cour- 
tesy of  the  American  Hospital  Association,  Chi- 
cago)— School  of  Nursing,  Scott  & White  Hospital, 
Temple. 

Back  to  Normal  (Available  through  the  courtesy 
of  British  Information  Services,  Houston) — Sorosis 
Club,  Fort  Worth. 

Behind  the  Shadows  (Available  through  the  cour- 
tesy of  Texas  Tuberculosis  Association,  Austin)  — 
Dallas  Health  Museum,  Dallas. 

Blood  Transfusion  (Available  through  the  cour- 
tesy of  British  Information  Services,  Houston)  — 
School  of  Nursing,  Scott  & White  Hospital,  Temple. 

Blood  Transfusion,  Technique  (Available  through 
the  courtesy  of  Mead  Johnson  & Company,  Evans- 
ville, Ind.) — School  of  Nursing,  Scott  & White  Hos- 
pital, Temple.  ■ 

Breech  Extraction  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Company,  Evansville,  Ind.) 
— Dr.  William  R.  Berk,  Dallas;  Dr.  C.  D.  (lipson, 
Three  Rivers;  and  Brooks-Duval-Jim  Wells  Coun- 
ties Medical  Society,  Alice. 

Caesarean  Section  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Company,  Evansville,  Ind.) 
— Dr.  J.  0.  S.  Holt,  Jr.,  Dallas,  and  Dallam-Hart- 
ley  - Sherman  - Moore  (bounties  Medical  Society, 
Dumas. 

Chest  Diseases,  Surgery  (Available  through  the 
courtesy  of  British  Information  Services,  Houston.) 
— Dr.  William  R.  Berk,  Dallas;  Angelina  County 
Medical  Society,  Lufkin;  and  Bee-Live  Oak-Mc- 
Mullen  Counties  Medical  Society,  Three  Rivers. 

Choose  to  Live  (Available  through  the  courtesy  of 
the  U.  S.  Public  Health  Service  and  the  American 
Society  for  the  Control  of  Cancer,  Washington)  — 
Dallas  Health  Museum,  Dallas. 

D.  D.  T.  (Available  through  the  courtesy  of  the 
British  Information  Services,  Houston)— Sorosis 
Club,  Fort 'Worth. 

Diphtheria  and  Croup  (Available  through  the 
courtesy  of  Lederle  Laboratories,  Inc.,  New  York)  — 
Scott  & White  Clinic,  Temple. 

Eyes  for  Tomorrow  (Available  through  the  cour- 
tesy of  the  Hurst  Eye,  Ear,  Nose  and  Throat  Hos- 
pital-Clinic, Longview) — Dallas  Health  Museum, 
Dallas. 

Eyes,  Your  Children’s  (Available  through  the 
courtesy  of  the  British  Information  Services,  Hous- 
ton)— Dallas  Health  Museum,  Dallas,  and  Dr.  C.  D. 
Gipson,  Three  Rivers. 

From  Moo  to  You  (Available  through  the  courtesy 
of  the  Borden  Company,  New  York) — Dallas  Health 
Museum,  Dallas. 

Gastrectomy  (Available  through  the  courtesy  of 
Billy  Burke  Productions,  Hollywood,  Calif.)  — 
Dallam-Hartley-Sherman-Moore  Counties  Medical 
Society,  Dalhart,  and  Gray-Wheeler  Counties  Medi- 
cal Society,  Pampa. 

Human  Fertility  (Available  through  the  courtesy 
of  Ortho  Products,  Inc.,  Linden,  N.  J.)— Brooks- 
Duvai-Jim  Wells  Counties  Medical  Society,  Alice, 
and  Pecos -Jeff  Davis -Presidio- Brewster  Counties 
Medical  Society,  Alpine. 

In  Defense  of  a Nation  (Available  through  the 
courtesy  of  the  American  Social  Hygiene  Associa- 
tion, New  York) — Dr.  William  R.  Berk,  Dallas. 

Imynunization  Against  Infectious  Disease  (Avail- 
able through  the  courtesy  of  Lederle  Laboratories, 
New  York) — Gipson  Hospital,  Three  Rivers. 
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Infantile  Paralysis,  Your  Fight  Against  (Avail- 
able through  the  courtesy  of  the  National  Founda- 
tion for  Infantile  Paralysis,  New  York) — Dallas 
Health  Museum,  Dallas. 

Injuries,  Athletic  Type,  Care  and  Prevention 
(Available  through  the  courtesy  of  Becton,  Dickin- 
son & Co.,  Rutherford,  N.  J.) — Dallam-Hartley- 
Sherman-Moore  Counties  Medical  Society,  Dumas. 

Know  for  Sure  (Available  through  the  courtesy  of 
Texas  State  Board  of  Health,  Austin)— Dr.  William 
R.  Berk,  Dallas. 

Malaria  (Purchased  by  the  Library,  State  Medi- 
cal Association) — Smith  County  Medical  Society, 
Tyler. 

Oxygen  Therapy  in  Heart  Disease  (Available 
through  the  courtesy  of  Linde  Air  Products  Com- 
pany, New  York) — Bee-Live  Oak-McMullen  Coun- 
ties Medical  Society,  Three  Rivers. 

Parkinsonism  (Available  through  the  courtesy  of 
Lederle  Laboratories,  Inc.,  New  York) — Scott  & 
White  Hospital-Clinic,  Temple. 

Stitch  in  Time  (Available  through  the  courtesy  of 
the  American  Medical  Association,  Chicago)- — ■ 
Parent-Teachers  Association,  Clifton. 

Tuberculosis,  Diagnostic  Procedures  in  (Avail- 
able through  the  courtesy  of  the  Texas  Tuberculosis 
Association,  Austin) — Dr.  C.  D.  Gipson,  Three 
Rivers. 

Thoracic  Surgery  (Available  through  the  courtesy 
of  British  Information  Services  Houston) — Dr.  Wil- 
liam R.  Berk,  Dallas. 

Time  is  Life  (Available  through  the  courtesy  of 
American  Cancer  Society,  Inc.,  New  York) — Dallas 
Health  Museum,  Dallas.' 

Traitor  Within  (Available  through  the  courtesy  of 
the  American  Cancer  Society,  Inc.,  New  York)  — 
Sorosis  Club,  Fort  Worth,  and  Dallas  Health 
Museum,  Dallas. 

Trichomonas  Vaginalis  (Available  through  the 
courtesy  of  Dr.  Karl  J.  Karnaky,  Houston) — Brooks- 
Duval-Jim  Wells  Counties  Medical  Society,  Alice. 

Uterosalpingography  (Available  through  the  cour- 
tesy of  E.  Fougera  & Company,  New  York) — Dr. 
William  R.  Berk,  Dallas. 

Varicose  Veins  and  Their  Complications  (Avail- 
able through  the  courtesy  of  Becton,  Dickinson  & 
Co.,  Rutherford,  N.  J.) — Pecos-Jeff  Davis-Presidio- 
Brewster  Counties  Medical  Society,  Alpine,  and 
Gray-Wheeler  Counties  Medical  Society,  Pampa. 

You  Are  the  Switchman  (Available  through  the 
courtesy  of  American  Cancer  Society,  New  York)  — 
Dallas  Health  Museum,  Dallas. 

Films  distributed  through  the  courtesy  of  the  War- 
Department  as  follows: 

The  Army  Nitrse,  Field  Hospitals,  General  Hos- 
pital, Strictly  Personal,  and  Ward  Care  of  Psychotic 
Patients — Scott  & White  Hospital,  Temple. 

Let  There  Be  Light — Dr.  F.  0.  McGehee,  Houston. 

Neurosurgery  in  Overseas  Hospital,  Convalescent 
Care  ayid  Rehabilitation  of  Patients  with  Spinal  Cord 
Injury,  and  Let  There  Be  Light — Dr.  William  R. 
Berk,  Dallas. 


NEW  MOTION  PICTURE  FOR  THE 
FILM  LIBRARY 

The  Motion  Picture  Film  Library  of  the  State 
Medical  Association  has  received  the  following  film, 
which  is  available  for  loan  upon  request. 

Nutrition  in  Wound  Healing.  16  mm.,  sound, 
color,  running  time  30  minutes.  (Available  through 
the  courtesy  of  the  California  Fruit  Growers  Ex- 
change, Los  Angeles.)  This  film  is  the  compilation 
of  the  study  of  many  scientists,  working  under  a 
fellowship  from  the  California  Fruit  Growers  Ex- 
change, Los  Angeles.  It  shows  the  relation  that 
exists  between  vitamins  C and  P and  wound  heal- 
ing and  muscle  strength.  Technically  and  photo- 
graphically, it  is  excellent  for  professional  audiences. 


LIBRARY  NEEDS 

The  journals  listed  are  needed  by  the  Library  of  the 
State  Medical  Association  to  complete  volumes  for  bind- 
ing. Any  of  these  numbers  -will  be  acceptable  either  as 
a gift  or  for  purchase.  It  is  preferable  that  the  Library, 
1404  West  El  Paso  Street,  Fort  Worth  3,  be  notified 
regarding  items  available,  and  the  prices  of  such  items, 
if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State 
Medical  Association  are  as  follows : 

New  England  Journal  of  Medicine,  Vol.  232,  Nos. 
12,  15  (April  12,  March  22)  1945;  Vol.  234,  No.  4 
(Jan.  24)  1946;  Vol.  235,  No.  3 (July)  1946. 

Journal  of  Pediatrics,  Vol.  18,  No.  3 (March) 
1941;  Vol.  19,  Nos.  2,  3 (Aug.,  Sept.)  1941;  Vol.  30, 
No.  6 (June)  1947. 


BOOK  REVIEWS 

^Tuberculosis  As  It  Comes  and  Goes.  By  Edward 
W.  Hayes,  M.  D.,  F.  A.  C.  P.,  Associate  Profes- 
sor of  Tuberculosis,  College  of  Medical  Evangel- 
ists, Los  Angeles,  with  chapters  by  Laurence 
de  Rycke,  Ph.  D.  Cloth,  220  pages.  Second 
edition.  Price,  $3.75.  Springfield,  Charles  C. 
Thomas,  Publisher,  1947. 

This  monograph  was  first  published  by  Dr.  Hayes 
in  1943  and  revised  in  1947.  The  author  has  pre- 
sented the  subject  so  simply  and  understandably  that 
anyone  can  capture  the  whole  problem  of  tubercu- 
losis, its  control  and  treatment,  with  little  reading 
effort.  The  long  and  rich  experience  of  the  author 
as  a patient,  physician,  and  teacher  increases  the 
authenticity  of  his  writing.  He  deals  with  each 
factor  in  logical  sequence. 

Although  the  monograph  was  conceived  and  pre- 
pared for  patients.  Dr.  Hayes  has  set  forth  the  im- 
portant factors  of  the  tuberculosis  problem  which 
every  physician  and  tuberculosis  worker  should  un- 
derstand. His  view  of  the  various  steps  in  diag- 
nosis is  an  excellent  guide  for  all  physicians.  His 
presentation  of  the  value  of  rest  and  the  other  mod- 
ern forms  of  treatment  are  dealt  with  in  the  same 
clear,  concise  way  characteristic  of  a good  teacher. 
The  illustrations  are  valuable  and  are  typical  of  the 
simplicity  of  the  whole  book. 

There  are  two  short  chapters  by  Laurence  de 
Rycke,  Ph.  D.  One  chapter  is  entitled  “Suggestions 
to  Patients”;  the  other  “Suggestions  to  Visitors.” 
These  two  chapters  are  a valuable  contribution  by  a 
learned  man  who,  though  a layman,  has  grasped  the 
importance  of  the  psychosomatic  aspects  of  chronic 
pulmonary  tuberculosis.  In  these  two  chapters,  he 
points  out  the  importance  of  the  little  things,  the 
unavoidable  factors  of  everyday  life,  and  how  they 
can  be  met  with  the  help  of  the  physician. 

This  monograph  is  a gem  among  the  many  books 
dealing  with  tuberculosis.  It  should  be  in  the  hands 
of  every  general  practitioner  and  is  a ynust  for  the 
tuberculosis  worker  and  the  patient. 

Principles  and  Practice  of  Obstetrics.  By  Joseph 
B.  DeLee,  M.  D.,  Late  Professor  of  Obstetrics 
and  Gynecology,  the  University  of  Chicago,  and 
J.  P.  Greenhill,  M.  D.,  Attending  Obstetrician 
and  Gynecologist,  the  Michael  Reese  Hospital. 
Ninth  edition,  with  1108  illustrations  on  860 
figures,  211  in  color.  Cloth,  1,011  pages.  Price, 
$10.00.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1947. 

In  appearance,  this  is  an  excellent  book.  The  new 
two  column  format  makes  it  easy  to  read.  New 
chapters  have  been  added,  others  rewritten,  and  a 
few  omitted.  The  host  of  obstetrical  illustrations 
recommends  the  book.  The  clear  and  accurate  draw- 

^Reviewed  by  C.  M.  Hendricks,  M.  D.,  El  Paso. 

^Reviewed  by  William  F.  Rumpf,  M.  D.,  Dallas. 
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ings  of  female  anatomy  by  Curtis,  Anson,  and 
Ashley  are  worthy  additions. 

DeLee  presents  his  personal  experience  and  adds 
editorial  opinions  of  others  on  controversial  topics 
to  make  his  book  a reference  volume.  Each  edition 
becomes  less  an  encyclopedia  of  obstetrics,  as  en- 
visioned by  DeLee,  and  assumes  more  the  person- 
ality of  Greenhill.  However,  an  excellent  and  com- 
plete bibliography  to  substantiate  Greenhill’s  views 
accompanies  each  chapter. 

Fundamentally,  the  Chicago  group  of  obstetricians 
represents  a more  dramatic  and  a somewhat  less 
conservative  school  of  thought  than  that  found  in 
some  other  parts  of  the  country.  The  book  is  recom- 
mended to  discriminating  readers  on  the  basis  that 
it  represents  primarily  the  obstetrical  principles  and 
practices  of  Dr.  Greenhill. 

^Modern  Dermatology  and  Syphilology.  By  S.  Wil- 
liam Becker,  M.  D.,  Clinical  Professor  of  Derm- 
atology, University  of  Chicago,  and  Maxmillian 
E.  Obermayer,  M.  D.,  Clinical  Professor  and 
Chairman  of  the  Department  of  Dermatology, 
University  of  Southern  California.  Second  edi- 
tion. Cloth,  1,017  pages.  Price,  $18.00.  Philadel- 
phia, J.  B.  Lippincott  Company,  1947. 

This  is  one  of  the  most  readable  books  it  has  ever 
been  my  pleasure  to  study.  It  is  excellent  for  gen- 
eral practitioners  and  medical  students  as  well  as 
for  dermatologists. 

The  chapter  on  dermatological  diagnosis  is  well 
written.  The  author  has  added  many  new  methods, 
such  as  biopsy,  fixation,  and  staining,  with  specific 
directions-  and  details  for  their  use.  The  chapter  on 
etiology  of  dermatitis  is  short  and  good.  Therapy, 
internal  medication,  and  formulas  are  discussed, 
along  with  special  directions  for  their  preparation. 
The  illustrations,  if  studied  thoroughly,  would  make 
an  excellent  postgraduate  course  in  dermatological 
conditions. 

The  treatment  of  syphilis  has  been  brought  up  to 
date  with  penicillin  therapy.  The  handling  of 
syphilis,  beginning  with  the  diagnosis  and  the  de- 
scription of  the  skin  manifestations,  is  interesting, 
especially  the  differentiation  in  the  systemic  de- 
velopment in  late  syphilis  and  the  lesions  in  primary 
syphilis. 

The  chapter  on  dermatitis  venenata  from  weeds 
is  well  presented,  and  also  the  chapter  on  tropical 
skin  diseases,  which  has  been  brought  up  to  date  by 
the  addition  of  conditions  found  in  returned  soldiers. 

^Gynecology,  With  a Section  on  Female  Urology. 
By  Lawrence  R.  Wharton,  Ph.  B.,  M.  D.,  As- 
sistant Professor  of  Gynecology,  The  Johns 
Hopkins  Medical  School.  Cloth,  1,027  pages. 
Second  edition,  with  479  illustrations.  Price, 
$10.00.  Philadelphia,  W.  B.  Saunders  Company, 
1947. 

Wharton’s  first  edition,  published  in  1943,  was  one 
of  the  most  readable  books  in  this  specialty.  Because 
of  the  simplicity  of  presentation  it  made  an  ideal 
text  for  medical  students,  a^  well  as  the  general 
practitioner  and  the  gynecological  specialist. 

The  second  edition,  with  its  more  fully  indexed 
table  of  contents,  its  added  illustrations,  its  up-to- 
date  subject  matter  with  new  additions  of  urological 
text,  has  made  the  book  an  outstanding  contribu- 
tion to  the  teaching  literature. 

Although  the  author  presents  the  pros  and  cons 
of  medical  therapeutics,  especially  involving  endoc- 
rine treatment,  he  is  conservative  in  his  attitude 
about  the  value  of  hormone  therapy  for  some  female 
dysfunctions.  His  discussions  on  carcinoma  of  the 

^Reviewed  by  Paul  H.  Power,  M.  D.,  Waco. 

^Reviewed  by  Theodore  R.  Hannon,  M.  D.,  Houston. 


cervix  and  endometrium,  on  endometriosis,  and  ster- 
ility, impress  the  reader  with  the  fact  that  he  is 
conveying  knowledge  gained  only  after  long  ex- 
perience in  the  clinical  and  surgical  wards. 

Because  the  field  of  gynecology  is  so  extensive, 
it  is  virtually  impossible  to  include  the  whole  sub- 
ject matter  in  one  volume.  For  this  reason  the 
specialist  will  find  this  book  lacking  in  sufficient 
detail,  especially  on  differential  surgical  proce- 
dures. The  surgical  matter  presented  is  well  chosen, 
but  it  is  not  of  sufficient  amplitude  to  be  used  as  a 
reference  text.  The  best  audience  for  this  book  is 
the  general  practitioner  and  the  medical  student. 
The  gynecologist  also  will  find  it  refreshing  reading, 
well  presented,  conservative  in  its  scope,  and  auth- 
oritative. 

®A  Textbook  of  Medicine.  Edited  by  Russell  L. 
Cecil,  A.  B.,  M.  D.,  Sc.  D.,  Professor  of  Clinical 
Medicine,  Cornell  University  Medical  College. 
Cloth,  1,730  pages.  Seventh  edition.  Illustrated. 
Price,  $10.00.  Philadelphia,  W.  B.  Saunders 
Company,  1947. 

The  new  edition  of  Cecil’s  “Textbook  of  Medicine’’ 
continues  to  be  a thorough  treatise  on  internal  medi- 
cine. The  older  topics  have  been  adequately  revised, 
and  the  newer  subjects  have  been  presented  in  a 
practical  light,  avoiding  conflicting  theories.  The 
text  is  well  arranged  both  as  to  grouping  of  the-  dis- 
eases and  the  individual  arrangement  and  discus- 
sion of  each  topic  according  to  definition,  etiology, 
pathology,  symptoms,  diagnosis,  prognosis,  and 
treatment.  The  illustrations  are  fairly  numerous 
and  good,  the  new  color  plates  being  a valuable 
addition. 

Dr.  Cecil’s  new  text  should  continue  to  enjoy  high 
favor  with  medical  student,  general  practitioner, 
and  internist  alike. 

“Cineplasty.  By  Henry  H.  Kessler,  M.  D.,  Ph.  D., 
Formerly  Captain  (MC)  USNR;  Formerly 
Chief  of  Amputation  Center,  United  States 
Naval  Hospital,  Mare  Island,  Calif.  With  a 
Foreword  by  Ross  T.  McIntyre,  Vice-Admiral 
(MC)  USN,  The  Surgeon,  General,  United 
States  Navy.  Fabricoid,  201  pages.  Price,  $6.75. 
Springfield,  Illinois,  Charles  C.  Thomas,  Pub- 
lisher, 1947. 

The  author,  with  lucid  prose  and  an  obviously  pro- 
found knowledge  of  his  subject,  has  been  able  to 
concentrate  within  103  pages  all  the  pertinent  knowl- 
edge concerning  the  amputee  and  the  problem  of 
prosthesis  as  it  has  been  solved  to  date. 

Following  a short  but  comprehensive  description 
of  various  types  of  prosthesis  for  the  upper  ex- 
tremity and  the  history  of  cineplasty,  the  various 
techniques  used  in  the  actual  operation  are  dis- 
cussed. This  discussion  of  operative  technique,  to- 
gether with  the  physiology  and  anatomy  of  the  in- 
volved part,  is  likely  more  easily  understood  than 
any  other  preceding  attempt  to  explain  such  pro- 
cedures. ‘ 

Numerous  plastic  procedures  used  in  partial  loss 
of  hands  are  discussed.  A concise  review  of  the 
Ki’ukenberg  operation  for  the  utilization  of  the  ulna 
and  radius  in  grasping  is  given,  and  the  book  ends 
with  a chapter  on  the  rehabilitation  of  amputees. 

This  book  is  a digest,  so  concentrated  with  useful 
knowledge  that  it  should  be  read  by  all  professional 
men  who  are  called  upon  to  serve  amputees. 

^Rh.  Its  Relation  to  Congenital  Hemolytic  Disease 
and  to  Intragroup  Transfusion  Reactions.  By 
Edith  L.  Potter,  M.  D.,  Ph.  D.,  Assistant  Pro- 

^Reviewed  by  William  H.  Teague.  M.  D.,  Fort  Worth. 

^Reviewed  by  A.  D.  Roberts,  M.  D.,  Fort  Worth. 

.'^Reviewed  by  Sol  Haberman,  Ph.  D.,  William  Buchanan  Blood 
Center,  Baylor  Hospital,  Dallas. 
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lessor  of  Pathology,  Department  of  Obstetrics 
and  Gynecology,  The  University  of  Chicago  and 
the  Chicago  Lying-In  Hospital.  Cloth,  344  pages. 
Price,  $5.50.  Chicago,  The  Year  Book  Publish- 
ers, I-nc.,  1947. 

It  is  remarkable  that  the  recently  discovered  Rh 
factor  has  made  so  great  an  impression  on  the 
usually  conservative  field  of  medicine.  The  impetus 
of  its  clinical  significance  in  obstetrics,  pediatrics, 
and  transfusions  precipitated  a concentrated  series 
of  studies  by  many  laboratory  and  clinical  investi- 
gators. From  1939  to  1947  a wealth  of  reports  have 
appeared.  In  this  book,  the  author  reviews  and  men- 
tions 822  articles  and  references  to  this  and  related 
subjects.  This  exhaustive  review  of  the  literature  is 
in  itself  of  value  to  persons  interested  in  immuno- 
hematology. 

The  book  is  divided  into  six  chapters.  The  first 
two  chapters  review  the  discovery  and  scope  of  the 
Rh  factor.  Considerable  attention  is  paid  to  the 
methods  used  and  observations  made  which  led  to 
the  discovery  of  the  Rh-Hr  antigens.  Chapter  3 con- 
tains a discussion  of  the  Rh  antigens  and  anti- 
bodies. In  Chapter  4,  the  relation  of  the  Rh  to  trans- 
fusion reactions  is  summarized.  Chapter  5 is  an  ex- 
tensive survey  and  treatise  on  hemolytic  disease 
(erythroblastosis)  from  the  viewpoints  of  classifica- 
tion of  the  forms  of  the  disease,  diagnosis,  compli- 
cations, and  sequelae,  and  the  pathology  involved. 
Chapter  6 deals  with  the  techniques  for  Rh  typing 
and  the  detection  of  the  presence  of  antibodies. 

The  extent  of  the  treatment  of  these  subjects 
varies  from  the  comprehensive  review  of  hemolytic 
disease  (erythroblastosis)  to  the  brief  handling  of 
other  phases  of  the  Rh  problem.  It  is  with  regret 
that  I found  the  importance  of  Rh  in  transfusions 
presented  in  only  twelve  pages.  In  this  discussion, 
the  author  condemns  the  use  of  the  modified  Oehlich- 
er  “biological  test”  for  determining  the  tolerance 
of  a patient  to  a blood  to  be  used  in  transfusion 
when  the  Rh  factors  are  concerned,  but  recommends 
its  use  when  the  Hr  factors  are  in  question.  This 
recommendation  is  not  only  inconsistent  but  danger- 
ous. In  view  of  the  availability  of  the  Rh-Hr  sera 
for  testing  and  the  recognized  insensitivity  of  the 
“biological  test,”  I consider  this  a dangerous  proce- 
dure. Also,  the  emphasis  on  the  use  of  sodium  lactate 
to  alkalinize  the  urine  before  the  administration  of 
blood  of  doubtful  compatibility  can  lead  only  to 
false  security. 

The  discussion  on  hemolytic  disease  is  not  only 
extensive  but  lucid.  The  illustrations  and  photomicro- 
graphs are  well  chosen  and  characteristic  of  the 
pathology  observed  in  erythroblastosis.  The  author 
presents  an  excellent  discussion  of  the  pathology  and 
management  of  erythroblastosis. 

This  book  is  of  great  value  to  both  the  clinician 
and  laboratory  worker  interested  in  the  Rh  factor, 
in  spite  of  the  meager  treatment  of  the  subjects  of 
types  of  Rh  antiodies  and  the  Rh-Hr  factors  in 
transfusions. 
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Contributions  to  this  department  will  be  appreciated. 
News  should  be  of  general  medical  interest,  such  as  public 
health  activities,  new  hospitals,  personal  items  of  more 
than  local  value,  etc.  News  for  a particular  number  of 
the  Journal  should  be  in  the  hands  of  the  Editor  not 
later  than  the  fifteenth  of  the  preceding  month. 


Scott  and  White  Hospital-Clinic,  Temple,  celebrat- 
ed its  fiftieth  anniversary  October  3-4  when  the 
Association  of  Fellows  of  Scott  and  White  Clinic 
held  its  first  ipeeting  since  before  the  war,  reports 
the  Temple  Telegram.  More  than  eighty  physicians 
who  interned  at  the  hospital  or  who  have  been  on 


its  staff  were  present  for  the  activities,  which  in- 
eluded  a scientific  program  featuring  Dr.  James 
T.  Priestly  and  Dr.  Charles  H.  Watkins,  both  of 
the  Mayo  Clinic,  Rochester,  Minn.,  a picnic  at  the 
Salado  cabin  of  Dr.  A.  C.  Scott,  Jr.,  a reception 
and  dance,  and  other  entertainment.  The  late  Dr. 
A.  C.  Scott,  Sr.,  and  the  late  Dr.  R.  R.  White  first 
became  partners  in  1897.  A few  years  later  they 
began  building  up  the  hospital  plant  which  bears 
their  names  and  in  which  their  sons.  Dr.  A.  C.  Scott, 
Jr.,  and  Dr.  Raleigh  R.  White,  Jr.,  are  still  asso- 
ciated. The  Association  of  Fellows  of  Scott  and 
White  Clinic  was  organized  in  1935,  and  meetings 
were  held  annually  through  1939,  when  they  were 
suspended  for  the  duration  of  the  war. 

A Physical  Therapy  School  has  been  established 
at  Hermann  Hospital,  Houston,  to  help  ease  the 
urgent  need  for  registered  physical  therapists  in  the 
Houston  area,  according  to  the  Houston  Chronicle. 
The  school  is  being  affiliated  with  Baylor  Univer- 
sity College  of  Medicine,  and  instructors  will  be 
drawn  from  the  Baylor  faculty  as  well  as  from  the 
hospital  staff.  At  the  end  of  the  year-long  course 
students  will  be  ready  to  take  the  national  registry 
examination  for  physical  therapists. 

Southwestern  Medical  College. — Proceedings  for 
condemnation  of  land  on  the  Southwestern  Medical 
College  campus  for  the  erection  of  a 500-bed  Veter- 
ans Administration  Hospital  have  gotten  under  way, 
the  Dallas  News  informs. 

Allen  F.  Reid,  Ph.  D.,  former  director  of  Colum- 
bia University  chemical  and  radioactivity  research 
for  the  Manhattan  Project  in  New  York  City,  has 
joined  the  faculty  of  Southwestern  Medical  College 
as  associate  professor  and  chairman  of  the  Depart- 
ment of  Biophysicis.  He  will  also  serve  as  biophysic- 
ist at  Baylor  University  Hospital.  Dr.  Reid  will  in- 
stitute a biophysical  cancer  research  program  at  the 
college  under  the  joint  sponsorship  of  the  American 
Cancer  Society. 

Dr.  Guy  F.  Witt,  professor  of  neuropsychiatry 
and  chairman  of  the  department,  has  been  elected 
president  of  the  Southern  Psychiatric  Association, 
the  Dallas  Times-Herald  reports. 

The  Texas  Children’s  Foundation,  a nonprofit, 
state-chartered  group  which  completed  its  organiza- 
tion in  September,  presented  its  plans  October 
14  at  a dinner  for  Texas  pediatricians  in  Houston 
for  a three-day  conference.  Hosts  for  the  dinner 
were  the  Texas  Medical  Center  and  the  foundation. 
Dr.  David  Greer,  president  of  the  foundation,  was 
toastmaster,  and  Dr.  John  K.  Glen,  a member  of 
the  board  of  trustees,  explained  plans  for  a chil- 
dren’s center,  including  a hospital,  a research  unit 
in  children’s  diseases,  a postgraduate  pediatrics- 
school,  a special  hospital  for  contagious  diseases,  and 
another  for  surgical  patients.  The  initial  200-bed 
hospital  and  other  allied  units  will  be  built  in  the 
Texas  Medical  Center  in  Houston.  Dr.  E.  W.  Bert- 
ner,  Houston,  president  of  the  center,  told  visiting 
pediatricians  of  the  over-all  plans  for  the  center. 
Dr.  Arild  E.  Hansen,  Galveston,  outlined  the  needs 
for  improvement  of  child  health  in  the  state  and 
paid  tribute  to  the  efforts  being  made  in  this  line 
by  the  foundation  and  the  Texas  Medical  Center. 

Charter  members  of  the  board  of  trustees  of  the 
Texas  Children’s  Foundation  besides  Dr.  Greer  and 
Dr.  Glen  are  Dr.  Rasrmond  Cohen,  vice-president? 
Leopold  L.  Meyer,  treasurer;  George  A.  Butler,  sec- 
retary; Miss  Nina  J.  Cullinan,  Mrs.  Malcolm  Lovett, 
Dr.  H.  J.  Ehlers,  Dr.  A.  Lane  Mitchell,  and  Dr. 
George  W.  Salmon,  all  of  Houston,  according  to  the 
Houston  Post. 

Baylor  University  College  of  Medicine  has  moved 
into  its  new  $3,500,000  building  in  the  Texas  Medi- 
cal Center,  Houston,  according  to  the  Houston 
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Chronicle.  The  school  has  been  operating  in  tem- 
porary quarters  since  its  removal  from  Dallas  in 
1943.  The  building  was  still  not  entirely  finished 
when  the  autumn  term  began  early  in  October,  but 
it  will  be  the  first  unit  to  be  completed  in  the  Texas 
Medical  Center. 

Dr.  Warren  T.  Brown,  professor  of  psychiatry  and 
chairman  of  the  Department  of  Neuropsychiatry 
at  Baylor  University  College  of  Medicine,  has  been 
named  associate  dean,  reports  the  Houston  Chron- 
icle. A native  Texans  and  graduate  of  the  University 
of  Texas  School  of  Medicine,  Dr.  Brown  came  to  the 
Baylor  faculty  last  July  from  the  faculty  of  Yale 
University  School  of  Medicine.  In  his  new  position 
he  will  assist  with  the  administrative  affairs  of  the 
school. 

The  M.  D.  Anderson  Hospital  for  Cancer  Research, 
Houston,  has  announced  the  addition  of  two  staff 
members:  Russell  W.  Cumley,  Ph.  D.,  as  medical 
editor  and  director  of  publications,  and  Dr.  Gilbert 
H.  Fletcher,  as  traveling  fellow  in  radiology.  Dr. 
Cumley,  a graduate  of  the  University  of  Texas, 
was  medical  editor  at  Abbott  Research  Labora- 
tories, Chicago,  before  joining  the  Anderson  Hos- 
pital staff.  Dr.  Fletcher  is  making  a study  of 
European  institutions  devoted  primarily  to  radio- 
logical investigation  and  treatment  of  cancer.  The 
M.  D.  Anderson  staff  is  developing  a plan  whereby 
students  of  cancer  from  all  parts  of  the  world  may 
come  to  the  hospital  for  study  and  consultation  and 
in  return  its  own  personnel  may  visit  outstanding 
institutions  elsewhere. 

The  University  of  Texas  Medical  Branch  business 
office  has  been  moved  from  the  old  red  stone  lab- 
oratory building  where  it  was  established  fifty- 
seven  years  ago  to  a newly  decorated  army  barracks 
building  on  the  Galveston  campus,  reports  the  Gal- 
veston Tribune. 

Visitors  on  the  campus  recently  have  been  Dr. 
Percival  Bailey,  professor  of  neurology  at  the  Uni- 
versity of  Illinois  School  of  Medicine;  Dr.  Gregg  M. 
Sinclair,  president  of  the  University  of  Hawaii; 
and  Dr.  Alexander  Lipschutz,  director  of  the  In- 
stitute of  Experimental  Medicine  of  the  Health  De- 
partment of  the  Republic  of  Chile. 

Dr.  C.  C.  Grulee,  Jr.,  formerly  instructor  in 
pediatrics  at  the  University  of  Minnesota,  has  been 
named  administrator  of  the  Stewart  Convalescent 
Home  and  assistant  professor  of  pediatrics. 

The  Army  Air  Force  Laboratories  has  granted 
$12,500  to  Howard  G.  Swann,  Ph.  D.,  associate  pro- 
fessor of  physiology,  for  research  on  resuscitation. 
A.  Packchanian,  Ph.  D.,  director  of  the  micro- 
biology laboratory,  has  received  a $16,000  grant 
from  the  Navy  for  research  in  Chagas’  and  Weil’s 
diseases.  Lederle  Laboratories,  Pearl  River,  N.  Y., 
has  given  $2,500  to  support  studies  on  rickettsial 
diseases  under  the  direction  of  Dr.  Ludwik  Anig- 
stein. 

Dr.  C.  T.  Stone,  professor  of  internal  medicine, 
has  been  elected  third  vice-president  of  the  Ameri- 
can College  of  Physicians. 

Dr.  T.  G.  Blocker,  Jr.,  professor  of  plastic  and 
maxillofacial  surgery,  was  a speaker  at  the  meeting 
of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology  in  Chicago  recently. 

Dr.  George  R.  Herrmann,  professor  of  internal 
medicine,  recently  discussed  his  studies  on  atheros- 
clerosis before  the  Beverly  Hills  Medical  Society 
and  West  Los  Angeles  Veterans  Facility  in  Cali- 
fornia, and  reported  on  research  in  paroxysmal 
tachycardia  at  the  American  Clinical  and  Clim- 
atological Association  meeting  in  Colorado  Springs, 
Colo.,  October  15. 

Chauncey  D.  Leake,  Ph.  D.,  dean  and  vice-presi- 
dent, spoke  at  the  annual  dinner  of  the  Army 
Medical  Library  in  Washington,  October  10,  and  at 
a regional  meeting  of  the  National  Foundation  for 


Infantile  Paralysis  in  Oklahoma  City,  October  14. 
He  was  elected  president  of  the  honorary  consultants 
of  the  Army  library. 

Dr.  Edgar  J.  Poth,  professor  of  surgery,  present- 
ed a paper  at  the  annual  meeting  of  the  Associa- 
tion of  American  Medical  Colleges  in  Sun  Valley, 
Idaho,  October  27-29. 

Personals 

Dr.  Joseph  M.  Hill,  Dallas,  has  been  elected  the 
first  president  of  the  International  Society  of  Hem- 
atology, organization  of  which  was  begun  following 
a world  blood  congress  held  in  November,  1946,  in 
Dallas  and  in  Mexico  City,  reports  the  Dallas  News. 
Sol  Haberman,  Ph.D.,  Dallas,  member  of  the  Baylor 
Hospital  staff,  is  secretary  of  the  new  society. 

Dr.  C.  A.  Stevenson,  Temple,  has  been  elected 
president  of  the  alumni  of  the  Mayo  Clinic  x-ray  de- 
partment, according  to  the  Temple  Telegram. 

Dr.  H.  L.  Hilgartner,  Austin,  recently  appeared  on 
the  program  of  the  Academy  of  Ophthalmology  and 
Otolaryngology,  which  met  in  Chicago,  the  Austin 
Statesman  informs. 

Dr.  J.  Knox  Webster,  Athens,  has  received  a cer- 
tificate from  his  alma  mater,  the  University  of 
Louisville  medical  school,  commemorating  fifty  years 
of  service  in  medicine,  the  Athens  Review  states. 
Dr.  Webster  was  graduated  in  1890  and  has  now  re- 
tired after  fifty-seven  years  of  practice. 

Dr.  James  M.  Alexander,  Abilene,  in  September 
was  honored  at  two  dinners  on  his  eightieth  birth- 
day. According  to  the  Abilene  Reporter-News,  Dr. 
Alexander  has  been  in  practice  in  Abilene  almost 
fifty-eight  of  his  80  years. 

Dr.  and  Mrs.  L.  R.  Talley,  Temple,  are  grandpar- 
ents of  a girl,  Martha  Kay,  born  October  7 to  Mr. 
and  Mrs.  John  B.  Daniel,  reports  the  Temple  Tele- 
gram. 

Births 

To  Dr.  and  Mrs.  C.  C.  Jones,  Jr.,  Kerrville,  a 
daughter,  Louise  Lynn,  September  2. 

To  Dr.  and  Mrs.  W.  W.  Sumner,  Fort  Worth,  a 
daughter,  Elizabeth  Scott,  September  10. 

To  Dr.  and  Mrs.  Louis  Levy,  Fort  Worth,  a son. 
Max  Mehl,  September  5. 

To  Dr.  and  Mrs.  J.  B.  Fershthnd,  Fort  Worth,  a 
son,  John  Buckley,  Jr.,  September  14. 

To  Dr.  and  Mrs.  Ralph  Campbell,  Fort  Worth,  a 
daughter,  Linda  Sue,  September  25. 

To  Dr.  and  Mrs.  R.  S.  Spencer,  Fort  Worth,  a son 
Bruce  Robert,  October  16. 
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Bee-Live  Oak-McMullen  Counties  Society 

September  17,  1947 

(Reported  by  D.  W.  Davis,  Secretary) 

Current  Affairs  of  the  State  Medical  Association- — W.  E.  Whig- 
ham,  McAllen,  Councilor  of  District  6. 

Use  of  Oxygen  in  Cardiac  Diseases  (motion  picture). 

C.  D.  Gipson,  Three  Rivers,  president  of  the  Bee- 
Live  Oak-McMullen  Counties  Medical  Society,  pre- 
sided over  a dinner  meeting  September  17  in  Three 
Rivers.  The  program  outlined  was  presented. 

Bexar  County  Society 
October  2,  1947 

Public  Health — Austin  E.  Hill,  San  Antonio. 

Bexar  County  Medical  Society  heard  a talk  on  pub- 
lic health  by  the  new  director  of  the  San  Antonio 
Health  Department,  Austin  E.  Hill,  when  it  met 
October  2 in  San  Antonio. 

October  9,  1947 

Dysenteries — Co!.  James  E.  Ash. 

, Col.  James  E.  Ash,  scientific  director  of  the  Amer- 
ican Registry  of  Pathology  and  recently  retired  di- 
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rector  of  the  Army  Institute  of  Pathology,  spoke  on 
the  dysenteries  at  the  October  9 meeting  of  the 
Bexar  County  Medical  Society  in  San  Antonio. 

Brazoria  County  Society 
September  25,  1947 

(Reported  by  A.  O.  McCary,  Secretary 
Cardiac  Emergencies — William  Greenwood,  West  Columbia. 

Members  of  Brazoria  County  Medical  Society, 
their  wives,  and  the  dentists  of  the  county  and  their 
wives  met  for  a buffet  dinner  in  Angleton  on  Sep- 
tember 25,  at  which  the  physicians  of  the  northern 
part  of  the  county  were  hosts.  Following  the  meal, 
the  women  retired  for  a separate  meeting. 

The  society  heard  the  talk  named  above,  and  a 
discussion  by  H.  W.  Cummings,  Houston,  Councilor 
of  District  9.  The  possibility  of  transferring  Bra- 
zoria County  from  District  9 to  District  8 was  con- 
sidered, and  upon  motion  by  William  Greenwood, 
West  Columbia,  seconded  by  H.  J.  Hayes,  Alvin, 
the  society  voted  unanimously  to  remain  in  District 
9.  The  secretary  was  instructed  so  to  inform  Dr. 
Cummings. 

Cass-Marion  Counties  Society 
September  10,  1947 

Linden  physicians  were  hosts  at  a dinner  for  the 
Cass-Marion  Counties  Medical  Society  and  Auxiliary 
September  10  in  Linden.  Following  dinner,  the 
auxiliary  met  at  the  home  of  Mrs.  C.  E.  Davis,  and 
the  medical  society  heard  a talk  by  J.  W.  Burnett, 
Texarkana.  0.  R.  Taylor,  Linden,  presided. 

Colorado-Fayette  Counties  Society 
September  30,  1947 

(Reported  by  C.  I.  Shult,  Secretary) 

Complete  Hysterectomies — Kenneth  C.  Von  Pohle,  Houston. 

Colorado-Fayette  Counties  Medical  Society  held 
a dinner  meeting  September  30  in  Weimar  with 
members  of  the  auxiliary  also  present  for  the  meal. 
The  program,  which  was  under  the  direction  of  W.  T. 
Youens,  Weimar,  consisted  of  a paper  by  Kenneth 
C.  Von  Pohle,  Houston,  who  presented  reasons  for 
doing  total  hysterectomies  and  showed  comparisons 
in  mortality  and  morbidity  of  cases  approached  by 
the  vagina  and  by  the  abdomen  at  Hermann  Hos- 
pital, Houston. 

The  society  decided  to  draw  up  a constitution  and 
by-laws.  A committee  was  named  to  prepare  and 
present  the  material  at  the  October  meeting. 

Dallas  County  Society 
September  25,  1947 

(Reported  by  W.  W.  Fowler,  Secretary) 
Management  of  Acute  Cholecystitis — Robert  M.  Zollinger,  Pro- 
fessor of  Surgery,  Ohio  State  University  Medical  School. 

Dallas  County  Medical  Society  met  September  25 
in  Dallas  with  103  members  and  31  visitors  present. 
Robert  M.  Zollinger,  professor  of  surgery  at  Ohio 
State  University  Medical  School  and  guest  of  the 
Dallas  Southern  Clinical  Society,  presented  a paper 
on  acute  cholecystitis,  which  he  illustrated  exten- 
sively with  charts  and  drawings. 

M.  0.  Rouse  announced  that  special  exhibits  to 
be  presented  at  the  Dallas  Health  Museum  during 
the  State  Fair  were  open  to  the  members  of  the 
society  for  a preview. 

Lex  Burke  Smith  was  elected  to  membership. 

October  9,  1947 

(Reported  by  W.  W.  Fowler,  Secretary) 

Puzzling  Types  of  Abdominal  Pain — Walter  D.  Alvarez,  Pro- 
fessor of  Medicine,  University  of  Minnesota. 

Walter  D.  Alvarez,  professor  of  medicine  at  the 
University  of  Minnesota  and  guest  of  the  Dallas 
Southern  Clinical  Society,  spoke  at  the  October  9 
meeting  of  Dallas  County  Medical  Society.  There 
were  148  members  and  visitors  present. 

Announcement  was  made  that  the  first  anniver- 


sary celebration  of  the  Dallas  Health  Museum  would 
be  held  October  16. 

El  Paso  County  Society 
September  9,  1947 

(Reported  by  W.  Compere  Basom,  Secretary) 
Tuberculous,  Infectious,  and  Neoplastic  Disease  of  the  Thorax — 

L.  E.  Wilcox,  Leopoldo  Villareal,  R.  B.  Homan,  and  N.  F. 

Walker,  El  Paso. 

El  Paso  County  Medical  Society  met  September  9 
in  El  Paso  with  the  president,  John  E.  Morrison,  pre- 
siding. The  scientific  program  outlined  above  was 
given. 

John  Hick  Johnstone  was  accepted  for  membership 
upon  transfer  from  the  Grant  County  Medical  So- 
ciety, New  Mexico. 

Announcement  was  made  that  a new  speakers' 
stand  for  the  Turner  Memorial  Home  had  been  made 
by  P.  0.  Barrett  from  fine  oak  wood  furnished  by  H. 
H.  Varner.  The  society  voted  that  a letter  of  thanks 
be  sent  to  each  of  the  physicians.  It  was  also  voted 
that  letters  of  thanks  be  sent  to  H.  D.  Garrett,  New- 
ton F.  Walker,  Erich  Spier,  and  George  Turner  for 
their  assistance  in  putting  the  society’s  library  in 
order. 

September  23,  1947 

El  Paso  County  Medical  Society  and  Auxiliary 
held  a dinner  meeting  in  El  Paso  the  evening  of  Sep- 
tember 23  with  B.  E.  Pickett,  Sr.,  Carrizo  Springs, 
President  of  the  State  Medical  Association,  as  the 
speaker.  Dr.  Pickett  pointed  out  that  in  emphasiz- 
ing scientific  advancement  only,  the  medical  profes- 
sion has  allowed  the  cults  to  enter  the  field  to  the 
detriment  of  the  profession  and  the  public  health. 
Ralph  Homan  was  in  charge  of  arrangements  for  the 
meeting. 

Jefferson  County  Society 
October  13,  1947 

(Reported  by  E.  Mittendorf,  Executive  Secretary) 
Fractures  in  General  Practice — L.  C.  Powell,  Beaumont. 

Discussion — Stuart  Wier  and  John  A.  Hart,  Beaumont,  and 
Walter  W.  Glass,  Jr.,  Port  Arthur. 

Thirty-eight  members  of  Jefferson  County  Medi- 
cal Society  were  present  October  13  in  Beaumont 
to  hear  the  scientific  paper  named  above. 

T.  H.  Brownrigg  and  Charles  R.  Goodwin  were 
elected  to  membership  upon  application. 

A letter  of  appreciaton  from  Jep  S.  Fuller,  county 
attorney,  expressing  appreciation  for  the  coopera- 
tion of  the  society  in  eliminating  the  indiscriminate 
sale  of  barbiturate  drugs  was  read. 

John  A.  Hart,  Beaumont,  chairman  of  a special 
committee  appointed  for  the  purpose,  reported  con- 
cerning a plan  for  training  courses  by  the  National 
Foundation  for  Infantile  Paralysis,  Jefferson  County 
Chapter,  for  professional  nurses  and  lay  persons. 
Upon  recommendation  of  the  committee  the  society 
unanimously  approved  the  plan. 

Charles  H.  Todd,  Jr.,  Beaumont,  gave  a report 
from  the  committee  on  hospitals  with  regard  to  the 
application  of  the  Beaumont  Infirmary  for  recog- 
nition by  the  Council  on  Hospitals  of  the  American 
Medical  Association.  The  secretary  was  instructed 
to  forward  the  report  to  the  council. 

A letter  soliciting  funds  for  the  Bessie  Lewis 
Home  for  Aged  Negroes  was  read.  The  society 
voted  that  the  secretary  reply,  stating  that  the 
group  could  not  contribute  any  of  its  funds  for  the 
purpose  since  the  institution  is  not  countywide  in 
scope. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 
October  5,  1947 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Varicose  Veins  (motion  picture). 

Human  Fertility  (motion  picture). 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medi- 
cal Society  met  for  cocktails  and  dinner  at  the  home 
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of  Dr.  and  Mrs.  John  W.  Pate,  Sanderson,  on  Octo- 
ber 5.  Five  members  and  six  guests  were  present  to 
see  the  motion  pictures  named  above. 

C.  E.  Oswalt,  Fort  Stockton,  called  attention  to 
a letter  from  the  Committee  on  Tuberculosis  of  the 
State  Medical  Association  urging  each  doctor  to  un- 
dertake an  extensive  program  of  tuberculosis  diag- 
nosis. 

Brown-Comanche-Mills-San  Saba  Counties  Society 
October  13,  1947 

(Reported  by  P.  M.  Wheelis,  Secretary) 

Cardiac  Emergencies — O.  B.  Gober,  Temple. 

X-Ray  Treatment — C.  A.  Stevenson,  Temple. 

Thirteen  members  of  Brown-Comanche-Mills-San 
Saba  Counties  Medical  Society  and  three  guests  met 
in  Brownwood  on  October  13  for  a steak  dinner,  fol- 
lowed by  the  scientific  program  outlined.  In  addition 
0.  N.  Mayo,  Brownwood,  commented  further  on 
roentgen  treatment. 

The  society  voted  to  approve  a professional  direc- 
tory and  H.  L.  Locker,  Ernest  Cadenhead,  and 
Homer  Allen,  all  of  Brownwood,  were  appointed  to 
contact  the  editor  of  the  Brownwood  Bulletin  with 
regard  to  a suitable  segregation  of  physicians  in  the 
directoi-y. 

A letter  from  M.  L.  Fuller,  director  of  the  Brown- 
wood-Brown  County  Health  Unit,,  submitted  amend- 
ments changing  the  statement  of  functions  of  the 
health  unit  for  approval  by  the  society.  The  society 
voted  to  endorse  the  amendments.  Dr.  Fuller  was 
elected  to  membership  upon  transfer. 

Randall-Deaf  Smith-Parmer-Castro-Oldham 
Counties  Society 
September  3,  1947 

(Reported  by  Robert  P.  Jarrett,  Secretary) 

Newer  Concepts  in  Treatment  of  Coronary  Occlusion — Robert 

P.  Jarrett,  Canyon. 

Nine  members  and  three  guests  were  present  when 
Randall-Deaf  Smith-Parmer-Castro-Oldham  Coun- 
ties Medical  Society  met  September  3 in  the  office 
of  Robert  P.  Jarrett  and  Leo  Duflot,  Canyon.  Dr. 
Jarrett  presented  the  paper  named  above,  which 
was  followed  by  general  discussion. 

Cooperation  of  physicians  in  compiling  data  on 
medical  facilities  for  the  State  Medical  Association 
was  requested.  Refreshments  were  served  after 
the  meeting. 

October  1,  1947 

(Reported  by  Robert  P.  Jarrett,  Secretary) 

Folic  Acid  Therapy  of  Pernicious  Anemia — Lewis  B.  Barnett, 

Hereford. 

Enuresis — Ralph  R.  Wills,  Hereford. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Coun- 
ties Medical  Society  met  October  1 in  Hereford  for 
a program  by  two  Hereford  physicians,  as  noted 
above. 

The  society  decided  that  officers  would  be  re- 
sponsible for  such  action  as  is  required  for  coopera- 
tion with  the  Texas  Tuberculosis  Association.  An- 
nouncement was  made  that  the  fiscal  year  for  the 
society  will  end  December  31  and  that  dues  should 
be  paid  prior  to  that  date. 

Refreshments  were  served  to  ten  members,  a pros- 
pective member,  and  one  guest. 

Tarrant  County  Society 
October  7,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Dr.  H.  L.  Warwick:  Biographical  Sketch — Jack  Daly,  Fort 

Worth. 

Proctological  Problems,  Especially  Hemorrhoid — W.  C.  Tatum, 

Fort  Worth. 

Discussion — Val  D.  Scroggie,  Fort  Worth. 

Out-Patient  Electroshock  Therapy — James  H.  Benton,  Fort 

Worth. 

Discussion — Edgar  S.  Ezell.  Fort  Worth. 

The  program  outlined  was  presented  when  fifty- 
nine  members  and  six  visitors  of  Tarrant  County 


Medical  Society  met  in  Fort  Worth  on  October  7. 

J.  A.  Hallmark  presided  over  the  program. 

May  Owen,  president,  announced  that  a cancer  con- 
ference to  be  known  as  the  Southwest  Cancer  Con- 
ference will  be  held  in  Fort  Worth  on  November  20 
with  outstanding  speakers  from  various  sections  of 
the  United  States  participating.  She  said  it  is  hoped 
that  the  conference  will  be  held  annually. 

At  the  suggestion  of  R.  G.  Baker,  Councilor,  the 
society  voted  to  entertain  members  of  the  Thirteenth 
District  Medical  Society  with  a dutch  lunch  Novem- 
ber 10  in  Mineral  Wells,  preceding  the  meeting  of 
the  district  society  in  that  city  on  November  11. 

Upon  application  Frederic  E.  Simpson  was  elected 
to  membership.  W.  V.  Bradshaw,  Jr.,  was  accepted 
for  membership  upon  transfer  from  Bexar  County 
Medical  Society. 

Tom  Green-Eight  County  Society 
September  1,  1947 

(Reported  by  H.  M.  Anderson,  Secretary) 

Jaundice — Burgess  Sealy,  Fort  Worth. 

Discussion — F.  L.  Hutchins,  Carl  A.  Kunath,  and  W.  E. 
Schulkey,  San  Angelo. 

Mechanics  and  Treatment  of  Congestive  Heart  Disease — L.  K. 

Norman.  Fort  Worth. 

Discussion — F.  L.  -Hutchins  and  George  L.  Nesrsta,  San  An- 
gelo. 

Twenty  members  and  two  visitors  were  present  at 
the  September  1 meeting  of  the  Tom  Green-Eight 
County  Medical  Society  in  San  Angelo.  The  pro- 
gram outlined  above  was  carried  out. 

H.  N.  Ricci  was  elected  to  membership  upon  trans- 
fer from  Cook  County  Medical  Society,  Illinois. 

Upon  motion  by  R.  J.  Axtell,  the  society  voted  to 
pay  the  secretary  of  the  society’s  secretary  $50  a 
year  for  her  services,  the  money  to  be  paid  in  De- 
cember. 

Carl  A.  Kunath  was  requested  to  investigate  the 
possibility  of  securing  space  in  the  library  of  the 
Shannon  Hospital  to  keep  the  records  of  the  medi- 
cal society. 

K.  B.  Round  moved  that  the  x-ray  unit  of  the  State 
Health  Department  be  invited  to  come  to  San  An- 
gelo to  make  films  of  indigent  patients,  subject  to 
the  restrictions  that  cases  previously  diagnosed  be 
accurately  accounted  for  in  the  report  of  the  unit 
and  that  the  reports  be  approved  by  the  society  be- 
fore they  are  published.  After  much  discussion  the 
motion  carried. 

Upon  motion  by  J.  A.  Bunyard  the  society  voted 
that  when  regular  meetings  fall  on  a holiday,  the 
meeting  will  be  held  on  the  following  night. 

Travis  County  Society 
September  16,  1947 

(Reported  by  Joe  T.  Gilbert,  Secretary) 

Medical  Profession  vs.  Public  Opinion — B.  E.  Pickett,  Sr.,  Car- 

rizo  Springs,  President  of  the  State  Medical  Association. 

Travis  County  Medical  Society  and  other  members 
of  the  Seventh  District  Medical  Society  and  Auxil- 
iary met  in  Austin  September  16  for  a dinner  meet- 
ing at  which  B.  E.  Pickett,  Sr.,  Carrizo  Springs, 
President  of  the  State  Medical  Association,  spoke. 
Dr.  Pickett  told  the  125  assembled  persons  that  the 
medical  profession  needs  to  overcome  its  compla- 
cency and  become  alert  to  the  need  for  a sound, 
broad  public  relations  program.  Oliver  Suehs,  presi- 
dent of  Travis  County  Medical  Society,  and  R.  T. 
Wilson,  district  councilor,  presided. 

Van  Zandt  County  Society 
October  6,  1947 

Van  Zandt  County  Medical  Society  met  October 
6 at  the  Baker  Clinic  in  Wills  Point  in  conjunction 
with  the  first  anniversary  of  the  opening  of  the 
clinic.  H.  A.  Baker,  owner  of  the  hospital-clinic,  in- 
vited the  babies  who  had  been  delivered  there  and 
their  mothers  to  be  present  for  the  meeting  at  which 

L.  J.  Powers,  Dallas,  pediatrician,  spoke.  The 
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program  included  information  on  the  care  of  infants 
and  children  of  special  concern  to  physicians  and  also 
material  of  interest  to  the  mothers. 

Fifteenth  District  Society 
September  25,  1947 

Invocation — Rev.  Kelly  Simmons,  Gilmer. 

Welcome — Mayor  Horace  Davis,  Gilmer. 

Nonobstetric  Complications  of  Pregnancy — H.  O.  Padgett,  Mar- 
shall. 

Care  of  the  Premature  Infant — Mildred  Stanley,  Tyler. 

Early  Diagnosis  of  Tumors  of  the  Urinary  Tract — R.  K. 
Womack,  Shreveport,  La. 

Anterior  Scalenus  Syndrome — D.  C.  Simmons,  Kilgore. 

Luncheon  : 

Address — B.  E.  Pickett,  Sr.,  Carrizo  Springs,  President,  State 
Medical  Association. 

Address — Tate  Miller,  Dallas,  President-Elect,  State  Medical 
Association. 

Report  of  Councilor — Joe  D.  Nichols,  Atlanta. 

Recent  Developments  in  Management  of  Acute  Myocardial  In- 
farction— Grady  Reddick,  Dallas. 

Surgical  Emergencies  in  Newborn — Elbert  H.  Caldwell,  Tyler. 
Gynecologic  Endocrine  Problems — Karl  J.  Karnaky,  Houston. 
Hand  Injuries — S.  A.  Collom,  Jr.,  Texarkana. 

More  than  fifty  physicians  were  present  for  the 
meeting  of  the  Fifteenth  District  Medical  Society  in 
Gilmer  on  September  25.  The  program  given  above 
was  carried  out.  Members  of  the  Auxiliary  were 
also  present  for  the  luncheon. 

During  a business  session  following  the  luncheon, 
W.  S.  Terry,  Jefferson,  was  elected  president  and 
James  Harris,  Marshall,  was  elected  secretary.  Dain- 
gerfield  was  selected  for  the  next  annual  meeting 
in  the  autumn  of  1948. 


AUXILIARY  NOTES 


Officers  of  the  Woman's  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  Edward  C.  Ferguson,  Beau- 
mont; President-Elect,  Mrs.  S.  M.  Hill,  Dallas;  First  Vice-Presi- 
dent, Mrs.  A.  N.  Boyd,  Houston ; Second  Vice-President,  Mrs. 
H.  P.  Ledford,  Wichita  Falls;  Third  Vice-President,  Mrs.  A.  L. 
Delaney,  Liberty;  Fourth  Vice-President,  Mrs.  W.  Frank  Arm- 
strong, Fort  Worth  ; Recording  Secretary,  Mrs.  M.  A.  Ramsdell, 
San  Antonio ; Corresponding  Secretary,  Mrs.  W.  G.  Wallace, 
Beaumont ; Publicity  Secretary,  Mrs.  J.  F.  Campbell,  Fort 
Worth  ; Treasurer,  Mrs.  J.  Guy  Jones,  Dallas ; Parliamentarian, 
Mrs.  Paul  Brindley,  Galveston. 


AUXILIARY  NEWS 

Angelina  County  Auxiliary  held  its  first  meeting 
of  the  year  September  30.  Sixteen  members  met 
for  breakfast  in  Lufkin  with  the  president,  Mrs. 
J.  H.  Wade,  Lufkin,  presiding.  Mrs.  Ella  Glass  ex- 
plained her  work  with  exceptional  children  and  re- 
quested members  of  the  group  to  refer  to  her  any 
children  needing  her  assistance.  Mrs.  T.  A.  Taylor 
reported  on  the  national  auxiliary  meeting  in  Atlan- 
tic City. — Mrs.  T.  A.  Taylor. 

Bell  County  Auxiliary  recently  held  a luncheon 
in  Temple  honoring  the  president,  Mrs.  Travis 
Smith.  Projects  of  the  year  were  outlined  and  re- 
ports given.  Emphasis  will  be  placed  on  the  sale 
of  Hygeia  with  Mrs.  Charles  Phillips  in  charge.  The 
health  and  public  relations  committee,  under  the 
direction  of  Mesdames  J.  G.  Rodarte  and  Mrs.  G.  V. 
Brindley,  Sr.,  reported  the  showing  of  health  films 
to  school  children  and  plans  of  the  committee  to  re- 
cruit student  nurses  in  the  county.  Mrs.  F.  P.  Bur- 
row, Killeen,  read  a report  on  socialized  medicine 
from  congressional  findings.  Mrs.  A.  E.  Moon  read 
an  original  poem  in  tribute  to  the  late  Mrs.  J.  E. 
Robinson.  The  social  committee  was  in  charge  of 
the  luncheon,  and  flowers  were  donated  by  Mes- 
dames Nathan  Roberson,  Arthur  B.  Clements,  and 
Cone  J.  Heatherly. — Mrs.  E.  O.  Bradfield. 


Mrs.  J.  E.  Robinson,  Temple,  died  in  October,  1947, 
following  an  illness  of  several  months.  She  is  sur- 
vived by  her  husband.  Dr.  J.  E.  Robinson,  Sr.;  one 
son.  Dr.  J.  E.  Robinson,  Jr.,  Baltimore,  Md. ; three 
sisters  and  one  brother. 

Bowie-Miller  Counties  Auxiliary  met  in  Septem- 


ber at  the  home  of  Mrs.  J.  T.  Robison,  Texarkana, 
with  Mesdames  William  Hibbitts  and  Roy  Baskett 
as  cohostesses.  The  Rev.  Chauncey  Farrell,  pastor 
of  the  First  Presbyterian  Church,  was  the  guest 
speaker.  Mrs.  Walter  Kitchens,  incoming  president, 
presided.  Mrs.  N.  B.  Daniel,  outgoing  president,  dis- 
tributed yearbooks.  Mrs.  Allen  Collom  urged  mem- 
bers to  pay  their  poll  taxes  and  to  vote.  Refresh- 
ments were  served  from  a table  decorated  with 
autumn  flowers  and  fruit. — Mrs.  Ralph  Cross. 

Cass-Marion  Counties  Auxiliary  met  September 
10  at  the  home  of  Mrs.  C.  E.  Davis,  Linden,  follow- 
ing a dinner  at  the  Hotel  George  at  which  members 
of  the  Linden  Medical  Society  were  hosts.  Mrs.  Ray 
Carter,  a member  of  Harrison  County  Auxiliary, 
spoke  on  the  organization  and  activities  of  medi- 
cal auxiliaries.  Mrs.  James  Brooks  was  elected 
vice-president. 

Dallas  County  Auxiliary  began  its  activities  for 
the  year  with  a coffee  October  1 at  the  home  of  Mrs. 
H.  Leslie  Moore,  Dallas.  Honorees  were  the  new 
officers.  Mrs.  Cecil  O.  Patterson  and  Mrs.  J.  For- 
rest Buchanan,  past  presidents,  poured. 

The  auxiliary  on  October  21  sponsored  a lecture 
by  Chauncey  D.  Leake,  Ph.D.,  Galveston,  vice-presi- 
dent and  dean  of  the  University  of  Texas  Medical 
Branch,  for  Southwestern  Medical  College. — Mrs. 
W.  P.  Devereux,  Publicity  Chairman. 

El  Paso  County  Auxiliary  had  a buffet  luncheon 
at  the  Turner  Memorial  Plome,  El  Paso,  on  October 
13,  with  Mesdames  Joe  Carter  and  Andrew  Eck  as 
hostesses,  assisted  by  Mesdames  Chester  Awe,  W. 
Compere  Basom,  H.  J.  Bell,  J.  Travis  Bennett,  Vic- 
tor Blanco,  Clement  Boehler,  Louis  W.  Breck,  W.  W. 
Britton,  C.  P.  Brown,  A.  H.  Butler,  David  Cameron, 
R.  J.  Cardwell,  Gray  Carpenter,  J.  W.  Cathcart,  E. 
Grady  Causey,  and  W.  A.  Collins,  Jr.  Committee 
chairmen  for  the  year  were  announced. 

Galveston  County  Auxiliary  honored  charter  mem- 
bers and  past  presidents  at  a luncheon  meeting  Octo- 
ber 14,  attended  by  103  members.  Mrs.  C.  Hughes 
Gilliam,  president,  presented  Mrs.  H.  Reid  Robinson, 
charter  member  and  past  president,  and  the  follow- 
ing past  presidents:  Mesdames  Paul  Brindley,  John 
McGivney,  John  L.  Otto,  Charles  F.  Mares,  William 
B.  Potter,  Frederick  Fowler,  Jesse  B.  Johnson,  Wil- 
lard R.  Cooke,  George  T.  Lee,  G.  W.  N.  Eggers,  Rob- 
ert M.  Moore,  Edward  Thompson  and  S.  R.  Snod- 
grass. 

Mrs.  John  McGivney,  health  and  publications 
chairman,  reported  gratifying  results  from  the 
Hygeia  campaign  of  the  past  summer,  and  gave  her 
plans  to  aid  in  nurse  recruitment.  A schedule  to 
show  health  films  to  school  children  and  to  parent- 
teacher  associations  was  presented.  Mrs.  William 
B.  Potter,  study  and  legislative  chairman,  reviewed 
the  address  given  at  the  State  Executive  Board 
meeting  September  12  by  Dr.  George  A.  Schene- 
werk,  Dallas,  chairman  of  the  Public  Relations  Com- 
mittee of  the  State  Medical  Association.  Mrs.  Arild 
Hansen  reported  on  the  local  tuberculosis  control 
problem.  Yearbooks  were  distributed. 

“The  Left  Hand  Is  the  Dreamer”  by  Nancy  Wil- 
son Ross  was  reviewed  by  Mrs.  E.  L.  Porter. 

Autumn  foliage  and  chrysanthemums  decorated 
the  tables.  Identification  tags  of  green  paper  in 
the  shape  of  leaves  were  made  by  Mrs.  John  J.  Hop- 
per. Mrs.  Carroll  T.  Adriance  and  Mrs.  B.  M.  Breath 
were  in  charge  of  arrangements. — Mrs.  C.  Hughes 
Gilliam,  President. 

Grayson  County  Auxiliary  met  for  tea  October  10 
at  the  home  of  Mrs.  W.  Doak  Blassingame,  Sherman, 
president.  Mrs.  Blassingame  anounced  the  chair- 
men of  standing  committees  who  will  serve  this  year, 
the  ninth  for  the  organization. 

Harris  County  Auxiliary  opened  its  activities  for 
the  year  with  a tea  September  26  at  the  home  of 
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Mrs.  James  Greenwood,  Jr.,  Houston,  at  which  mem- 
bers of  the  Woman’s  Auxiliary  to  the  Houston  Dis- 
trict Dental  Society  were  guests.  In  the  receiving 
line  were  Mrs.  L.  L.  D.  Tuttle,  president  of  the  Medi- 
cal Auxiliary;  Mrs.  E.  B.  Arnold,  president  of  the 
Dental  Auxiliary;  Mrs.  Carlos  Hamilton  and  Mrs. 
W.  L.  Stovall,  presidents-elect  of  the  groups;  Mrs. 
Fred  Y.  Durrance  and  Mrs.  David  A.  Hagerman,  im- 
mediate past  presidents  of  the  two  auxiliaries;  and 
Mrs.  Greenwood. 

Hostesses  were  executive  officers  for  the  year; 
Mesdames  L.  L.  D.  Tuttle,  Harry  Burr,  Norborne 
Powell,  Morris  Kilgore,  J.  H.  Barrett,  C.  F.  Jorns, 
C.  Gary  Turner,  Wood  H.  Bruder,  and  James  Greene. 
Mesdames  M.  L.  Graves,  Henry  C.  Haden,  Joe  B. 
Foster,  and  Fred  Y.  Durrance,  past  presidents  of 
the  Medical  Auxiliary,  and  Mesdames  W.  E.  Sut- 
ton, 0.  E.  Ranfranz,  Percy  A.  Wynn,  and  David  A. 
Hagerman,  past  presidents  of  the  Dental  Auxiliary, 
assisted  at  the  tea  table. 

Hunt-Rockwall-Rains  Counties  Auxiliary  met  Oc- 
tober 7 in  the  home  of  Mesdames  C.  T.  Kennedy, 
Sr.,  and  C.  T.  Kennedy,  Jr.,  Greenville,  with  Mes- 
dames E.  Truett  Grim,  H.  M.  Bradford,  and  W.  E. 
Pennington  as  cohostesses. 

Officers  for  the  year  were  installed  by  Mrs.  W.  P. 
Philips,  outgoing  president.  Mrs.  H.  W.  Maier,  the 
new  president,  took  as  the  theme  for  her  adminis- 
tration, “looking  forward,”  and  stressed  the  need  to 
look  to  the  future  with  a well  rounded  program  and 
worth-while  projects. 

Mrs.  Frank  J.  Little  was  in  charge  of  the  devo- 
tional. Mrs.  M.  L.  Wilbanks,  program  chairman, 
presented  the  yearbooks  to  members  who  were 
present.  Mrs.  Frank  J.  Little  was  named  press 
secretary. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
held  its  first  meeting  of  the  year  October  13  at  the 
home  of  Mrs.  S.  E.  Thompson,  Kerrville.  The 
seated  tea  honored  the  State  President,  Mrs.  E.  C. 
Ferguson,  Beaumont,  and  the  county  auxiliary  presi- 
dent, Mrs.  L.  L.  Keyser,  Fredericksburg.  In  addi- 
tion, Mesdames  T.  H.  Sharp,  C.  C.  Alexander,  H.  A. 
Haggard,  and  Scott  Applewhite,  four  past  state 
presidents  from  San  Antonio,  wives  of  the  dentists 
of  Kerrville  and  Fredericksburg,  officers  of  the 
senior  and  elementary  school  parent-teacher  asso- 
ciations of  Kerrville,  and  the  wives  of  physicians  at 
Legion  were  guests. 

Mrs.  Ferguson  told  of  the  aims  and  purposes  of 
the  medical  auxiliary  and  made  suggestions  for 
carrying  on  the  work  of  the  coming  year.  Following 
her  talk,  refreshments  were  served  from  a beauti- 
fully appointed  table  presided  over  by  the  four  past 
state  presidents,  assisted  by  members  of  the  local 
auxiliary. — Mrs.  D.  E.  Packard,  Secretary. 

Potter  County  Auxiliary  met  for  lunch  and  a busi- 
ness meeting  October  6 in  Amarillo  with  twenty 
members  present. — Mrs.  W.  R.  Klingensmith. 


Mrs.  Osie  Hickman  Roach,  wife  of  Dr.  Dee  Roach, 
Amarillo,  died  September  20,  1947. 

Tarrant  County  Auxiliary  arranged  a party  for 
its  members  and  the  Medical  Society  for  October  4 
in  Fort  Worth.  One  hundred  twenty  were  present 
for  a barbecue  supper  followed  by  dancing  and 
square  dancing.  Plans  were  made  by  the  entertain- 
ment committee,  composed  of  Mesdames  Hub 
Isaacks,  chairman;  Charles  Ray  Lees,  Frank  Hal- 
pin,  Jerrell  Bennett,  A.  D.  Ladd,  H.  C.  Thomas,  and 
W.  M.  Wood,  Jr. — Mrs.  Theron  H.  Funk,  Publicity 
Secretary. 

Tom  Green-Eight  County  Auxiliary  met  in  Sep- 
tember at  the  home  of  Mrs.  Cecil  M.  French,  San 
Angelo,  with  Mrs.  W.  Grady  Mitchell  as  cohostess. 
Mrs.  Mitchell,  president,  conducted  the  business  ses- 
sion, at  which  Mrs.  Lloyd  Hirshberger  was  named 


chairman  of  the  project  committee  to  replace  Mrs. 
Ben  L.  Boynton,  who  has  moved  to  Dallas.  Year- 
books were  distributed.  Refreshments  were  served 
to  fourteen. — Mrs.  M.  D.  Knight,  Publicity  Chair- 
man. 

Travis  County  Auxiliary  held  its  October  meeting 
in  honor  of  Mrs.  E.  C.  Ferguson,  Beaumont,  Presi- 
dent of  the  State  Auxiliary.  A luncheon  and  fashion 
show  in  Austin  was  also  attended  by  Mrs.  A.  N. 
Boyd,  Houston,  first  vice-president  of  the  State  Aux- 
iliary; Mesdames  H.  J.  Hoerster  and  R.  R.  Sheppard, 
Llano;  T.  D.  Vaughan,  Bertram;  W.  M.  Brook,  H.  B. 
Rollins,  and  David  Rush  McMillan,  Lampasas. 

The  hostess  committee  included  Mrs.  Terrance 
Watt,  chairman;  Mesdames  C.  M.  Darnall,  co-chair- 
man, and  Mesdames  Will  Watt,  Dalton  Richardson, 
J.  T.  Robison,  Charles  Bailey,  W.  P.  Morgan,  A.  A. 
Terry,  Hugo  Auler,  J.  R.  Nichols,  M.  I.  Brown,  and 
Sam  Key,  Sr. — Mrs.  John  A.  Crockett,  Publicity 
Chairman. 

Washington  County  Auxiliary  met  for  luncheon  in 
Brenham  on  September  29  with  Mrs.  Roger  E. 
Knolle  president,  presiding.  The  auxiliary  voted  to 
send  $10  to  the  Student  Loan  Fund,  and  Mrs.  George 
Zeiss,  Hygeia  chairman,  was  instructed  to  place 
the  publication  in  the  public  library  for  one  year. 
Mrs.  S.  E.  Stafford,  project  chairman,  announced 
that  the  project  for  the  year  will  be  to  place  in- 
formation on  cancer  before  the  public  by  radio  and 
pamphlets.  Mrs.  Sam  Toubin,  program  chairman, 
said  the  programs  for  the  year  will  be  on  cancer  and 
cancer  control.  She  gave  a talk  on  cancer  educa- 
tion. 

The  auxiliary  observed  “Doctor’s  Day”  on  October 
27  with  a barbecue  at  the  ranch  of  Dr.  Waldo  Knolle 
near  Brenham. 

Northeast  Texas  District  Auxiliary  met  Septem- 
ber 25  in  Gilmer.  The  morning  session,  presided 
over  by  Mrs.  F.  S.  Littlejohn,  Marshall,  outgoing 
president,  was  held  at  the  home  of  Mrs.  Madison 
Ragland.  New  officers  elected  include  Mesdames 
Joe  D.  Nichols,  Atlanta,  council  woman  and  presi- 
dent; Joe  Roberts,  Longview,  vice-president;  and 
E.  W.  Grumbles  Atlanta,  secretary-treasurer.  A 
message  from  Mrs.  E.  C.  Ferguson,' Beaumont,  State 
Auxiliary  President,  was  read.  Soft  drinks  were 
served.  At  luncheon,  members  of  the  auxiliary 
met  with  the  District  Medical  Society  to  hear  talks 
by  Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs,  President 
of  the  State  Medical  Association,  and  Dr.  Tate 
Miller,  President-Elect.  A tea  entertained  auxiliary 
members  in  the  afternoon. — Mrs.  Ralph  Cross. 


DEATHS’^ 


Dr.  James  Madison  Martin,  Dallas,  Texas,  died 
September  26,  1947,  after  an  extended  illness. 

Dr.  Martin  was  born  December  11,  1867,  in  St. 
James,  Mo.  He  attended  the  Valparaiso  Normal  and 
Business  Institute,  Valparaiso,  Mo.,  and  the  Vichy 
Normal  and  Business  Institute  of  Vichy  Springs,  Mo. 
His  medical  education  was  secured  from  the  College 
of  Physicians  and  Surgeons,  St.  Louis,  from  which 
he  was  graduated  in  1892.  Soon  after  his  graduation 
Dr.  Martin  began  practice  near  Hillsboro,  Texas.  In 
1904  he  took  additional  training  in  radiology  and 
moved  to  Dallas,  where  he  had  been  located  since.  In 
1906  he  became  the  first  professor  of  roentgenology 
at  Baylor  University  College  of  Medicine,  and  at 
the  time  of  his  death  he  was  emeritus  professor  of 
radiology  at  Southwestern  Medical  College.  He  had 
been  associated  for  many  years  with  his  son.  Dr. 

*An  obituary  ordinarily  will  not  be  published  more  than  four 
months  after  date  of  death.  Cooperation  in  reporting  deaths  of 
physicians  and  in  furnishing  appropriate  biographical  material 
promptly  is  solicited. 
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Charles  L.  Martin,  in  the  practice  of  radiology  and 
was  widely  known  for  his  technique  of  treating  skin 
cancer. 

Throughout  his  professional  career  Dr.  Martin  was 
a member  of  the  State  Medical  Association  and 
American  Medical  Association,  first  through  Hill 
County  Medical  Society  and  then  through  Dallas 
County  Medical  Society.  He  served  each  county 
society  as  president  and  the  state  association  as  sec- 
retary of  the  Section  on  Dermatology  in  1906  and 
as  chairman  of  the  Section  on  Radiology  and  Physio- 
therapy in  1928.  He  was  elected  to  honorary  mem- 
bership in  the  State  Medical  Association  in  1946.  Dr. 
Martin  was  for  many  years  a member  of  the  Physi- 
cians Club  of  Dallas,  was  a past  president  of  tbe 
Dallas  Southern  Clinical  Society  and  the  Dallas  Ra- 
diological Society,  was  a member  of  the  American 
College  of  Radiology  and  the  Radiological  Society 
of  North  America.  He  was  a diplomate  of  the 
American  Board  of  Radiology.  He  was  for  a time 
the  Texas  representative  of  the  American  Cancer 
Society  and  chairman  of  the  Committee  on  Cancer 
of  the  State  Medical  Association.  He  was  author 
of  a handbook  on  x-ray  methods  entitled  “Practical 
Electro-Therapeutics  and  X-Ray  Methods.”  He  was 
past  president  of  the  Texas  Geographical  Society,  a 
member  of  the  Rotary  Club,  Bonehead  Club,  and 
Dallas  Athletic  Club,  and  a thirty-second  degree 
Scottish  Rite  Mason  and  Shriner.  His  hobbies 
were  metalcraft,  woodcraft,  and  photography. 

In  1893  Dr.  Martin  married  Miss  Emma  Auerbach, 
who  preceded  him  in  death  several  years  ago.  He 
is  survived  by  his  son.  Dr.  Charles  L.  Martin,  Ir- 
ving, and  a grandson.  Dr.  James  A.  Martin. 


During  his  professional  career  Dr.  Martin  was  a 
member  of  the  State  Medical  Association  and  Amer- 
ican Medical  Association,  for  several  years  through 
Jefferson  County  Medical  Society  and  then  through 
Harris  County  Medical  Society.  He  was  a member  of 
Phi  Chi  fraternity,  a thirty-second  degree  Mason,  a 
member  of  the  Shrine,  Knights  Templar,  and  Rotary 
Club. 

Dr.  Martin  is  suiwived  by  his  wife,  the  former  Miss 
Nan  Barnhill,  whom  he  married  May  30,  1932,  in 
Durant,  Okla. ; his  mother,  Mrs.  Ophelia  Martin, 
Beaumont;  and  one  brother,  George  Beatty,  Bombay, 
India. 


Dr.  James  Robert  Martin,  Houston,  Texas,  derma- 
tologist, died  of  coronary  occlusion  September  2,  1947. 

Dr.  Martin  was  born  December  9,  1907,  in  Beau- 
mont, the  son  of  Dr.  Felix  S.  and  Ophelia  Martin.  He 
attended  Staunton  Military  Academy,  Staunton,  Va.; 

Kemper  Mili- 
tary Institute, 
Booneville, 
Mo.;  NewMex- 
ico  Military  In- 
stitute, Ros- 
well, N.  Mex.; 
Lamar  College, 
Beaumont;  and 
the  University 
of  Texas,  Aus- 
tin. He  was 
graduated 
from  Baylor 
University 
College  of 
Medicine,  Dal- 
las, in  1933.  He 
served  an  in- 
ternship at 
Hotel  Dieu, 
Beaumont,  and 
residencies  at 
Grassland 
Hospital  and 
the  Skin  and 
Cancer  Hospit- 
al, New  York, 
at  the  latter  of 
DR.  JAMES  ROBERT  MARTIN  which  he  spe- 

cialized in  der- 
matology. He  was  in  practice  in  Houston  from  1937 
until  January,  1941,  when  he  went  on  duty  with  the 
Naval  Reserve.  He  was  the  first  medical  officer  for 
the  Naval  Air  Station  at  Dallas  and  spent  twenty- 
seven  months  overseas  as  a flight  surgeon  with  the 
Marines  in  the  Pacific  Theater.  Upon  his  discharge 
from  the  service.  Dr.  Martin  returned  to  Houston  in 
February,  1946,  and  resumed  his  practice. 


Dr.  Charles  Davis  Williamson  died  October  4,  1947, 
at  his  home  in  Three  Rivers,  Texas,  of  cancer. 

Born  February  1,  1869,  at  Rutledge,  Ala.,  Dr.  Wil- 
liamson was  the  son  of  E.  T.  and  Arye  (Davis)  Wil- 
liamson. He  moved  to  Texas  as  a boy  and  attended 
Weatherford  College  before  obtaining  his  medical 

degree  from 
the  old  College 
of  Physicians 
and  Surgeons, 
Dallas,  in  1906. 
Dr.  William- 
son had  begun 
the  practice  of 
medicine  about 
1897  after 
studying  under 
preceptors.  He 
practiced  in 
Sacul,  Nacog- 
doches County, 
and  in  Hender- 
son, Angelina, 
Eastland,  and 
Andrews  Coun- 
ties for  sev- 
eral  years. 
From  1913  un- 
til 1918  he  was 
located  at  Oak- 
ville, and  from 
1918  until  his 
death  in  Three 
Rivers.  He  had 
retired  from 
active  service 
in  1946. 

Uunng  most  of  his  professional  life.  Dr.  William- 
son was  a member  of  the  State  Medical  Association 
and  American  Medical  ^Association,  first  through 
Nacogdoches  County  Medical  Society,  then  through 
Live  Oak  County  Medical  Society,  and  after  its 
organization  of  the  Bee-Live  Oak-McMullen  Coun- 
ties Medical  Society.  He  was  president  of  the  lat- 
ter society  in  1936,  and  was  elected  to  honorary 
membership  in  the  State  Medical  Association  in  1947. 
He  was  a member  of  the  Fifth  and  Sixth  Districts 
Medical  Society  and  the  Southern  Medical  Associa- 
tion. He  was  a member  of  the  local  Methodist 
Church  and  was  chairman  of  its  board  of  stewards 
for  more  than  thirty  years.  He  was  a thirty-sec- 
ond degree  Mason,  past  master  of  Evergreen  Lodge 
325,  and  district  deputy  grand  master  of  the  thirty- 
eighth  Masonic  District  of  Texas.  He  was  a Knight 
Templar.  He  was  a member  of  the  first  board  of 
aldermen  of  Three  Rivers  and  was  city  health  offi- 
cer for  a number  of  years. 

In  1892  Dr.  Williamson  married  Miss  Mary  Eliza- 
beth Abernathy  who  died  three  years  later.  On  Decem- 
ber 18,  1898,  in  Henderson  County,  he  married  Miss 
Georgia  E.  Moseley,  who  survives.  Also  surviving 
are  a daughter,  Mrs.  Della  Goebel,  Three  Rivers; 
one  sister,  Mrs.  John  Frier,  Lovington,  N.  Mex.;  and 
two  brothers,  E.  T.  Williamson,  Lytle,  and  F.  H.  Wil- 
liamson, Big  Spring. 


mm. 

DR.  CHARLES  D.  WILLIAMSON 


HOLMAN  TAYLOR,  B.  S.,  M.  D. 
(1874-1947) 

Secretary  and  Editor-in-Chief 
State  Medical  Association  of  Texas 
Fort  Worth,  Texas 


Texas  State  Journal  of  Medicine 


President,  B.  E.  Pickett,  Sr.,  Carrizo  Springs 
President-Elect,  Tate  Miller,  Dallas 
Treasurer,  T.  H.  Thomason,  Fort  Worth 
Acting  Secretary-Editor,  Harold  M.  Williams 
Asst.  Editor.  Harriet  Cunningham,  B.  J.,  M.  A. 


!T.  C.  Terrell,  Chmn.,  Fort  Worth 
E.  A.  Rowley,  Sec’y-,  Amarillo 
J.  B.  McKnight,  Sanatorium 
M.  M.  Minter,  San  Antonio 
F.  J.  L.  Blasingame,  Wharton 


Editorial  Offices : 1404  W.  El  Paso  Street,  Fort  Worth  3,  Texas 


COUNCILORS 


1. 

Ralph  H.  Homan,  El  Paso 

6. 

W.  E.  Whigham,  McAUen 

11. 

J. 

M.  Travis,  Jacksonville 

2. 

A.  H.  Fortner,  Sweetwater 

7. 

R.  T.  Wilson,  Austin 

12. 

G. 

V.  Brindley,  Temple 

3. 

H.  H.  Latson,  AmariUo 

8. 

Harvey  Renger,  Hallettsville 

13. 

R. 

G.  Baker,  Fort  Worth 

4. 

0.  N.  Mayo,  Brownwood 

9. 

H.  W.  Cummings,  Jr.,  Houston 

14. 

C. 

C.  Nash,  Dallas 

5. 

Cary  Poindexter,  Crystal  City 

10. 

A.  E.  SwBATLAND,  Lufkin 

15. 

Job  D.  Nichols,  Atlanta 

Vol.  XLIII  December,  1947  No.  8 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HE ALTH  IN  TEXAS 


Dr.  Holman  Taylor,  Fort  Worth,  Texas, 
secretary  of  the  State  Medical  Association  of 
Texas  and  editor-in-chief  of  the  Texas  State 
Journal  of  Medicine  for  thirty-seven  years, 
died  of  coronary  occlusion  December  4,  1947, 
in  a Fort  Worth  hotel  at  the  conclusion  of  a 
dinner  in  his  honor  given  by  Tarrant  County 
Medical  Society  and  attended  by  many  of  the 
distinguished  physicians  of  Texas  with  whom 
he  had  been  associated.  Dr.  Taylor  was 
stricken  as  he  was  leaving  the  platform  and 
died  quietly  before  he  could  be  moved. 

Dr.  Taylor  was  born  April  8,  1874,  in 
Hallsville,  Texas,  the  son  of  Dr.  James  How- 
ard and  Mary  Ann  (Howard)  Taylor.  He 
attended  the  public  schools  of  Hallsville  and 
Marshall,  where  the  family  moved  in  1881, 
and  Bethel  College,  Russellville,  Ky.,  from 
which  he  received  a bachelor  of  science  de- 
gree in  1896.  His  medical  education  was  ob- 
tained at  the  University  of  Texas  Medical 
Branch,  Galveston,  from  which  he  was  grad- 
uated in  1899.  He  returned  to  Marshall  to 
become  associated  with  his  father  in  general 
practice.  The  two  Drs.  Taylor'" were  chief 
surgeons  for  the  Marshall  and  East  Texas 
Railroad  and  health  officers  for  Harrison 
County.  In  1907,  Dr.  Taylor  served  for  four 
months  as  Assistant  State  Health  Officer, 
but  resigned  to  return  to  his  practice  in 
Marshall.  In  1910  he  was  chosen  as  editor- 
in-chief  of  the  Texas  State  Journal  of 
■Medicine,  and  business  manager  and  secre- 
tary of  the  State  Medical  Association.  He 
served  continuously  in  those  positions  until 
his  death.  He  moved  to  Fort  Worth,  where 


headquarters  of  the  State  Association  was 
located,  and  continued  to  carry  on  some  pri- 
vate practice  of  medicine  until  1917,  when 
his  official  duties  made  it  necessary  to  de- 
vote his  full  time  to  them. 

From  the  time  of  his  graduation  from 
medical  school.  Dr.  Taylor  was  active  in  the 
affairs  of  organized  medicine.  He  was  sec- 
retary of  the  Harrison  County  Medical  So- 
ciety in  1901,  joined  the  State  Medical  Asso- 
ciation in  1902,  became  councilor  of  the  Fif- 
teenth District  in  1903,  was  secretary  of  the 
Board  of  Councilors  from  1904  until  1910, 
when  he  became  secretary  of  the  State  Med- 
ical Association,  was  president  of  the  Tri- 
State  (Arkansas,  Louisiana,  and  Texas) 
Medical  Association  for  the  year  1906-1907, 
and  was  president  of  the  Northeast  Texas 
District  Medical  Society  in  1910.  His  affilia- 
tion with  the  State  Medical  Association  was 
first  as  a member  of  Harrison  County  Med- 
ical Society  and  then  as  a member  of  Tarrant 
County  Medical  Society.  He  was  a member  of 
the  Southern  Medical  Association  and  a fel- 
low of  the  American  Medical  Association. 

Dr.  Taylor’s  name  has  been  almost  synon- 
ymous with  the  State  Medical  Association 
of  Texas  since  its  reorganization  in  1904.  In 
that  year  he  was  a member  of  the  committee 
appointed  to  draft  rules  to  govern  the  House 
of  Delegates.  In  1905,  after  being  called  upon 
as  “young  Tailman  Holer’’  by  the  president 
to  express  his  opinion  with  regard  to  estab- 
lishment of  a journal.  Dr.  Taylor  made  a 
motion  that  the  “House  of  Delegates  adopt 
in  lieu  of  our  Annual  Proceedings,  a Journal 
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of  monthly  form,  and  of  such  details  of  work 
as  will  be  instituted  by  our  Board  of  Trus- 
tees.” The  motion  carried,  and  the  Journal 
was  subsequently  established.  Dr.  Taylor  in 
1910  becoming  its  second  editor.  Throughout 
the  years  he  served  the  State  Medical  Asso- 
ciation as  secretary.  Dr.  Taylor  was  a mem- 
ber of  numerous  committees  and  cooperated 
with  many  others,  so  that  his  experience  and 
judgment  were  manifest  in  most  of  the  ac- 
tivities of  the  organization.  He  was  par- 
ticularly interested  in  medical  legislation  and 
assisted  in  the  campaigns  which  resulted  in 
passage  of  the  medical  practice  act,  the 
Board  of  Health  law,  the  anatomical  law,  the 
tuberculosis  sanatorium  bill,  the  leprosarium 
bill,  and  the  pure  food  drug  act  in  the  Texas 
legislature.  Dr.  Taylor  had  been  a delegate 
from  the  State  Medical  Association  of  Texas 
to  the  American  Medical  Association  since 
1912  and  had  long  been  active  whenever  the 
House  of  Delegates  of  the  national  organiza- 
tion convened.  He  participated  in  and  was  a 
charter  member  of  the  conferences  of  state 
secretaries  and  editors,  and  had  served  as  a 
member  of  the  American  Medical  Associa- 
tion Judicial  Council  and  other  councils  and 
committees  too  numerous  to  mention.  His 
sage  observations  and  salty  witticisms  en- 
livened medical  meetings  throughout  the 
country  for  some  thirty  years. 

Second  only  to  his  enthusiasm  for  things 
medical  was  Dr.  Taylor’s  interest  in  military 
affairs.  He  enlisted  in  the  state  militia  in 
1891  and  served  in  every  rank  from  private 
to  brigadier  general  before  his  retirement.  - 
He  was  a hospital  steward  in  the  medical 
corps  during  the  Spanish-American  War,  but 
previous  to  that  and  again  until  1936  he  was 
in  the  infantry.  From  1936  until  1938  he 
was  in  the  artillery.  He  was  never  a medical 
officer  and  served  on  the  line  in  France  dur- 
ing World  War  I.  When  he  was  retired  from 
the  army  in  1938  he  was  discharged  with  the 
rank  of  brevet  major  general.  During  World 
War  II,  Dr.  Taylor  was  chairman  of  procure- 
ment and  assignment  of  physicians  for  Texas 
and  served  his  country  long  hours  in  that 
capacity. 

Dr.  Taylor  was  a member  of  the  Methodist 
Church,  the  Masonic  lodge  (York  Rite)  up 
to  and  including  the  Shrine,  the  Elks  Club, 
the  Sons  of  the  American  Revolution,  the 
Veterans  of  Foreign  Wars,  being  a charter 
member  of  Camp  Bowie  Post  708,  the  Ameri- 
can Legion,  the  Forty  and  Eight,  the  36th 
Division  Association,  and  the  Texas  State 
Historical  Association.  He  organized  and  was 
the  first  chairman  of  the  Tarrant  County 
chapter  of  the  American  Red  Cross  and  was 
a director  of  the  Texas  Tuberculosis  Asso- 


ciation. He  was  a member  of  Kappa  Sigma 
and  Alpha  Mu  Pi  Omega  fraternities.  As  a 
young  man  he  was  active  in  athletics  and 
he  continued  to  enjoy  hunting  and  fishing 
as  he  grew  older. 

On  October  5,  1910,  in  Marshall,  Dr.  Tay- 
lor married  Miss  Frances  Eleanor  Lake,  who 
survives.  Also  surviving  are  one  son.  Dr. 
Holman  Taylor,  Jr.,  Fort  Worth,  and  two 
sisters,  Mrs.  Mabel  Taylor  Hayes,  Marshall, 
and  Mrs.  Christine  Taylor  Walker,  Oklahoma 
City. 

It  is  conceded  by  leaders  of  the  State  Med- 
ical Association  that  no  man  living  or  dead 
has  been  more  valuable  or  has  contributed 
more  to  Texas  medicine  than  Dr.  Holman 
Taylor.  Although  he  was  proffered  the  high- 
est honors  which  the  American  Medical  Asso- 
ciation could  bestow.  Dr.  Taylor  preferred 
to  remain  at  his  post  as  secretary-editor  in 
Texas,  working  vigorously  for  the  advance- 
ment of  the  medical  profession  and  the  im- 
provement of  the  public  health  throughout 
the  nation.  Even  those  who  differed  with  his 
opinions  continued  always  to  respect  his 
honesty  and  good  faith  and  to  appreciate  his 
characteristic  enthusiasm,  good  humor,  and 
colorful  speech.  Dr.  Taylor  the  man  as  well 
as  Dr.  Taylor  the  official  will  be  sorely 
missed. 

Tribute  to  Dr.  Holman  Taylor  was  paid  at 
a “flowers  for  the  living”  banquet  given  by 
Tarrant  County  Medical  Society  in  Fort 
Worth  the  evening  of  December  5.  Approxi- 
mately two  hundred  guests,  including  mem- 
bers of  the  county  society  and  their  wives, 
past  presidents  of  the  State  Medical  Associa- 
tion, and  other  medical  associates,  were  pres- 
ent to  honor  Dr.  Taylor,  who  for  thirty-seven 
years  had  been  secretary  of  the  State  Medi- 
cal Association,  editor-in-chief  of  the  Texas 
State  Journal  of  Medicine,  and  member  of 
Tarrant  County  Medical  Society. 

With  Dr.  May  Owen,  Fort  Worth,  presi- 
dent of  Tarrant  County  Medical  Society,  pre- 
siding and  Dr.  H.  0.  ■ Deaton,  Fort  Worth, 
as  toastmaster,  brief  words  of  praise  for  the 
service  which  Dr.  Taylor  had  rendered  to 
Texas  medicine  were  spoken  by  Dr.  T.  C. 
Terrell,  Fort  Worth,  chairman  of  the  Board 
of  Trustees  of  the  State  Medical  Association ; 
Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs, 
President  of  the  Association;  and  Dr.  E.  H. 
Cary,  Dallas,  past  president  of  the  Associa- 
tion. Dr.  Deaton  for  the  Tarrant  County  So- 
ciety presented  Dr.  Taylor  with  a hat  and  a 
packet  of  congratulatory  messages  from 
throughout  the  nation.  Mrs.  Edwin  T.  Davis, 
Fort  Worth,  past  president  of  the  Auxiliary 
to  Tarrant  County  Medical  Society,  pre- 
sented Mrs.  Taylor  with  a bouquet  of  roses 
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and  spoke  warmly  of  her  as  a person  in  her 
own  right  as  well  as  a helpful  partner  to  Dr. 
Taylor. 

The  principal  address  of  the  evening  was 
given  by  Dr.  W.  B.  Russ,  San  Antonio,  past 
president  of  the  State  Medical  Association 
and  for  many  years  a friend  of  Dr.  Taylor. 
Excerpts  from  his  address  follow: 

Address  of  Dr.  W.  B.  Russ 

Fort  Worth,  city  of  open  sin  openly  arrived  at, 
has  been  headquarters  for  organized  medicine  since 
the  memorable  1902  Dallas  fight  that  resulted  in  re- 
organization of  the  State  Medical  Association.  Dur- 
ing the  last  war,  a Texas  G.I.  in  Rome  was  shown 
a picture  of  Vesuvius  in  eruption  and  asked  if  Texas 
had  anything  like  that.  His  reply,  “No,  but  Fort 
Worth  has  a fire  department  that  could  put  it  out 
in  fifteen  minutes,”  represents  the  spirit  of  Holman 
Taylor  and  his  Fort  Worth  co-workers. 

For  over  forty  years  I have  looked  forward  to  the 
day  I could  attend  a meeting  with  Holman  and  do  all 
the  talking.  Now  that  the  time  has  come,  it  seems 
almost  too  good  to  be  true  that  both  Holman  and 
John  T.  Moore,  also  present  tonight,  will  at  last 
be  forced  to  hear,  what  I have  to  say.  In  Dallas  in 
1902,  the  adolescent  Taylor,  the  ministerial  John  T., 
and  I met  for  the  first  time  as  co-conspirators  in  a 
revolt  against  the  respectable  members  of  the  pro- 
fession who  objected  to  the  Yankee  A.  M.  A.  reor- 
ganization plan.  Then  I learned  that  Holman  was  a 
soldier  and  John  T.  a fighter  for  the  right  (or  at 
any  rate  a fighter).  John  T.  was  then,  as  now, 
like  the  Negro  preacher  struck  in  the  face  by  a to- 
mato while  at  prayer  who  wiped  his  eye  and  said, 
“Brethern,  we’ll  have  a few  minutes  more  of  prayer 
and  then  there  is  going  to  be  the  damdest  fight  ever 
had  in  this  church.” 

Our  medical  pioneers  had  the  spirit  of  the  Pilgrim 
fathers,  who  as  soon  as  they  landed  on  Plymouth 
Rock  got  on  their  knees  and  then  got  on  the  abori- 
gines. They  also  had  much  in  common  with  the 
bold  pioneers  of  the  West  who  because  of  their 
morals  very  properly  traveled  in  covered  wagons. 
Those  of  us  who  studied  Texas  and  the  great  South- 
west, including  our  medical  forebears,  must  know 
that  all  men  are  fundamentally  alike  and  that  a 
good  man  is  a bad  man  who  has  never  been  put  to  the 
test.  Under  strain  we  all  show  the  savage  within  us. 

The  history  of  Holman  Taylor  is  the  history  of 
the  State  Medical  Association  as  you  ex-presidents, 
trustees,  and  councilors  who  have  served  under  him 
well  know.  Organized  medicine  in  Texas  owes  more 
to  Holman  Taylor  than  to  any  other  man  living  or 
dead.  Holman,  like  all  great  leaders,  is  by  na- 
ture an  adventurer  and  outlaw.  He  proudly  admits 
that  without  a strong  stomach  and  wicked  heart  no 
man  could  for  thirty-five  years  ride  herd  on  4,000 
temperamental  doctors,  most  of  whom  are  ready  at 
all  times  to  stampede  for  any  reason  or  for  no  rea- 
son at  all.  A leader  in  the  best  sense,  he  has  always 
carried  the  burdens  for  an  ever  changing  official 
family,  accepted  blame  for  everybody’s  mistakes,  and 
given  credit  to  others  for  worth-while  achievements. 
In  addition  to  his  great  work  for  organized  medicine, 
he  has  a distinguished  record  of  service  to  his  coun- 
try during  three  wars.  From  private  to  major  gen- 
eral is  a record  no  other  Texas  doctor  has  ever  at- 
tained. 

Holman  Taylor,  or  “Tailman  Holer,”  as  he  was 
known  after  the  fight  in  1905  over  the  establishment 
of  the  State  Journal  during  which  Editor  Daniel 
called  in  vain  upon  “Tailman  Holer”  to  change  his 
vote,  has  prepared  from  the  record  and  from  memory 
an  account  of  what  happened  in  the  State  Associa- 
tion from  1902  to  1909.  This  material  will  eventu- 


ally be  made  available  and  should  be  “must”  read- 
ing for  all  new  officers  and,  especially,  for  trustees 
and  councilors.  In  those  days,  a spade  was  a spade 
and  not  an  agricultural  implement.  Disputes  were 
often  settled  in  private,  the  survivor  writing  the  re- 
port. They  sometimes  called  each  other  bad  names 
but  never  in  a spirit  of  criticism.  The  poet  who 
wrote : 

“His  philosophy  was  simple  and  free  from 
moral  tape. 

Seduction  is  for  sissies,  a he-man  wants  his 
rape.” 

must  have  had  in  mind  some  old  timers  of  Texas 
both  in  and  out  of  the  medical  association. 

Trained  under  McCormick,  Simmons,  and  Reed  of 
the  A.M.A.,  Taylor,  Chase,  and  a handful  of  rugged 
pioneers  organized  the  State  Medical  Association. 
Within  less  than  ten  years,  the  following  legislation 
sponsored  by  the  medical  profession  was  passed  by 
a once  hostile  legislature:  medical  practice  act,  an- 
atomical law.  Board  of  Health  law,  tuberculosis  sana- 
torium bill,  leprosarium  bill,  and  pure  food  and 
drug  act.  All  of  this  was  done  without  benefit  of 
hired  lobbyists  or  paid  advertising  agents.  The  trus- 
tees, councilors,  committees,  and  key  men  in  county 
societies  did  all  of  the  work  and  paid  their  own  ex- 
penses while  doing  it. 

In  early  days,  our  leaders  sometimes  solved  their 
problems  like  the  woman  motorist  who  shut  her  eyes 
and  drove  straight  ahead  in  traffic  on  a busy  thor- 
oughfare. This  resulted  in  many  casualties  but  there 
were  always  survivors  to  write  a report.  Our  fights 
with  quacks  and  patent  medicine  people  were  made 
on  the  theory  that  all  is  fair  in  love  and  war.  Hol- 
man, being  a great  lover  and  a great  warrior,  was 
ideal  for  the  job. 

In  old  days  the  going  was  rough,  but  in  retrospect 
(as  someone  has  well  said)  the  thorns  and  briars 
that  bruised  and  tore  our  flesh  along  the  almost 
forgotten  road  now  seem  but  harmless  tendrils  wav- 
ing in  the  wind.  Faith  kept  alive  by  hope  and  con- 
fidence was  then  as  now  the  salvation  of  us  all. 
Courage  to  face  the  storms  of  the  changing  years 
has  always  been  and  always  will  be  the  hope  of 
the  world.  * 

Ease  and  comfort  during  recent  years  have  given 
us  a false  sense  of  security.  Some  of  our  bumptious 
leaders  remind  us  that  if  a frog  had  wings  he  would 
not  hit  his  bottom  against  the  ground  so  hard.  Still 
others  get  excited  and  do  foolish  things  like  the 
ship’s  captain  in  a storm  who  grabbed  an  anchor 
and  jumped  overboard. 

Some  of  our  leaders  are  far  too  noble  to  live  suc- 
cessfully in  this  wicked  world.  They  seem  to  be- 
lieve that  doctors  would  be  better  off  if  everybody 
got  well  and  remained  well  and  they  devote  them- 
selves to  that  high  objective,  just  as  most  preachers 
dedicate  their  lives  to  putting  the  devil  out  of  busi- 
ness. Any  fool  ought  to  know  that  if  everybody  got 
well  doctors  would  be  ruined,  and  that  if  anything 
happened  to  the  devil,  churches  would  go  out  of 
business  for  lack  of  customers. 

Politically,  we  have  marched  up  the  hill  and  down 
again.  It  is  about  time  to  find  out  why  the  medical 
profession  has  lost  its  influence  with  politicians  and 
the  confidence  of  the  public.  Holman  Taylor  is  the 
best  qualified  man  for  that  job,  but  he  cannot  do  it 
alone.  We  must  give  him  all  out  support.  Dur- 
ing recent  years,  we  have  by-passed  our  early  lead- 
ers and  ignored  the  advice  of  experienced  men.  In 
our  anxiety  to  get  to  a political  heaven,  some  of  us 
have  seemed  willing  to  do  anything,  no  matter  how 
low  down  it  is,  to  get  there. 

It  is  time  for  a little  house  cleaning.  We  should 
begin  by  examining  and  reforming  ourselves  instead 
of  the  neighbors.  We  might,  for  example,  do  some- 
thing about  postgraduate  medical  education  and  look 
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into  the  oft  repeated  charge  that  unnecessary  sur- 
gery is  being  done  by  undertrained  and  overwilling 
operators  in  the  free-for-all  surgical  services  of 
some  hospitals.  Perhaps,  we  should  give  some 
thought-  to  the  $64  question,  “Who  is  going  to  staff 
the  Hill-Burton  hospitals  in  communities  where  there 
are  no  qualified  specialists  and  the  people  are  too 
poor  to  support  any  hospital?” 

Time  has  already  wiped  out  the  sometimes  bloody 
tracks  of  the  medical  pioneers;  history  is  now  writ- 
ing romance  about  their  names  and  we  must  invent 
motives  to  match  their  accomplishments.  When  the 
few  survivors  are  dead,  posterity  will  no  doubt  erect 
monuments  to  their  memory.  Heading  the  list  of 
those  to  be  remembered  is  Holman  Taylor. 

Dr.  Taylor  responded  to  the  words  of 
praise  and  commendation,  saying  that  the 
occasion  was  the  happiest  of  his  life.  A few 
minutes  later,  after  most  of  the  dinner  guests 
had  left  and  Dr.  Taylor  was  talking  with  a 
few  friends,  he  collapsed  with  an  attack  of 
coronary  occlusion.  Despite  efforts  of  sev- 
eral physicians.  Dr.  Taylor  failed  to  regain 
consciousness  and  died  peacefully  within  a 
few  minutes. 

Dr.  Harold  M.  Williams  Will  Be  Acting 
Secretary  of  the  State  Medical  Association 
until  the  House  of  Delegates  convenes  to 
elect  a successor  to  Dr.  Holman  Taylor, 
whose  death  December  5 left  the  office  of 
secretary  vacant.  Dr.  Williams,  who  joined 
the  central  office  staff  July  1 as  assistant  sec- 
retary-editor, will  carry  on  the  activities  of 
the  Association  for  which  Dr.  Taylor  was  re- 
sponsible. 

The  International  Post  Graduate  Medical 
Assembly  of  Southwest  Texas,  to  be  held  at 
the  Municipal  Auditorium,  San  Antonio,  Jan- 
uary 27,  28,  and  29,  again  brings  to  the  medi- 
cal profession  of  the  state  a program  of  sci- 
entific value  and  social  good  fellowship. 

Distinguished  guests  who  will  participate 
include  the  following: 

Dr.  John  A.  Anderson,  Professor  of  Pediatrics, 
University  of  Utah  School  of  Medicine,  Salt  Lake 
City. 

Dr.  Brian  Blades,  Professor  of  Surgery,  George 
Washington  University  School  of  Medicine,  Wash- 
ington. 

Dr.  Howard  B.  Burchell,  Section  of  Medicine, 
Mayo  Clinic,  Rochester,  Minn. 

Dr.  Isaac  Castero,  Head  of  the  Pathological  De- 
partment, Institute  Nacional  de  Cardiologia  de  Mex- 
ico, Mexico,  D.  F. 

Dr.  Stuart  C.  Culler,  Associate  Professor  of 
Surgery  (Anesthesia),  State  University  of  Iowa, 
Iowa  City. 

Dr.  a.  W.  Farmer,  Senior  Demonstrator  in  Sur- 
gery, Medical  School  of  Toronto  University, 
Toronto,  Ont. 

Dr.  Trygve  Gunderson,  Assistant  Professor  of 
Ophthalmology,  Harvard  University,  Boston. 

Dr.  Howard  T.  Karnser,  Professor  of  Pathology, 
Western  Reserve  University,  Cleveland. 

Dr.  Samuel  Farrar  Kelly,  Assistant  Professor 
of  Clinical  Surgery  (Otolaryngology),  Cornell  Medi- 
cal College,  New  York. 

Dr.  Lowrain  E.  McCrea,  Clinical  Professor  of 


Urology,  Temple  University  Medical  School,  Phila- 
delphia. 

Dr.  C.  W.  Mayo,  Section  of  Surgery,  Mayo  Clinic, 
Rochester,  Minn. 

Dr.  Edwin  M.  Robertson,  Professor  of  Obstetrics 
and  Gynecology,  Queen’s  University,  Kingston,  Ont. 

Dr.  Wendell  G.  Scott,  Associate  Professor  of 
Clinical  Radiology,  Washington  University  School 
of  Medicine,  St.  Louis. 

Dr.  Willard  O.  Thompson,  Clinical  Professor  of 
Medicine,  University  of  Illinois  College  of  Medicine, 
Chicago. 

Dr.  Harold  G.  Wolff,  Associate  Professor  of 
Medicine  (Neurology),  Cornell  University  Medical 
College,  New  York. 

A variety  of  subjects  have  been  scheduled 
for  presentation- by  the  guests.  In  addition, 
informal  luncheons  each  day  will  provide  op- 
portunity for  questions  to  be  answered  by 
the  visiting  experts.  Commercial  and  scien- 
tific exhibits  will  also  provide  information 
of  importance.  - Relaxation  has  been  included 
in  assembly  plans.  A dinner  dance,  the  an- 
nual stag  party,  and  special  entertainment 
for  women  have  been  arranged. 

The  registration  fee  of  $15  covers  the  en- 
tire scientific  program,  luncheons,  and  enter- 
tainment. Military  personnel  on  active  duty 
will  be  permitted  to  register  for  $5. 

Authorities  in  charge  of  the  assembly  sug- 
gest that  hotel  reservations  be  made  early, 
directly  with  the  hotels,  so  that  those  who 
wish  to  attend  the  conference  will  not  be  dis- 
appointed. 

San  Antonio,  together  with  Houston,  Dal- 
las, and  other  medical  centers  of  Texas,  is 
taking  the  lead  in  offering  conferences  of 
great  importance  to  the  physicians  of  the 
area  who  wish  to  keep  abreast  of  the  latest 
developments  in  scientific  medicine. 

A Grass  Roots  Conference,  primarily  for 
county  medical  society  officers,  will  be  held 
in  conjunction  with  the  midwinter  meeting 
of  the  American  Medical  Ass,ociation.  The 
conference  has  been  set  for  7 :30  o’clock  the 
evening  of  January  6 at  the  Statler  Hotel, 
Cleveland.  The  House  of  Delegates  of  the 
American  Medical  Association  will  convene 
January  5 and  6 at  the  Statler  Hotel,  and  a 
Conference  on  Industrial  Health  will  be  held 
January  5 and  6 at  the  Cleveland  Auditor- 
ium. A scientific  session  planned  especially 
for  general  practitioners  will  follow  on  Jan- 
uary 7 and  8 at  the  Auditorium.  The  group- 
ing of  meetings  will  make  a trip  to  Cleve- 
land for  the  January  5-8  period  highly  worth 
while. 

The  grass  roots  conference  is  the  sec- 
ond such  conference  to  be  held  under  aus- 
pices of  the  American  Medical  Association. 
The  first  was  held  at  the  time  of  the  1947 
annual  session  in  Atlantic  City  and  proved 
sufficiently  popular  and  helpful  to  those  who 
attended  to  warrant  a continuation  of  the 
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same  type  meeting.  Arrangements  for  the 
January  conference  are  incomplete,  but  the 
subjects  to  be  discussed  include  “The  General 
Practitioner — How  to  Create  More  of  Him 
for  the  Future  Need  of  the  Country,”  “Up- 
holding the  Prestige  of  the  General  Practi- 
tioner,” and  “The  General  Practitioner  and 
Community  Leadership.” 

Physicians  who  wish  to  attend  any  of  the 
programs  in  Cleveland  should  make  hotel 
reservations  in  advance  through  Dr.  David 
Chambers.  Chairman,  Hotel  Committee,  511 
Terminal  Tower,  Cleveland  13. 

Local  Committees  for  the  1948  Annual 
Session  are  announced  herewith.  The  func- 
tions of  the  committees  are  fairly  obvious 
from  the  titles,  and  members  of  the  Associa- 
tion who  need  information  or  assistance  are 
directed  to  the  appropriate  committee.  The 
committees  are  engaged  in  completing  ar- 
rangements for  the  annual  session,  which 
will  be  held  April  26-29  with  headquarters 
at  the  Rice  Hotel,  Houston.  A few  loose 
ends  remain,  but  the  general  set-up  is  devel- 
oping rapidly. 

The  committees  are  as  follows ; 

Local  Committees 

General  Arrangements. — John  H.  Wootters,  Chair- 
man; Denton  Kerr,  Vice-Chairman;  Howard  Bark- 
ley, J.  E.  Clarke,  Wendell  H.  Hamrick,  Herbert  Har- 
ris; J.  D.  Mabry,  E.  T.  Clarke. 

Steering. — John  H.  Wootters,  Chairman;  Chair- 
men of  All  Committees. 

Hotels. — Charles  D.  Reece,  Chairman;  C.  M.  Ash- 
more, J.  H.  Barrett,  N.  M.  Goodloe,  J.  Wade  Harris, 
Charles  R.  Potts,  Cornelius  Pugsley,  Jr.,  C.  Gary 
Turner. 

Information. — Granville  Q.  Adams,  Chairman ; 
Frank  J.  Ernst,  Herman  Glantzberg,  C.  R.  Hamil- 
ton, Elliott  B.  Hay,  George  R.  Hodell,  F.  D.  Mohle, 

I.  W.  Moody,  William  Robins. 

Finance. — Howard  Barkley,  Chairman;  A.  H.  Bra- 
den, H.  W.  Cummings,  Jr.,  C.  Q.  Davis,  Mylie  E. 
Durham,  Wilton  M.  Fisher,  Alfred  F.  Knoll,  J.  T. 
Oliver,  L.  E.  Williford. 

Memonal. — W.  S.  Red,  Jr.,  Chairman;  Laura  C. 
Bickel,  Thomas  W.  Brewer,  D.  H.  Hotchkiss,  Jr.,  F. 

J.  Slataper,  Wilmer  Stevenson. 

Clinical  Luncheons. — E.  T.  Smith,  Chairman;  Cur- 
tis H.  Burge,  J.  Alston  Clapp,  C.  C.  Cody,  III,  Wil- 
liam Frank  Cole,  Thomas  J.  Donovan,  Robert  A.  Ed- 
wards, Arthur  M.  Faris,  J.  G.  Glynn,  Thomas  H. 
Guthrie,  Jr.,  J.  Griffin  Heard,  Denman  C.  Hucher- 
son,  George  W.  Salmon,  W.  M.  Wallis. 

Alumni  and  Fraternity  Banquets. — Denton  Kerr, 
Chairman;  J.  T.  Billups,  W.  F.  Cole,  A.  Louis  Dip- 
pel,  James  Greenwood,  E.  W.  Griffey,  Robert  Johns- 
ton, Thomas  Kennerly,  Morris  W.  Kilgore,  Shaw 
McDaniel,  John  B.  Rushing,  Emile  Zax. 

Reception. — J.  E.  Clarke,  Chairman;  Robert  Blair, 
J.  Reese  Blundell,  Keith  Bradford,  Edmund  Cowart, 
H.  E.  Dustin,  H.  J.  Ehlers,  S.  A.  Foote,  Jr.,  J.  B. 
Foster,  H.  L.  Gardner,  J.  K.  Glen,  Alvis  Greer,  Da- 
vid Greer,  T.  R.  Hannon,  Abe  Hauser,  A.  P.  How- 
ard, J.  A.  Kyle,  Edgar  Lancaster,  Lyle  Logue,  Allen 
McMurrey,  M.  J.  Meynier,  John  T.  Moore,  Michael 
O’Heeron,  J.  H.  Park,  Jr.,  N.  B.  Powell,  Wallace 
Ralston,  E.  R.  Seale,  M.  B.  Stokes,  J.  J.  Truitt, 


George  W.  Waldron,  C.  M.  Warner,  P.  E.  Wigby. 
Carl  Wilson,  F.  R.  Lummis,  J.  F.  Rader. 

Entertainment. — L.  L.  D.  Tuttle,  Chairman; 
George  Adam,  Fred  Bloom,  S.  S.  Bowen,  Harry  B. 
Burr,  D.  W.  Chapman,  Frank  Hams,  D.  Y.  Oldham, 
Elizabeth  B.  Powell,  Herbert  F.  Poyner,  William  E. 
Ramsay,  Burt  B.  Smith,  David  V.  Wachsmari. 

Golf. — Mark  H.  Latimer,  Chairman;  Paul  W.  Best, 
Russell  F.  Bonham,  C.  Alsworth  Calhoun,  Roy  T. 
Goodwin,  Paul  R.  Harrington,  Alvis  Joe  Scull,  W.  A. 
Sengelmann. 

Transportation. — J.  G.  Brannon,  Chairman;  W.  F. 
Hoeflich,  William  R.  Knight,  III,  Ross  D.  Mar- 
graves, T.  A.  Sanderson,  P.  C.  A.  Singleton. 

Scientific  Exhibits. — J.  D.  Mabry,  Chairman; 
John  J.  Bunting,  J.  Aubrey  Cockrell,  Albert  M. 
Dashiell,  William  M.  Donohue,  R.  Marion  Johnson, 
Abbe  A.  Ledbetter,  W.  Truett  Melton,  Donald  M. 
Baton,  Homer  E.  Prince,  Hampton  Robinson,  Hugh 
C.  Welsh. 

Technical  Exhibits. — Herbert  Harris,  Chairman; 
E.  A.  Chandler,  Thomas  D.  Cronin,  Dolph  L.  Curb, 
J.  Charles  Dickson,  James  Greene,  John  T.  Stough, 
E.  Trowbridge  Wolf. 

Halls  and  Lanterns. — Ralph  C.  Patrick,  ■ Chair- 
man; A.  N.  Boyd,  Ray  G.  Collins,  David  Earl,  B.  C. 
Hensley,  Karl  J.  Karnaky,  J.  B.  Robinett,  Jr.,  W.  C. 
E.  Spencer,  W.  J.  Stork. 

Public  Lectures. — E.  W.  Bertner,  Chairman;  R. 
Lee  Clark,  C.  C.  Cody,  Jr.,  E.  L.  Goar,  M.  L.  Graves, 
W.  H.  Moursund. 

Publicity. — Wendell  H.  Hamrick,  Chairman;  J.  T. 
Armstrong,  J.  Peyton  Barnes,  S.  Baron  Hardy,  John 
C.  Kennedy,  Charles  R.  Nester,  W.  M.  Palm,  S.  W. 
Thorn,  Francis  C.  Lusher. 

Women  Physicians. — Ruth  Hartgraves,  Chair- 
man; May  B.  Bachtel,  Elizabeth  Crawford,  Ray  K. 
Daily,  Dorothy  Reaves. 

Hotel  reservations  will  be  made  by  the 
central  office  only  for  out  of  state  speakers. 
Members  of  the  Association,  whether  offi- 
cers, delegates,  or  regular  members,  as  well 
as  exhibitors,  must  make  their'own  reserva- 
tions. The  Rice  Hotel  will  begin  accepting 
reservations  January  1.  Obviously  not  all  who 
attend  can  be  accommodated  at  the  Rice  Ho- 
tel. Attention  is  called  to  the  fact  that  public 
health  meetings  will  be  held  at  the  Texas 
State  Hotel  and  Auxiliary  headquarters  will 
be  at  the  Lamar  Hotel,  either  of  which  hotels 
will  be  especially  convenient  for  some  of  the 
visitors.  Other  Houston  hotels  are  suitably 
located  for  the  convenience  of  visiting  physi- 
cians and  their  wives.  If  difficulty  is  en- 
countered in  securing  accommodations  di- 
rectly with  the  hotels,  the  local  hotels  com- 
mittee will  be  glad  to  assist. 

Members  of  the  Association  who  wish  to 
present  papers  on  the  programs  of  the  an- 
nual session  should  submit  manuscripts 
promptly  to  the  appropriate  section  officers, 
a list  of  whom  may  be  found  on  page  165  of 
the  July  issue  of  the  JOURNAL.  Programs  are 
nearing  completion  and  will  be  closed  at  the 
mid-January  meeting  of  the  Council  on  Sci- 
entific Work. 

Scientific  exhibits  and  motion  pictures  will 
be  considered  by  the  chairman  of  the  Com- 
mittee on  Scientific  Exhibits,  Dr.  X.  R.  Hyde, 
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Medical  Arts  Building,  Fort  Worth.  Appli- 
cation blanks  for  scientific  exhibits  should 
be  secured  from  Dr.  Hyde,  and  motion  pic- 
ture films  should  be  submitted  for  review 
to  the  Library  of  the  State  Medical  Associa- 
tion, 1404  West  El  Paso  Street,  Fort  Worth 
3,  Texas. 

Membership  Dues  for  1948  should  be  in  the 
central  office  shortly  after  the  time  this  is- 
sue of  the  Journal  is  distributed.  As  ex- 
plained previously,  the  fiscal  year  of  the 
State  Medical  Association  is  now  January 
through  December,  inclusive,  and  member- 
ship will  cease  December  31  for  those  whose 
1948  dues  are  not  paid.  Dues  can  be  marked 
paid  only  when  the  money  has  been  received 
in  the  central  office. 

No  physician  will  be  entitled  to  the  medi- 
cal defense  included  with  membership  in  the 
State  Medical  Association  unless  he  is  a 
member  in  good  standing  at  the  time  the 
incident  occurs  upon  which  suit  is  based  and 
at  the  time  suit  is  filed.  This  feature  may 
be  important  and  should  be  considered  by 
those  who  might  otherwise  be  inclined  to  de- 
lay their  payment  of  dues.  Another  consid- 
eration is  that  no  member  is  eligible  for  par- 
ticipation in  the  annual  session,  either  on  the 
program  or  as  an  officer  or  committeeman, 
unless  his  dues  have  been  paid.  As  a mat- 
ter of  fact,  until  dues  are  paid,  no  member 
can  be  registerel  at  the  annual  session. 

It  is  hoped  that  county  society  secretaries 
have  been  busy  pushing  collections  so  that 
no  memberships  will  lapse  because  of  non- 
payment of  dues.  It  is  also  hoped  that 
county  secretaries  are  forwarding  the  dues 
promptly  to  the  central  office  as  they  are 
collected,  so  that  work  incident  to  bookkeep- 
ing and  to  mailing  out  membership  cards  can 
be  handled  expeditiously.  With  the  1948  an- 
nual session  scheduled  earlier  than  usual,  the 
load  in  the  central  office  will  be  increased 
during  the  first  few  months  of  the  new 
year,  and  records  must  be  completed  by 
March  1 instead  of  April  1.  Cooperation 
from  the  membership  and  from  county  sec- 
retaries is  therefore  of  extreme  importance. 

Dues  remain  at  $20  for  regular  members, 
$4  for  honorary  and  intern  members,  and  $1 
for  military  members,  if  there  are  still  those 
in  the  service  on  a temporary  basis  who  are 
eligible  for  military  membership.  Members 
emeritus  pay  no  dues. 

As  has  been  true  in  the  past,  checks  should 
be  made  payable  to  the  State  Medical  Asso- 
ciation of  Texas. 

Tuberculosis  Seals  have  become  as  much 
a part  of  the  Christmas  season  as  holly  and 


mistletoe,  and  no  one,  certainly  no  member 
of  the  medical  profession,  needs  to  be  re- 
minded that  support  of  the  sale  of  the  little 
seals  bearing  the  double- 
barred  red  cross  assists  a 
program  which  actively 
manifests  “good  will  to 
men.” 

The  National  Tuberculo- 
sis Association,  which 
sponsors  the  Christmas 
seals,  carries  on  a steady 
fight  against  tuberculosis 
by  education  of  the  public 
and  assistance  to  doctors  of  medicine,  nurses, 
health  departments,  welfare  services,  and 
others  professionally  concerned  with  stamp- 
ing out  the  disease.  Tuberculosis  associa- 
tions consistently  cooperate  with  the  medical 
profession,  and  by  united  efforts  they  are 
making  progress  toward  eradication  of  a 
disease  which  has  brought  misery  to  count- 
less human  beings. 

Physicians,  who  more  than  any  other 
group  are  aware  of  the  ravages  which  tuber- 
culosis has  wrought,  should  purchase  tuber- 
culosis seals  and  actively  support  the  seal 
campaign  in  their  communities.  Until  such 
campaigns  become  unnecessary,  Christmas 
will  hold  a greater  meaning  for  those  who  in- 
clude tuberculosis  seals  on  their  holiday 
shopping  lists. 

Season’s  Greetings. — As  Christmas  and  the 
New  Year  approach,  the  central  office  staff 
wishes  to  extend  greetings  to  members  of 
the  State  Medical  Association  and  to  other 
readers  of  the  Journal. 

During  1947  many  changes  have  occurred. 
Old  faces  have  vanished  and  new  ones  have 
taken  their  places.  Perhaps  it  would  be  easy 
to  sigh  over  lost  opportunities  and  lost  hopes. 
But  Christmas  should  be  a period  of  glad- 
ness and  rejoicing,  and  the  coming  of  the 
New  Year  a time  for  brave  resolutions. 

We  ask  our  readers  during  this  season  to 
rejoice  with  us  in  the  message  of  peace  to 
men  of  good  will  which  was  brought  by  the 
Christ.  We  ask  also  that  they  resolve  with 
us  not  only  to  carry  on  the  best  traditions  set 
by  leaders  in  days  gone  by,  but  also  to  strive 
in  the  year  ahead  for  greater  unity  of  pur- 
pose and  more  alert  attention  to  the  needs  of 
our  fellows. 

May  the  Christmas  season  bring  all  of  us 
peace  and  joy  and  the  New  Year  a challenge 
for  increased  achievement. 


Christmas  Seals 


. . . Your  Protection 
Against  Tuberculosis 
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CURRENT  EDITORIAL  COMMENT* 

Management  of  the  Menopause. — The  fe- 
males of  our  species  are  complicated  “glands 
of  internal  secretions.”  Their  blood  streams 
must  be  visualized  as  a test  tube  in  which 
there  is  a constantly  changing  chemical  re- 
action every  minute  of  every  hour  of  every 
day  of  the  month.  The  hormones  secreted 
are  constantly  varying  in  concentration.  In 
addition,  as  each  is  changed  it  affects  indi- 
rectly the  activity  of  every  other  gland.  Is 
it  any  wonder  that  women  are  difficult  to 
understand  ? Furthermore,  to  understand 
their  problems,  the  slogan  of  the  ancients 
must  be  reiterated:  “There  are  not  any  two 
alike.”  Each  problem  is  individual. 

Many  physicians  have  been  led  to  diagnose 
as  menopause  any  functional  menstrual  de- 
viation in  patients  between  the  ages  of  35  and 
50  where  no  other  cause  is  apparent.  It  seems 
to  me  that  certain  definite  symptoms  must 
be  present  to  make  a positive  diagnosis  of 
menopause.  Complete  cessation  of  menstru- 
ation or  irregular  flow  decreasing  in  amount 
and  duration  are  common.  It  has  been  my 
experience  that  profuse,  prolonged  flow  is 
not  characteristic  of  the  menopause,  but,  if 
carefully  investigated,  will  be  found  to  be  a 
signal  of  uterine  or  other  pelvic  pathologic 
condition. 

Menstrual  life  is  actually  a gradually  de- 
creasing phenomenon  from  puberty  to  ces- 
sation. Most  tissues  begin  to  manifest  atro- 
phic changes  for  almost  ten  years  before  the 
peak  of  menopause.  Certainly  during  the  ten 
years  preceding  menopause  there  is  a de- 
crease in  the  level  of  ovarian  hormones,  so 
that  for  the  best  service  to  the  patient,  treat- 
ment should  be  instituted  years  before  the 
onset  of  true  menopause.  Variations  in  con- 
centration of  hormone  levels  influence  all 
other  glands  of  internal  secretion,  causing  a 
change  in  metabolism  which  affects  pro- 
foundly the  health  of  the  patient.  Hot  flash- 
es, cold  sweats,  emotional  upheavals,  bloat- 
ing, dizziness,  lack  of  concentration,  mild 
depression,  and  so  on  ad  infinitum  may  re- 
sult. 

The  physician  must  differentiate  between 
so-called  “involutional  psychosis”  and  true 
“depressive  psychosis.”  Seldom,  if  ever,  does 
the  menopause  result  in  a true  depression, 
but  its  superimposition  on  an  involutional 
depressive  state  may  precipitate  a perma- 
nent psychosis. 

Treatment  during  menopause  must  have 

♦This  department  of  the  Journal  presents  editorial  comments 
on  current  items  pertaining  to  the  science,  art  and  practice  of 
medicine,  contributed  by  members  of  the  State  Medical  Associa- 
tion and  scientists  closely  associated  with  the  medical  profession 
of  Texas.  Invitation  is  hereby  extended  to  any  member  of  the 
State  Medical  Association  of  Texas  to  submit  such  discussions 
for  this  department.  The  discussions  should  not  be  more  than 
500  words  in  length. 


for  its  basis  a sound,  well  thought  out  plan 
in  which  physical  examination  with  correc- 
tion of  abnormalities,  diet,  exercise,  house- 
hold duties,  and  living  conditions  are  con- 
sidered. 

Careful  physical  examinations  should  be 
routine,  and  correction  of  all  disease  and 
anatomic  abnormalities  is  important.  Lacer- 
ations of  the  birth  canal  are  almost  certain 
to  manifest  the  highest  degree  of  depressing 
symptoms  during  the  menopause.  Pelvic  tu- 
mors reach  the  height  of  growth  and  hem- 
orrhagic activity  during  this  period,  which 
has  the  largest  percentage  of  malignancies. 

Careful  studies  show  a large  percentage  of 
thyroid  deficiencies  and  the  need  for  super- 
vised diet  and  thyroid  extract.  Lists  of  foods 
with  caloric  values  indicated  for  specific 
quantities  should  be  made  available,  and 
caloric  intake  must  be  balanced  with  suf- 
ficient thyroid  extract  to  equalize  metabol- 
ism. Rapid  gain  in  weight  may  be  the  result 
not  only  of  increase  in  fat  in  the  tissues,  but 
also  of  fluid  balance.  Also  present  are  in- 
complete and  unsatisfactory  vitamin  levels, 
since  women  in  the  menopause  are  prone  to 
undertake  various  types  of  diets  which  re- 
sult in  vitamin  deficiencies. 

Of  all  times  in  a woman’s  life  when  exer- 
cise is  most  important,  it  is  the  period  when 
maturity  leads  to  thousands  of  excuses  to 
abstain.  Enrollment  in  groups  under  the 
supervision  of  trained  attendants,  family 
group  walks,  swimming,  and  so  forth  at 
times  all  fail,  and  recourse  must  be  had  to 
massage.  * 

Household  duties  should  be  reduced  in 
order  to  vary  the  routine  and  to  permit  in- 
creased outside  activities  of  a productive 
nature  rather  than  of  a social  character. 

Invariably  women  troubled  during  the 
menopause  want  to  move:  Those  in  city 
apartments  want  to  move  into  a house  in  the 
country;  those  in  the  country  want  a city 
apartment.  Both  groups  should  maintain  the 
greatest  serenity  and  avoid  changes  of  do- 
micile. 

Harold  O.  Jones,  M.  D. 
Professor  of  Gynecology,  Northwestern 
University  Medical  School,  Chicago, 
Illinois. 


Too  often  it  is  assumed  that  the  control  of 
tuberculosis  is  solely  the  health  department’s 
domain  of  action.  This  is  not  true,  nor  can  it  ever 
be  true,  so  long  as  men  practice  the  ancient  art  of 
medicine.  The  family  doctor  in  the  city,  the  country 
doctor  going  about  from  farm  to  farm,  the  village 
doctor  in  his  office  over  the  drug  store  know  the  peo- 
ple, have  their  trust,  and  guide  their  physical  des- 
tinies. The  educational  pamphlets  of  a hundred  or- 
ganizations cannot  have  the  enduring  effect  nor  the 
permeating  persuasiveness  of  the  doctor’s  personal 
word. — Herman  E.  Hilleboe,  M.  D.,  Pub.  Health 
Rep.,  Dec.  6,  1946. 
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SYMPOSIUM  ON  ANESTHESIA 
I.  OBSTETRIC  USE  OF  DEMEROL 
JAMES  T.  DOWNS,  M.  D. 

GALVESTON,  TEXAS 

During  1946  demerol  was  used  at  John 
Sealy  Hospital,  Galveston,  in  obstetric  cases 
as  the  analgesic  of  choice.  Among  738  de- 
liveries by  the  vaginal  route  in  the  hospital, 
397  patients  received  demerol  with  or  with- 
out accompanying  drugs.  They  form  the 
basis  for  this  report.  Caesarean  sections, 
abortions,  and  postpartum  admissions  were 
excluded. 

Demerol  is  a synthetic  compound,  the  hy- 
drochloride of  l-methyl-4  phenylpiperidine 
4-carboxylic  acid  ethyl  ester.  It  was  discov- 
ered in  1939  by  Schaumann  and  Eisleb  in 
Germany.  It  has  been  variously  called  dolan- 
tin,  dolantol,  alba,  D-140,  pethidine,  and 
demerol  (a  proprietary  name).  Its  pharma- 
cologic properties,  as  reported  by  Gruber, 
Hart,  and  Gruber  in  1941,  consist  in  a seda- 
tive action,  an  analgesic  action,  and  a spas- 
molytic action.  Its  action  is  not  constant  but 
is  consistent,  especially  the  analgesic  action. 
The  effectiveness  of  a 100  mg.  dose  is  esti- 
mated as  the  equivalent  to  an  11  mg.  dose  of 
morphine  sulfate.  It  is  more  effective  than 
codeine  and  less  so  than  morphine.  Its  effect 
on  the  human  uterus  is  debatable,  although 
it  is  supposed  to  stimulate  uterine  contrac- 
tions in  animals  (Gruber,  Hart,  and 
GruberU . 

Undesirable  side  effects  have  been  re- 
ported but  are  not  prominent.  According  to 
Noth,  Hecht,  and  Yonkman,  these  are 
vertigo,  local  induration,  dryness  of  mouth, 
nausea  and  vomiting,  paresthesias,  restless- 
ness, and  skin  reactions.  Three  cases  of 
edema  of  the  uvula  and  glottis  were  reported 
by  Steinberg  when  demerol  and  scopolamine 
were  used,  but  these  symptoms  were  consid- 
ered a result  of  the  scopolamine  as  a similar 
reaction  with  seconal  and  scopolamine  was 
later  observed. 

The  clinical  use  of  demerol  in  obstetrics 
has  been  reported  by  Gilbert  and  Dixon, 
Schumann,  Hori  and  (lold,  Gallen  and  Pres- 
cott, Spitzer,  and  Carter.  These  authors  re- 
ported an  analgesic  action  in  from  60  to  90 
per  cent  of  the  cases,  with  amnesia  in  a 
smaller  percentage  when  scopolamine  was 
used  with  it.  A shortening  of  the  duration 
of  labor  was  also  noted.  No  serious  fetal  ef- 
fects were  reported.  Gottschalk  reported  a 

From  the  Department  of  Obstetrics  and  Gynecology,  University 
of  Texas  Medical  Branch. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas.  Annual  Session,  Dallas,  May  7, 
1947. 


series  of  40  infants  whose  mothers  received 
demerol.  There  was  no  demonstrable  respira- 
tory effects  on  the  infants  who  were  from  7 
to  60  minutes  of  age  when  measurements 
were  made  and  recorded  in  an  airtight  cylin- 
der. Obviously  they  did  not  require  resusci- 
tation while  undergoing  this  procedure ; thus 
the  value  of  the  observation  was  reduced. 
The  usual  dosage  was  100  mg.  of  demerol 
and  0.43  mg.  of  scopolamine,  given  when 
labor  was  definitely  established  and  repeated 
at  from  one  to  four  hour  intervals  as  needed. 
The  usual  route  of  administration  was  intra- 
muscular although  some  recommended  its 
use  by  slow  intravenous  injection.  Convul- 
sions and  other  signs  of  cerebral  irritation 
may  occur  if  rapid  injection  is  performed  or 
too  much  demerol  is  given,  as  noted  by 
Batterman. 

JOHN  SEALY  HOSPITAL  STUDIES 

In  the  397  cases  at  John  Sealy  Hospital, 
demerol  was  given  by  the  intramuscular 
route  exclusively.  Oral  dosage  is  not  effec- 
tive and  is  generally  undesirable  for  patients 
in  labor.  Intravenous  injection  was  not  done 
because  of  the  increased  danger  to  the  moth- 
er. The  total  dosage  varied  from  50  to  450 
mg.,  the  standard  dose  being  100  mg.  with 
0.43  mg.  of  scopolamine,  followed  by  50  mg. 
in  two  hours  as  necessary.  The  first  injec- 
tion was  given  when  the  patient  was  def- 
initely in  labor  and  was  requesting  some  re- 
lief. This  was  usually  with  the  cervix  dilated 
from  3 to  4 cm.  The  majority  of  the  patients 
(58  per  cent)  delivered  within  three  hours 
of  the  first  injection,  so  that  second  doses 
of  the  drug  were  usually  unnecessary.  If 
necessary,  50  mg.  of  demerol  was  given  two 
hours  after  the  first  dose,  followed  by  100 
mg.  with  0.43  mg.  scopolamine  in  another 
two  hours. 

The  effects  on  the  patients  were  striking. 
On  a patient  who  was  restless  and  moaning, 
a quiet  descended  in.  about  fifteen  minutes 
and  she  slept;  she  roused  during  a contrac- 
tion and  then  went  back  to  sleep.  She  could 
easily  be  aroused,  though,  and  even  could 
conduct  an  intelligent  conversation.  In  a 
few  cases,  this  effect  is  quite  noticeable  and 
the  unwary  will  conclude  that  labor  has 
stopped,  only  to  be  surprised  by  a completely 
dilated  cervix  on  examination.  Some  patients 
tell  of  a sense  of  well-being,  a euphoric  state 
in  which  they  seem  to  be  floating  on  a cloud, 
quite  a pleasant  feeling.  However,  there  are 
some  who  get  no  beneficial  effect  from 
demerol.  In  this  series  analgesia  was  good  in 
73.5  per  cent,  fair  in  10.9  per  cent,  and  ab- 
sent in  15.6  per  cent.  This  is  similar  to  the 
best  effects  noted  by  Schumann.  Amnesia 
was  noted  in  only  half  of  the  cases,  although 
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most  of  the  patients  were  satisfied  with  the 
results  of  the  analgesic. 

Although  nausea  and  vomiting  are  diffi- 
cult to  evaluate  in  obstetric  cases,  an  attempt 
was  made  to  eliminate  those  in  which  nausea 
and  vomiting  were  not  due  to  demerol.  In 
only  9 of  the  397  (2.5  per  cent)  did  nausea 
and  vomiting  seemingly  result  from  the 
drug.  In  addition,  1 patient  had  a transitory 
skin  rash  following  50  mg.  of  demerol,  but 
this  soon  disappeared  without  treatment.  No 
other  untoward  effects  were  noted. 

Although  the  impression  was  gained  of  a 
shorter  labor  with  demerol,  this  was  not 
borne  out  by  comparison  with  patients  re- 
ceiving other  analgesics  or  nothing.  The 
short  period  of  time  from  the  administra- 
tion of  demerol  to  delivery  in  over  half  of 
the  cases  has  been  mentioned.  However,  in 
this  series,  the  total  period  of  labor  as  well 
as  the  length  of  its  component  stages  was 
longer  with  demerol  than  in 
the  other  patients  (table  1). 

In  the  large  group  of  pa- 
tients not  receiving  any  anal- 
gesic, the  short  period  of  labor 
is  evident.  These  are  cases 
where  there  was  no  time  to 
give  the  analgesic,  either  be- 
cause of  late  arrival  at  the 
hospital  or  very  rapid  labor. 

The  selected  primiparas  ex- 
clude breech  presentations, 
transverse  and  posterior  ar- 
rests, and  inertias.  Even  in 
this  series  the  total  length  of 
labor  is  an  hour  longer  with 
demerol  than  with  barbiturates.  Although 
the  comparison  is  not  equal,  it  can  be  said 
that  demerol  did  not  decrease  the  length  of 
labor  in  this  series. 

The  effect  of  demerol  on  the  infant  was 
difficult  to  evaluate.  In  the  397  patients  re- 
ceiving demerol,  there  were  394  live  births ; 
almost  50  per  cent  showed  some  depression 
of  their  circulatory  and  respiratory  systems. 
This  is  in  striking  contrast  to  300  babies 
whose  mothers  had  no  analgesic  agent  (rapid 
labors,  delivery  shortly  after  admission,  and 
so  forth) . Less  than  20  per  cent  showed  any 
effect  on  circulation  and  respiration.  This 
depression  was  of  minor  significance  in  most 
cases  and  is  mentioned  only  to  point  out  that 
demerol  does  have  an  effect  on  the  infant. 
However,  51  or  12.8  per  cent  of  babies  whose 
mothers  received  demerol  required  resusci- 
tation in  contrast  to  10  or  3.3  per  cent  of 
those  without  any  analgesia.  A small  series 
of  patients  receiving  barbiturate  analgesia 
(36)  and  rectal  ether  (6)  was  analyzed  and 
showed  effects  similar  to  demerol  (table  2). 


It  is  interesting  to  note  that  cyanosis  was 
present  in  43  per  cent  of  the  babies  following 
demerol.  This  cyanosis  usually  cleared  up  in 
a few  minutes  without  any  attempt  at  resus- 
citation. 

It  was  recommended  by  two  British  auth- 
ors, Gallon  and  Prescott,  not  to  give  any 
demerol  if  delivery  was  anticipated  within 
two  and  one-half  hours.  This  idea  is  partially 
borne  out  by  the  relation  of  the  time  of  ad- 
ministration of  demerol  to  the  effect  on  the 
fetus  at  delivery.  The  amount  given,  that  is, 
50  or  100  mg.,  was  not  significant.  The  ma- 
jority of  effect  was  seen  when  demerol  was 
administered  between  two  and  one-half  hours 
and  thirty  minutes  prior  to  delivery.  Very 
little  effect  was  seen  in  babies  when  the 
demerol  was  given  thirty  minutes  or  less  be- 
fore delivery.  It  is  interesting  that  an  almost 
equal  number  of  infants  were  delivered 
showing  no  apparent  effect  from  demerol  ad- 


ministered during  the  two  and  one-half  hour 
to  thirty  minute  period,  but  three  times  as 
many  of  that  group  showed  no  effect  as  com- 
pared to  those  with  some  effect  from  dem- 
erol given  during  the  thirty  minute  to  deliv- 
ery period  (fig.  1).  This  is  certainly  sugges- 
tive that  the  demerol  had  insufficient  time  to 
act  in  these  cases  and  therefore  that  it  does 
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Hours  Prior  to  Delivery 
Fi’g.  1.  Chart  showing  the  relation  of  the  time  of  administra- 
tion of  demerol  to  its  effect  on  the  infant  at  delivery. 


Table  1. — Effect  of  Demerol  on  Length  of  Labor. 

Selected 

Primiparas  (252)  Primiparas*  (167)  Multiparas  (486) 

Hours  in  Labor  Hours  in  Labor  Hours  in  Labor 


1st 

Stage 

2nd 

Stage 

Total 

1st 

Stage 

2nd 

Stage 

Total 

1st 

Stage 

2nd 

Stage 

Total 

Patients  receiving 
demerol  (397)  

14.45 

0.71 

15.16 

12.94 

.58 

13.32 

9.82 

0.49 

10.31 

Patients  not  recei/ing 
demerol  (341)  

10,88 

0.49 

11.37 

11.64 

.57 

12.21 

7.54 

0.38 

7.925 

*SeIected  primiparas  exclude  breech,  transverse,  and  posterior  deliveries,  and  in- 
ertias. In  the  lower  row,  they  include  only  patients  receiving  barbiturates. 


Table  2. — Condition  of  Infant  at  Delivery  in  738  Cases. 


Delayed 

No.  Delayed  Respira-  Resus.  Still-  Neonatal 

Patients  Analgesic Cry tion  Cyanotic  Required  births  Deaths 


No.  % No.  % No.  % No.  % No.  % No.  % 

"299  None  46  15.3  23  ^L6  54  18  10  3.3  4 1.3  4 1,3  " 

397  Demerol  153  38.3  77  19.3  172  43  51  12.8  6 1.5  3 .75 

36  Barbiturates  - 11  30.5  7 19.4  10  27.7  4 11  0 ....  0 .... 

6 Rectal  ether  1 0 ....  2 ....  0 0 ....  0 ^... 
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have  an  effect  on  the  infant,  providing  ade- 
quate time  intervenes  between  the  adminis- 
tration of  the  drug  and  the  delivery. 

In  those  infants  requiring  resuscitation  in 
the  demerol  series,  24  could  be  explained 
readily  by  other  reasons.  Eighteen  of  the  re- 
maining 27  cases  were  given  demerol  within 
from  thirty  minutes  to  two  hours  before  de- 
livery. From  these  data,  the  depressing  ef- 
fect of  demerol  on  the  infant  can  be  readily 
appreciated.  None  of  these  18  cases  present- 
ed any  difficulty  in  response  to  resuscita- 
tion, however.  The  stillbirths  and  neonatal 
deaths  could  all  be  satisfactorily  explained 
on  anatomic  grounds.  None  could  be  attribut- 
ed to  the  use  of  demerol. 

Thus  the  effect  of  demerol  is  generally 
negligible  on  the  infant,  it  is  not  constant, 
and  it  should  be  remembered  when  admin- 
istering large  doses. 

SUMMARY  AND  CONCLUSIONS 

Seven  hundred  thirty-eight  vaginal  deliv- 
eries at  John  Sealy  Hospital  in  1946  are  re- 
viewed and  the  effects  of  intramuscular 
demerol  during  labor  on  397  cases  are  noted. 
It  can  be  concluded  that  demerol  is  an  effec- 
tive analgesic  agent  in  labor  with  a mini- 
mum of  ill  effects  on  the  mother.  It  has  a 
slight,  but  definite,  depressant  action  on  the 
infant.  From  this  series  it  cannot  be  said 
that  demerol  shortens  labor. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Earl  F.  Weir,  Dallas:  The  essayist  has  pre- 
sented an  honest  valuation  of  a controversial  drug. 
I believe  that  the  bibliography,  presentation  of 
statistics,  and  conclusions  drawn  closely  conform  to 
those  of  my  own  series  and  of  a series  studied  last 
year  under  the  direction  of  Dr.  William  F.  Mengert 
at  Parkland  Hospital,  Dallas. 

Recently  Gross,  professor  of  pharmacology  at  the 
University  of  Iowa,  in  conjunction  with  Cullen,  asso- 
ciate professor  of  anesthesiology  at  the  University 
of  Iowa  Hospitals,  studied  the  entire  narcotic  group 
of  drugs.  They  used  the  Wolf-Hardy  technique  of 
pain  perception  which  is  the  cathode  ray  oscillograph 
technique.  From  their  studies  in  the  human  being, 
they  determined  that  as  an  analgesic  both  in  inten- 


sity of  action  and  duration  of  action  50  mg.  of 
demerol  equaled  7 mg.  of  morphine  sulfate,  and  that 
morphine  sulfate  was  from  seven  to  eight  times  as 
effective  in  pain  relief  as  demerol. 

However,  the  property  of  demerol  to  cause  less 
respiratory  depression,  unit  for  unit,  as  compared 
with  morphine  I believe  is  the  prime  consideration 
here.  Not  only  is  there  less  demonstration  of  apnea 
in  the  newborn  infant  because  of  depression  of  the 
drug  per  se,  but  also  the  minute  volume  respiratory 
exchange  of  the  mother  has  been  less  decreased 
during  labor  with  consequent  adequate  saturation  of 
the  fetal  blood  with  oxygen  throughout.  Lowered 
oxygen  tension  in  the  region  of  the  respiratory  and 
vasomotor  centers  of  the  fetus,  I believe,  is  as  often 
the  modus  operandi  in  respiratory  and  circulation 
depression  of  the  newborn  infant  as  the  depressing 
action  of  narcotizing  drugs  themselves. 


SYMPOSIUM  ON  ANESTHESIA 
H.  OBSTETRIC  SADDLE  BLOCK 
ANESTHESIA 
R.  R.  SHEPPERD,  M.  D. 

LLANO,  TEXAS 

This  series  of  obstetric  patients  delivered 
by  a general  practitioner  includes  60  un- 
selected cases  in  which  nupercaine  and  glu- 
cose were  used  in  saddle  block  anesthesia. 
The  term  “saddle  block”  is  well  chosen:  it 
not  only  designates  the  area  anesthetized, 
but  it  avoids  the  term  “spinal,”  which  con- 
jures up  visions  in  the  minds  of  the  laity  of 
innumerable  back  catastrophes. 

The  technique  used,  with  slight  modifica- 
tions, was  described  by  Drs.  Parmley  and 
Adriani.-  It  is  briefly  as  follows:  Routine 
spinal  puncture  is  made  with  a 20  or  22  gage 
needle  in  the  third  or  fourth  lumbar  inter- 
space. In  most  cases  the  anesthesia  is  admin- 
istered with  the  patient  in  bed.  The  patient 
assumes  the  sitting  position,  leaning  slightly 
forward,  supported  by  an  attendant.  Two  cc. 
of  10  per  cent  glucose  are  mixed  with  2 cc.  of 
5 per  cent  nupercaine.  One  cc.  of  this  mix- 
ture containing  2.5  mg.  of  nupercaine  is  in- 
jected into  the  spinal  canal,  after  making 
sure  that  the  needle  is  in  place  with  the 
bevel  turned  downward.  The  injection  should 
be  made  between  pains,  so  that  spinal  fluid 
currents  instituted  by  contractions  will  not 
carry  the  solution  upward  and  diffuse  the 
anesthesia.  The  glucose  is  used  to  make  the 
solution  hypertonic  so  that  it  will  settle  to  the 
conus.  After  exactly  thirty  seconds  the  pa- 
tient is  placed  in  the  recumbent  position  with 
her  head  supported  by  a pillow.  After  from 
four  to  five  minutes,  during  which  time  the 
nupercaine  becomes  fixed,  the  patient  may 
assume  any  position.  Many  patients  are 
allowed  to  take  small  amounts  of  nourish- 
ment during  labor. 

In  the  present  series  this  method  was  em- 

Read  before  the  Section  on  Obstetrics  and  Gynecology.  State 
Medical  Association  of  Texas,  Annual  Session,  Dallas,  May  7, 
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ployed  routinely  in  all  cases  except  where 
there  were  definite  contraindications.  The 
only  patients  who  have  been  refused  this 
anesthesia  so  far  were  those  on  whom  cesar- 
ean sections  were  performed  and  for  whom  a 
regular  spinal  procedure  with  procaine  was 
followed.  To  each  patient  the  saddle  block 
method  was  explained  as  accurately  as  pos- 
sible. In  each  case,  this  anesthesia  was  made 
optional  with  the  patient ; so  far,  only  2 have 
declined  it.  Without  exception  the  patients 
and  their  families  were  enthusiastic  in  their 
approval. 

The  ages  of  the  patients  varied  from  16  to 
34  years.  Primiparas  and  multiparas  were 
about  evenly  divided  in  number.  Newborn 
infants  varied  in  weight  from  5 to  10  pounds. 
Preanesthetic  medication  was  deliberately 
omitted  in  almost  all  cases  for  two  reasons; 
(1)  there  was  the  desire  to  study  the  uninflu- 
enced action  of  the  anesthetic,  and  (2)  pre- 
medication was  not  considered  necessary. 
Anesthesia  was  started  from  fifteen  minutes 
to  twelve  hours  prior  to  delivery.  In  most 
cases  it  was  started  as  soon  as  it  could  be 
determined  that  the  patient  was  in  actual, 
hard  labor. 

Saddle  or  perineal  area  anesthesia  was 
complete  or  satisfactory  in  all  cases.  Abdom- 
inal muscles  were  not  affected.  It  became 
effective  almost  immediately  after  adminis- 
tration. The  patient,  though  perfectly  ration- 
al, did  not  realize  when  the  infant  was  born. 
Most  of  the  mothers  were  able  to  get  upon 
the  delivery  table  unassisted.  All  episio- 
tomies  were  repaired  without  further  anes- 
thesia. There  were  occasional  mild  pains  in 
one  or  the  other  lower  quadrants  or  in  the 
sacral  region.  Anesthesia  lasted  a maximum 
of  five  hours ; the  average  duration  was  two 
and  one-half  hours.  Injections  were  repeat- 
ed whenever  the  patient  began  to  complain; 
2 patients  were  given  4 injections  each.  It 
is  probable  that  the  best  time  to  institute 
this  form  of  anesthesia  is  at  the  period  when 
the  cervix  is  4 to  5 cm.  dilated  and  contrac- 
tions from  four  to  five  minutes  apart. 

There  was  a slight  blood  pressure  drop  in 
65  per  cent  of  the  cases.  The  maximum  de- 
crease was  30  mm.  of  mercury  systolic  and 
20  mm.  diastolic  and  the  average  decrease 
was  15  mm.  systolic  and  10  mm.  diastolic  in 
those  cases  where  the  blood  pressure  was  af- 
fected. The  maximum  decrease  in  each  case 
occurred  within  the  first  five  minutes  after 
the  injection.  Small  doses  of  ephedrin  sul- 
fate were  used  in  6 cases.  Nausea  was  pres- 
ent in  3 cases,  but  was  not  considered  due  to 
the  anesthetic.  Labor  was  perceptibly  slowed 
in  30  per  cent  of  the  cases  and  stopped  en- 
tirely in  1 case;  normal  cycles  of  contrac- 


tions were  restored  with  2 minims  of  pos- 
terior pituitary  extract.  Post  puncture  head- 
ache was  observed  in  2 cases;  no  other  side 
effects  on  the  mother  were  ascertainable  at 
delivery  nor  at  the  six  weeks  postpartum  ex- 
aminations. There  were  no  ill  effects  on  the 
infants.  The  small  amount  of  nupercaine 
used  together  with  the  control  of  distribution 
probably  account  for  the  absence  of  toxicity 
frequently  attributed  to  this  drug. 

In  this  series  low  forceps  were  used  in  5 
cases  or  8.3  per  cent.  Three  of  these  cases 
would  certainly  have  required  the  use  of 
forceps  regardless  of  the  type  of  anesthesia 
or  analgesia.  There  were  2 persistent  pos- 
terior presentations,  in  both  of  which  the 
infant  was  delivered  without  forceps.  There 
were  2 breech  presentations,  2 cases  of 
threatened  eclampsia,  3 of  mild  dyspropor- 
tion,  and  in  60  deliveries  the  border  line  dif- 
ficulties usually  encountered. 

The  initial  injection  produced  unsatisfac- 
tory results  in  4 cases  and  no  anesthesia  in 
2 cases.  It  was  repeated  immediately,  using 
1 cc.  of  the  same  mixture  with  excellent  re- 
sults. Adrian!^  explained  the  occasional 
complete  failure  that  some  of  the  residents 
at  Charity  Hospital  encountered  as  being  due 
to  faulty  technique.  This  study  lends  support 
to  that  opinion.  Using  the  same  mixture,  on 
the  same  patient,  in  the  hands  of  the  same 
operator,  during  the  same  half  hour,  the  re- 
sults varied.  The  logical  answer  is  that  the 
operator  was  the  variable  factor.  Apparatus 
for  administering  emergency  measures  such 
as  oxygen  and  artificial  res'piration  were 
kept  at  hand,  but  neither  was  needed  or  used. 
The  doctor  was  in  constant  attendance  with 
the  first  half  of  the  series,  repeatedly  check- 
ing blood  pressure,  pulse,  respirations,  level 
of  anesthesia,  rate  and  severity  of  contrac- 
tions, fetal  heart  rate,  and  any  possible  un- 
desirable reactions.  For  the  rest  of  the 
series  he  remained  only  a few  minutes  to 
check  the  anesthesia,  contractions,  and  blood 
pressure.  Then  he  returned  home  or  to  the 
office  and  let  the  nurses  check  the  blood  pres- 
sure occasionally. 

DISCUSSION 

Saddle  block  is  not  the  “ideal”  anesthesia 
for  obstetrics,  but  it  does  have  its  applica- 
tion. In  all  branches  of  the  healing  art  there 
are  certain  procedures  which  are  good  in  the 
hands  of  a few,  but  this  possibly  radical  pro- 
cedure has  been  found  to  be  feasible  in  the 
hands  of  John  Doe,  M.  D.  Anyone  who  can 
do  a spinal  puncture  can  give  it. 

This  method  of  anesthesia  is  more  time 
consuming  than  many  other  methods,  but  the 
results  are  gratifying.  In  many  cases  it  is 
far  less  troublesome  than  other  methods. 
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Also,  this  procedure  is  such  that  the  patients 
can  understand  why  they  are  being  charged 
extra. , So  far,  even  in  this  price-conscious 
territory,  no  one  has  complained  of  the  extra 
fee  of  $25. 

Small  town  doctors,  especially  in  the  more 
isolated  communities,  such  as  Llano,  must  do 
their  own  obstetrics  even  though  they  may 
not  like  it. 

I am  strictly  a general  practitioner ; in  my 
experience  this  anesthesia  has  done  more  to 
decrease  my  dislike  for  obstetrics  than  any- 
thing else  since  the  abandonment  of  home 
deliveries.  It  eliminates  the  instances  of 
Grandma  or  Aunt  Ellen  insisting  that  the 
nurse  call  the  doctor  every  few  minutes  and 
it  virtually  eliminates  the  obstetric  disturb- 
ance in  the  small  hospital.  It  is  most  appre- 
ciated in  the  long  and  difficult  labors  and  in 
the  all  too  frequent  spoiled  or  frightened  pa- 
tient. After  giving  birth  to  a child  under  sad- 
dle block  anesthesia,  many  patients  were  far 
more  willing  to  give  birth  to  another  child 
than  they  had  been  previously. 

SUMMARY 

Facts  about  saddle  block  anesthesia  in 
obstetrics  which  adapt  it  especially  well  to 
use  by  the  general  practitioner  are : 

1.  Effectiveness — freedom  from  pain  is 
usually  absolute. 

2.  Assurance  of  success. 

3.  Special  equipment  and  personnel  are 
unnecessary. 

4.  Ease  and  simplicity  of  administration. 

5.  Controlability. 

6.  Minimum  of  ill  effects. 

7.  Patient  and  family  acceptability.  This 
anesthesia  answers  the  frequent  demand  that 
something  be  done. 

8.  No  additional  medication  is  needed  for 
perineal  work.  One  type  of  anesthesia  can  be 
used  for  all  three  stages  of  labor. 

9.  Patient  apprehension  is  minimized, 
allowing  greater  cooperation  and  less  nurs- 
ing care  just  before,  during,  and  immediately 
after  delivery. 

CONCLUSION 

Sixty  cases  are  not  conclusive,  but  they, 
together  with  other  reported  cases  and  vari- 
ous personal  communications,  have  persuad- 
ed me  to  continue  using  saddle  block  anes- 
thesia in  obstetrics  until  something  new  and 
better  has  been  advocated  and  proven. 

REFERENCES 

1.  Adriani,  J. : Personal  communication. 

2.  Parmley,  R.  T.,  and  Adriani.  J.:  Saddle  Block  Anesthesia 
with  “Nupercaine”  fcr  Obstetrics,  South.  M.  J.  39:191-195 
(March)  1940. 

ABSTRACT  OF  DISCUSSION 

Dr.  Earl  F.  Weir,  Dallas:  The  use  of  saddle  block 
anesthesia  as  described  originally  by  Adriani  was 
intended  to  be  what  the  name  implied.  This  proce- 


dure in  many  instances  has  been  revised  to  the  point 
of  obtaining  mid  to  high  spinal  analgesia,  with  the 
consequent  paralysis  of  more  protective  sympathetic 
dermatomes  with  interference  of  normal  vasomotor 
control  of  the  peripheral  circulation.  When  this  has 
been  done  either  intentionally  or  inadvertently  in 
the  presence  of  obstetric  pathologic  conditions, 
previously  unrecognized,  the  result  has  been  only 
increased  mortality  and  morbidity  in  both  mother 
and  child.  For  this  reason.  Dr.  Paul  M.  Wood,  sec- 
retary of  the  American  Society  of  Anesthetists,  re- 
cently urged  anesthesiologists  to  use  great  care  and 
follow  only  the  counsel  of  competent  obstetricians 
and  gynecologists  regarding  which  patients  should 
be  subjected  to  saddle  block,  spinal,  and  high  caudal 
anesthesia.  The  anesthetist  is  not  qualified  to  make 
these  decisions  and  I believe  that  no  one  using  saddle 
block  anesthesia  should  make  this  decision  any  more 
than  the  anesthesiologist  unless  he  feels  sure  that 
he  recognizes  all  types  of  obstetric  complications. 

Post  analgesic  headaches  have  been  a problem  in 
my  own  group.  We  have  been  careful  in  the  use  of 
only  22  gage  needles,  injection  between  pains,  keep- 
ing the  saddle  low,  and  so  forth.  We  have  also  tried 
pontocaine,  heavy  metycaine,  heavy  novocaine,  and 
adding  ephedrine  sulfate  to  the  mixture  with  little 
change  in  relief  of  caphalgia.  Dr.  Adriani  was  con- 
sulted and  he  suggested  rinsing  needles  and  syringes 
with  sterile  triple  distilled  water  following  autoclav- 
ing and  just  prior  to  use.  Even  with  this  precaution, 
we  feel  headaches  are  still  too  frequent.  At  present 
Dr.  William  F.  Guerriero  and  staff  are  making  an 
outlined,  statistical  study  of  this  problem  at  The 
Florence  Nightingale  Maternity  Hospital,  and  we 
are  awaiting  their  results  with  interest. 


SYMPOSIUM  ON  ANESTHESIA 
III.  LOCAL  ANESTHESIA  TECHNIQUE 
FOR  CESAREAN  SECTION 
E.  K.  BLEWETT,  B.  A.,  M.  D. 

AUSTIN,  TEXAS 

During  the  past  decade  an  increasing  num- 
ber of  obstetricians  have  advocated  the  use 
of  local  anesthesia  for  performing  cesarean 
sections.  It  is  widely  accepted  as  the  anes- 
thesia of  choice  for  performing  cesarean  sec- 
tion in  patients  having  tuberculosis,  heart 
disease,  toxemia,  chronic  nephritis,  or  other 
debilitating  diseases,  and  should  therefore  be 
best  for  all  other  cesarean  sections  as  well. 
Beck  and  DeLee  have  long  extolled  its  merits. 
The  technique  to  be  presented  in  this  paper 
was  originally  described  by  Beck  in  1942.- 
The  advantages  of  using  local  anesthesia 
for  cesarean  section  are  manifold.  Para- 
mount, of  course,  is  the  fact  that  there  is  no 
anesthetic  mortality.  The  risk  of  fetal  as- 
phyxia is  minimal.  The  infant  cries  spontan- 
eously and  lustily  a few  moments  after  its  re- 
moval from  the  uterus.  There  is  less  local 
blood  loss  due  to  the  use  of  adrenalin,  and  the 
retraction  and  contraction  of  the  uterus  is 
not  interfered  with  so  that  the  placenta  sepa- 
rates rapidly,  reducing  the  blood  loss  and  the 
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incidence  of  postpartum  hemorrhage.  Nausea 
and  vomiting,  which  may  tear  out  peritoneal 
sutures,  are  seldom  seen  and  the  danger  of 
aspiration  pneumonia  is  eliminated.  There 
is  neither  shock,  dehydration,  nor  irritating 
effect  on  the  respiratory  passages  that  us- 
ually accompanies  inhalation  anesthesia. 
Laryngeal  spasm  is  not  encountered.  The 
patient  actively  moves  about  in  bed  imme- 
diately following  surgery,  thus  decreasing 
the  incidence  of  thrombophlebitis,  pulmon- 
ary embolus,  and  pulmonary  atelectasis.  Be- 
cause foods  and  liquid  can  be  given  the  pa- 
tient immediately  after  the  operation,  the  in- 
cidence of  paralytic  ileus  and  abdominal  dis- 
tention is  greatly  reduced. 

Local  anesthesia  has  the  advantages  of 
other  anesthesias  without  the  disadvantages. 
All  too  frequently  the  patient  may  be  ex- 
hausted from  a long,  difficult  labor,  exsan- 
guinated from  hemorrhage  from  a placenta 
previa,  in  shock  following  a premature  sepa- 
ration of  the  placenta,  or  ill  with  a pul- 
monary, renal,  or  cardiovascular  disease.  In 
some  cases  the  infant  may  be  premature  or 
may  have  some  degree  of  anoxemia  from  a 
difficult,  long  labor  or  embarrassed  circula- 
tion. The  use  of  local  anesthesia  in  such 
cases  is  of  paramount  importance  both  for 
the  safety  of  the  mother  and  the  welfare  of 
her  newborn. 

Contrary  to  general  opinion,  local  anes- 
thesia is  simple  to  administer  and  does  not 
require  a great  deal  of  experience.  It  does, 
however,  require  patience  and  strict  adher- 
ence to  a set  routine.  The  importance  of  the 
advantages  of  local  anesthesia  must  be 
stressed  to  the  patient  and  she  must  be  made 
to  understand  that  little  or  no  pain  will  re- 
sult from  its  use.  Any  apprehension  on  her 
part  must  be  relieved  by  simple  explanation 
and  reassurance  by  the  attending  physician 
before  she  goes  to  the  operating  room.  Until 
recently  the  drugs  usually  relied  upon  to  re- 
lieve anxiety  when  local  anesthesia  was  em- 
ployed could  not  be  used  in  cesarean  section 
because  of  their  effect  upon  the  infant.  How- 
ever, Light,^^  reporting  the  use  of  100  mg.  of 
demerol  and  1/200  grain  of  scopolamine  for 
67  patients  one  hour  prior  to  operation, 
found  it  satisfactory  and  without  harm.  All 
of  the  infants  breathed  immediately  after 
delivery.  I have  used  the  recommended  dos- 
age of  demerol  and  scopolamine  preopera- 
tively  for  cesarean  section  in  a few  cases  re- 
cently and  found  it  to  be  entirely  satisfactory 
and  without  apparent  harm. 

TECHNIQUE 

Three  different  solutions  are  used: 

Solution  1 consists  of  50  cc.  of  .5  per  cent 
procaine  and  is  employed  for  the  intrader- 


mal  and  subcutaneous  infiltrations  in  the  site 
of  the  incision.  To  avoid  possible  skin  slough- 
ing, adrenalin  is  not  used. 

Solution  2 is  prepared  by  adding  1 cc.  of 
1 : 1,000  adrenalin  to  200  cc.  of  1 per  cent  pro- 
caine. This  1 :200,000  adrenalin  in  1 per  cent 
procaine  solution  is  used  for  the  deep  nerve 
blocking  injections  which  are  made  just 
above  the  fascia  in  the  vicinity  of  the  semi- 
lunar lines  at  the  outer  border  of  the  recti 
muscles. 

Solution  3 is  prepared  by  adding  .25  cc  of 
1 : 1,000  adrenalin  to  50  cc.  of  .5  per  cent  pro- 
caine. It  is  used  to  infiltrate  the  peritoneum 
on  each  side  of  the  bladder,  and  over  the 
lower  uterine  segment.  If  at  any  time  during 
the  operation  further  procaine  injections  are 
necessary,  this  solution  should  be  used. 

A 10  cc.  Luer-Lok  syringe  with  lateral  and 
plunger  rings  is  used  for  all  injections. 

Using  solution  1,  a 1.5  inch  25  gage  nee- 
dle is  used  to  raise  an  intradermal  wheal 
about  1 cm.  in  size  just  to  the  left  of  the  mid- 
line at  the  upper  end  of  the  proposed  incision. 
The  needle  is  then  plunged  into  the  subcu- 
taneous tissue  beneath  the  wheal  and  about 
1 cc.  of  solution  1 is  injected.  After  it  is  with- 
drawn, the  needle  is  painlessly  reinserted 
at  the  distal  periphery  of  the  intradermal 
wheal,  and  another  adjacent  wheal  and  sub- 
cutaneous injection  are  made.  Repeated  in- 
tradermal and  subcutaneous  injections  are 
made  until  the  entire  length  of  the  proposed 
incision  is  anesthetized.  Approximately  25 
or  30  cc.  of  solution  1 is  required  (fig.  la). 

After  a few  moments  the  skin  and  subcu- 
taneous tissue  are  incised  through  the  anes- 
thetized area  down  to  the  fascia.  A 22  gage 
3 inch  needle  is  passed  laterally  just  above 
the  fascia,  and  following  aspiration  of  the 
syringe  plunger  to  be  certain  the  needle  is 
not  in  a vein,  2 cc.  of  solution  2 is  injected  at 
the  outer  border  of  the  rectus  muscle  at  the 
semilunar  line.  Similar  injections  are  made 
at  1 cm.  intervals  around  the  entire  circum- 
ference of  the  incision  so  that  there  is  a con- 
tinuous mass  of  1 per  cent  procaine  sur- 
rounding the  incision.  It  will  anesthetize  the 
lateral  nerves  at  the  point  where  they  divide 
into  their  terminal  branches  to  furnish  the 
nerve  supply  of  the  abdominal  wall  from 
the  peritoneum  to  the  skin  (fig.  lb).  Ap- 
proximately 90  to  110  cc.  of  solution  2 are 
used  for  these  injections.  Slightly  larger 
amounts  of  the  procaine  solution  are  needed 
for  the  injections  just  above  the  symphysis. 

At  the  completion  of  these  injections  a full 
ten  minute  delay  is  necessary.  This  should 
be  timed  by  the  clock.  The  superficial  ves- 
sels may  be  ligated  during  this  period ; then 
the  wound  should  be  covered  until  the  wait 
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is  completed.  The  success  of  the  operation 
depends  on  this  waiting  period. 

The  fascia  is  incised  for  a short  distance 
with  the  knife  and  the  fascial  incision  is  com- 
pleted with  scissors  because  imperfectly  an- 
esthetized areas  will  be  more  readily  detected 
with  scissors.  If  pain  is  experienced,  a 
slightly  longer  waiting  period  may  be  nec- 
essary. Rarely  are  further  procaine  injec- 
tions needed.  If  no  pain  is  experienced,  the 
operator  may  proceed  with  the  assurance 
that  anesthesia  is  perfect. 

The  rectus  muscle  is  retracted  laterally 
and  the  peritoneum  is  exposed.  The  periton- 
eum is  picked  up  and  divided  between  clamps 
at  the  upper  end  of  the  incision  and  is  in- 
cised with  scissors.  On  the  rare  instance  that 
pain  is  experienced  during  the  procedure, 
the  peritoneum  should  be  infiltrated  in  the 
line  of  the  incision  with  solution  3. 


finger  dissection  the  peritoneum  and  blad- 
der are  pushed  down  from  the  lower  uterine 
segment  and  the  cervix.  It  is  sometimes 
necessary  to  use  scissors  to  cut  the  midline 
bladder  adhesion.  An  upper  peritoneal  flap 
may  be  dissected  in  a similar  manner  if  it 
seems  advisable. 

At  this  point  the  anesthetist  is  instructed 
to  give  the  patient  nitrous  oxide  inhalation. 
The  lower  uterine  segment  is  incised  verti- 
cally with  a knife  and  the  incision  is  enlarged 
with  scissors.  The  infant  is  extracted  man- 
ually head  first.  Nitrous  oxide  inhalation  is 
then  discontinued.  The  nitrous  oxide  is  not 
used  for  more  than  one  minute  as  its  purpose 
is  for  analgesia  and  not  anesthesia.  The  pa- 
tient may  become  restless  if  the  gas  is  given 
for  any  longer  period  and  the  intestines  may 
be  forced  into  the  operative  field. 

One  cc.  of  ergotrate  is  given  intravenously 


Fig.  1.  Local  anesthesia  technique  for  cesarean  section, 
a.  Line  of  intradermal  and  subcutaneous  injections  of  nova- 
caine  through  which  incision  will  be  made. 

h.  Deep  nerve  blocking  injections.  The  needle  is  introduced 
just  above  the  fascia  and  the  injections  are  made  in  the  region 
of  the  semilunar  line  at  1 cm.  intervals  about  the  circumference 
of  the  incision. 


c.  Traction  is  made  on  the  peritoneal  edge  near  the  lower 
angle  of  the  incision  and  a subperitoneal  injection  of  5 cc.  of 
solution  3 is  made  at  each  side  of  the  bladder. 

d.  The  peritoneum  on  the  anterior  -surface  of  the  uterus  is 
picked  up  with  smooth  pointed  tissue  forceps  about  1 inch  above 
the  bladder  and  10  cc.  of  solution  3 is  injected  into  the  sub- 
peritoneal  tissue. 


Traction  is  made  on  the  peritoneal  edge 
near  the  lower  angle  of  the  incision  and  a 
subperitoneal  injection  of  5 cc.  of  solution  3 
is  made  at  each  side  of  the  bladder  (fig.  Ic) . 

The  peritoneum  on  the  anterior  surface  of 
the  uterus  is  picked  up  with  smooth  tissue 
forceps  about  1 inch  above  the  bladder,  and 
10  cc.  of  solution  3 is  injected  into  the  sub- 
peritoneal tissue.  Using  finger  pressure 
the  procaine  solution  is  massaged  beneath 
and  to  the  side  of  the  bladder  (fig.  Id),  A 
transverse  incision  is  made  with  scissors  in 
the  peritoneal  bladder  reflection.  By  blunt 


immediately  following  delivery  of  the  child. 

The  edges  of  the  uterine  incision  are  ap- 
proximated with  interrupted  sutures  intro- 
duced through  the  myometrium  down  to  the 
endometrium.  These  sutures  are  placed  at 
1.5  cm.  intervals,  and  are  left  long,  held  taut 
with  clamps,  and  not  tied.  Nitrous  oxide  is 
administered  again  for  about  one  minute. 
The  wound  is  spread  apart,  the  hand  is  intro- 
duced into  the  uterine  cavity,  and  the  pla- 
centa is  separated  and  removed  manually. 
The  nitrous  oxide  is  immediately  discon- 
tinued. Again  it  is  necessary  that  the  nitrous 
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oxide  not  be  administered  for  too  long  a per- 
iod of  time.  The  uterine  sutures  are  again 
held  taut  and  tied.  Additional  sutures  are 
introduced  wherever  necessary.  The  peri- 
toneal bladder  flap  is  brought  up  over  the 
upper  angle  of  the  uterine  incision  and  su- 
tured with  either  interrupted  or  continuous 
sutures.  The  abdominal  wall  is  closed  in 
layers.  Usually  no  pain  is  experienced.  If 
further  injections  are  necessary,  solution  3 
should  be  used. 

DISCUSSION 

No  death  due  to  the  use  of  local  infiltration 
anesthesia  in  performing  cesarean  section 
has  been  reported.  The  use  of  other  anes- 
thetic agents  does  not  carry  such  a low  risk. 
Table  1 lists  anesthesia  deaths  in  cesarean 
section  surveys  in  various  hospitals  and 
cities. 

LulT-  reported  2 maternal  spinal  anes- 


dividual  records  led  them  to  believe  that  the 
anesthesia  played  an  important  contributory 
role  in  several  additional  deaths. 

Johnston^  reported  a personal  series  of 
362  cesarean  sections  with  8 deaths,  1 of 
which  was  due  to  pneumonia  following  cyclo- 
propane anesthesia  in  a patient  with  asthma. 
Two  other  deaths  were  due  to  shock  and  cir- 
culatory collapse  following  cesarean  sec- 
tion done  under  nitrous  oxide-ether  anes- 
thesia. He  stated  that  “it  is  difficult  to  say 
the  anesthesia  was  the  fatal  factor;  how- 
ever, hemorrhage  was  not  the  cause  of  death 
as  shown  by  the  clinical  history  of  slight  loss 
of  blood  and  at  the  autopsy  well  contracted 
uteri  were  found  in  both  instances.” 

Thompson  and  Krahulik^*’  reported  that  in 
Los  Angeles  County  in  1934  and  1935  there 
were  1,702  cesarean  sections  performed  with 
128  deaths.  Two  deaths  were  directly  due  to 


Table 

1. — Anesthetic 

Deaths 

in  Cesarean 

Section. 

Cesarean  ' 

Cesarean  Section 

Anesthetic  Deaths 

Sections 

Deaths 

Author 

Place 

Hospital 

Year 

Performed 

No. 

% 

Inhalation 

Spinal 

%. 

Lull'-’ 

Philadelphia 

Collective 

1931 

573 

3.- 

6.80 

0 

2 

5.2 

Manahan,  Connally 

Johns 

& Eastman^s 

Baltimore 

Hopkins 

1942 

1,333 

38 

2.85 

4 

0 

10.52 

Douglas* 

Manhattan 

Collective 

1941 

2,558 

58 

2.26 

3 

0 

5.17 

Gordon  & 

Rosenthal^ 

Brooklyn 

Collective 

1947 

160 

3 

5 

5.00 

Johnston® 

Houston 

Personal 

1945 

362 

8 

2.21 

1 

0 

12.49 

Thompson  & 

Krahulik^^ 

Los  Angeles 

Collective 

1938 

1,702 

128 

7.52 

3 

2 

3.90 

237 

4 

0 

Ginglinger® 

Personal 

1937 

248 

0 

3 

DeNormandie® 

Massachusetts 

Collective 

1942 

11,117 

273 

2.46 

10 

1 

4.03 

Pla  & Ricci^ 

Personal 

1941 

45 

0 

3 

Kahn,  Morrison, 

Univ.  of 

& Douglass 

Baltimore 

Maryland 

1945 

1,088 

55 

5.05 

*3 

0 

5.45 

Kingio 

New  Orleans 

Collective 

1940 

1,108 

64 

0.11 

?« 

1 

1.56 

Blewett 

Austin 

Collective 

1947 

292 

8 

2.74 

1 

0 

12.50 

♦There  were  8 deaths 

due  to  pneumonia. 

King  does  not  list 

them  as 

anesthetic  fatalities. 

thetic  deaths  in  39  cesarean  section  deaths  in 
a total  of  573  sections  performed  in  Phila- 
delphia in  1931. 

Eastman  and  his  colleagues^^  reported  4 
inhalation  anesthetic  deaths  in  38  cesarean 
section  deaths  in  a total  of  1,333  sections  per- 
formed at  Johns  Hopkins  Hospital. 

Douglas^  reported  for  the  New  York 
County  Maternal  Welfare  Committee  3 in- 
halation anesthetic  deaths  from  1937  to  1940 
in  a total  of  58  cesarean  section  deaths  out 
of  2,558  sections  performed.  A careful  study 
of  the  individual  records  led  him  to  believe 
that  anesthesia  played  an  important  role  in 
at  least  8 additional  deaths. 

Gordon  and  Rosenthal®  reported  for  the 
Brooklyn  Maternal  Welfare  Committee  that 
for  the  nine  year  period  from  1937  to  1946 
there  were  160  cesarean  section  maternal 
deaths.  Of  these,  there  were  8 anesthetic 
deaths  (5  per  cent),  3 of  which  were  directly 
due  to  inhalation  anesthesia  and  5 to  spinal 
anesthesia.  Again,  a careful  study  of  the  in- 


spinal  anesthesia  and  3 were  from  pneu- 
monia following  ether  anesthesia. 

Ginglinger^  stated  that  in  237  cesarean 
sections  performed  under  ether  anesthesia 
there  were  4 deaths  attributed  to  the  anes- 
thesia ; 2 to  bronchopneumonia,  and  2 to 
uterine  atony  with  hemorrhage  and  death  on 
the  operating  table.  He  reported  that  in  248 
more  cesarean  sections  performed  under 
spinal  anesthesia  there  were  3 immediate  an- 
esthetic deaths  due  to  syncope. 

DeNormandie-^  in  a five  year  collective  se- 
ries of  11,117  cesarean  sections  performed 
from  1937  to  1941  in  Massachusetts  found 
there  were  273  maternal  deaths  and  11  pa- 
tients died  of  the  anesthesia.  Ten  deaths 
were  due  to  inhalation  anesthesia,  and  1 
death  was  attributed  to  spinal  anesthesia. 

Pla  and  Rica^^  from  1934  to  1941  used 
spinal  anesthesia  in  45  cesarean  sections  and 
had  3 deaths  from  bulbar  syncope;  1 each 
from  tutocaine,  novocaine,  and  metycaine. 
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They  also  had  3 serious  spinal  anesthetic  ac- 
cidents without  deaths. 

Douglass  and  his  associates'^  stated  that  in 
1,088  cesarean  sections  performed  at  the 
University  of  Maryland  there  were  55  ma- 
ternal deaths,  3 of  which  were  ether  anes- 
thetic deaths. 

Kingi*^  reported  that  in  a collective  series 
of  1,108  cesarean  sections  performed  in  New 
Orleans  from  1927  to  1936  there  were  64  ma- 
ternal deaths,  1 from  spinal  anesthesia  and 
8 from  pneumonia,  although  he  does  not  list 
the  pneumonia  deaths  as  anesthetic  fatali- 
ties. 

Arnell,’^  in  a discussion,  mentioned  that 
among  38,000  deliveries  at  New  Orleans 
Charity  Hospital  spinal  anesthesia  was  given 
to  only  24  patients.  However,  it  was  respon- 
sible for  5 maternal  deaths,  a mortality  rate 
of  20.8  per  cent.  Even  more  striking,  of  the 
5 patients  given  spinal  anesthesia  during 
1944  by  physicians  experienced  in  modern 

Table  2. — Comparative  Hospital  Statistics  For 
Cesarean  Section  in  Pregnancies  Beyond  28  Weeks. 

Cesarean  Section 

Fetal 

Maternal  Mortality 


Hospital 

Years 

Incidence  No. 
% 

Mortality  No.  . 
% 

% 

Brackenridge 

(Austin) 

1941-1946 

2.37 

132 

5.3 

24 

18.18 

Seton 

(Austin) 

1941-1946 

3.18 

153 

0.65 

11 

7.19 

Boston 

Lying-In 

1931-1936 

2.86 

584 

3.10  — 

8.8 

Philadelphia 

Lying-In 

1932-1942 

5.80 

1,322 

1.98  — 

8.2 

Chicago 

Lying-In 

1942-1944 

4.28 

317 

0.00  — 

4.4 

Long  Island 
College  Hospital 
( Brooklyn ) 

1941-1945 

313 

1.5 

6 

1.9 

technique,  2 (40  per  cent)  died  as  a result 
of  the  anesthesia.  In  comparison,  in  the 
same  institution  spinal  anesthesia  was  ad- 
ministered to  6,292  surgical  (nonobstetrical) 
patients  with  a mortality  of  only  0.2  per  cent. 

At  the  Margaret  Hague  Maternity  Hos- 
pital from  1931  to  1943  there  were  23  ce- 
sarean section  deaths.  Norton^^  stated  that 
2 of  these  deaths  were  due  to  spinal  anes- 
thesia and  1 was  attributed  to  ether  anes- 
thesia. Spinal  anesthesia  is  expertly  admin- 
istered at  the  Margaret  Hague  Maternity 
Hospital. 

Deaths  are  not  the  only  complications  of 
spinal  anesthetics.  Infections  of  the  sub- 
arachnoid space,  neuropsychiatric  compli- 
cations, spinal  arachnoiditis,  and  paralyses 
are  not  infrequently  reported. 

In  using  spinal  or  caudal  anesthesia,  if  the 
blood  pressure  drops  to  shock  level  and  per- 
sists for  several  minutes,  it  may  cause  either 
cerebral  injury  or  death  in  the  fetus  as  the 
result  of  anoxemia.  Huber,"  of  Indianapolis, 
in  a discussion  of  a symposium  on  obstetrical 


anesthesia,  reported  that  among  5 cesarean 
sections  done  with  continuous  caudal  anes- 
thesia, the  blood  pressure  fell  precipitously 
in  2 patients  and  the  fetal  heart  rate  likewise 
dropped.  One  of  these  infants  died  shortly 
after  delivery  and  the  other  was  abnormal, 
apparently  the  result  of  cerebral  anoxemia. 

In  a collective  survey  I made  at  two  hos- 
pitals in  Austin,  there  were  292  cesarean  sec- 
tions performed  from  1941  through  1946 
with  8 maternal  deaths.  One  of  these  deaths 
was  caused  by  the  aspiration  of  stomach 
contents  during  the  operation  under  ethy- 
lene and  ether  anesthesia. 

Table  2 gives  comparative  hospital  sta- 
tistics for  cesarean  sections  performed  in 
pregnancies  beyond  28  weeks  gestation.  The 
fetal  mortality  in  cesarean  sections  in  those 
hospitals  using  local  anesthesia  is  definitely 
lower  than  in  those  institutions  that  use  in- 
halation and  spinal  anesthesia. 

Light,^^  reported  only  6 fetal  deaths  (1.9 
per  cent)  in  313  cesarean  sections  performed 
at  the  Long  Island  College  Hospital,  Brook- 
lyn, N.  Y.,  and  83  per  cent  of  the  cesarean 
sections  were  performed  using  the  local  an- 
esthesia technique  presented  here.  None  of 
the  6 fetal  deaths  was  related  to  the  anes- 
thesia used. 

At  the  Chicago  Lying-In  Hospital  the  fetal 
mortality  in  317  cesarean  sections  was  only 
4.4  per  cent,  and  the  majority  of  the  cesar- 


Table  3. — Anesthetics  Used  For  Cesarean  Section, 
19UH9^6. 


Anesthetic 

Brackenridge 

Hospital 

Seton 

Hospital 

Spinal 

28 

19 

Ethylene 

33 

59 

Ethylene-ether 

6 

58 

Ether 

0 

2 

Cyclopropane 

61 

15 

Nitrous  oxide-oxygen-ether  2 

0 

Local 

1 

0 

Unknown 

1 

0 

Total 

132 

153 

ean  sections  were  performed  under  local 
anesthesia. 

At  Brackenridge  Hospital,  Austin,  there 
were  132  cesarean  sections  performed  in 
six  years  with  24  fetal  deaths  (18.18  per  cent 
fetal  mortality,  uncorrected) . A review  of  the 
hospital  records  revealed  that  in  at  least  6 
(26  per  cent)  of  the  fetal  deaths  there  was 
no  explainable  cause  of  death  except  possibly 
the  anesthetic  agents  used.  In  5 cases  the 
anesthesia  was  gas  inhalation  and  in  1 spinal 
anesthesia  was  used.  The  remaining  18  fetal 
deaths  among  cesarean  sections  at  Bracken- 
ridge Hospital  and  the  11  fetal  deaths  in  153 
cesarean  sections  performed  at  Seton  Hos- 
pital, Austin,  had  other  possible  causes  of 
death  such  as  prematurity,  placenta  previa, 
abruptio  placenta,  erythroblastosis,  and  se- 
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vere  congenital  anomalies  incompatible  with 
life.  However,  in  many  instances  the  an- 
esthesia probably  played  an  important  con- 
tributory role  in  causing  the  fetal  death, 
especially  in  those  cases  associated  with  pre- 
maturity, placenta  previa,  and  abruptio  pla- 
centa. There  was  only  1 cesarean  section 
performed  under  local  anesthesia  in  the  six 
year  period  in  both  hospital  surveys  (ta- 
ble 3). 

If  there  is  to  be  a further  decrease  in  both 
maternal  and  fetal  mortality  in  cesarean  sec- 
tion, a more  general  use  of  local  anesthesia 
must  be  accepted  by  physicians  performing 
the  operations. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Earl  F.  Weir,  Dallas:  I believe  this  paper  is 
an  honest  attempt  to  reduce  morbidity  and  mor- 
tality, especially  in  the  poor  risk  patient  coming  to 
cesarean  section. 

I also  believe  that  who  is  conducting  the  inhala- 
tion anesthetic  procedure  under  these  circumstances 
plays  a prominent  part.  I must  challenge  the  state- 
ment that  shock,  dehydration,  and  irritating  effect 
usually  accompany  inhalation  anesthesia.  I have  con- 
ducted many  general  anesthetic  techniques  in  the 
grave  type  section  where  it  seemed  almost  impossi- 
ble to  avert  shock  without  any  demonstration  of  it 
and  know  that  in  this  audience  I may  secure  verifi- 
cation of  this  statement.  Dehydration  may  be  com- 
pletely counteracted  by  proper  and  adequate  admin- 
istration of  fluids,  and  nonirritant  agents  can  be 
employed  to  overcome  the  irritating  effects  on  the 
respiratory  passages.  Certainly  adequate  precau- 
tions must  be  set  up  to  care  for  vomited  secretions 
and  prevent  their  aspiration,  but  this  complication  I 
have  seen  during  the  short  administration  of 
nitrous  oxide  spoken  of  during  one  stage  of  the 
procedure  as  presented. 


The  two  reactions  encountered,  infrequently  it  is 
true,  to  novocaine  and  novocaine-like  drugs  have  not 
been  mentioned,  namely,  (1)  the  “procainism”  or 
vascular  collapse  manifestation  and  (2)  the  central 
nervous  system  effect  on  convulsions.  In  the  poor 
risk  patient  these  would  undoubtedly  prove  disas- 
trous. These,  I believe,  are  frequently  due  to  the  in- 
advertent introduction  of  these  drugs  directly  into  a 
blood  vessel.  Therefore  I urge,  as  has  the  essayist, 
extreme  care  in  the  performance  of  this  technique. 


SCALENUS  ANTICUS  AND  CERVICAL 
RIB  SYNDROME 
JOSEPH  M.  DONALD,  M.  D'. 

Assistant  Professor  of  Surgery,  Medical  College  of  Alabama 
BIRMINGHAM,  ALABAMA 

The  scalenus  anticus  syndrome  is  similar 
to  the  cervical  rib  syndrome.  Symptoms 
and  signs  of  compression  of  the  brachial 
plexus  and  especially  of  the  subclavian  ar- 
tery are  apt  to  be  more  severe  in  the  presence 
of  a cervical  rib.  The  incidence  of  scalenus 
anticus  syndrome  is  much  greater  than  that 
of  the  cervical  rib.  Women  are  affected  more 
often  than  men,  and  the  right  side  is  more 
frequently  involved  than  the  left.  Symp- 
toms usually  appear  between  the  ages  of  20 
and  40  years.  The  cervical  rib  syndrome  has 
been  recognized  for  more  than  a century,  but 
the  so-called  scalenus  anticus  syndrome  has 
been  established  as  a definite  clinical  entity 
only  in  the  last  twenty  years. 

The  important  role  of  the  scalenus  anticus 
muscle  in  the  production  of  symptoms  attrib- 
uted formerly  to  a cervical  rib,  while  re- 
ferred to  by  Murphy^2  ^nd  others,  was  first 
clearly  demonstrated  by  Adson  and  Coffey^ 
in  1927.  They  found  that  section  of  this 
muscle  was  all  that  was  necessary  except  in 
rare  instances  to  relieve  symptoms  attrib- 
uted to  a cervical  rib.  They  also  recom- 
mended an  anterior  approach  in  the  surgical 
treatment  of  the  symptoms  of  cervical  rib. 
They  pointed  out  that  the  posterior  approach 
which  formerly  had  been  used  to  remove  a 
cervical  rib  had  resulted  in  considerable 
traction  on  the  nerve  trunks  and  was  more 
difficult  to  perform. 

Adsonh  in  1933,  referred  to  several  cases 
of  enlarged  transverse  cervical  processes  on 
the  seventh  cervical  vertebra  presenting 
symptoms  similar  to  the  cervical  rib  syn- 
drome, which  he  and  Craig  relieved  by  di- 
viding the  insertion  of  the  scalenus  anticus 
muscle. 

In  1935,  Ochsner,  Gage,  and  DeBakey^ 
published  a comprehensive  study  of  the  sub- 
ject, and  advanced  the  idea  that  “Scalenus 
Anticus  Syndrome”  is  a definite  clinical  en- 
tity, the  symptoms  of  which  are  identical 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Annual  Session.  Dallas,  May  7,  1947. 
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with  those  of  cervical  rib.  They  credited 
Naffziger  with  being  the  first  to  section  the 
scalenus  anticus  muscle  for  the  relief  of 
symptoms  in  the  absence  of  a cervical  rib. 

Since  1935  there  have  been  many  valuable 
contributions  to  the  literature  which  estab- 
lish the  scalenus  anticus  syndrome  as  a 
clinical  entity  and  which  add  much  to  our 
knowledge  of  the  etiology  of  this  syn- 
drome.Cervical  ribs  are  of  infre- 
quent occurrence  (.056  per  cent  according  to 
Adson.i  They  cause  symptoms  in  approxi- 
mately 10  per  cent  of  the  cases. They 
may  be  palpated  as  a bony  prominence 
in  the  supraclavicular  fossae,  but  the  diag- 
nosis is  usually  made  by  roentgen  ex- 
amination. Many  cervical  ribs  are  acciden- 
tally found  on  routine  examinations,  and  if 
no  symptoms  are  present  the  patients  usually 
should  not  be  informed  of  their  presence. 
However,  if  the  appearance  suggests  that 
the  subclavian  artery  may  be  subject  to 
trauma  from  the  rib,  the  patient  should  be 
advised  of  its  presence. 

There  have  been  many  theories  advanced 
in  an  attempt  to  explain  the  cause  of  the  cer- 
vical rib  and  scalenous  anticus  syndrome. 
Toddi°  attributed  symptoms  to  an  abnor- 
mally low  position  of  the  shoulder  and  a 
high  fixation  of  the  sternum  and  ribs.  Jones® 
expressed  the  belief  that  a low  origin  of  the 
brachial  plexus  is  responsible.  Ochsner, 
Gage,  and  DeBakey^^  expressed  the  view  that 
the  exciting  factor  is  an  elevation  of  the  first 
rib  due  to  spasm  of  the  scalenus  anticus  mus- 
cle resulting  from  brachial  plexus  irritation. 

Adson-  considers  the  scalenus  anticus  mus- 
cle as  the  most  important  structure  in  caus- 
ing symptoms  attributed  to  cervical  rib. 

Gage'’  has  demonstrated  that  injection  of 
the  scalenus  anticus  muscle  with  procaine 
solution  relieves  the  spasm  and  thereby  tem- 
porarily relieves  the  symptoms  due  to  the 
scalenus  anticus  syndrome.  He  advocates 
this  procedure  as  a diagnostic  and  confirma- 
tory test.  Trauma  has  been  emphasized  as 
an  important  precipitating  factor  in  the  eti- 
ology by  Aynesworth,^  Naffziger, Spur- 
ling,^"  Gage,"  and  other  observers. 

Swank  and  Simeone,^”  on  the  basis  of  an- 
atomic studies  of  the  scalene  muscles,  have 
classified  the  scalenus  anticus  syndrome  into 
two  main  groups:  (1)  those  of  the  superior 
type  due  to  compression  of  the  upper  roots  of 
the  brachial  plexus,  principally  of  the  sixth 
and  seventh  cervical  nerves,  by  the  tendons 
of  origin  of  the  scalenus  anticus  muscle,  and 
(2)  those  of  an  inferior  type,  with  which 
physicians  are  more  familiar,  due  to  com- 
pression of  the  lower  roots  of  the  brachial 
plexus,  principally  the  eighth  cervical  and 


the  first  thoracic  nerve,  by  the  same  muscle 
near  its  insertion. 

They  pictured  the  mechanism  of  compres- 
sion as  a vise,  the  ventral  or  anterior  jaw  of 
which  is  the  scalenus  anticus  muscle.  The 
dorsal  or  posterior  jaw  varies.  In  the  su- 
perior type  it  is  the  transverse  processes  of 
the  cervical  vertebrae,  whereas  in  the  infer- 
ior type  it  is  the  scalenus  medius  or  part  of 
the  scalenus  anticus  muscle.  According  to 
these  observers,  a cervical  rib  or  long  trans- 
verse process  contributes  to  the  dorsal  part 
of  the  vise.  Section  of  the  scalenus  anticus 
muscle  removes  the  ventral  jaw  of  the  vise, 
rendering  it  ineffective. 

Swank  and  Simeone  reported  9 cases  of 
the  superior  and  8 of  the  inferior  type  of 
syndromes.  They  stated  that  mixed  types  do 
occur  but  are  rare. 

Gage'  and  his  associates  have  made  ex- 
tensive anatomic  studies  of  the  scalene  mus- 
cles, which  add  much  to  our  knowledge  of 
the  cause  of  the  syndrome.  They  reported  a 
high  incidence  of  abnormalities  in  the  scal- 
enus anticus  muscles.  They  found  a scalenus 
anticus  minor  muscle  present  in  60  per  cent 
of  more  than  100  cadavers  dissected.  This 
minor  muscle  was  found  to  split  off  from  the 
scalenus  anticus  muscle  and  pass  downward 
and  parallel  to  the  posterior  border  of  the 
anticus  and  insert  itself  into  the  first  rib  be- 
tween the  subclavian  artery  and  the  lower 
roots  of  the  brachial  plexus.  Other  abnor- 
malities included  that  of  the  fifth,  sixth,  and 
seventh  cervical  nerves  passing  through  the 
scalenus  anticus  muscle  in  30  per  cent  of 
the  dissections. 

Gage'  expressed  the  belief  that  these 
anomalies  play  a prominent  and  significant 
role  in  the  etiology  of  the  scalenus  anticus 
syndrome  of  the  superior  type.  He  stressed 
spasm  of  the  scalenus  anticus  muscle  as  be- 
ing an  important  etiologic  factor,  as  well  as 
trauma  which  may  not  necessarily  be  severe. 

Adson-  attributed  the  vascular  symptoms 
to  pressure  of  the  cervical  rib  and  scalenus 
anticus  muscle  on  the  subclavian  artery. 
Telford  and  Stopford^®  attributed  vascular 
changes  to  irritation  of  the  sympathetic  fi- 
bers of  the  brachial  plexus  rather  than  to 
direct  pressure  on  the  artery. 

SYMPTOMS 

The  symptoms  of  scalenous  anticus  and 
cervical  rib  syndrome  are  the  result  of  irri- 
tation or  compression  of  the  brachial  plexus 
and  subclavian  artery.  The  symptoms  of 
brachial  plexus  compression  are  seen  much 
more  frequently  than  are  those  due  to  sub- 
clavian artery  compression.  It  has  been 
pointed  out  by  many  observers  that  symp- 
toms of  the  scalenus  anticus  and  cervical  rib 
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syndromes  are  not  always  confined  to  the 
distribution  of  the  lower  cords  of  the  brach- 
ial plexus. 

Although  the  ulnar  and  median  nerve  dis- 
tribution of  symptoms  is  more  frequently 
encountered,  the  entire  brachial  plexus  may 
be  involved  at  times.  There  are  many  varia- 
tions in  the  distribution  of  symptoms  in  the 
upper  extremity  in  this  syndrome.  This  has 
been  true  of  the  cases  I have  studied.  The 
symptoms  frequently  do  not  follow  a definite 
pattern.  There  may  be  a mixture  of  the 
upper  and  lower  types  of  the  syndrome,  al- 
though one  or  the  other  may  predominate. 

The  most  characteristic  and  common 
symptoms  are  pain  and  numbness,  or  ting- 
ling, in  the  involved  extremity,  slight  to 
marked  muscular  weakness,  and  occasional 
atrophy.  Pain  is  usually  the  greatest  cause 
of  disability.  Pain  varies  in  intensity. 
It  may  be  sharp  but  is  usually  dull  and  ach- 
ing in  character,  and  is  usually  worse  at 
night.  The  pain  is  commonly  noticed  in  the 
shoulder  and  arm.  It  is  usually  felt  along 
the  distribution  of  the  internal  cutaneous, 
ulnar,  and  median  nerves  but  occasionally 
over  the  distribution  of  the  entire  brachial 
plexus.  It  may  be  associated  with  hy- 
pesthesia,  parasthesia,  or  anesthesia.  These 
patients  frequently  complain  of  pains  in  the 
neck  over  the  scapular  region  and  occasion- 
ally over  the  pectoral  region  of  the  chest  in 
addition  to  the  arm  and  shoulder. 

Atrophy  is  a late  symptom  and  involves 
chiefly  the  interosseous  muscles  of  the  hand. 
It  is  observed  more  often  in  the  presence  of 
cervical  rib.  It  is  not  a frequent  finding  in 
the  absence  of  a cervical  rib  and  is  usually 
mild  in  degree.  Frequently  such  patients 
complain  of  dropping  objects  from  the  in- 
volved hand.  The  hand  grip  is  found  to  be 
weak  in  many  instances.  Vascular  symp- 
toms in  the  syndrome  without  cervical  ribs 
are  usually  mild;  however,  a few  cases  of 
marked  disturbance  in  circulation  with 
thrombosis  or  gangrene  have  been  reported. 

In  the  usual  case  there  may  be  a slight 
decrease  in  the  pulse  volume  in  the  affected 
side.  Difference  in  blood  pressure  readings 
on  the  two  sides  are  usually  not  great  and 
are  not  considered  important.  The  various 
tests  for  obliteration  of  the  radial  pulse  have 
not  been  found  to  be  of  great  significance 
since  the  tests  are  frequently  positive  in 
asymptomatic  cases. 

Aneurysms  of  the  subclavian  artery  dis- 
tal to  the  cervical  rib  have  been  reported  by 
MacFee“  and  Halsted  and  Reid.® 

Intermittent  obstruction  of  the  subclavian 
vein  has  been  reported  but  is  a rare  find- 
ing in  this  syndrome.  Love^"  has  observed 


this  condition  in  several  such  cases  which  he 
has  relieved  by  scalenotomy. 

EXAMINATION 

Examination  of  a patient  with  symptoms 
suggesting  the  scalenus  anticus  syndrome 
should  include  a careful  palpation  of  the 
supraclavicular  fossae  for  any  abnormal 
prominence.  The  two  scalenus  anticus  mus- 
cles should  be  compressed  to  detect  any  dif- 
ference in  degree  of  tenderness  on  the  two 
sides.  It  is  my  belief  that  this  is  a very  im- 
portant sign.  There  has  been  a definitely 
increased  tenderness  over  the  insertion  of 
the  muscle  in  every  case  in  which  the  diag- 
nosis has  been  made  in  my  series.  Frequently 
the  pain  in  the  extremity  is  reproduced  by 
scalenus  anticus  pressure.  The  muscles  of  the 
involved  extremity  should  be  examined  for 
weakness,  tenderness,  and  atrophy.  A care- 
ful sensory  examination  should  be  made. 
The  radial  pulse  should  be  examined  for 
any ' differences  on  the  two  sides.  Blood 
pressure  readings  should  be  made  in  the 
two  arms. 

Routine  roentgen  examinations  for  cervi- 
cal rib  or  cervical  spine  arthritis  should  be 
made.  This  should  include  examination  for 
any  abnormality  of  the  first  rib. 

DIAGNOSIS 

The  diagnosis  of  scalenus  anticus  and 
cervical  rib  syndrome  is  based  on  a history 
of  pain,  disturbance  of  sensation,  and  cir- 
culatory abnormalities  in  the  upper  extrem- 
ities, with  a finding  of  increased  tenderness 
on  pressure  over  the  scalenus  anticus  mus- 
cles. 

The  pain  is  usually  in  the  arm  but  may 
have  a wide  distribution  about  the  shoul- 
der and  neck.  Atrophy  is  usually  a late 
manifestation  and  is  more  noticeable  in 
the  presence  of  a cervical  rib.  Circulatory 
disturbances  are  mild  in  most  cases  of  the 
syndrome  without  a cervical  rib  but  may 
be  severe  when  a cervical  rib  is  present. 
The  findings  of  a cervical  rib  of  sufficient 
length,  associated  with  definite  symptoms  as 
outlined  above,  tend  to  confirm  the  diag- 
nosis. 

The  diagnosis  may  prove  difficult  at  times 
but  is  usually  not  difficult  if  the  syndrome 
is  kept  in  mind.  Neurological  and  ortho- 
pedic consultations  are  frequently  necessary 
in  arriving  at  a diagnosis. 

DIFFERENTIAL  DIAGNOSIS 

The  conditions  causing  the  most  difficulty 
in  differential  diagnosis  have  been  protru- 
sion of  cervical  intervertebral  disk,  cervical 
arthritis,  subacromial  bursitis,  and  psycho- 
neurosis. 
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Semmes  and  Murphey^®  reported  4 cases 
of  unilateral  rupture  of  the  sixth  cer- 
vical intervertebral  disk  with  compression 
of  the- seventh  cervical  nerve  root.  Each  of 
these  patients  gave  a history  of  numerous 
cricks  in  the  necks  recurring  intermittently 
for  months  or  years  preceding  the  attacks 
of  radiating  pain.  In  these  patients  the  pain 
radiated  to  the  precordium,  to  the  scapula, 
and  down  the  lateral  and  medial  surfaces  of 
the  arm.  All  pain  was  intensified  by  mov- 
ing the  neck,  coughing,  sneezing,  and  strain- 
ing. Numbness  and  weakness  in  the  index 
finger  and  slight  numbness  in  the  middle 
finger  were  present  in  3 patients.  Coldness 
in  the  arm  was  also  a prominent  symptom. 

The  authors  considered  that  hypertrophic 
arthritis  or  narrowing  of  the  intervertebral 
disk  seldom  cause  nerve  root  pressure  and 
that  hypertrophic  changes  may  be  due  to 
rupture  of  the  intervertebral  disk.  They 
concluded  that  an  undetermined  number  of 
patients  who  heretofore  have  been  thought 
to  have  coronary  occlusion,  angina  pectoris, 
hypertrophic  arthritis  of  the  cervical  spine, 
neuritis  of  brachial  plexus,  bursitis,  scalenus 
anticus  syndrome,  or  cervical  rib  have  a rup- 
ture of  one  of  the  lower  cervical  interverte- 
bral disks. 

Evidence  of  cervical  arthritis  is  frequently 
seen  in  patients  with  a protruded  cervical 
disk.  Ulnar  nerve  involvement  is  rare  in 
protruded  disks.  Halter  traction  gives  re- 
lief in  these  cases.  Pain  may  be  localized 
over  the  involved  segment  in  the  neck.  The 
arm  pain  is  usually  deep  as  if  in  the  bone. 
Circulatory  disturbances  are  not  associated 
with  a protruded  disk.  I have  1 patient  un- 
der observation  at  this  time  who  had  a scal- 
enotomy  elsewhere,  and  has  had  a recur- 
rence of  symptoms  rather  typical  of  rup- 
tured cervical  disk. 

Freiberg'"  has  pointed  out  the  frequent  oc- 
currence of  the  scalenus  anticus  syndrome 
secondary  to,  or  associated  with,  infectious 
or  traumatic  lesions  of  the  shoulder  or  cer- 
vical spine.  He  advised  conservative  treat- 
ment in  these  cases  and  scalenotomy  only  if 
the  scalenus  anticus  syndrome  has  been  pres- 
ent for  as  long  as  three  months. 

TREATMENT 

I have  adopted  a conservative  policy  in  the 
management  of  the  scalenus  anticus  and  cer- 
vical rib  syndrome.  The  majority  of  patients 
will  respond  to  conservative  therapy,  which 
includes  correction  of  posture,  rest,  avoid- 
ance of  strain,  physiotherapy,  and  analgesic 
drugs.  Conservative  treatment  is  indicated 
in  the  mild  cases  and  those  of  short  duration. 
It  is  known  that  the  syndrome  is  character- 
ized by  remissions  and  exacerbations  of 


symptoms  in  the  mild  cases.  Psychoneurosis 
associated  with  the  syndrome  is  a definite 
reason  for  conservatism  in  advising  surgery. 

In  approximately  25  per  cent  of  cases  the 
symptoms  are  severe  and  disabling  enough 
to  warrant  scalenotomy. 

ANALYSIS  OF  CASES 

In  the  past  ten  years  I have  operated  on 
42  patients  with  scalenus  anticus  and  cer- 
vical rib  syndrome.  Sixteen  of  this  num- 
ber were  reported  in  1940.-^  Since  the  syn- 
dromes are  similar  the  two  conditions  have 
been  grouped. 

The  youngest  patient  was  15  years  of  age 
and  the  oldest  was  55  years  of  age.  There 
were  28  females  and  14  males.  The  right 
side  was  involved  in  20  patients,  the  left  in 
16,  and  the  syndrome  was  bilateral  at  the 
time  or  at  a later  date  in  6 cases.  There 
were  8 patients  with,  and  34  patients  with- 
out cervical  ribs.  The  cervical  rib  was  bi- 
lateral in  all  8 cases.  The  symptoms  were 
present  on  the  left  side  in  5 cases,  the 
right  in  1,  and  bilateral  in  2. 

Gangrene  was  present  in  2 of  the  pa- 
tients with  cervical  rib.  In  1 case  only 
the  finger  tips  were  involved.  In  the  other 
the  entire  hand  and  forearm  were  involved. 
Although  atrophy  was  occasionally  present 
in  the  intrinsic  muscles  of  the  hand  in  both 
syndromes,  it  was  most  marked  in  the  cases 
with  cervical  rib. 

It  was  considered  advisable  to  remove  the 
cervical  rib  in  4 of  the  8 cases  in  addition 
to  sectioning  the  scalenus  anticus  muscle.  In 
each  of  the  4 cases  the  cervical  rib  was  found 
to  be  pushing  the  subclavian  artery  forward 
and  scalenotomy  was  not  considered  suffi- 
cient to  relieve  the  pressure  caused  by  the 
rib. 

In  several  of  the  patients  in  this  series, 
the  scalenus  anticus  syndrome  was  asso- 
ciated with  other  lesions  of  the  cervical  spine 
or  shoulder.  One  patient  developed  typical 
symptoms  of  a right  scalenus  anticus  syn- 
drome in  1941,  associated  with  a right  sub- 
deltoid bursitis.  The  bursa  was  removed 
surgically  without  any  relief  of  symptoms. 
Six  months  later  a right  scalenotomy  was 
performed  with  immediate  and  permanent 
relief  of  symptoms.  Five  years  later  he  de- 
veloped symptoms  of  scalenus  anticus  syn- 
drome on  the  left  side  associated  with  a left 
subdeltoid  bursitis  and  neck  symptoms  sug- 
gestive of  a protruded  cervical  interverte- 
bral disk.  Relief  of  the  neck  symptoms  was 
obtained  temporarily  with  halter  traction. 
Physiotherapy  and  novocaine  injections 
failed  to  relieve  the  symptoms  of  the  bur- 
sitis. After  six  months  of  conservative 
treatment  without  relief,  a scalenotomy  was 
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done.  Relief  of  symptoms  has  been  excellent 
but  the  time  interval  is  too  short  to  deter- 
mine the  outcome.  I operated  on  1 patient, 
a nurse,  in  1940  for  a definite  scalenus  anti- 
cus  syndrome  on  the  left  side.  Relief  of 
symptoms  was  immediate  and  permanent. 
She  developed  similar  symptoms  on  the  right 
side  in  1946.  A right  scalenotomy  was  per- 
formed in  January,  1947,  with  complete  re- 
lief of  symptoms. 

The  most  constant  symptoms  in  my  series 
of  cases  were  pain,  numbness,  increased  ten- 
derness on  pressure  over  the  scalenus  anticus 
muscle  on  the  involved  side,  slight  to  marked 
weakness,  and  occasional  atrophy,  especially 
of  the  intrinsic  muscles  of  the  hand.  Pain 
varying  in  intensity,  dull  and  aching  in  char- 
acter was  the  most  constant  feature.  The 
shoulder  and  arm  were  the  most  common 
sites  of  pain.  Pain  in  the  side  of  the  neck,  over 
the  scapular  region,  and  occasionally  over  the 
precordium  was  present  in  many  of  the  pa- 
tients, as  well  as  being  in  the  shoulder  re- 
gion and  arm.  Numbness  along  the  distri- 
bution of  the  ulnar  and  median  nerves  was 
a frequent  finding.  The  majority  of  the 
patients  complained  of  weakness  in  the  arm 
varying  from  a mild  to  a moderate  degree.  A 
weak  hand  grip  and  a complaint  of  dropping 
objects  were  significant  findings.  One  pa- 
tient with  bilateral  cervical  rib  syndrome  de- 
veloped a partial  wrist  drop  on  the  right  side. 

Psychoneurosis  was  a definite  factor  in 
some  of  these  patients.  Trauma  was  also  a 
definite  factor  in  etiology,  although  it  was 
never  severe. 

The  operative  technique  was  that  described 
by  Adson  and  Coffey Sodium  pentothal  has 
been  my  choice  of  anesthetic.  Local  infiltra- 
tion with  novocaine  has  been  used  in  11 
cases.  Bilateral  scalenotomy  in  one  stage 
was  performed  on  5 of  the  patients  with  no 
ill  effects.  The  thoracic  duct  was  acci- 
dentally torn  in  1 patient.  It  was  ligated  and 
no  after  effects  were  noticed. 

Spasm  and  hypertrophy  of  the  scalenus 
anticus  muscle  has  been  a characteristic 
finding  at  operation  in  nearly  every  case. 

I observed  the  lower  cords  of  the  brachial 
plexus  passing  through  the  scalenus  anticus 
muscle  in  1 patient. 

I have  been  able  to  follow  most  of  the  42 
patients  operated  on.  In  most  of  the  pa- 
tients relief  was  obtained  immediately  after 
the  scalenus  anticus  muscle  was  sectioned. 
The  longest  time  required  for  relief  after 
operation  was  six  weeks  in  1 case. 

Four  of  the  42  patients  have  noticed  mild 
recurrence  of  symptoms  following  operation. 
Two  of  the  recurrences  were  in  patients  with 
cervical  ribs. 


SUMMARY  AND  CONCLUSIONS 

1.  The’  scalenus  anticus  syndrome  is  a 
clinical  entity,  identical  with  that  of  the 
cervical  rib  syndrome. 

2.  Symptoms  of  brachial  plexus  and  espe- 
cially subclavian  artery  compression  are 
apt  to  be  more  severe  in  the  presence  of  a 
cervical  rib. 

3.  Although  the  ulnar  and  median  nerve 
distribution  of  symptoms  is  more  frequently 
encountered,  there  may  be  a wide  distribu- 
tion of  symptoms  involving  other  compon- 
ents of  the  brachial  plexus. 

4.  The  scalenus  anticus  syndrome  may  be 
associated  with  lesions  of  the  shoulder  or 
cervical  spine. 

5.  A ruptured  intervertebral  . cervical 
disk  offers  the  greatest  difficulty  in  the  dif- 
ferential diagnosis.  It  is  believed  that  this 
lesion  occurs  less  frequently  than  does  the 
scalenus  anticus  syndrome. 

6.  An  analysis  of  42  cases  of  scalenus  an- 
ticus and  cervical  rib  syndrome  is  reported. 
There  were  8 patients  with  and  34  without 
a cervical  rib  in  this  series,  which  empha- 
sizes the  greater  frequency  of  the  scalenus 
anticus  syndrome. 

7.  Symptoms  of  brachial  plexus  com- 
pression are  observed  much  more  frequently 
than  are  those  of  subclavian  artery  compres- 
sion. 

8.  The  cervical  rib  should  be  removed, 
in  addition  to  scalenotomy,  if  the  rib  is 
found  at  operation  to  be  pushing  the  brach- 
ial plexus  and  subclavian  artery  forward. 
Interference  with  the  circulation  in  the  ex- 
tremity is  a definite  indication  for  removal 
of  the  rib. 

9.  Bilateral  scalenotomy  in  one  stage  is 
a safe  procedure  and  is  recommended  if  the 
syndrome  is  bilateral. 

10.  Conservative  treatment  is  recom- 
mended in  mild  cases  and  in  those  patients 
who  are  emotionally  unstable. 

11.  The  results  following  surgical  treat- 
• ment  have  been  excellent. 

12.  Mild  recurrence  of  symptoms  were 
noticed  in  only  4 of  the  42  cases  followed. 
Two  of  the  recurrences  were  in  patients  with 
cervical  ribs. 
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SURGICAL  TREATMENTS  FOR  THE 
RELIEF  OF  URINARY  STRESS 
INCONTINENCE 
J.  T.  ARMSTRONG,  B.  A.,  M.  D. 

HOUSTON,  TEXAS 

The  most  frequent  type  of  involuntary 
loss  of  urine  is  commonly  referred  to  as 
stress  incontinence.  Women  suffering  with 
this  condition  usually  lose  a small  amount  of 
urine  at  first,  and  then  only  after  moderate 
to  heavy  exertion;  however,  most  cases  may 
be  expected  to  increase  in  severity.  These 
patients  are  very  uncomfortable  from  being 
intermittently  or  constantly  wet,  the  odor  of 
urine  is  very  unpleasant,  and  the  irritation 
of  the  skin  of  the  external  genital  area  may 
be  rather  extensive.  Some  patients  must  re- 
sort to  wearing  a vulval  pad  almost  con- 
stantly. Aldridge^  very  ably  summarized  the 
importance  of  this  condition  when  he  said, 
“It  is  not  surprising  that  such  an  annoying 
condition  results  in  depression  and  forces 
some  of  these  women  to  regard  themselves 
as  social  outcasts.  To  restore  one  of  these 
unfortunates  to  a normal  status  in  society 
by  relieving  her  symptoms  is  always  a sur- 
gical triumph.” 

It  is  essential  that  a careful  study  of  the 
patient  be  made  before  any  treatment  is  in- 
stituted, and  all  conditions  that  cause  uri- 
nary incontinence  should  be  considered.  Con- 
ditions which  produce  an  incontinence  of 
urine  are  well  known,  namely,  congenital 
anomalies  of  the  urogenital  system,  urinary 
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tract  fistulas,  certain  diseases  of  the  central 
nervous  system,  infections  of  the  urinary 
tract,  and  a disturbance  of  the  function  of 
the  normal  urethral  sphincter  mechanism. 

It  is  the  primary  purpose  of  this  paper  to 
discuss  urinary  stress  incontinence  which  is 
due  to  a disturbance  of  the  function  of  the 
urethral  sphincter  mechanism.  This  disturb- 
ance is  usually  the  result  of  obstetrical  or 
surgical  trauma.  The  recent  concepts  of  the 
normal  anatomy  of  the  urethra  in  its  rela- 
tion to  micturition,  the  pathologic  changes 
which  produce  urinary  stress  incontinence, 
and  the  treatments  recommended  for  its 
relief  will  be  discussed. 

ANATOMY  OF  URETHRA 

Probably  the  greatest  contributions  to  our 
knowledge  of  the  anatomy  of  the  urethra 
have  been  made  by  Kennedy,®  who  recently 
reported  his  studies  of  serial  sections  of  the 
urethra  taken  at  right  angles  to  the  canal 
and  parallel  to  the  canal  at  right  angles  to 
the  sagittal  plane  of  the  body.  He  demon- 
strated the  following; 

1.  The  urethral  sphincter  is  made  up  en- 
tirely of  smooth  muscle  which  is  principally 
circular,  together  with  some  longitudinal  fi- 
bers. It  surrounds  the  urethra  in  its  inner 
and  middle  thirds  and  functions  as  a sphinc- 
ter only  when  in  a circular  position. 

2.  The  levator  ani  muscle  inserts  into  the 
urethra  laterally  and  lifts  the  urethra  to  its 
normal  position  in  the  body,  at  which  posi- 
tion the  urethral  sphincter  is  circular  and 
continence  of  urine  results. 

3.  A voluntary  muscle  which  was  named 
the  muscle  of  micturition  was  described.  Its 
origins  are  on  the  pubic  rami  above  and  lat- 
eral to  the  external  urethral  meatus;  its  in- 
sertions are  into  the  trigone  of  the  bladder; 
it  receives  its  nerve  supply  from  the  pudenal 
plexus  of  nerves ; and  its  function  is  to  pull 
the  trigone  of  the  bladder  and  the  inferior 
wall  of  the  urethra  downward  and  out.  Since 
the  superior  wall  of  the  urethra  is  firmly 
adherent  to  the  under  surface  of  the  sym- 
physis pubis,  it  remains  fixed  in  position.  As 
the  muscle  of  micturition  contracts,  the  in- 
ferior wall  of  the  urethra  slides  forward,  the 
urethral  sphincter  is  pulled  from  a circular 
position  to  an  elliptical  position,  and  the 
urine  runs  out  of  the  bladder.  The  levator 
ani  is  a direct  opponent  to  the  muscle  of  mic- 
turition. After  the  process  of  micturition 
has  been  completed,  the  muscle  of  micturi- 
tion relaxes,  the  levator  ani  contracts  and 
restores  the  urethra  to  its  normal  position 
where  the  smooth  muscle  sphincter  again  re- 
sumes its  normal  circular  position  and  main- 
tains continence  of  urine. 

4.  By  use  of  roentgen-ray  graphs,  Ken- 
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nedy®  demonstrated  in  women  possessing 
normal  bladders  and  urethras  that  during 
voiding  the  bladder  and  urethra  were  pressed 
down  into  the  vagina,  the  urethral  sphincter 
dilated,  and  the  external  urethral  meatus 
moved  out  of  the  pelvis  sometimes  up  to  1 
cm.  Comparative  roentgen  - ray  graphs 
showed  that  the  incontinent  patient  con- 
stantly remained  in  the  voiding  state. 

PATHOGENESIS 

Trauma  incident  to  parturition  is  a com- 
mon cause  of  urinary  stress  incontinence. 
Since  the  urethra  and  bladder  rest  loosely  on 
the  anterior  vaginal  wall,  the  descent  of  the 
fetus  may  cause  contusion  and  separation  of 
tissues  of  the  anterior  vaginal  wall,  bladder 
wall,  and  urethra.  During  the  process  of 
healing,  the  above  mentioned  structures  may 
become  adherent  and  fixed  by  scar  tissue 


Any  condition  which  produces  extensive 
scar  tissue  formation  around  the  urethra  will 
cause  it  to  be  distorted  and  anchored  in  an 
abnormal  position,  especially  to  the  surface 
of  the  pubic  rami,  and  interfere  with  its  func- 
tions sufficiently  to  cause  an  incontinence  of 
urine.  Chief  among  these  conditions  are 
operative  procedures  such  as  plastic  opera- 
tions on  the  anterior  vaginal  wall,  removal 
of  diverticula  of  the  urethra  or  tumors  in  the 
region  of  the  urethra,  and  cauterization  of 
urethral  polyps  and  caruncles.  Infections  in 
the  vicinity  of  the  urethra  or  extensive  pelvic 
cellulitis  may  also  be  etiologic  factors. 

OPERATIONS  OF  CHOICE 

Numerous  operations  have  been  devised 
to  overcome  urinary  stress  incontinence.  Pli- 
cation of  the  posterior  portion  of  the  wall  of 
the  urethra  in  the  region  of  the  bladder  neck. 


c 

Fig.  1.  The  Kennedy  technique  of  vaginal  plastic  repair  for 
relief  of  urinary  stress  incontinence.  Diagram  a shoves  the 
anterior  vaginal  ■wall  anterior  to  the  cervix  elevated  by  Allis 
forceps  and  the  line  along  which  the  incision  will  be  extended. 
Diagram  h shows  the  incised  vaginal  wall  retracted,  illustrating 
the  fascio-areolar  cleavage  plane  and  the  exposed  surface  of 
the  bladder  and  urethra.  In  c the  undamaged  connective  tissue 
on  the  bladder  surface  is  held  under  tension  as  a gauze  covered 


finger  mobilizes  the  bladder  and  urethra  from  the  pubic  rami 
and  enters  the  perivesical  spaces  to  a depth  of  about  6 cm.  In  d 
the  first  row  of  chromic  No.  00  mattress  sutures  have  been 
taken  in  the  wall  of  the  urethra  and  bladder.  In  e the  second 
row  of  mattress  sutures  in  the  undamaged  connective  tissue 
covering  of  the  bladder  and  urethra  inverts  the  first  row.  Some 
cases  may  require  additional  sutures. 


formation.  Subsequent  deliveries  may  cause 
more  damage  because  the  scar  tissue,  being 
less  resilient,  will  be  subjected  to  more  tear- 
ing. If  the  injury  is  extensive,  a cystocele 
and  urethrocele  will  be  formed  which  can  be 
recognized  as  they  fall  down  into  the  vagina. 
In  such  injuries,  the  smooth  muscle  sphinc- 
ter of  the  urethra  will  be  torn  and  displaced, 
and  its  function  will  be  impaired.  Although 
some  patients  possessing  a cystocele  and  ure- 
throcele are  not  incontinent,  the  sphincter 
of  the  urethra  has  escaped  extensive  damage. 
It  is  presumed  that  if  the  function  of  the 
levator  ani’  is  disturbed,  the  muscle  of  mic- 
turition will  be  unopposed,  thereby  keeping 
the  urethral  sphincter  in  an  elliptical  posi- 
tion, and  an  incontinence  of  urine  will  result. 


described  by  Kelly,^  has  probably  been  used 
more  extensively  than  any  other  method.  By 
this  procedure,  the  vaginal  wall  is  incised 
and' the  urethra  is  dissected  free.  The  ure- 
thral sphincter  is  located  by  a mushroom 
catheter  in  the  urethra,  and  the  damaged 
sphincter  is  repaired  by  one  or  several  inter- 
rupted mattress  silk  or  linen  sutures. 

The  high  incidence  of  failures  led  to  the  de- 
velopment of  more  extensive  procedures 
which  employ  wider  dissection  and  greater 
mobilization  of  the  bladder  and  urethra.  The 
technique  developed  by  Kennedy^  is  directed 
more  toward  the  anatomic  defects  which 
produce  incontinence.  His  technique  reduces 
the  caliber  of  the  urethra,  repairs  any  de- 
fect in  the  smooth  muscl^  sphincter ,sand  re- 
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stores  the  urethra  to  its  normal  length  and 
position  where  the  muscle  of  micturition  and 
levator  ani  can  perform  their  functions  prop- 
erly. 'It  also  reconstructs  a good  support 
which  maintains  the  bladder  and  urethra  in 
their  normal  positions.  Patients  having 
stress  incontinence  are  usually  in  need  of 
other  vaginal  plastic  repair  which  can  be 
done  at  the  same  time  the  operaton  for  stress 
incontinence  is  performed.  The  cardinal 


nective  tissue  layers  on  the  bladder  and  the 
inner  surface  of  the  vaginal  wall.  This  plane 
can  be  entered  best  if  the  vaginal  wall  an- 
terior to  the  cervix  is  elevated  with  two  Allis 
forceps  and  massaged  between  the  tips  of  the 
thumb  and  index  finger  before  being  incised 
with  scissors.  If  the  operator  can  stay  in 
this  cleavage  plane,  bleeding  will  be  mini- 
mized because  the  larger  blood  vessels  in  this 
area  are  on  the  surface  of  the  bladder  and 


Fig.  2.  The  Aldridge  operation  employing  transplantation  of 
fascia  for  relief  of  urinary  stress  incontinence.  In  / the  trans- 
verse incision  is  3 cm.  above  the  symphysis  pubis  and  extends 
down  to  the  rectus  sheaths  and  the  fascia  of  the  external  oblique 
muscles.  The  fascial  strip  is  1.5  cm.  wide,  6 cm.  long,  and  ex- 
tends to  about  2 cm.  from  the  medial  border  of  the  rectus  ab- 
dominis muscle.  The  lower  diagram  shows  the  future  course 
of  the  fascial  strip  through  the  rectus  abdominis  muscle.  In  g 
plication  of  the  bladder  and  urethra  have  been  completed.  One 

points  of  the  Kennedy  technique  are  as  fol- 
lows : 

The  full  thickness  of  the  anterior  vaginal 
wall  is  incised  in  the  midline  anterior  to  the 
cervix,  thereby  exposing  the  under  surface 
of  the  bladder.  There  is  a natural  fascio- 
areolar  plane  of  cleavage  between  the  con- 


fascial  strip  has  been  brought  down  into  position.  A curved 
forcep  is  shown  in  position  lateral  to  the  urethra,  back  of  the 
symphysis  pubis,  and  through  the  rectus  abdominis  muscle.  The 
strip  is  brought  down  by  withdrawing  the  curved  clamp.  In  h 
the  two  strips  of  fascia  have  been  united  by  sutures  at  the 
junction  of  the  bladder  and  urethra.  The  inset  diagrammatically 
illustrates  the  new  anatomic  relations.  Contraction  of  the  rec- 
tus abdominis  muscles  will  exert  tension  on  the  sling  and 
compress  the  urethra. 

will  be  reflected  intact  with  it.  Great  care 
must  be  exercised  when  dissecting  in  the 
midline  because  adhesion  formation  is  great- 
est here,  and  the  bladder  may  be.  entered  by 
tearing  its  wall.  The  incision  is  then  car- 
ried forward  to  about  1.5  cm.  from  the  ex- 
ternal urethral  meatus.  With  a gauze  cov- 
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ered  finger,  the  dissection  is  carried  upward 
and  laterally  into  the  perivesical  spaces  for 
a distance  of  about  6 cm.  and  under  the  pubic 
rami  to  free  the  urethra.  The  operator  must 
stay  close  to  the  pubic  rami  because  adhe- 
sions are  sometimes  quite  dense,  especially 
if  a previous  operation  has  been  performed. 
If  the  urethra  is  torn,  a fistula  may  result. 

After  the  dissection  is  complete,  the  sur- 
face of  the  bladder  and  urethra  in  the  mid- 
line where  the  defect  exists  will  be  rough  and 
granular  in  appearance.  The  rough  granular 
surface  is  actually  the  musculature  of  the 
bladder  and  urethra,  but  laterally  their  glis- 
tening connective  tissue  covering  may  be 
seen.  Plication  along  the  under  surface  de- 
scribed is  accomplished  best  by  use  of  No.  00 
chromic  catgut  suture  on  an  atraumatic 
curved  intestinal  needle.  Interrupted  mat- 
tress sutures  are  used;  progressing  anter- 
iorly from  the  surface  of  the  bladder  along 
the  under  surface  of  the  urethra  almost  to 
the  limit  of  the  incision  in  the  vaginal  wall. 
A second  row  should  approximate  in  the  mid- 
line  the  edges  of  the  undamaged  connective 
tissue  covering  of  thie  bladder  and  urethra 
previously  described. 

Bleeding  should  be  controlled  before  clos- 
ure because  subsequent  organization  of  the 
clot  will  result  in  excess  scar  tissue  forma- 
tion which  will  anchor  the  urethra  to  the 
pubic  rami  and  result  in  a lateral  fixation  of 
the  urethra  and  an  operative  failure.  The 
urethra  must  be  maintained  in  a midline 
position  if  success  is  to  be  obtained.  A strip 
of  iodoform  gauze,  .25  inch  wide,  is  placed  in 
each  perivesical  space  and  brought  out  along 
the  side  of  the  urethra  through  the  vaginal 
wall  in  closing  the  mucosa.  The  purpose  of 
the  gauze  is  to  prevent  the  collection  of  blood 
and  serum,  and  the  ends  are  left  available 
so  they  can  be  removed  after  twenty-four 
hours.  A strip  of  vaginal  wall  on  either  side 
of  the  midline  is  removed  to  prevent  redun- 
dancy after  closure.  Interrupted  fine  chromic 
catgut  sutures  are  used  to  close  the  vaginal 
wall  starting  anteriorly  and  progressing  to- 
ward the  cervix.  During  the  closure,  a fine 
silver  wire  suture  is  passed  through  the  va- 
ginal wall  on  one  side  and  out  on  the  other 
at  the  level  of  the  attachment  of  the  levator 
ani  muscle  which  can  be  located  laterally  be- 
cause it  produces  a distinct  dimpling  of  the 
vaginal  wall  at  the  point  of  attachment. 
Some  operators  do  not  use  the  silver  wire, 
but  when  used,  it  is  removed  in  about  twelve 
days.  A vitallium  retention  catheter"  which 
is  held  in  place  by  a vaginal  bar  incorporated 
in  a vaginal  pack  is  inserted  into  the  bladder 
and  allowed  to  remain  for  seven  or  eight 
days. 


In  1942  Aldridge^  described  an  operation 
employing  transplantation  of  fascia  for  the 
relief  of  urinary  stress  incontinence.  It  is 
combined  with  the  vaginal  plastic  proce- 
dures which  are  used  for  the  same  purpose 
from  below.  It  is  advocated  for  use  in  those 
cases  that  have  resulted  in  one  or  more  fail- 
ures when  the  more  conventional  vaginal 
plastic  procedures  were  used.  Studdiford*^ 
claimed  that  in  carefully  selected  cases  fas- 
cial transplantation  may  be  used  as  the  pri- 
mary operation  of  choice. 

In  the  Aldridge  operation,  the  anterior 
vaginal  wall  is  incised  in  the  midline,  and  the 
vaginal  wall  is  then  reflected  from  the  under 
surface  of  the  bladder  and  urethra.  By  blunt 
dissection,  using  the  finger  tip,  the  perives- 
ical space  is  entered  on  either  side.  The  dis- 
section is  then  carried  anteriorly  and  up- 
ward inside  the  pubic  rami  lateral  to  the 
urethra  and  behind  the  symphysis  pubis. 
The  operator  must  stay  very  close  to  the 
rami  and  symphysis,  and  all  scar  tissue 
must  be  divided  with  great  care  because  the 
urethra  and  bladder  may  be  injured. 
The  under  surface  of  the  urethra  and  blad- 
der are  plicated  as  previously  described. 
After  the  vaginal  preparation  has  been  com- 
pleted, the  fascial  strips  are  prepared  for 
transplantation. 

A Pfannenstiel  incision  is  made  through 
the  skin  and  subcutaneous  tissue  of 
the  anterior  abdominal  wall  about  3 cm. 
above  the  upper  border  of  the  symphysis 
pubis  to  expose  the  anterior  Sheaths  of  the 
rectus  abdominis  muscles  and  the  aponeuro- 
ses of  the  external  oblique  muscles.  The  lat- 
eral limits  of  the  incision  are  just  above  the 
anterior  superior  iliac  spines.  A strip  of  the 
aponeurosis  of  the  external  oblique  muscle 
about  1.5  cm.  wide  and  approximately  6 cm. 
long  is  outlined  and  detached  at  its  lateral 
limit.  As  the  strip  is  reflected  medially,  it 
■will  fuse  with  the  aponeurosis  of  the  inter- 
nal oblique  muscle,  which  is  detached  from 
its  muscle  at  the  lateral  border  of  the  rectus 
sheath.  The  strip  is  carried  to  about  2 cm. 
from  the  midline.  A similar  strip  is  made 
on  the  opposite  side. 

A curved  clamp  is  introduced  from  below 
through  the  space  previously  prepared  lat- 
eral to  the  urethra  and  back  of  the  symphy- 
sis and  is  passed  through  the  substance  of 
the  rectus  abdominis  muscle  about  2 cm. 
from  the  midline  and  3 cm.  above  the  sym- 
physis pubis.  The  free  end  of  the  fascia  is 
grasped  with  the  forcep,  which  is  then  with- 
drawn. The  same  maneuver  is  repeated  on 
the  opposite  side.  The  ends  of  the  strips  are 
united  by  use  of  interrupted  sutures  of  fine 
silk  or  catgut  at  the  junction  of  the  urethra 
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and  bladder.  Enough  tension ‘should  be  ex- 
erted by  the  fascial  sling  to  elevate  the  blad- 
der neck  to  a position  behind  the  symphysis. 

The'  defects  in  the  aponeuroses  of  the  ex- 
ternal oblique  muscles  and  rectus  sheaths  are 
closed  satisfactorily  with  a continuous 
chromic  suture,  and  the  subcutaneous  tissue 
and  skin  are  closed  with  the  operator’s 
method  of  choice.  After  the  fascial  sling  is 
secure,  the  vaginal  wall  is  closed  and  a re- 
tention catheter  is  inserted  into  the  bladder 
and  allowed  to  remain  for  from  five  to  seven 
days. 

CONCLUSIONS 

1.  Urinary  stress  incontinence  is  the  most 
frequent  type  of  involuntary  loss  of  urine. 
It  is  the  result  of  damage  to  the  normal 
urethral  sphincter  mechanism.  Other  con- 
ditions which  produce  incontinence  of  urine 
are  listed  briefly.  They  should  be  eliminated 
before  any  operative  correction  is  attempted. 

2.  Newer  concepts  of  the  anatomy  of  the 
urethra  are  discussed.  The  urethral  sphinc- 
ter is  entirely  smooth  muscle  and  surrounds 
the  inner  and  middle  thirds  of  the  urethra. 
Striated  muscle  which  may  be  seen  in  cross 
sections  of  the  urethra  is  not  a voluntary 
sphincter  muscle.  It  is  actually  part  of  a 
muscle  only  recently  identified  and  described. 
It  has  been  called  the  muscle  of  micturition 
whose  origins,  insertions,  nerve  supply,  and 
function  are  discussed. 

3.  Trauma  incident  to  parturition  is  the 
most  frequent  cause  of  the  damage  to  the 
urethral  sphincter  mechanism  which  results 
in  urinary  stress  incontinence.  Other  etio- 
logic  factors  are  also  discussed. 

4.  Kennedy’s  technique  of  vaginal  plas- 
tic repair  for  the  relief  of  urinary  stress  in- 
continence is  described.  It  is  thought  that 
this  is  the  procedure  of  choice  because  it 
more  anatomically  reduces  the  caliber  of  the 
urethra,  repairs  the  damaged  urethral 
sphincter,  and  restores  to  and  supports  the 
urethra  and  bladder  in  their  normal  posi- 
tions where  the  muscle  of  micturition  and 
levator  ani  muscle  may  normally  perform 
their  functions.  At  this  position  the  urethral 
sphincter  may  resume  its  normal  circular  re- 
lation to  the  lumen  of  the  urethra. 

5.  Failures  sometimes  occur  after  vaginal 
plastic  operations  which  are  employed  for 
the  correction  of  urinary  stress  incon- 
tinence. An  operation  employing  trans- 
plantation of  fascia  from  the  anterior  ab- 
dominal wall  under  the  urethra  at  the  junc- 
tion of  the  urethra  and  bladder  is  described. 
It  is  used  in  combination  with  a vaginal 
plastic  operation  and  has  its  greatest  value 
in  cases  that  have  resulted  in  failure  after 
one  or  more  attempts  have  been  made  by 


vaginal  plastic  repair.  It  is  not  advocated 
as  a primary  operation. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Howard  Smith,  Marlin:  Dr.  Armstrong  has 
given  an  enlightening  discussion  of  this  subject  with 
a fine  exposition  of  Dr.  Kennedy’s  work  and  opera- 
tions, and  the  Aldridge  type  of  fascial  strip  opera- 
tion. So  many  and  varied  are  the  concepts  of  the 
• anatomy  of  the  female  urethra  and  variations  of 
operations  for  the  correction  of  stress  incontinence, 
that  even  a small  part  of  this  subject  could  not  be 
given  in  a paper  of  this  kind. 

In  1927,  Norman  Miller,  professor  of  obstetrics  and 
gynecology  at  the  University  of  Michigan,  reviewed 
the  operative  procedures  in  use  at  that  time,  and 
since  then  he  has  given  much  study  to  this  subject. 
In  a personal  communication  recently,  Dr.  Miller 
stated  that  he  was  convinced  that  we  do  not  yet 
understand  enough  about  the  mechanism  of  micturi- 
tion to  speak  dogmatically  about  it,  and  that  no  one 
operation  yet  devised  is  entirely  satisfactory. 

Allen  C.  Barnes,  working  at  the  University  of 
Michigan,  devised  a method  of  evaluating  the  stress 
of  urinary  incontinence  which  has  been  helpful  in 
deciding  upon  the  procedure  most  applicable  to  the 
individual  case.* 

In  1931,  H.  W.  Johnston,  of  Toronto,  published  an 
article!  reporting  a careful  study  of  incontinence  in 
women  following  childbirth  and  giving  the  result 
of  his  dissections.  He  believed  definitely  that  he 
could  dissect  out  a sphincter  urethral  muscle  from 
between  the  layers  of  triangular  ligaments,  which 
had  a very  definite  size  and  could  be  developed  just 
as  the  sphincter  ani  can  be,  even  many  years  after 
a third  degree  laceration.  He  thought  that  most  of 
these  patients  could  be  cured  with  a suture  of  this 
external  sphincter  of  the  urethra,  and  with  support 
of  its  surrounding  structures.  He  believed  that  his 
operation  along  with  the  so-called  Kelly  stitch,  which 
Dr.  Howard  Kelly  reported  in  1911,  would  produce 
a cure  in  a larger  percentage  of  patients. 

However,  a review  of  the  literature  indicates  that 
no  fair  minded  gynecologist  can  honestly  report  less 
than  a 20  per  cent  failure  in  the  over-all  cure  of 
stress  incontinence. 

In  1932  Van  Dusen  in  collaboration  with  William 
W.  Looney,  professor  of  anatomy  at  the  Baylor 
School  of  Medicine,  Dallas,  published  what  I be- 
lieve to  have  been  the  best  information  for  the  gyne- 
cologist on  the  anatomy  and  the  physiology  of  the 
female  bladder  up  to  that  time,  and  probably  up  to 
the  present. 

Failure  to  understand  the  anatomy  and  physiology 


*Barnes,  A.  C. : Method  for  Evaluating  Stress  Urinary  In- 
continence, Am,  J.  Obst.  & Gynec.  40:381-390  (Sept.)  1940. 

tJohnston,  H.  W. : Urinary  Incontinence  following  Childbirth  ; 
Its  Surgical  Treatment,  Surg.,  Gynec.  & Obst,  53:97-101  (July) 
1931, 
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of  the  bladder  is  bound  to  result  in  continued  leak- 
age or  irritability,  residual  urine,  and  poor  control 
of  the  sphincter  mechanism.  This  cannot  be  deter- 
mined without  a cystoscopic  examination.  I believe 
that  it  is  utterly  foolish  for  the  gynecologist  to  at- 
tempt to  do  any  type  of  operation  for  incontinence 
unless  he  either  is  qualified  to  make  a cystoscopic  ex- 
amination and  properly  to  interpret  the  findings  or 
is  able  to  have  a competent  urologist  do  the  examina- 
nation  for  him. 

I shall  not  go  into  detail  concerning  the  cysto- 
scopic findings  in  the  case  of  a tear  of  the  triagonal 
muscle,  but  would  like  to  call  attention  to  an  opera- 
tion for  the  repair  of  the  torn  triagonal  muscle  de- 
scribed in  Crossen  and  Crossen’s  “Operative  Gyn- 
ecology.”* Originally  reported  in  the  Southern  Med- 
ical Journal^  the  description  gives  due  credit  to 
Drs.  Van  Dusen,  Looney,  Royston,  and  Rose.  This 
modification  of  the  operation  combined  with  the  so- 
called  Kelly’s  mattress  stitch  can  be  used  in  conjunc- 
tion with  any  standard  cystocele  repair. 

Before  this  problem  is  ultimately  licked,  it  will 
be  necessary  to  know  a good  deal  more,  in  all  prob- 
ability, about  the  detrusor  mechanism,  as  well  as 
the  shut  off  mechanism  in  micturition.  I would  like 
to  emphasize  that  every  patient  with  incontinence 
requires  a careful  preliminary  study  in  evaluation. 
Too  frequently  the  surgeon  assumes  that  after  tight- 
ening up  the  urethra  all  will  be  well.  Many  patients 
have  undergone  surgery  once  or  twice  without  re- 
sult, and  it  is  quite  clear  that  the  symptom  is  a 
problem  not  yet  entirely  solved. 

♦Crossen,  H.  S.,  and  Crossen,  R.  J. : Operative  Gynecology, 
ed.  5,  St.  Louis,  C.  V.  Mosby  Company,  1938,  p.  546. 

fVan  Duzen,  R.  E. : Cystoscopic  Appearance  of  Various  Types 
of  Cystoceles,  South.  M.  J.  23:580-587  (July)  1930. 


PAROXYSMAL  VENTRICULAR 
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TREATMENT 
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GEORGE  R.  HERRMANN,  M.  D. 

GALVESTON.  TEXAS 

Paroxysmal  ventricular  tachycardia  is  a 
relatively  rare  but  as  a rule  a serious  in- 
crease in  heart  rate  originating  in  a tem- 
porary abnormal  pacemaker  that  develops 
in  ischemic  and  damaged  ventricular  tissues. 
Although  occasional  benign  cases  have  been 
reported  in  young  persons  with  apparently 
normal  hearts,  the  disorder  generally  occurs 
in  patients  with  serious  organic  heart  dis- 
ease. The  most  common  precipitating  causes 
are  myocardial  infarction  and  digitalis  tox- 
icity. It  is  important  to  recognize  and  inter- 
rupt the  rapid  heart  action  because  the  added 
strain  may  cause  failure  if  allowed  to  con- 
tinue. In  addition,  ventricular  tachycardia 
may  be  the  immediate  precursor  of  ventricu- 
lar fibrillation,  as  pointed  out  by  Herrmann 
and  Ashman*^**  and  Wiggers.^® 

Suggestive  clinical  signs  for  suspecting 
the  condition  have  been  enumerated  by  Le- 
vine.® However,  the  only  method  of  certain 

From  the  Cardiovascular  Service,  University  of  Texas  Medical 
Branch. 

Read  before  the  Texas  State  Heart  Association,  Dallas,  May 
5,  1947. 


diagnosis  is  by  the  electrocardiographic  cri- 
teria, which  were  first  set  down  by  Robin- 
son and  Herrmann.®  In  a tachycardia  with 
abnormally  broad  QRS  complexes,  the  dem- 
onstration of  an  independent,  usually  slower, 
atrial  rhythm  establishes  the  diagnosis  be- 
yond question.  Whenever  the  form  of  iso- 
lated ventricular  beats  occurring  before  or 
after  the  paroxysms  closely  resembles  the 
complexes  of  the  tachycardia,  the  diagnosis 
is  highly  favored.  An  atrial  tachycardia 
with  concomitant  bundle  branch  block  must 
be  ruled  out.  Cooke  and  White-  considered 
that  onset  of  the  tachycardia  with  an  abnor- 
mal ventricular  complex  or  occurrence  of  a 
paroxysm  of  abnormal  ventricular  complexes 
during  atrial  fibrillation  were  each  suffi- 
cient to  establish  the  diagnosis. 

Our  present  interest  in  paroxysmal  ven- 
tricular tachycardia  has  been  aroused  by  the 
development  of  more  promising  methods  of 
treatment  for  the  control  of  the  disorder  in 

Table  1. — Etiology  of  20  Cases  of  Paroxysmal 
V entricular  Tachycardia. 

Acute  myocardial  infarction  g 

(Hypertensive  cardiovascular  disease  4) 

Coronary  sclerosis  without  infarction 6 

(Hypertensive  cardiovascular  disease  2) 

Acute  glomerulonephritis i 

Chronic  rheumatic  heart  disease 2 

Rheumatic  heart  disease  with  subacute  bacterial  endocarditis  1 
No  organic  heart  disease 2 

emergency  situations  and  of  subsequent  man- 
agement to  prevent  recurrence.  An  evalua- 
tion of  the  effectiveness  of  therapy  in  the 
cases  that  we  have  recently  controlled  suc- 
cessfully and  in  all  of  the  cases  that  we  have 
had  in  the  Cardiovascular  Service  of  the 
University  of  Texas  seemed  worth  while. 

PRESENT  STUDY 

A series  of  20  cases  of  paroxysmal  ven- 
tricular tachycardia  has  been  analyzed,  diag- 
nosis being  established  in  each  case  by  using 
the  above  electrocardiographic  criteria.  Six- 

Table  2. — Role  of  Digitalis  in  20  Cases  of 
Paroxysmal  Ventricular  Tachycardia. 


Definite  toxicity 3 

Probable  toxicity  4 

No  toxicity  with  moderate  dosage  2 

No  digitalis  11 


teen  of  the  cases  were  seen  in  the  John  Sealy 
Hospital  in  the  past  eighteen  years,  and  4 
elsewhere.  Three  from  the  John  Sealy  Hos- 
pital were  previously  reported  by  E.  H. 
Schwab.^- 

The  average  age  of  patients  in  the  series 
was  52.8  years,  the  youngest  being  18  and 
the  oldest  80.  The  type  of  heart  disease  pres- 
ent is  summarized  in  table  1,  and  the  role 
of  digitalis  in  precipitating  the  paroxysms 
is  evaluated  in  table  2.  Coronary  artery  dis- 
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ease  was  present  in  70  per  cent  of  the  cases. 

The  rates  of  the  tachycardia  varied  be- 
tween 110  and  220,  with  an  average  of  ,170. 
No  correlation  was  observed  between  rate 
and  prognosis.  Three  cases  were  of  the  in- 
termittent type,  with  runs  of  four  to  ten  pre- 
mature ventricular  beats.  In  4 instances  the 
ventricular  tachycardia  occurred  with  atrial 
fibrillation. 

Fifteen  of  the  cases  were  associated  with 
signs  of  congestive  failure.  Three  patients 
showed  cerebral  manifestations,  2 due  to  the 
tachycardia  itself,  and  1 secondary  to  cere- 
bral embolism.  One  of  these  had  generalized 


Table  3. — Results  of  Treatment  of  Paroxysmal 
Ventricular  Tachycardia. 

Type  Therapy No.  Episodes  Reverted 


No  specific  4 

Oral  quinidine  12 

Intravenous  quinidine  . 2 

Intravenous  morphine  2 

Intravenous  quinidine  and  digitalis  - 1 

Intravenous  morphine  and  carotid 

stimulation  - 1 


1 (3  died) 
10 
1 
1 
1 

1 


convulsive  seizures,  and  another  had  attacks 
of  syncope.  One  of  the  patients  with  ap- 
parently normal  hearts  complained  of  pre- 
cordial  burning,  and  1 had  no  symptoms  ref- 
erable to  the  disorder. 

The  emergency  therapy  results  in  termina- 
tion of  the  paroxysms  are  summarized  in 
table  3.  In  3 of  the  4 patients  receiving  no 
specific  therapy,  the  disorder  persisted  until 
death.  Ten  out  of  12  cases  reverted  on  quin- 
idine given  orally,  the  amount  required  vary- 
ing greatly,  from  0.6  Gm.  to  5.2  Gm.  in 
twenty-four  hours.  The  average  given  in  the 
10  cases  in  the  twenty-four  hour  period  be- 
fore reversion  was  1.5  Gm.,  only  4 requiring 
more  than  2.5  Gm.  In  1 patient  with  acute 
myocardial  infarction,  the  rhythm  was  not 
abolished  with  11.8  Gm.  of  oral  quinidine 
over  a period  of  four  days,  and  the  patient 
died. 

Two  patients  in  critical  condition  follow- 
ing myocardial  infarction  were  given  quini- 
dine intravenously.  One  had  not  responded 
to  intravenous  dosages  of  morphine  of  11, 
11,  and  32  mg.,  and  oral  quinidine  totaling  2, 
5,  and  3.3  Gm.  on  three  successive  days. 
This  patient  reverted  to  normal  rhythm  after 
1.7  Gm.  of  quinidine  sulfate  was  given  by 
slow  intravenous  drip.  Another  patient, 
who  was  admitted  in  shock,  showed  no 
change  in  rhythm  after  being  given  0.6  Gm. 
of  quinidine  sulfate  intravenously  in  10  cc. 
of  distilled  water,  and  died  in  about  an  hour. 
One  patient  under  treatment  for  subacute 
bacterial  endocarditis  was  given  1.0  Gm.  of 
quinidine  sulfate  intravenously  in  divided 
doses  over  a period  of  twelve  hours,  and  then 
reverted  to  normal  rhythm  after  1.2  mg.  of 


Cedilanid  intravenously.  The  intravenous 
injection  of  16  mg.  of  morphine  sulfate  re- 
sulted in  immediate  cessation  of  the  abnor- 
mal rhythm  in  1 case  with  myocardial  infarc- 
tion. In  another  patient,  the  ventricular 
tachycardia  reverted  to  sinus  rhythm  on  car- 
otid sinus  pressure  six  minutes  after  45 
mg.  of  morphine  sulfate  was  given  intra- 
venously, having  previously  been  unaffected 
by  repeated  carotid  sinus  stimulation  and  32 
mg.  of  morphine. 

In  table  4 are  listed  the  results  attained 
in  checking  ventricular  tachycardia  in  the 
various  types  of  heart  disease.  Although  6 
of  the  7 patients  with  digitalis  toxicity  had 


Table  4. — Results  of  Treatment  of  Paroxysmal 
V entricular  Tachycardia  in  Regard  to  Etiology. 


Type  Heart  Disease No.  Episodes  Reverted  Alive,  1 Week. 


Acute  myocardial  infarction 

Coronary  sclerosis 

8 

5 

3 

without  infarction 

6 

4 

4 

Digitalis  toxicity  

7 

6 

1 

Acute  glomerulonephritis  

Chronic  rheumatic  heart 

1 

0 

0 

disease  - - 

Rheumatic  heart  disease  with 

2 

2 

1 

subacute  bacterial  endocarditis 

1 

1 

0 

No  organic  heart  disease  

2 

2 

2 

reversion  of  the  tachycardia,  all  but  1 had 
died  within  a week.  The  2 cases  with  no 
demonstrable  heart  disease  were  successfully 
treated,  1 with  small  and  1 with  large  oral 
doses  of  quinidine. 

After  reversion  of  the  tachycardia,  12  pa- 
tients were  maintained  on  quinidine  sulfate 
orally,  in  doses  of  from  0.6  to  1.0  Gm.  daily. 
One  of  these  patients  has  been  maintained  on 
quinidine  for  six  years  without  toxic  or 
harmful  effect,  and  without  recurrence  since 
the  first  year.  In  10  cases  paroxysmal  ven- 
tricular tachycardia  did  not  recur  on  this 
maintenance  regime.  However,  4 of  these 
patients  died  within  a week  in  spite  of  the 
established  normal  rhythm.  In  1 case,  re- 
verted with  morphine,  even  small  doses  of 
quinidine  were  found  to  prolong  the  QRS 
complex  more  than  25  per  cent,  and  this  pa- 
tient has  been  effectively  maintained  on  mod- 
erate doses  of  potassium  iodide  for  myocar- 
dial sedation. 

DISCUSSION 

It  seems  rational  to  consider  paroxysmal 
ventricular  tachycardia  as  an  emergency  sit- 
uation in  itself,  and  to  make  every  attempt 
to  stop  it  and  restore  normal  mechanism  as 
soon  as  possible.  The  clinical  improvement 
usually  seen  upon  reversion  indicates  that  the 
seriously  diseased  heart  is  frequently  barely 
able  to  support  the  increased  burden  imposed 
by  the  rapid  rate.  Mild  to  profound  shock- 
like states  may  result  from  decreased  car- 
diac output.  Cerebral  symptoms  may  de- 
velop, on  the  basis  of  cerebral  anoxia,  as 
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pointed  out  by  Barnesd  Precordial  pain  or 
discomfort  is  rarely  a symptom  of  the  tachy- 
cardia alone,  according  to  Williams  and 
Ellisd"  Usually  precordial  distress  is  a part 
of  the  myocardial  infarction  which  has  been 
complicated  by  the  tachycardia.  The  myo- 
cardial ischemia  may  be  aggravated  by  im- 
paired coronary  filling  and  increased  cardiac 
work  incident  to  the  tachycardia. 

Quinidine  has  come  to  be  regarded  as  a 
specific  in  the  control  of  paroxysmal  ven- 
tricular tachycardia,  although  the  dosage  re- 
quired varies  greatly.  Its  action  is  directly 
on  the  heart  muscle.  Adequate  dosage  is  to 
be  stressed,  as  occasional  patients  require 
large  amounts  of  oral  quinidine  before  re- 
versal. Weisman^^  demonstrated  that  an  av- 
erage single  oral  dose  of  quinidine  produces 
a maximum  concentration  in  the  myocar- 
dium in  an  hour,  and  is  completely  eliminated 
in  eight  hours.  It  should  be  given  orally  in 
from  0.2  to  0.4  Gm.  doses  each  one  to  two 
hours  until  the  abnormal  rhythm  is  abol- 
ished. The  largest  dose  in  this  series  was 
5.2  Gm.  in  twenty-four  hours.  Considerably 
larger  doses  have  been  required  to  termi- 
nate the  disorder,  for  example,  7.5  Gm.  in  a 
day  by  Levine.® 

Complications  of  quinidine  administration 
have  been  reported,  and  frequent  electrocar- 
diograms are  indicated  to  anticipate  serious 
untoward  effects  and  to  judge  effectiveness 
of  therapy.  Reich'  emphasized  the  evalua- 
tion of  the  duration  of  the  QRS  complex  to 
prevent  serious  cumulative  effects.  Although 
we  have  had  no  fatalities  which  could  be  def- 
initely ascribed  to  quinidine,  we  have  been 
reluctant  to  administer  it  after  the  QRS  com- 
plex has  been  prolonged  more  than  25  per 
cent.  In  rare  instances  quinidine  therapy 
has  resulted  in  sudden  death,  on  the  basis 
of  embolism  at  time  of  reversion  of  atrial 
fibrillation  or  of  cardiac  standstill  caused 
by  its  depressant  action.  It  has  been  rarely 
shown  actually  to  produce  ventricular  tachy- 
cardia, and  Schwartz  and  Jezer^®  implicated 
quinidine  as  a causative  factor  of  transient 
ventricular  fibrillation  in  2 patients.  Kerr^ 
is  skeptical  of  the  value  of  quinidine  in  most 
ventricular  tachycardias.  He  questioned  its 
use  following  myocardial  infarction  because 
of  the  danger  of  producing  ventricular  fibril- 
lation by  further  depression  of  a possibly 
damaged  conduction  mechanism. 

The  intravenous  use  of  quinidine  has  been 
favorably  reported  by  Hepburn  and  RykerU, 
with  success  in  8 out  of  9 cases.  Their  method 
of  administration,  the  same  as  used  in  the 
successful  case  in  this  series,  consisted  of 
dissolving  3.5  Gm.  of  quinidine  sulfate  in 
500  cc.  of  5 per  cent  glucose,  slightly 


warmed,  and  giving  the  solution  intraven- 
ously at  from  100  to  120  cc.  per  hour.  The 
method  is  to  be  recommended  when  oral 
medications  cannot  be  taken  and  when  the 
condition  of  the  patient  is  critical.  Quinidine 
lactate  is  apparently  as  effective  as.  -other 
quinidine  salts,  and  is  preferable  for  paren- 
teral use  because  of  its  greater  solubility.  It 
is  supplied  in  ampules  of  0.65  Gm.  dissolved 
in  10  cc.  of  sterile  saline  solution.  For  in- 
travenous use  it  should  be  diluted  with  50  cc. 
of  5 per  cent  glucose  and  given  slowly  at 
from  1 to  2 cc.  per  minute. 

When  digitalis  is  implicated  as  a probable 
precipitating  factor,  it  should  of  course  be 
withheld.  Occasional  cases  respond  only  to 
both  quinidine  and  digitalization,  as  did  1 
patient  of  this  series.  It  would  seem  that 
small  quantities  of  quinidine  may  be  of  valu.e 
in  preventing  the  onset  of  the  disorder  fol- 
lowing acute  myocardial  infarction.  Appear- 
ance of  premature  ventricular  contractions 
or  necessity  for  digitalization  after  myocar- 
dial infarction  would  be  a definite  indica- 
tion for  prophylactic  quinidine.  Ouabaine 
and  digitoxin  appear  to  be  the  preferable 
cardiotonics,  as  they  seem  to  be  less  likely  to 
cause  increased  ventricular  irritability. 

A maintenance  dosage  of  quinidine  after 
the  rhythm  has  been  abolished  is  highly  de- 
sirable and  almost  imperative  to  prevent  the 
return  of  the  paroxysms.  It  should  be  con- 
tinued for  several  days  or  weeks.  The  size 
of  the  dose  must  be  adjusted  for  the  patient. 
Some  cases  are  controlled  with  small  doses 
of  0.2  Gm.  every  six  hours,  while  others  may 
require  larger  doses  more  frequently  admin- 
istered. 

The  intravenous  use  of  morphine  in  the 
treatment  of  paroxysmal  ventricular  tachj^- 
cardia  has  been  advocated  by  Dr.  Luis  Gon- 
zalez Sabathie^®  of  Argentina,  who  first 
noted  success  in  a case  resistant  to  intraven- 
ous quinidine,  and  then  achieved  favorable 
results  in  9 out  of  10  cases.  The  mechanism 
of  its  action  is  somewhat  obscure.  The  vagus 
nerves  have  little  effect  below  the  A-V  bun- 
dle, and  clinical  doses  of  morphine  do  not 
affect  the  myocardium  directly,  according  to 
Goodman  and  Gilman.®  Morphine  sulfate 
intravenously  seems  to  be  worthy  of  trial 
before  the  use  of  any  other  drug. 

Other  drugs  have  been  reported  as  of 
value  in  certain  cases,  but  their  effect  has 
not  been  consistent  in  terminating  the  tachy- 
cardias. In  rare  cases  Levine®  has  noted 
restoration  to  normal  rhythm  upon  a large 
subcutaneous  dose  of  atropine  while  the  rate 
is  partially  slowed  by  quinidine.  The  effi- 
cacy of  intramuscular  quinine  hydrochloride 
has  been  reported  by  Riseman  and  Linen- 
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thal.®  Potassium  chloride  has  been  used  with 
success  orally  by  Stempien  and  Katz^^  and 
Sampson  and  Andersond^  Intravenous  mag- 
nesium sulfate  has  likewise  been  suggested 
by  Boyd  and  Scherfd^ 

SUMMARY 

1.  Twenty  cases  of  paroxysmal  ventricu- 
lar tachycardia  are  analyzed  with  reference 
to  type  of  organic  heart  disease  and  response 
to  treatment.  Acute  myocardial  infarction 
or  digitalis  toxicity  was  present  in  15  of  the 
patients.  Two  cases  occurred  in  patients  with 
apparently  normal  hearts. 

2.  Electrocardiographic  criteria  for  diag- 
nosis are  given. 

3.  Complications  of  the  paroxysms  are 
discussed,  with  stress  laid  on  the  frequent 
emergency  aspect  of  the  condition.  Prog- 
nosis is  generally  serious  because  of  the  fre- 
quent severity  of  the  underlying  myocardial 
damage. 

4.  Methods  of  therapy  are  summarized, 
with  description  of  successes  attained  by  oral 
quinidine,  intravenous  quinidine,  and  intra- 
venous morphine.  Adequate  quinidine  ther- 
apy is  concluded  to  be  indicated  in  each  case 
not  showing  toxicity  or  idiosyncrasy  to  quini- 
dine. Intravenous  morphine  has  recently 
shown  favorable  results  and  seems  worthy 
of  trial  before  the  use  of  any  other  drug. 
Maintenance  doses  of  quinidine  after  rever- 
sion are  almost  imperative  as  long  as  excess 
irritabilitj^  of  the  myocardium  exists. 
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TREATMENT  OF  ACUTE  INFECTIOUS 
MONONUCLEOSIS 
JAMES  H.  PARK,  JR.,  M.  D. 

HOUSTON,  TEXAS 

The  object  of  this  paper  is  to  direct  atten- 
tion to  a disease  entity  which  often  is  un- 
recognized, and  to  mention  a form  of  treat- 
ment for  the  disease  that  has  proved  effica- 
cious. 

It  is  not  a new  disease.  In  1885,  Filatow^ 
described  an  idiopathic  lymphadenopathy 
occurring  in  children  in  Russia.  In  1889, 
Pfeiffer^  proved  that  it  was  a clinical  entity 
and  called  it  “glandular  fever.”  His  clinical 
description  of  the  condition  was  comprehen- 
sive, but  he  did  not  describe  any  changes 
in  the  blood.  The  infectious  nature  of  the 
disease  was  substantiated  by  subsequent  ob- 
servers and  epidemics  were  reported. 

In  1896,  the  first  report  of  cases  in  Amer- 
ica was  made  by  West,®  of  Ohio.  In  1908, 
Terflinger®  reported  150  cases  occurring  in 
adults,  showing  that  the  disease,  previously 
considered  a disease  of  childhood,  could  af- 
fect all  age  groups. 

Burns,®  in  1909,  was  the  first  to  note 
changes  in  the  blood.  He  found  that  the 
small  mononuclear  elements  were  increased. 
Little  was  heard  further  about  the  disease 
until  1920,  when  Sprunt  and  Evans®  revived 
interest  by  reporting  their  observations  in 
several  cases  in  adults.  The  patients  pre- 
sented symptoms  of  acute  infection;  an  en- 
largement of  the  spleen  and  lymph  nodes, 
chiefly  in  the  cervical  triangles ; and  a mono- 
nuclear leukocytosis.  Sprunt  and  Evans 
supposed  they  were  dealing  with  a new  dis- 
ease and  called  it  “infectious  mononucleosis.” 
In  1921,  Tidy  and  Morley®  made  careful 
blood  studies  during  an  epidemic  and  de- 
cided that  infectious  mononucleosis  and 
glandular  fever  were  the  same. 

The  disease  may  occur  in  sporadic  or  epi- 
demic form.  Baldridge  and  others,^  in  1926, 
asserted  that  sporadic  cases  are  only  the 
more  marked  cases  of  a small  epidemic  in 
which  many  cases  escape  detection  because 
of  their  mild  nature.  In  1946,  Wechsler,  Ro- 
senblum,  and  Siles'  reported  an  epidemic, 
with  exhaustive  clinical  and  laboratory 
studies,  occurring  at  the  Army  Station  Hos- 
pital, Fort  Bliss,  Texas,  and  extending  over 
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a period  of  fifteen  months.  Observation 
was  made  of  556  affected  patients,  all  adults ; 
forty-nine  of  them  were  Negroes.  Prior  to 
this  epidemic,  only  one  instance  of  the  dis- 
ease occurring  in  Negroes  had  been  re- 
ported. Despite  their  thorough  investiga- 
tion of  the  disease,  the  authors  could  add 
nothing  to  its  etiology.  Although  the  etiol- 
ogy is  unknown,  a virus  is  assumed  by  most 
investigators  to  be  the  cause. 

The  report  of  Paul  and  Bunnell,®  in  1932, 
that  they  found  a high  titer  of  heterophil 
antibodies  in  the  blood  serum  of  patients 
who  had  the  disease  has  been  helpful  in  es- 
tablishing a correct  diagnosis.  The  test  is 
not  specific,  however,  for  false  positives  can 
occur,  especially  in  those  persons  who  have 
previously  received  animal 
serum.  The  Davidsohn®  ab- 
sorption test  is  valuable  in  de- 
termining whether  the  reac- 
tion is  true  or  false.  A posi- 
tive test,  in  some  degree,  may 
persist  for  two  or  more 
months. 

The  disease  is  more  preva- 
lent in  children  and  young 
adults,  particularly  in  males. 

There  seems  to  be  no  special 
seasonal  incidence.  The  incu- 
bation period  is  between  seven 
and  fourteen  days. 

The  onset  may  be  sudden  or 
gradual.  Usually  there  is  a 
prodromal  stage  of  three  or 
more  days,  during  which  there 
is  languor,  headache,  and  an- 
orexia. This  is  followed  by  fe- 
ver, generalized  adenopathy, 
and  some  degree  of  splenic 
enlargement.  Coryza  and 
sore  throat  with  much  swelling  of  the  ade- 
noids and  tonsils  and  chilly  sensations  may 
lead  the  physiciah  to  believe  that  he  is  deal- 
ing only  with  an  acute  upper  respiratory  in- 
fection. A maculopapular  rash  may  appear 
during  the  course  of  the  disease  and  remain 
for  a few  days.  The  duration  of  the  infec- 
tion is  from  fourteen  to  thirty  days. 

Although  the  symptoms  may  vary,  almost 
always  the  diagnosis  can  be  established 
sooner  or  later  by  the  typical  blood  picture. 
There  is  no  appreciable  reduction  of  the  red 
cells  and  hemoglobin  unless  the  infection  is  of 
long  duration.  The  leukocyte  count  is  neither 
typical  nor  constant;  a leukopenia  is  com- 
mon, especially  in  the  early  stages  of  the 
disease.  At  some  time  during  the  infection, 
however,  leukocytosis  occurs.  The  differen- 
tial count  provides  the  typical  blood  find- 


ings. The  mononuclear  elements  are  in- 
creased, chiefly  the  lymphocytes.  The 
lymphocyte  of  infectious  mononucleosis  is  an 
abnormal  cell. 

Kracke  gives  credit  to  Downey  and  Mc- 
Kinlay^  (1923)  for  describing  in  detail  the 
finer  cytology  of  the  abnormal  lymphocyte. 
The  cells  are  larger  than  normal  lympho- 
cytes; the  nucleus  is  lobulated  and  has  a 
cloudy  appearance;  the  cytoplasm  is  baso- 
philic and  vacuolated.  The  finding  of  this 
characteristic  atypical  cell,  together  with  a 
positive  heterophil  test  in  dilution  of  1:64 
or  more,  when  correlated  with  the  clinical 
evidence  justifies  a diagnosis  of  infectious 
mononucleosis.  It  is  important  to  make  a 
correct  diagnosis  as  soon  as  possible,  for  a 


Fig.  1.  Chart 
blood  plasma. 


showing  fall  in  temperature  in  case  1 following  administration  of 

favorable  prognosis  can  be  given  at  once  to 
the  child’s  worried  parents. 

Heretofore,  the  treatment  of  the  disease 
has  been  entirely  symptomatic.  In  Febru- 
ary, 1946,  my  colleague.  Dr.  David  Greer, 
recalled  the  experience  of  H.  K.  Berkley,^ 
who  gave  convalescent  scarlet  fever  serum 
to  4 patients  suffering  from  infectious  mono- 
nucleosis, all  of  whom  made  complete  clini- 
cal recoveries  within  forty-eight  hours. 
Other  measures  proving  unhelpful  in  the 
treatment  of  a 10  year  old  boy  quite  ill  with 
acute  infectious  mononucleosis  of  fifteen 
days  duration.  Dr.  Greer  decided  to  give  the 
patient  pooled  human  blood  plasma.  Ac- 
cordingly, 250  cc.  of  plasma  were  given  to 
the  patient  intravenously  on  the  fifteenth 
day  of  his  illness.  Soon  thereafter,  there 
was  a fall  in  temperature,  then  a chill  and 
an  abrupt  rise  to  104  F.,  with  lancinating 
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pain  in  the  thighs.  The  plasma  in  like 
amount  was  repeated  on  each  of  three  suc- 
cessive days  with  the  same  reaction  until 
the  fourth  injection,  when  the  temperature 
fell  to  normal  and  remained  there  until  the 
boy’s  discharge  from  the  hospital  five  days 
later.  Within  twenty-four  hours  after  the 
first  injection,  the  glands  and  spleen  began  to 
decrease  in  size.  When  he  was  dismissed  from 
the  hospital,  the  spleen  could  no  longer  be 
felt  and  the  adenopathy  had  disappeared. 
His  heterophil  agglutination  test  was  posi- 
tive in  the  dilution  of  1 :512  at  the  height  of 
the  disease. 

Since  then  we  have  employed  commercial 
pooled  human  blood  plasma  intravenously  in 
the  treatment  of  11  children  acutely  ill  from 


infectious  mononucleosis.  The  treatment 
has  been  uniformly  gratifying  in  influencing 
the  course  of  the  disease. 

To  aid  in  the  recognition  of  the  infection 
and  to  illustrate  the  effect  of  human  blood 
plasma  in  its  treatment,  the  following  typi- 
cal case  reports  are  cited. 

CASE  REPORTS 

Case  1. — T.  S.  T.,  a boy  6 years  of  age,  became 
ill  the  night  of  October  3,  1946,  with  fever,  sore 
throat,  nasal  stuffiness,  and  chilly  sensations.  When 
he  was  seen  by  me  on  the  fourth  day  of  illness,  he  was 
acutely  sick,  with  temperature  104.4  F.  by  rectum, 
and  presented  nasal  blocking,  marked  whitish  exu- 
date on  the  pharynx  and  in  the  tonsillar  fossae,  uni- 
lateral catarrhal  conjunctivitis,  generalized  adeno- 
pathy, especially  in  the  anterior  cervical  region, 
and  enlargement  of  the  spleen  (5  cm.  below  the 
costal  margin).  His  red  blood  count  was  4,000,000; 
hemoglobin,  75  per  cent;  white  blood  count,  6,400, 
including  lymphocytes,  61  per  cent  of  which  12  per 
cent  were  monocytes  and  39  per  cent  neutrophils. 
Several  typical  cells  of  infectious  mononucleosis 


were  present.  The  heterophil  test  was  positive  in 
the  dilution  of  1:128. 

On  the  sixth  day  of  the  disease,  the  patient  was 
given  250  cc.  of  human  blood  plasma;  at  that  time, 
his  temperature  was  102  F.  by  rectum.  It  fell  to 
100  F.  and  rose  again  during  the  day  to  103  F.  by 
rectum.  The  following  day,  250  cc.  of  plasma  were 
given  again.  The  maximum  temperature  that  day 
was  101.8  F.  by  rectum.  It  fell  during  the  night 
and  did  not  rise  above  normal  thereafter.  All  of 
the  objective  symptoms  had  disappeared  ten  days 
after  the  onset. 

Case  2. — B.  S.,  a 4-year-old  boy  of  Italian- 
American  parentage,  was  admitted  to  St.  Joseph’s 
Infirmai’y  on  July  24,  1946.  He  had  become  ill 
twelve  days  before  with  fever,  nasal  stuffiness, 
chilliness,  and  sore  throat.  The  mother  assumed 
that  he  had  influenza  and  treated  him  with  the  usual 
home  remedies,  including  a sulfa  prescription  loaned 
by  a neighbor,  and  penicillin  lozenges.  He  had 
vomited  several  times.  His  temperature  had  been 
high  for  two  or  three  days,  but  had 
not  been  taken.  On  admission  to 
the  hospital,  his  temperature  was 
104.6  F.  by  rectum,  pulse  144,  respi- 
rations 28.  He  appeared  to  be  se- 
riously ill,  and  was  clearly  in  a 
state  of  acidosis.  There  was  much 
swelling  of  the  adenoids  and  ton- 
sils. A thin,  grayish-white  exudate 
was  seen  on  the  pharynx  and  ton- 
sils. There  was  marked  general- 
ized adenopathy,  especially  in  the 
cervical  areas  and  both  axillae.  The 
glands  were  tender  but  firm.  The 
spleen  was  palpable  4 cm.  below 
the  costal  margin. 

The  day  of  his  admission  to  the 
hospital  the  red  blood  count  was 
4,500,000;  hemoglobin,  72  per  cent; 
white  blood  count,  42,500;  small 
lymphocytes,  21  per  cent;  mono- 
cytes 53  per  cent;  neutrophils,  26 
per  cent.  There  were  numerous 
basophilic,  vacuolated  cells  seen. 
The  heterophil  test  was  positive  in 
the  dilution  of  1:456. 

He  was  at  once  given  glucose  by 
the  vein  and  an  abundance  of  fluids 
by  mouth.  Two  hundred  fifty  cc.  of 
blood  plasma  were  given  intrave- 
nously each  day  for  four  days. 
Rapid  improvement  was  noted  within  twenty-four 
hours  after  plasma  therapy  was  started.  Whereas 
before  he  had  been  extremely  irritable  and  fractious, 
he  now  appeared  to  be  comfortable  and  was  playful. 
July  27,  his  red  blood  count  was  4,100,000;  hemo- 
globin, 70  per  cent;  white  blood  count,  12,600;  small 
lymphocytes,  40  per  cent;  large  lymphocytes,  4 per 
cent;  monocytes,  20  per  cent;  neutrophils,  36  per  cent 

On  July  29,  the  patient  entered  the  third  day  of 
normal  temperature.  The  glands  had  entirely  sub- 
sided and  the  spleen  could  no  longer  be  felt.  The 
throat  was  free  of  exudate  and  the  tonsils  and  ade- 
noids had  returned  to  normal  size.  His  red  blood 
count  was  4,000,000;  hemoglobin,  65  per  cent;  white 
blood  count,  11,000;  small  lymphocytes,  35  per 
cent;  large  lymphocytes,  1 per  cent;  monocytes,  9 
per  cent;  eosinophils,  3 per  cent;  neutrophils,  32  per 
cent.  A few  vacuolated  cells  were  noted.  He  was 
begging  for  more  food.  It  was  difficult  to  keep 
him  in  bed.  He  was  discharged  from  the  hospital 
July  31,  apparently  well.  That  day  his  red  blood 
count  was  4,000,000;  hemoglobin,  68  per  cent;  white 
blood  count,  8,000;  small  lymphocytes,  34  per  cent; 
large  lymphocytes,  2 per  cent;  monocytes,  4 per 
cent;  eosinophils,  6 per  cent;  neutrophils,  54  per 


Fig.  2.  Chart  showing  fall  in  temperature  in  case  2 following  administration  of 
blood  plasma. 
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cent.  None  of  the  typical  cells  of  infectious  mono- 
nucleosis was  seen.  The  heterophil  test  was  posi- 
tive in  the  dilution  of  1:16. 

SUMMARY  AND  CONCLUSIONS 

1.  Attention  is  directed  to  a disease  en- 
tity which  often  is  not  recognized. 

2.  Diagnostic  criteria  are  set  forth. 

3.  The  use  of  pooled  human  blood  plasma 
has  seemed  to  be  helpful  in  influencing  the 
course  of  the  disease. 
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ATYPICAL  MONONUCLEOSIS 
SIMULATING  ACUTE 
APPENDICITIS 

OCTAVIO  GARCIA,  B.  S.,  M.  D. 

McALLEN,  TEXAS 

Infectious  mononucleosis  (glandular  fever) 
is  an  acute  infectious  disease  characterized 
by  enlargement  of  cervical  and  other  lymph 
glands,  accompanied  at  times  by  enlargement 
of  the  liver  and  spleen ; leukocytosis,  showing 
mononuclear  increase,  and  mild  febrile  re- 
action. It  is  a disease  of  children  and  young 
adults  found  in  sporadic  cases  and  at  times 
in  mild  epidemic  form. 

Infectious  mononucleosis  was  first  de- 
scribed by  Pfeiffer  in  1889,  but  it  was  Turk 
in  1907  who  first  called  attention  to  the 
changes  in  the  blood,  particularly  to  the 
marked  increase  in  the  mononuclear  cells. 
Subsequently  Cabot,  Sprunt,  and  Evans  veri- 
fied Turk’s  work  demonstrating  that  infec- 
tious mononucleosis  is  a distinct  clinical  en- 
tity. 

The  cause  of  infectious  mononucleosis  is 
not  known,  although  repeated  efforts  have 
been  made  to  find  the  etiologic  factor. 
From  serologic  studies,  as  suggested  by 
Davidsohn,  the  virus  that  is  responsible  for 
this  disease  must  contain  heterophilic  anti- 
gen. 

While  most  cases  of  infectious  mononu- 
cleosis present  typical  clinical  features  and 
a decided  blood  picture,  there  are  atypical 
cases  which  simulate  conditions  such  as 
acute  lymphatic  leukemia,  influenza,  Hodg- 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Annual  Session,  Dallas,  May  6,  1947. 


kin’s  disease,  dengue,  agranulocytic  angina, 
and  acute  appendicitis.  Fortunately,  in  1932 
Paul  and  Bunnell  devised  a test,  based  on  the 
presence  of  heterophil  agglutinations  for 
sheep  cells  in  the  serum  of  patients  having 
infectious  mononucleosis,  that  is  specific  for 
this  disease.  In  1935,  Davidsohn  modified 
the  technique  to  offer  an  agglutination  test 


Fig.  1.  Chart  for  case  1 showing  the  total  leukocyte  count 
at  various  times  during  the  course  of  atypical  mononucleosis 
and  portraying  graphically  the  percentage  of  polymorphonu- 
clears  and  mononuclears  observed  at  each  count. 

of  increased  sensitivity  and  rapidity,  allow- 
ing results  to  be  read  within  two  hours. 

CASE  REPORTS 

Case  1. — L.  G.  G.,  an  8-year-old  white  child,  was 
seen  at  home  with  a complaint  of  acute  pain  in  the 
lower  abdomen,  particularly  the  right  lower  quad- 
rant, and  about  the  umbilicus,  and  with  nausea 
and  vomiting,  and  a temperature  of  101  F.  This  was 
preceded  by  a few  days  of  general  malaise  and  loss 
of  appetite.  The  family  history  was  unimportant. 
The  child  had  had  measles,  mumps,  and  chicken  pox. 
The  tonsils  and  adenoids  were  removed  two  years 
previously. 

Physical  examination  revealed  a well  developed 
and  fairly  well  nourished  child.  The  skin  showed 
no  petechia.  The  lymph  glands  of  the  neck  and  groin 
were  enlarged  but  were  discreet  and  not  tender.  The 
heart  and  lungs  were  normal.  There  was  distinct 
tenderness  over  the  lower  abdomen,  particularly  over 
the  right  lower  quadrant,  and  about  the  umbilicus. 
The  liver  and  spleen  were  not  palpable.  The  urine 
was  negative.  The  leukocyte  count  was  15,000  per 
cubic  millimeter,  the  differential  showing  an  in- 
creased mononuclear  count. 
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On  the  strength  of  the  blood  picture,  operation 
was  postponed  and  the  child  placed  under  observa- 
tion. The  temperature  was  normal  in  the  morning, 
slowly  rising  in  the  afternoon  to  100  or  101  F. 

The  next  day  the  leukocyte  count  increased  to 
25,750  but  the  patient  felt  better  and  the  nausea 
ceased. 

The  condition  of  the  patient  remained  about  the 
same,  and  three  days  later  the  leukocyte  count 
dropped  to  25,200  and  the  afternoon  rise  in  tempera- 
ture was  less.  Three  days  later  the  count  dropped 


Fig.  2.  Chart  for  case  2 showing  the  total  leukocyte  count 
at  various  times  during  the  course  of  atypical  mononucleosis 
and  portraying  graphically  the  percentage  of  polymorphonu- 
clears  and  mononuclears  observed  at  each  count. 


to  18,200  and  the  patient  felt  quite  well,  the  en- 
largement of  lymph  glands  decreasing. 

Eighteen  days  after  onset  the  leukocyte  count 
dropped  to  13,500,  the  child  was  allowed  to  return  to 
school,  all  subjective  symptoms  had  disappeared, 
and  the  lymph  glands  were  barely  palpable.  The  last 
count  taken  was  8,400;  the  child  was  in  apparent 
good  health. 

Figure  1 summarizes  the  changing  blood  count 
during  the  course  of  the  disease. 

The  differential  count  was  very  interesting.  The 
atypical  lymphocytes  predominated  in  the  blood  pic- 
ture, reaching  as  high  as  84  per  cent  of  the  total 
of  white  cells.  These  atypical  lymphocytes  were 
larger  than  the  small  lymphocyte  and  contained  a 
deeply  stained  kidney  shaped  nucleus  or  a slightly 
indented  nucleus  eccentrically  located  in  the  cell. 
The  basophilic  protoplasm  varied  in  amount  and  was 
not  granular  but  often  vacuolated. 

Case  2. — G.  L.  C.,  a boy,  7 years  of  age, 
was  brought  to  my  office  complaining  of  acute  ab- 
dominal pain,  nausea,  and  vomiting.  Examination 
revealed  generalized  tenderness,  no  rigidity.  The 
blood  count  September  23,  1946,  showed  19,300  white 


cells,  44  per  cent  polymorphonuclears,  and  56  per 
cent  lymphocytes. 

A diagnosis  was  made  of  atypical  mononucleosis 
with  adenopathy.  The  child  was  placed  under  ob- 
sei’vation.  From  time  to  time  the  abdominal  pains 
repeated  themselves.  The  total  blood  count  was 
generally  high.  The  differential  count,  however, 
showed  a predominance  of  lymphocytic  cells. 

During  my  vacation  the  patient  was  again  seized 
with  abdominal  pain  and  was  seen  by  another  sur- 
geon, who  removed  the  appendix.  Gross  and  patho- 
logic examinations  of  the  appendix  did  not  show 
acute  inflammation.  Upon  my  return  from  vaca- 
tion the  child  was  brought  to  the  office  with  the 
same  complaint.  Cytologic  study  at  that  time  and 
on  several  successive  days  when  I saw  the  child 
resulted  in  the  figures  listed  in  figure  2. 

Case  3. — S.  H.,  a girl  7 years  old  was  seized  with 
generalized  abdominal  pain  and  tenderness.  A blood 
count  showed  an  increase  in  the  total  number  of 


Fig.  3.  Chart  for  case  3 showing  the  total  leukocyte  count 
at  various  times  during  the  course  of  atypical  mononucleosis, 
complicated  at  one  period  by  an  abscessed  tooth,  and  portray- 
ing graphically  the  percentage  of  polymorphonuclears  and 
mononuclears  observed  at  each  count. 


white  cells  with  a definite  mononuclear  increase.  The 
patient  was  placed  under  observation,  and  the  at- 
tack subsided  rapidly.  Subsequently  the  patient 
had  two  other  attacks  with  similar  blood  pictures. 
A diagnosis  of  atypical  mononucleosis  was  made  and 
operation  was  deferred.  It  is  interesting  to  note 
that  during  her  illness  the  child  came  in  one  day 
complaining  of  pain  and  fever  of  102  F.  Examina- 
tion revealed  an  abscessed  molar  tooth.  The  blood 
picture  at  that  time  showed  a shift  to  the  polymor- 
phonuclear series  (fig.  3). 

In  case  1 it  was  first  thought  that  the 
condition  was  an  acute  lymphatic  leukemia. 
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but  the  absence  of  anemia,  hemorrhage,  or 
petechia  led  to  a consideration  of  other  pos- 
sibilities. At  the  time  there  was  in  the  com- 
munity a mild  epidemic  of  influenza,  but  the 
high  leukocyte  count  in  the  absence  of  acute 
respiratory  symptoms  made  this  diagnosis 
unlikely.  The  general  improvement  of  the 
patient  pointed  with  more  certainty  to  a 
diagnosis  of  infectious  mononucleosis. 

In  case  2 appendectomy  clearly  did  not  im- 
prove the  symptoms.  The  gross  appearance 
of  the  appendix  and  sections  showed  no  in- 
flammation. 

In  case  3 careful  cytologic  study  and  obser- 
vation have  confirmed  the  diagnosis,  and 
operation  was  not  necessary. 

COMMENT 

Three  cases  of  atypical  infectious  mononu- 
cleosis are  presented  in  which  the  clinical 
features  so  closely  resembled  acute  appendi- 
citis that  only  close  attention  to  the  blood 
picture  brought  about  the  correct  diagnosis. 
It  is  well  to  quote  Davidsohn,  who  stated, 
“There  are  cases  of  infectious  mononucleosis 
with  abdominal  symptoms  which  resemble 
closely  an  attack  of  acute  appendicitis.  Any 
experienced  surgeon  will  recall  cases  with 
acute  abdominal  symptoms  in  which  an 
operation  revealed  an  appendix  without  gross 
or  histological  evidences  of  inflammatory 
changes  but  with  lymphatic  hyperplasia  and 
presence  of  markedly  swollen  mesenteric 
lymph  nodes.  There  is  no  way  of  knowing 
how  many  of  those  cases  have  been  instances 
of  infectious  mononucleosis  with  abdominal 
symptoms.” 

From  the  experience  here  reported  it  seems 
that  a more  careful  physical  examination, 
including  cytologic  study,  would  prevent  un- 
necessary operations,  particularly  in  chil- 
dren suffering  with  acute  abdominal  pain. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  E.  Whigham,  McAllen:  I have  been  particu- 
larly interested  in  the  observations  of  Dr.  Garcia. 
While,  as  he  stated,  the  cause  of  infectious  mononu- 
cleosis either  in  its  typical  or  atypical  form  is  not 
known,  the  disease  behaves  a great  deal  after  the 
pattern  of  a virus  infection  of  the  filtrable  type. 


It  is  interesting  to  note  in  case  3 that  when  the 
patient  developed  a pyogenic  infection,  namely,  an 
abscessed  tooth,  the  blood  picture  changed  to  what 
would  be  expected  in  an  infection  of  that  type,  that 
is,  to  a polymorphonuclear  increase.  A mononuclear 
increase  is  expected  in  infections  of  the  filtrable 
type. 

All  who  have  done  extensive  surgery  in  general 
practice  have  encountered  cases  from  time  to  time 
in  which  the  abdominal  findings  do  not  correlate 
with  the  expectations  from  the  total  leukocyte  count. 
The  appendix  is  removed  and  there  is  no  particular 
interest  in  going  back  and  studying  the  blood 
changes.  At  times  there  is  found  during  the  opera- 
tion a certain  amount  of  adenitis  that  is  certainly 
not  tuberculous  and  that  cannot  be  explained.  I 
feel  sure  that  some  of  these  cases  fall  in  the  same 
category  as  those  observed  by  Dr.  Garcia. 

CONTROL  MEASURES  IN  ACUTE 
RESPIRATORY  INEECTIONS 

W.  G.  SMILLIE,  M.  D. 

NEW  YORK,  NEW  YORK 

The  control  of  any  infectious  disease  de- 
pends in  great  part  on  the  epidemiology  of 
that  disease.  Even  if  the  etiologic  agent  is 
not  known  or  well  understood,  control  mea- 
sures are  often  satisfactory  if  certain  other 
basic  epidemiologic  data  are  available.  On 
the  other  hand,  the  etiology  of  a disease  may 
be  well  known,  yet  control  measures  be  quite 
unsatisfactory  because  other  important  epi- 
demiologic data  are  missing.  Thus  in  a dis- 
cussion of  the  control  of  any  disease,  an  ab- 
stract of  the  available  knowledge  concerning 
its  epidemiology  should  first  be  presented. 

The  acute  respiratory  infections  include 
a large  group  of  conditions:  some  of  them 
are  clear-cut  entities;  others’are  ill-defined. 
I shall  limit  the  discussion  to  the  following 
respiratory  infections:  (1)  influenza,  (2) 
lobar  pneumonia,  (3)  bronchopneumonia, 
(4)  primary  atypical  pneumonia,  and  (5) 
the  common  cold  and  related  conditions. 

INFLUENZA 

The  epidemiology  of  true  influenza  is  now 
well  understood.  The  disease  is  due  to  a 
filtrable  virus.  Two  types  of  virus  have  been 
carefully  studied,  and  named  types  A and 
B.  These  organisms  differ  somewhat  in  their 
effect  upon  man  but  are  similar  in  their  gen- 
eral epidemiologic  characteristics. 

The  period  of  incubation  of  the  disease  is 
short,  from  twenty-four  to  forty-eight  hours. 
The  disease  is  transmitted  by  contact  with 
an  acute  case  of  illness.  The  danger  of  trans- 
mission is  a spatial  phenomenon,  in  inverse 
ratio  to  the  square  of  the  distance  from  the 
source.  In  other  words,  very  close  contact 
of  a case  of  influenza  with  a susceptible  per- 
son almost  always  results  in  transmission. 

^ From  the  Department  of  Public  Health  and  Preventive  Medi- 
cine, Cornell  University  Medical  College. 

^ Read  before  the  Section  on  Public  Health,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  Dallas,  May  6,  1947. 
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The  greater  the  distance,  the  less  the  danger. 
But  the  virus  may  be  transmitted  for  a con- 
siderable distance  through  the  air  of  a hos- 
pital ward,  a classroom,  or  even  through  a 
large  building.  The  virus  may  remain  sus- 
pended in  the  air  for  some  hours. 

The  period  of  infectiousness  of  a patient  is 
short:  from  three  to  four  days  after  acute 
symptoms  begin.  As  in  many  virus  diseases, 
symptoms  of  influenza  continue  after  infec- 
tiousness is  lost.  An  attack  of  the  disease 
produces  a high  degree  of  temporary  immu- 
nity against  the  specific  infection.  This  im- 
munity is  lost  gradually,  though  in  many 
persons  some  degree  of  immunity  against 
the  homologous  strain  will  persist  for  several 
years.  Carriers  of  the  infection  are  not  com- 
mon, but  they  do  occur  and  are  the  probable 
explanation  of  continuance  of  the  infection. 

Influenza  occurs  in  epidemic  waves,  in- 
vading most  communities  of  the  United 
States  every  few  years.  In  large  communi- 
ties it  returns  almost  every  year.  There  is 
some  evidence  that  type  A of  the  disease  has 
a periodicity  of  from  two  to  three  years,  and 
type  B from  four  to  five  years.  In  inter- 
epidemic years,  there  is  good  evidence  that 
sporadic  cases,  and  also  small  family  or  com- 
munity epidemics,  occur,  due  either  to  virus 
A or  B,  or  perhaps  to  some  related  strain. 
There  is  strong  evidence  that  there  are  vari- 
ous other  strains  of  influenza  virus  which 
are  closely  related  to  virus  A and  virus  B. 

The  virus  invades  the  upper  respiratory 
tract  and  produces  both  local  and  generalized 
symptoms.  Of  the  latter,  headache,  prostra- 
tion, flushing  of  the  face,  fever,  deep  muscle 
pain,  and  marked  weakness  are  the  most 
striking.  Onset  is  invariably  abrupt,  and  the 
duration  of  acute  symptoms  is  about  five 
days.  The  organism  is  highly  injurious  to  the 
ciliated  epithelium  of  the  trachea  and  bron- 
chi and  paves  the  way  for  secondary  in- 
vasion of  pyogenic  organisms  that  may  be 
present  in  the  nasopharynx — particularly 
the  pneumococcus.  Epidemics  of  influenza 
are  invariably  followed  by  an  increase  in  the 
prevalence  of  and  the  death  rate  from  pneu- 
mococcus pneumonia.  Other  symbiotic  or- 
ganisms are  hemolytic  streptococcus,  staphy- 
lococcus aureus  hemolyticus,  and  the  Pfeiffer 
bacillus. 

General  control  measures  have  thus  far 
been  highly  ineffective.  There  is  now  evi- 
dence'^ that  specific  control  procedures  may 
be  feasible.  Influenza  vaccine  is  of  real  value 
in  prevention  of  infection.  It  is  prepared 
from  killed  cultures  of  virus  A and  B that 
have  been  grown  in  chick  embryo.  The  vac- 
cine will  produce  an  effective  immunity 
against  infection  if  given  in  a single  dose 


subcutaneously.  Little  reaction  is  experienc- 
ed from  this  single  injection,  and  immunity 
is  secured  in  about  seven  days.  The  single 
dose  of  vaccine  is  in  reality  a “booster”  in- 
jection, since  most  persons  have  some  de- 
gree of  immunity  to  influenza  from  previous 
exposure.  The  immunity  secured  by  the  vac- 
cine is  of  relatively  short  duration.  If  a 
whole  community  is  vaccinated  in  the  fall, 
the  community  immunity  will  be  maintained 
throughout  the  winter  months,  though  some 
persons  will  lose  their  immunity  in  a shorter 
period. 

All  the  antibiotics  that  have  been  tried 
have  thus  far  proved  ineffective  in  the  treat- 
ment of  influenza.  All  other  methods  of  con- 
trol that  have  been  tried  have  been  of  little 
or  no  avail. 

LOBAR  PNEUMONIA 

This  disease  should  perhaps  be  termed 
“pneumococcus  pneumonia,”  since  95  per 
cent  of  the  cases  are  due  to  some  type  of 
pneumococcus.  More  than  seventy  serologic 
types  of  pneumococci  have  been  described. 
The  body  or  central  core  of  the  organism  is 
the  same  in  all  types.  Variations  are  due  to 
the  peculiar  carbohydrate  structure  of  the 
capsule  of  each  type.  Types  1 and  2 are  the 
most  important,  although  other  types  such  as 
5,  7,  8,  and  9 may  appear  in  true  epidemic 
proportions.  Type  14,  for  some  unknown  rea- 
son, is  particularly  virulent  for  small  chil- 
dren. Type  3 is  a very  dangerous  invader  in 
persons  past  45  years  of  age,  but  is  of  lesser 
importance  in  young  adults.  The  higher  and 
less  virulent  types  occur  frequently  in  the 
normal  nasopharynx.  In  the  wintertime,  at 
least  60  per  cent  of  the  population  carry  one 
or  more  of  these  types  in  the  throat,  with  no 
ill  effect. 

Pneumococcus  types  1 and  2 are  seldom 
found  in  the  throats  of  a normal  population, 
but  carriers  of  these  strains  do  occur.  If  an 
epidemic  of  upper  respiratory  virus  infection 
invades  a family,  and  if  a virulent  strain  of 
pneumococcus  happens  to  be  present  in  one 
member  of  the  family,  this  organism  will 
invade  the  family  and  sometimes  the  whole 
community.  Some  infected  persons  will  de- 
velop a simple  bronchitis  or  a sinusitis; 
babies  may  have  otitis  media;  while  a small 
number  of  persons  will  develop  typical  lobar 
pneumonia.  Cultures  of  the  throat  taken  from 
family  contacts  of  a case  of  pneumonia  will 
reveal,  in  most  instances,  a high  prevalence 
of  the  homologous  strain  in  the  family.  But 
the  pneumonia  patient  has  not  infected  his 
contacts;  rather,  the  patient  is  the  casualty 
of  a previous  family  pneumococcus  invasion. 

Some  authorities  believe  that  any  one  of 
the  virus  infections  of  the  respiratory  tract. 
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for  example,  colds,  atypical  pneumonia,  or 
influenza,  will  pave  the  way  for  pneumococ- 
cus invasion;  others  believe  that  in  prac- 
tically every  instance  the  influenza  virus  is 
the  important  precursor.  It  has  even  been 
suggested  that  the  pneumococcus,  however 
virulent,  has  little  invasive  power  unless  pre- 
ceded by  a virus  infection  or  some  other  in- 
jurious factor  which  has  prepared  the  way 
for  its  invasion  of  the  lungs.  If  this  is  a fact, 
the  pneumococcus  is  always  a true  secondary 
invader. 

The  patient  with  pneumonia  seldom  trans- 
mits his  infection  to  his  contacts.®  (This  is 
true,  of  course,  of  meningococcus  infection 
also.)  Transmission  of  the  pneumococcus  is 
from  the  carrier,  rather  than  from  the  pa- 
tient suffering  from  the  disease. 

Lobar  pneumonia  probably  has  not  de- 
clined in  prevalence  during  the  years,  al- 
though there  are  no  accurate  data  on  this 
point.  The  death  rate  began  to  fall  steadily 
from  the  year  1900,  long  before  serum  ther- 
apy was  introduced.  Antibiotics  have  pre- 
cipitated this  trend  line  to  such  a degree 
that  at  the  present  time  an  attack  of  typical 
pneumococcus  pneumonia  in  a young  adult, 
if  quickly  recognized  and  adequately  treat- 
ed, has  become  a disease  with  an  almost 
negligible  fatality  rate.  There  is  some  evi- 
dence also  that  the  carrier  of  virulent  pneu- 
mococci may  be  cleared  up  by  small  doses  of 
sulfonamide. 

A vaccine  has  been  prepared  which  con- 
tains the  soluble  specific  substance  of  types 
1 and  2.  In  the  war  experience  of  the  Army 
camps  in  the  Dakotas,  McLeod  and  his  asso- 
ciates^ encountered  a high  prevalence  of 
types  1,  2,  and  9 in  the  soldiers.  They  added 
the  capsular  material  from  type  9 to  types  1 
and  2 in  their  vaccine,  with  good  results. 
There  is  ample  evidence  that  a single  injec- 
tion of  soluble  specific  substance,  if  given 
subcutaneously,  will  increase  a person’s  re- 
sistance against  the  homologous  pneumococ- 
cus types.  Satisfactory  immunity  is  secured 
in  about  eight  days  and  lasts  for  at  least 
several  months. 

This  method  of  protection  against  pneu- 
mococcus pneumonia  is  of  theoretical  value 
under  situations  where  the  risk  of  lobar  pneu- 
monia is  great.  It  is  not  practicable  on  a large 
scale  since  it  is  necessary  to  vaccinate  such 
a large  number  of  persons  in  order  to  pre- 
vent a small  number  of  cases  of  the  disease. 
In  other  words,  the  risk  of  infection  for  any 
given  person  in  the  community  during  any 
single  winter  season  is  small,  and  thus  the 
risk  is  not  commensurate  with  the  effort  re- 
quired for  mass  immunization. - 


BRONCHOPNEUMONIA 

This  disease  has  a striking  epidemiology. 
It  occurs  almost  invariably  in  a debilitated 
person:  infants,  invalids,  the  aged,  or  per- 
sons suffering  from  some  primary  disease. 
Bronchopneumonia  is  encountered  in  term- 
inal illness.  It  was  the  actual  final  cause  of 
death  in  over  one-half  the  autopsies  that  we 
have  studied  routinely  in  the  New  York  Hos- 
pital.' 

The  etiologic  factors,  in  order  of  preva- 
lence, are:  (1)  pneumococcus,  almost  always 
one  of  the  higher  or  avirulent  types;  (2) 
Pfeiffer  bacillus,  alone  or  in  combination 
with  the  pneumococcus  or  staphylococcus; 
(3)  beta  hemolytic  streptococcus,  usually 
type  A,  and  (4)  staphylococcus  aureus 
hemolyticus. 

These  are  the  potential  pathogens  that  are 
most  frequently  encountered  in  the  normal 
nasopharynx.  Furthermore,  our  studies  have 
shown  that  when  bronchopneumonia  follows 
an  operation,  in  almost  every  instance  the 
organism  that  caused  the  pneumonia  had 
been  present  in  the  nasopharynx  before  the 
operation  was  performed. 

These  observations  indicate  that  broncho- 
pneumonia is  an  autogenous  infection,  not 
acquired  from  without,  a self  infection  due 
to  an  organism  normally  present  in  the 
nasopharynx,  which  may,  under  special  con- 
ditions, find  an  opportunity  to  invade  the 
lungs.  In  many  instances,  this  is  a fortunate 
provision  of  nature  for  the  person  who  is 
suffering  from  a primary  incurable  chronic 
disease  and  who  greatly  desires  relief  from 
intolerable  suffering.  In  other  instances,  re- 
covery from  the  debilitating  primary  condi- 
tion may  be  quite  possible  if  bronchopneu- 
monia does  not  intervene.  A skillful  use  of 
antibiotics  as  a preventive  measure  may  save 
the  life  of  such  a patient.  This  is  one  of  the 
instances  when  antibiotics  may  be  effective 
as  a prophylactic  measure. 

PRIMARY  ATYPICAL  PNEUMONIA 

This  disease  has  been  removed  from  the 
large  group  of  unidentified  respiratory  in- 
fections and  may  now  be  placed  in  a special 
category.  The  disease  is  due  to  a specific 
virus, ^ which  has  been  transmitted  to  human 
volunteers.  It  has  been  observed  most  fre- 
quently as  small  epidemics  in  families  or  in 
communities.  Health  services  of  universities, 
through  a system  of  routine  roentgenograms 
of  the  chest  of  all  cases  of  severe  respiratory 
disease,  have  uncovered  many  outbreaks. 

Reimann’  expressed  the  belief  that  wide- 
spread epidemics  of  “viroid”  (as  he  has  call- 
ed the  disease)  occur,  in  which  most  of  the 
infected  persons  are  ambulatory,  with  less 
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than  10  per  cent  of  those  infected  developing 
true  pneumonia. 

Virus  pneumonia  itself  is  readily  diag- 
nosed by  roentgen  examination  of  the  chest. 
The  presence  of  cold  agglutinins  in  the  blood 
of  persons  who  are  victims  of  an  epidemic 
of  an  acute  respiratory  disease  is  a good 
index  of  the  prevalence  of  an  outbreak  of 
virus  pneumonia.'^ 

The  epidemiology  of  virus  pneumonia  is 
not  well  understood.  Presumably  it  is  trans- 
mitted from  person  to  person  by  fairly  direct 
contact.  The  incubation  period  is  much  long- 
er than  in  influenza,  from  seven  to  twelve 
days.  The  onset  is  not  as  abrupt  as  in  lobar 
pneumonia.  The  disease  has  been  most  com- 
monly diagnosed  in  young  adults,  but  its  real 
prevalence  is  not  known.  It  is  mild,  with  a 
very  low  fatality  rate  and  few  sequelae.  Ap- 
parently this  virus  does  not  pave  the  way 
for  secondary  infection,  for  pneumococcus 
pneumonia,  sinusitis,  or  otitis  media  are  not 
common  concomitants  of  the  disease. 

The  various  antibiotics  that  have  been 
tried  in  therapy  have  been  of  no  avail  in  this 
disease,  and  no  satisfactory  method  of  pre- 
vention is  known. 

THE  COMMON  COLD 

This  category  includes  a variety  of  mild 
acute  respiratory  infections  which  are  ex- 
tremely prevalent,  and  about  which  a great 
deal  has  been  written.  It  seems  probable  that 
many  of  these  illnesses  are  in  reality  mild 
attacks  of  a true  influenza  virus,  or  in  many 
instances  are  due  to  the  virus  which  may 
produce  primary  atypical  pneumonia.  In 
some  instances,  environmental  factors  may 
so  affect  the  normal  physiology  of  the  naso- 
pharynx as  to  permit  a breakdown  of  pro- 
tective barriers,  with  subsequent  invasion 
by  the  potential  pathogens  that  are  nearly 
always  present  in  the  nasopharynx. 

There  is  good  evidence,  however,  that  a 
true  entity  occurs — a specific  virus  of  low 
virulence  and  very  high  prevalence,  which 
produces  the  typical  epidemic  of  “colds”  in 
the  fall.  This  epidemic  produces  a temporary 
community  immunity,  only  to  be  followed  by 
a second  and  more  extensive  epidemic  dur- 
ing the  spring  months.  No  experimental  ani- 
mal except  the  chimpanzee  has  been  found 
to  be  susceptible  to  this  virus.  Experiments 
with  specific  vaccination  have  thus  far  been 
unsuccessful.  The  symptoms  produced  by  the 
vaccine  have  been  as  severe  as  the  disease. 
Prevention  of  the  acute  “common  cold”  is 
thus  one  of  the  great  unsolved  problems  of 
public  health. 

AIR  STERILIZATION 

Robertson  and  his  associates®  have  shown 
that  triethylene  glycol,  if  distributed  in  the 


air  in  a very  fine  mist  in  proportions  of 
1 :400,000,000,  will  destroy  all  the  common 
agents  of  respiratory  disease  in  a very  short 
period  of  time.  The  drug  is  not  injurious, 
even  in  much  higher  concentrations.  The 
Commission  on  Air-Borne  Infections  of  the 
Surgeon  General’s  Office  carried  out  exten- 
sive tests  with  triethylene  glycol  in  Army 
barracks  during  the  war  years,  and  develop- 
ed satisfactory  procedures  for  vaporizing  the 
glycol.  They  also  constructed  a glycostat, 
which  will  control  automatically  the  concen- 
tration of  the  glycol  in  the  air. 

Experiments  are  now  being  conducted  to 
determine  the  effectiveness  of  triethylene 
glycol  in  the  control  of  acute  respiratory  in- 
fections, including  the  contagious  diseases 
of  childhood.  It  is  hoped  that  equipment  can 
be  devised  which  will  make  it  possible  to 
sterilize  the  air  of  large  buildings  continu- 
ously and  automatically  by  introduction  of 
the  vapor  into  the  air-conditioning  system 
of  the  building.  It  may  also  be  possible  to 
sterilize  the  air  of  isolated  country  school- 
rooms, day  nurseries,  public  clinics,  and  even 
private  homes  by  an  introduction  of  triethy- 
lene glycol  into  the  air  of  a room  where  a 
person  with  a contagious  disease  has  en- 
tered, and  from  which  a source  of  infection 
has  been  recently  removed. 

CONCLUSION 

I have  attempted  to  present  a brief  resume 
of  recent  developments  in  the  knowledge  of 
the  epidemiology  of  the  acute  respiratory 
diseases,  and  to  indicate  the  control  mea- 
sures that  are  developing  as  a result  of  this 
newer  information.  It  is  an  interesting  and 
important  field,  which  is  expanding  rapidly. 
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A DECADE  OF  PUBLIC  HEALTH 
PROGRESS  IN  TEXAS 
GEORGE  W.  COX,  M.  D. 

state  Health  Officer 
AUSTIN,  TEXAS 

After  observing  the  development  and  pro- 
gress of  public  health  during  the  past  ten 
years,  I am  impressed  at  this  time  with  the 
wide  public  interest  in  the  affairs  of  health, 
which  is  reflected  through  an  expression  of 
the  individual,  the  local  community,  the 
state,  the  nation,  and  the  nations  of  the 
earth.  It  is  quite  significant  to  observe  the 
international  interest  and  to  note  the  steps 
that  have  been  taken  to  develop  a worldwide 
organization  to  improve  and  protect  the 
health  of  all  people. 

On  February  15,  1946,  an  International 
Health  Conference  was  convened  by  the  Eco- 
nomic and  Social  Council  of  the  United  Na- 
tions. This  action  was  to  establish  a single 
international  health  organization  which 
would  include  all  the  nations  in  the  world.  A 
constitution  was  written  and  the  name 
“World  Health  Organization”  was  adopted 
July  22,  1946.  This  document  was  signed  by 
sixty-one  participating  nations.  The  name 
was  adopted  because  it  clearly  reflects  the 
fact  that  disease  recognizes  no  national  boun- 
dary and  it  carries  the  positive  implication 
that  health  is  the  rightful  heritage  of  all 
men. 

In  the  preamble  of  the  constitution  the 
following  principles  were  declared  to  be  basic 
to  the  happiness,  harmonious  relations,  and 
security  of  all  people ; 

1.  Health  is  a state  of  complete  physical,  men- 
tal, and  social  well-being  and  not  merely  the  absence 
of  disease  or  infirmity. 

2.  The  enjoyment  of  the  highest  attainable  stan- 
dard of  health  is  one  of  the  fundamental  rig’hts  of 
every  human  being. 

3.  The  health  of  all  the  people  is  fundamental 
to  the  attainment  of  peace  and  security  and  is  de- 
pendent upon  the  full  cooperation  of  individuals  and 
states. 

4.  The  achievement  of  any  state  in  the  pro- 
motion and  protection  of  health  is  of  value  to  all. 

5.  Unequal  development  in  different  countries  in 
the  promotion  of  health  and  control  of  communicable 
disease  is  a common  danger. 

6.  Health  development  of  the  child  is  of  basic 
importance. 

7.  Informed  opinion  and  active  cooperation  on 
the  part  of  the  public  are  of  utmost  importance. 

8.  Governments  have  a responsibility  for  the 
health  of  their  people. 

9.  The  promotion  and  conduct  of  research  in  the 
field  of  health  is  an  urgent  need. 

It  was  my  honor  and  privilege  on  March 
22,  1943,  some  three  years  previous  to  the 
aforementioned  International  Health  Con- 
ference, to  present  a paper  at  a meeting  of 
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the  State  and  Territorial  Health  Officers  in 
Washington,  D.  C.  An  effort  was  made  at 
that  time  to  present  some  of  the  progressive 
thinking  that  was  being  done  in  Texas  and 
which  today  is  in  line  with  the  program  en- 
dorsed by  the  World  Health  Organkation. 
At  this  time,  I would  like  to  repeat  a portion 
of  my  statement  made  at  the  State  and  Terri- 
torial Health  Officers  meeting  in  1943: 

“The  worldwide  movement  of  people,  both  soldiers 
and  civilians,  the  concentration  of  people  in  war 
industrial  centers,  the  construction  of  the  Alaskian 
and  Pan-American  Highways  linking  Canada  and  the 
United  States  with  the  tropical  countries  to  the 
south  have  intensified  the  urgent  need  for  strict 
environmental  codes,  especially  those  that  are  con- 
cerned with  food  and  water  supplies,  sewage  and 
garbage  disposal,  habitable  buildings,  including  work 
shops,  hotels,  tourist  camps,  eating  and  drinking 
places,  and  rail  and  motor  bus  transportation. 

“A  need  for  a worldwide  public  health  program 
will  follow  the  war.  European  nations  will  be  under- 
nourished; people  will  be  living  in  crowded  and  in- 
adequate quarters;  drugs  and  disinfectants  will  be 
difficult  to  obtain;  and  personal  and  community 
sanitation  programs  will  be  upset.  These  conditions 
will  be  ideal  for  the  spread  of  contagious  and 
nutritional  diseases.  North  American  troops  in  the 
war  theaters  are  being  infested  by  and  may  return 
home  contaminated  with  various  tropical  and  other 
parasites  and  disease  producing  organisms  which 
are  at  present  not  found  in  certain  sections  of  North 
America.  Tropical  countries  will  be  opened  to  oc- 
cupation after  the  war  by  northern  people  who  are 
not  immune  to  endemic  diseases.  This  immense 
public  health  program  will  naturally  fall  upon  us, 
for  we  alone  will  have  the  equipment,  personnel,  and 
humanitarian  responsibility  to  conduct  this  work. 

“Therefore,  an  environmental  sanitation  program 
should  be  most  seriously  considered  in  the  light  of 
the  worldwide  problem  ahead.  Hospitals  and  labora- 
tories should  be  planned,  corps  of  trained  physicians, 
research  scientists,  sanitary  engineers,  and  labora- 
tory technicians  should  be  at  hand  to  undertake  the 
problem  at  home  and  to  move  into  the  allied  coun- 
tries and  into  the  various  countries  which  are  now 
occupied  by  the  axis  powers  where  environmental 
sanitation  will  be  most  urgently  needed,  as  soon  as 
peace  is  declared. 

“We  will  not  only  need  to  protect  the  people  of  the 
world  from  postwar  epidemics,  but  will  by  this 
humane  act  lay  the  basic  foundation  for  a world- 
wide democracy.” 

Prior  to  the  beginning  of  World  War  II, 
the  Texas  State  Department  of  Health  had 
formulated  a long-range  plan  and  the  Texas 
plan  was  recommended  to  the  State  and  Ter- 
ritorial Officers  of  the  United  States,  at  the 
1943  meeting.  The  following  eighteen  fun- 
damental points  of  procedure  were  outlined 
to  show  the  long-range  program  that  was  be- 
ing attempted  in  Texas : 

1.  The  establishment  of  local  health  centers  with 
laboratory  and  equipment  to  house  local  health  per- 
sonnel. 

2.  The  construction  of  general  hospitals,  venereal 
disease  detention  hospitals,  and  preventoriums. 

3.  Plans  for  water  supplies  and  treatment  where 
needed. 

4.  Sewerage  system  and  treatment  works  where 
needed. 

5.  Municipal  or  cooperative  abattoirs. 
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6.  Municipal  or  cooperative  oyster  shucking  and 
shellfish  packing  establishments. 

7.  Municipal  or  cooperative  canning  or  food  pro- 
cessing plants. 

8.  The  construction  of  several  institutions  for 
the  training  of  health  workers. 

9.  The  planning  of  drainage  systems  where  such 
drainage  will  minimize  the  malaria  problem. 

10.  The  planning  of  a mutual  aid  plan  in  rodent 
control  in  rat-proofing  of  buildings. 

11.  The  planning  of  a cooperative  program  of 
garbage  disposal. 

12.  The  planning  for  the  elimination  of  slum 
areas  and  making  available  adequate  housing  for 
the  population. 

13.  Planning  of  additional  recreational  areas. 

14.  Planning  of  a program  for  the  training  of 
men  to  carry  forward  a health  program  in  South 
America  or  the  occupied  countries. 

15.  The  planning  of  a program  which  will  pro- 
vide adequate  lighting,  heating,  and  ventilation 
facilities  in  public  buildings,  especially  in  the  schools. 

16.  An  advisory  program  that  would  be  helpful 
to  industries  in  the  elimination  of  industrial  hazards. 

17.  Plans  which  will  insure  the  farm  population 
of  safe  living  conditions,  by  providing  for  aid  in  the 
correction  of  farm  water  supplies,  waste  disposal 
systems,  screening,  and  the  like. 

18.  Setting  up  short  training  schools  for  food 
handlers,  water  and  sewage  plant  operators,  swim- 
ming pool  operators,  operators  of  food  processing 
plants  such  as  pasteurization  plants,  and  hygienists 
for  industrial  plants. 

Although  we  have  not  been  able  to  ob- 
tain all  of  each  objective,  definite  progress 
has  been  obtained  on  each  of  the  points  out- 
lined. 

It  is  significant  that  under  the  sponsorship 
and  promotion  of  the  Texas  State  Depart- 
ment of  Health,  twenty  local  health  center 
buildings  have  been  constructed  to  house 
health  unit  personnel  and  to  carry  out  in  a 
most  acceptable  manner  the  specific  func- 
tions of  a full-time  health  unit  program.  In 
addition  to  these  buildings,  the  State  Health 
Department  has  assisted  in  securing  the  pur- 
chase of  four  additional  existing  buildings, 
which  were  remodeled  to  house  local  health 
unit  facilities.  These  buildings  were  con- 
structed and  equipped  at  a total  cost  of  $759,- 
553.18.  They  are  now  being  purchased  by 
the  local  communities  at  a greatly  reduced 
price,  and  it  is  hoped  they  will  be  used  for 
the  purpose  for  which  they  were  built. 

Ten  years  ago,  the  Texas  State  Depart- 
ment of  Health,  was  housed  on  a portion  of 
one  floor  in  one  of  the  older  state  office 
buildings  in  Austin.  Today  at  no  cost  to  the 
government  of  Texas — other  than  provision 
of  the  building  site — the  department  is 
housed  in  a modern,  four-story,  fireproof 
building,  which  is  one  of  the  most  complete 
in  the  United  States. 

At  the  beginning  of  the  fiscal  year  1936- 
1937,  there  were  seven  full-time  county 
health  units  serving  eight  counties  in  Texas. 
Comparatively  speaking,  the  fiscal  year  1946- 
1947  reveals  that  there  are  now  forty-seven 


full-time  state  participating  health  units 
serving  fifty-five  counties.  In  the  year  1936- 
1937,  only  500,515  citizens  or  approximately 
10  per  cent  of  the  citizens  of  Texas  were  be- 
ing served  by  a local  full-time  health  pro- 
tection program,  whereas  today  3,686,034  or 
approximately  57  per  cent  of  our  total  popu- 
lation are  receiving  the  benefits  of  local  full- 
time health  protection.  The  steady  progress 
in  the  development  of  full-time  health  units 
may  be  shown  by  the  following  figures : 
1936,  7 units;  1938,  15  units;  1940,  27  units; 
1942,  42  units;  1944,  49  units;  and  1946,  47 
units. 

One  of  the  most  difficult  tasks  confronting 
the  State  Health  Department  ten  years  ago 
was  to  convince  counties  and  cities  that  a 
full-time  health  unit  was  worth  supporting. 
Today  the  situation  is  reversed.  We  have  in 
our  files,  a list  of  seventy  additional  coun- 
ties seeking  state  financial  assistance  to  or- 
ganize a full-time  health  unit. 

The  state  appropriation  to  support  the  De- 
partment has  shown  a slow  but  steady  in- 
crease for  the  past  decade.  The  regular  ap- 
propriation for  the  fiscal  year  1936-1937  was 
$206,672.50,  whereas  the  regular  appropria- 
tion for  the  fiscal  year  1946-1947,  including 
state  appropriated  crippled  children  funds, 
totaled  $808,572.  This  represents  an  increase 
of  state  funds  for  health  protection  of  ap- 
proximately 400  per  cent.  The  steady  in- 
crease of  state  funds  over  the  past  decade  is 
most  encouraging  although  there  is  great 
need  for  the  state  of  Texas  to  assume  more 
of  the  financial  responsibility  for  a complete- 
ly adequate  public  health  program. 

There  still  exists  in  Texas  an  acute  short- 
age of  general  hospital  beds,  and  the  State 
Department  of  Health  is  vitally  concerned  in 
the  expansion  and  completion  of  an  adequate 
hospital  construction  program  in  the  state. 
There  is  now  pending  in  the  Texas  Legisla- 
ture, specific  legislation  which,  if  enacted, 
will  enable  the  State  Health  Department  to 
render  an  invaluable  service  to  the  cities  and 
counties  of  this  state  in  attaining  this  ob- 
jective. During  the  past  ten  years  the  De- 
partment has  also  encouraged  the  State  Leg- 
islature to  provide  more  adequate  hospital 
facilities  for  the  treatment  and  care  of  tuber- 
culosis. Indications  at  the  moment  are 
favorable  that  steps  will  be  taken  by  the 
Fiftieth  Legislature  to  expand  tuberculosis 
hospital  facilities  so  as  more  adequately  to 
meet  present  needs. 

Prior  to  World  War  H,  the  State  Health 
Department  and  participating  health  units 
organized  a concentrated  statewide  drive  for 
the  construction  of  municipal  abbatoirs  and 
frozen  food  locker  plants.  Although  this 
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program  is  far  from  successful  completion, 
millions  of  dollars  have  been  invested  in  the 
construction  of  abbatoirs  and  locker  plants, 
which  has  resulted  directly  in  making  avail- 
able a safer  food  supply  for  the  citizenship. 

The  State  Department  of  Health  has  been 
instrumental  in  assisting  municipalities  of 
Texas  in  formulating  plans  and  securing 
grants-in-aid  for  the  construction  of  more 
than  $200,000,000  worth  of  water  and  sew- 
erage improvements  during  the  past  ten 
years.  As  a result  there  are  rarely  epidemics 
of  water-borne  diseases. 

Through  the  efforts  of  the  malaria  con- 
trol program  the  death  rate  from  malaria  has 
been  reduced  to  the  lowest  figure  in  the  his- 
tory of  Texas. 

The  same  results  are  being  accomplished 
in  the  battle  against  typhus  fever.  Rat- 
proofing has  been  accomplished  in  the  busi- 
ness areas  of  twenty-five  major  cities,  and 
a research  program  conducted  in  Lavaca 
County  on  the  control  of  the  disease  has  at- 
tracted international  consideration.  Six 
mobile  typhus  control  units  are  now  covering 
fifty  counties,  and  cooperation  is  being  given 
industrial  plants  in  fifty-eight  counties  on  a 
far-reaching  poisoning  program.  This  unified 
program  is  already  securing  spectacular  re- 
sults and  its  continuation  may  completely 
control  typhus  fever  in  Texas. 

An  important  function  of  the  State  De- 
partment of  Health  is  the  education  of  in- 
dividuals and  groups  to  help  themselves  in 
matters  concerning  public  health.  The  State 
Health  Department  has  sponsored  the  train- 
ing of  approximately  60,000  food  handlers  in 
the  proper  handling  and  dispensing  of  foods 
and  the  sterilization  of  utensils.  This  has 
been  accomplished  by  means  of  short  schools 
which  were  started  in  1938,  and  practically 
every  state  in  the  union  has  adopted  this 
program  that  originated  in  Texas.  Coopera- 
tion has  been  extended  to  our  South  and 
Central  American  neighbors  in  the  training 
of  public  health  personnel  and  more  than 
ninety  trainees  from  these  nations  have  been 
given  training  and  field  orientation  in  Texas. 

Texas  has  developed  a school  health  service 
program  that  has  received  both  national  and 
international  recognition.  Predicated  on 
seven  basic  points,  this  program  has  revo- 
lutionized the  educational  concept  as  related 
to  the  whole  child,  and  the  enviromental 
factors  determining  his  growth  and  learning 
structure. 

In  1937,  only  one  venereal  disease  clinic 
was  in  operation  in  Texas.  During  1946, 
there  were  ninety-seven  clinics  operating 
under  the  supervision  of  the  State  Health 
Department,  and  during  that  calendar  year 


these  clinics  were  utilized  in  diagnosing  25,- 
660  new  cases  of  syphilis,  gonorrhea,  and 
other  venereal  diseases.  The  total  patient 
load  for  the  year  of  new  and  old  cases 
amounted  to  42,083.  The  first  rapid  treat- 
ment hospital  for  syphilis  was  opened  in  El 
Paso  in  March,  1943,  and  today  three  such 
hospital  centers  are  being  maintained  in 
Waco,  San  Antonio,  and  Overton.  Through 
December,  1946  a total  of  37,485  patients  had 
been  admitted  for  treatment  in  these  centers. 
The  average  cost  per  patient  day  in  these 
hospitals  has  been  consistently  low,  as  com- 
pared with  other  rapid  treatment  centers 
operated  in  the  nation.  The  per  patient  day 
cost  for  these  centers  in  Texas  for  February, 
1947,  was  $3.68,  while  the  latest  average 
national  figures  available  show  a per  patient 
day  cost  of  $5.97. 

The  Tuberculosis  Division  emerged  in 
1936.  The  personnel  at  that  time  consisted 
of  one  physician,  one  nurse,  one  x-ray  tech- 
nician, and  one  stenographer.  One  small 
portable  x-ray  machine  was  used  in  case- 
finding procedures  in  the  state. 

This  pattern  of  program  was  followed  for 
several  years,  and  it  was  not  until  1944  that 
increased  funds  were  available  for  a state- 
wide tuberculosis  control  program.  The 
means  and  personnel  are  now  on  hand  to 
inaugurate  a case-finding  program.  Per- 
sonnel in  the  central  office  now  consists  of  a 
director,  five  x-ray  technicians,  a film  pro- 
cessor, one  nurse,  and  two  secretaries.  Con- 
siderable personnel  is  located  on  the  local 
level  and  works  in  specific  cdunty  and  city 
health  units  over  the  state  in  complementing 
the  local  tuberculosis  program. 

During  the  war  years,  the  director  of  the 
Tuberculosis  Division  acted  as  the  chairman 
of  the  review  committee  on  tuberculosis  for 
the  State  Selective  Service  System.  A total 
of  16,127  films  were  received  by  the  Depart- 
ment showing  abnormal  findings  in  the  chest. 
Of  this  number,  10,010  were  considered  to 
possess  significant  tuberculosis.  This  infor- 
mation was  relayed  to  the  various  agencies 
on  the  local  level  so  that  those  cases  of  tuber- 
culosis could  be  placed  under  medical  obser- 
vation and  treatment.  Although  shortage  of 
personnel  prevented  full  use  of  this  vital  in- 
formation, it  was  of  inestimable  value  to 
several  thousand  patients  whose  tuberculosis 
was  recognized  for  the  first  time. 

A Division  of  Dental  Health  was  created 
in  the  State  Health  Department  in  1936,  with 
a staff  composed  of  one  dentist  and  a stenog- 
rapher. In  the  beginning,  the  dental  pro- 
gram was  limited  to  education,  but  it  has 
gradually  been  expanded  and  has  accomplish- 
ed a valuable  amount  of  clinical  work  for 
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underprivileged  children  and  expectant 
mothers.  This  division  has  made  572,613 
dental  examinations  in  the  past  ten  years  and 
has  completed  114,365  units  of  clinical  cor- 
rection on  the  55,933  patients  admitted  for 
clinical  service. 

In  1936,  the  Bureau  of  Laboratories  of  the 
Texas  State  Department  of  Health  exam- 
ined 61,737  specimens.  The  number  of  speci- 
mens examined  during  1946  was  167,324. 
During  the  period  from  1936  to  1946, 
eighteen  regional  laboratories  were  estab- 
lished. During  1946  these  laboratories 
examined  577,260  specimens. 

Divisions  of  Entomology,  Parasitology, 
and  Virology  have  been  added  to  the  Bureau 
of  Laboratories.  The  laboratory  has  en- 
gaged in  various  phases  of  research,  includ- 
ing work  on  typhus  control  and  poliomyel- 
itis, and  was  responsible  for  the  recognition 
of  the  first  outbreak  of  “Q”  fever  in  the 
United  States.  During  World  War  II,  the 
State  Laboratory  ran  all  the  serologic  tests 
for  syphilis  on  the  selectees  in  Texas. 

A critical  need  is  felt  today,  in  Texas,  for 
adequate  research  facilities.  However,  des- 
pite limited  resources  the  State  Health  De- 
partment has  developed  and  is  carrying  on 
research  studies  in  fluorine  as  an  inhibitor 
of  dental  caries  in  Marshall,  dysentery  and 
fly  control  in  Hidalgo  County,  allergy  con- 
trol in  Denton  County,  DDT  and  the  poison 
1080,  school  lighting  in  several  Texas  schools, 
irrigation  water  from  the  Rio  Grande  River, 
citrus  waste  and  food  preservation  in  the 
Rio  Grande  Valley,  and  conducts  a meter  and 
chlorinator  repair  school. 

Today,  there  are  more  trained  people  en- 
gaged on  a full-time  basis  in  public  health 
work  in  Texas  than  ever  before  in  the  history 
of  the  state.  A merit  system  has  been  de- 
veloped and  all  employees  engaged  in  public 
health  work  must  meet  definite  specifications 
designed  for  each  position.  Employment  and 
professional  progress  is  based  entirely  on 
the  basis  of  qualifications  and  initiative  of 
the  individual. 

To  measure  the  gains  in  public  health 
work,  it  is  only  natural  to  turn  to  the  rec- 
ords of  mortality,  for  here  are  indelibly  re- 
corded our  successes  and  our  failures.  It 
must  be  remembered,  however,  that  the  very 
real  betterment  of  the  public  health  cannot 
be  gauged  entirely  by  death  records,  for 
much  of  our  work  is  directed  at  reducing  the 
incidence  of  those  diseases  which  rarely 
terminate  fatally. 

Faced  at  every  turn  by  adverse  conditions 
of  a magnitude  that  only  a great  war  could 
bring  about,  public  health  work  has,  in  spite 
of  these  serious  handicaps,  kept  the  death 


rate  during  the  past  five  years  at  the  lowest 
level  ever  recorded  in  Texas.  Spectacular  in- 
deed has  been  the  reduction  in  the  crude 
death  rate  from  10.5  per  1,000  population  in 
1937  to  8.6  in  1946,  which  reduction  has  been 
achieved  only  through  systematic  and  long 
continued  effort.  That  so  much  has  been 
accomplished  is  very  gratifying  to  those  who 
have  worked  to  bring  about  these  results. 

Practically  1 out  of  every  4 deaths  in  1946 
was  due  to  heart  disease,  which  with  ap- 
oplexy, nephritis,  and  cancer,  accounted  for 
nearly  one-half  of  the  total  mortality  last 
year.  These  four  causes,  which  involve  es- 
sentially those  of  middle  life  and  old  age,  are 
exacting  an  ever-increasing  toll  of  death 
against  the  population.  Despite  this  fact,  it 
has  been  possible,  by  reducing  the  mortality 
from  preventable  disease,  to  maintain  and 
even  lower  the  general  death  rate.  This  is 
nothing  less  than  remarkable,  and  the  control 
of  preventable  disease  has  done  much  to  in- 
crease the  proportion  of  the  population 
reaching  middle  adult  life. 

Masked  in  the  downward  trend  of  the 
general  death  rate  are  striking  examples  of 
public  health  progress  in  reducing  the  mor- 
tality from  diseases  for  which  there  are 
specific  control  measures. 

In  a full  accounting  of  our  public  health, 
many  favorable  trends  are  revealed,  but  none 
of  these  affords  more  satisfaction  than  the 
phenomenal  improvement  made  in  infant  and 
maternal  death  rates,  which  were  so  noto- 
riously high  ten  years  ago. 

Many  factors  have  contributed  to  the  ap- 
preciable drop  in  the  infant  mortality  rate. 
Not  the  least  of  these  has  been  the  marked 
success  in  reducing  the  mortality  from  diar- 
rhea and  enteritis,  and  herein  lies  one  of  our 
greatest  opportunities  for  effecting  further 
reduction  in  the  infant  mortality  rate.  The 
gains  that  have  been  reaped  in  lowering  the 
infant  death  rate  are  especially  significant 
because  of  the  tremendous  saving  in  poten- 
tial years  of  life  which  has  added  so  mater- 
ially to  the  life  expectancy  of  the  population. 

Out  of  every  1,000  babies  born  alive  ten 
years  ago,  74  failed  to  survive  the  first  year. 
In  1946,  this  rate  had  dropped  to  42,  a re- 
duction of  43  per  cent.  It  should  be  noted 
that  the  rate  of  42.3  per  1,000  live  births  last 
year  was  15  per  cent  lower  than  that  of 
1945,  which  was  49.5. 

The  precipitous  decline  in  the  maternal 
death  rate  is  ample  evidence  of  the  far-reach- 
ing advances  made  in  lessening  the  risk  as- 
sociated with  pregnancy  and  childbirth.  The 
rate  of  ten  years  ago  has  been  reduced  by  70 
per  cent.  In  1937,  the  odds  that  a mother 
would  not  survive  pregnancy  and  childbirth 
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were  more  than  three  times  as  great  as  in 
1946.  The  five  year  period,  1937-1941,  saw 
the  maternal  death  rate  drop  from  5.7  to  3.6 
per  1,000  live  births,  a reduction  of  37  per 
cent.  The  past  five-year  period  began  with 
a rate  of  3.2  in  1942,  anc|  ended  with  1.7  in 
1946.  That  the  maternal  death  rate  was 
halved  in  the  past  five  years  is  in  itself  an 
outstanding  achievement.  This  gain  has  been 
made  in  spite  of  the  manifold  difficulties  of 
the  war  years  and  the  increased  proportion  of 
first  births  with  which  is  associated  a higher 
rate  of  mortality  than  with  those  births  of 
higher  orders. 

We  well  realize  that  the  present  infant  and 
maternal  death  rates  are  by  no  means  ir- 
reducible minimums  and  that  much  remains 
to  be  done.  That  which  has  been  accomplish- 
ed becomes  more  significant  if  we  determine 
what  might  have  happened  during  the  past 
ten  years  had  no  improvement  been  made  in 
these  rates. 

Suppose  the  infant  and  maternal  death 
rates  of  1936  had  continued  unchecked 
through  1946.  If  such  had  been  the  case, 
there  would  have  been  101,716  infant  and 
9,858  maternal  deaths,  but  there  were  in 
fact  only  80,937  infant  and  5,002  maternal 
deaths.  Continuing  this  supposition,  we  find 
that  because  of  the  lowering  of  these  rates, 
20,779  babies  celebrated  their  first  birthday 
and  4,856  mothers  survived  pregnancy  and 
childbirth — a saving  of  more  than  25,000 
lives  during  the  ten  past  years. 

Typhoid  fever  seems  to  be  well  on  its  way 
into  the  limbo  of  almost  forgotten  diseases, 
for  the  death  rate  from  this  cause  has  been 
reduced  from  6.3  per  100,000  population  in 
1937  to  0.7  in  1946.  With  continued  effort 
we  may  soon  expect  to  stamp  out  this  dis- 
ease for  which  there  is  no  excuse  in  a civi- 
lized community. 

Those  who  work  to  promote  the  public 
health  may  point  with  justifiable  pride  to 
the  60  per  cent  reduction  in  the  death  rate 
for  diarrhea  and  enteritis  brought  about 
during  the  ten  years  just  ended.  A great 
proportion  of  deaths  from  this  cause  occur 
among  those  under  1 year  of  age,  and  as 
pointed  out  earlier,  a further  decline  in  the 
rate  for  diarrhea  and  enteritis  will  have  a 
most  favorable  effect  on  the  infant  mortality 
rate. 

The  2,374  deaths  due  to  diarrhea  and  en- 
teritis in  1937  is  considerably  more  than 
double  the  1,053  deaths  occurring  last  year, 
even  though  the  population  during  this  pe- 
riod had  increased  by  nearly  700,000.  Prac- 
tically all  of  the  improvement  in  this  rate  for 
diarrhea  and  enteritis,  which  exacts  so  heavy 
a toll  of  young  lives,  has  been  made  since 


1940,  and  although  our  efforts  have  not  gone 
unrewarded,  here,  nevertheless,  lies  a real 
challenge,  the  present  rate  being  far  too 
high. 

Another  striking  feature  of  the  public 
health  picture  is  the  notable  reduction  in  the 
death  rates  for  the  chief  communicable  dis- 
eases of  childhood — scarlet  fever,  whooping 
cough,  diphtheria,  and  measles.  The  rate  for 
this  group  as  a whole  has  dropped  from  14.1 
per  100,000  population  in  1937  to  4.1  in  1946, 
or  more  than  70  per  cent.  Last  year,  the 
combined  rate  for  these  four  causes  was 
about  the  same  as  that  for  diphtheria  alone 
in  1937,  and  considerably  less  than  the 
whooping  cough  rate  of  ten  years  ago. 
Examination  of  death  rates  for  each  of  these 
diseases  over  the  past  ten  years  discloses 
that  scarlet  fever  deaths  have  declined  87 
per  cent,  whooping  cough  78  per  cent,  diph- 
theria 61  per  cent  and  measles  66  per  cent. 
Last  year,  the  death  rates  for  whooping 
cough  and  diphtheria  were  at  an  all-time 
low. 

Not  all  of  the  gains  made  in  controlling 
these  diseases  are  reflected  in  our  death  cer- 
tificates, for  these  records  would  not  show 
that  the  lessened  incidence  of  these  diseases 
has  permitted  a greater  number  of  persons 
to  enter  adulthood  without  impairment  of 
vital  organs  that  these  causes  so  often  leave 
in  their  wake. 

A progressive  decline,  year  after  year,  in 
the  tuberculosis  death  rate  is  an  outstanding 
example  of  the  success  of  public  health  work. 
The  1946  rate  of  41.1  per  100,000  popula- 
tion is  the  lowest  ever  recorded,  and  is  40 
per  cent  less  than  that  of  68.6  in  1937.  Tu- 
berculosis in  1937  ranked  fourth  as  a lead- 
ing cause  of  death,  but  in  1946  it  had  been 
relegated  to  seventh  place.  The  success  of 
preventive  and  curative  methods  in  combat- 
ing tuberculosis  has  been  proved  and  only 
when  these  measures  are  adequately  ex- 
panded can  the  complete  suppression  of  this 
disease  be  expected. 

The  1937  death  rate  for  influenza  was 
52.3  per  100,000  population.  Compared  with 
this  towering  rate  of  ten  years  ago,  the  1946 
rate  of  9.1  represents  a reduction  of  83  per 
cent.  The  pneumonia  death  rate  of  36.2  last 
year,  is  58  per  cent  lower  than  that  of  85.4 
in  1937.  The  combined  influenza-pneumonia 
rate  last  year  was  considerably  less  than  the 
rate  for  influenza  alone  in  1937. 

Immense  gains  have  been  made  in  lower- 
ing the  mortality  from  preventable  disease, 
but  this  partial  success  should  give  us  no 
rest  as  long  as  unnecessary  deaths  occur.  If 
our  public  health  program  could  now  be  sup- 
plemented with  some  of  the  resources  which 
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in  the  future  must  be  spent  for  public  relief, 
we  could,  at  the  same  time,  materially  lessen 
the  relief  problem  of  years  to  come  and  save 
people.much  of  the  suffering  and  want  which 
so  often  follow  preventable  deaths.  The  less 
we  spend  for  public  health  today,  the  more 
we  will  spend  for  public  relief  tomorrow. 

ABSTRACT  OF  DISCUSSION 

Dr.  B.  E.  ^Pickett,  Sr.,  Carrizo  Springs:  With 
the  conclusion  of  this  paper,  I most  heartily  agree: 
“The  less  we  spend  for  public  health  today,  the  more 
we  will  spend  for  public  relief  tomorrow.”  This  state- 
ment cannot  be  overemphasized.  In  this  short  discus- 
sion, it  is  utterly  impossible  to  develop  in  any  wise 
an  intelligent  consideration  of  the  different  subjects 
to  which  our  attention  has  been  directed  in  Dr.  Cox’s 
paper. 

Therefore,  I will  here  make  known  my  position: 
Public  health,  state  and  national,  should  have  the 
enthusiastic  support  not  only  of  the  medical  pro- 
fession, but  of  all  the  people.  To  do  this,  the  people 
should  be  educated  to  what  has  been  and  is  being  ac- 
complished through  public  health  efforts  and  ac- 
tivities. The  State  Department  of  Health  under  Dr. 
Cox’s  leadership  is  to  be  congratulated,  not  only 
upon  its  progress  in  the  field  of  expansion  of  health 
activities,  but  upon  its  splendid  housing  facilities. 

The  willingness  of  public  health  departments,  state 
and  national,  to  take  credit  for  all  improvements  in 
reduction  in  mortality  rates  is  unwarranted.  At  no 
other  time  in  the  history  of  the  world  has  the  med- 
ical profession,  especially  the  family  doctor,  display- 
ed the  true  metal  of  which  the  profession  is  made 
than  was  displayed  in  the  decade  referred  to  in  this 
paper.  Armed  with  the  valuable  remedies,  specific 
and  otherwise,  that  research  under  the  guidance  of 
the  medical  profession  was  able  to  supply,  the 
physician  was  able  to  combat  disease  as  never  before 
in  the  history  of  the  world.  The  State  Department 
of  Health  should  be  commended  indeed  in  its  effort 
to  work  in  complete  harmony  with  the  medical 
profession  of  Texas.  In  this  way  only  can  true  prog- 
ress be  made  in  the  prevention  and  treatment  of 
disease. 


PULMONARY  EMBOLISM 

Contrary  to  general  opinion,  pulmonary  embolism 
occurs  more  frequently  among  medical  patients  than 
among  surgical  patients,  according  to  a ten  year 
study  by  Jacques  Carlotti,  Irad  B.  Hardy,  Jr.,  Robert 
R.  Linton,  and  Paul  D.  White,  physicians  at  the 
Massachusetts  General  Hospital,  Boston.  The  re- 
port, which  appears  in  the  August  23  issue  of 
The  Journal  of  the  American  Medical  Association, 
points  out  that  from  1936  to  1945  “although  there 
were  actually  more  than  twice  as  many  surgical 
cases  (98,642)  as  medical  (56,523),  more  than  half 
(53.4  per  cent)  of  all  the  patients  with  pulmonary 
embolism  were  medical  (273  as  compared  to  238 
surgical).”  Male  patients  predominated;  the  ma- 
jority of  patients  were  more  than  40  years  of  age, 
over  half  of  them  being  from  50  to  70  years  old; 
and  most  of  the  patients  had  heart  disease. 

The  physicians  advocate  cutting  the  femoral  vein 
to  prevent  blood  clots  originating  in  the  leg  from 
being  carried  by  the  blood  stream  to  the  lungs  and 
possibly  causing  death.  This  operation  was  per- 
formed on  60  patients  of  whom  17  died.  It  was  not 
performed  on  213  patients,  of  whom  108  died.  The 
mortality  rate  for  the  operated  group  was  28.3  per 
cent  and  for  nonoperated  cases  50.7  per  cent. 
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The  University  of  Texas  Child  Health  Pro- 
gram was  inaugurated  by  the  University 
authorities  as  a contribution  toward  the  im- 
provement of  the  health  of  citizens  of  the 
state.  After  the  program  was  inaugurated 
the  problem  involved  seemed  of  such  magni- 
tude that  assistance  was  sought  for  its  de- 
velopment. The  William  Buchanan  Founda- 
tion, of  Texarkana,  has  been  particularly 
helpful  in  this  respect. 

It  was  my  pleasure  in  1944  to 'present  the 
aims  and  objectives  of  the  plan  to  the  Sec- 
tion on  Pediatrics  of  the  State  Medical  Asso 
elation  of  Texas,  as  well  as  to  the  House  of 
Delegates.  The  principles  were  set  forth  and 
published  subsequently  in  the  Texas  State 
Journal  of  Medicine. ^ Fundamentally,  and 
as  would  appear  natural  for  a University  un- 
dertaking, basic  activities  were  to  revolve 
around  the  functions  of  education,  research, 
and  cooperation  with  professional  organiza- 
tions. 

Early  in  the  development  of  the  plan  it 
was  necessary  to  prepare  for  the  president  of 
the  University  a report  concerning  the  need 
for  a child  health  program.  Findings  in  this 
study,  as  well  as  other  pertinent  data,  have 
been  summarized  and  will  be  published  in 
the  near  future.  Few  states  in  the  union  have 
greater  need  for  child  health  programs  than 
Texas.  In  fact,  our  studies  revealed  that 
more  children  die  in  Texas  than  in  any  other 
state  in  the  union.  Lenroot  stated  in  a recent 
press  release,  that  for  each  life  lost  in  the 
armed  services  (Army,  Navy,  Coast  Guard, 
and  Marine  Corps)  throughout  the  war,  2 
deaths  occurred  among  the  children  of  the 
United  States.  Regrettable  and  certainly  sur- 
prising data  from  our  study  revealed  that 
instead  of  2,  an  average  of  about  4 deaths 
occurred  in  Texas  children  during  this  in- 
terval. Members  of  the  Section  on  Pediatrics 
of  the  State  Medical  Association  are  fully 
cognizant  of  the  responsibility  which  we  as 
practicing  physicians  and  specialists  in  the 
diseases  of  children  have  in  correcting  this 
unsatisfactory  state  of  affairs. 

EDUCATION 

In  starting  the  Child  Health  Program,  the 
assumption  was  made  that  the  health  of  the 
child  was  one  of  the  state’s  most  valuable 
assets.  It  is  no  mere  assumption,  however,  to 
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say  that  the  greater  the  pediatric  ability  of 
the  medical  profession,  the  healthier  the 
child.  The  implication  is  clear  that  a univer- 
sity program  concerning  child  health  should 
be  educational  and  at  the  highest  level.  Ef- 
forts were  directed  toward  enhancing  the 
educational  opportunities  for  medical  stu- 
dents, student  nurses,  graduate,  and  post- 
graduate training. 

Approximately  two  and  a half  times  as 
many  hours  are  devoted  now  to  teaching 
pediatrics  as  were  spent  three  years  ago.  Six 
weeks  is  devoted  now  to  pediatric  teaching 
for  junior  medical  students  in  an  intensified 
course  with  sick  children  in  the  hospital. 
Didactic  lectures  and  large  clinic  demonstra- 
tions are  kept  at  a minimum  to  provide  more 
time  for  individual  bedside  teaching.  Senior 
student  activity  is  centered  in  the  out-patient 
clinic,  also  for  a six  week  period.  The  curri- 
culum includes  special  clinics  or  conferences 
in  the  hospital  and  supervised  examination 
and  handling  of  children  in  the  dispensary. 
For  the  sake  of  expediency,  we  consider 
training  during  an  internship  as  part  of  the 
student  program.  Instead  of  one  rotating  in- 
ternship, two  interns  now  serve  as  straight 
pediatric  interns  for  a six  month  period  and 
two  as  rotating  interns  in  the  pediatric 
service.  Interns  participate  in  the  various  de- 
partmental activities. 

The  residency  training  by  general  agree- 
ment is  considered  the  focal  point  in  the 
development  of  the  Child  Health  Program. 
It  is  obvious  that  the  better  the  training 
program  for  future  specialists  in  diseases  of 
children,  the  better  the  pediatric  point  of 
view  in  all  other  specialties  in  a university 
teaching  center.  There  are  currently  eight 
physicians  in  the  pediatric  residency  train- 
ing. One  physician  with  two  years  of  hospital 
experience  in  pediatrics  assists  in  the  teach- 
ing. In  the  past  three  years,  fourteen  physi- 
cians have  received  a portion  of  their  resi- 
dency training  in  pediatrics  under  the  aus- 
pices of  the  programi. 

Fundamentally,  it  is  not  only  necessary 
to  provide  a position  of  residency,  but  a 
suitable  quality  of  training  as  well.  Limited 
clinical  facilities  have  retarded  the  develop- 
ment of  adequate  training  from  the  start. 
Residency  positions  must  be  provided  if  the 
needs  of  Texas  citizens  are  to  be  met.  It  is 
necessary  to  create  hospital  facilities  in  or- 
der to  provide  clinical  teaching  material.  At- 
tempts have  been  made  to  circumvent  this 
lack  by  having  clinical  discussions,  seminars, 
infant  welfare  clinics,  and  organized  sessions 
for  specific  topics.  Perhaps  the  most  appar- 
ent lack  in  the  residency  training  is  the  com- 
plete absence  of  opportunity  for  experience 


with  acute  contagious  diseases  of  childhood. 
Creation  of  an  isolation  unit  would  enhance 
the  efficiency  of  the  program.  Arrangements 
have  been  made  with  other  institutions  for 
resident  physicians  to  obtain  experience  of 
this  type.  This  of  course  does  not  sati-sfy  the 
need  for  teaching  medical  students  or  nurses 
or  for  training  at  the  postgraduate  level. 
Pediatric  cardiology,  pediatric  hematology, 
and  pediatric  tuberculosis  are  just  begin- 
ning to  be  emphasized  and,  as  might  be  ex- 
pected, consideration  is  being  given  to 
psychogenic  problems  in  pediatrics. 

Nursing  education  in  pediatrics  is  an  im- 
portant link  in  the  effectiveness  of  a child 
health  program.  An  insufficiently  trained 
nurse  can  be  a limiting  factor  in  the  ef- 
ficiency of  a physician  in  carrying  out  the 
decidedly  different  techniques  for  infants 
and  children.  The  shortage  of  hospital  facili- 
ties for  children  in  Texas  is  conducive  to  the 
inadequacy  of  pediatric  nurse  training  in 
the  various  schools.  Although  facilities  are 
lacking  for  teaching  nursing  techniques  for 
acute  contagious  diseases  of  childhood, 
studies  in  the  care  of  premature  infants  have 
been  started  and  psychologic  approaches  to 
pediatric  nursing  are  being  instigated.  For 
example,  student  nurses  are  now  receiving 
specialized  instruction  in  the  care  of  prema- 
ture infants  over  a three  month  period.  The 
first  Pediatric  Nursing  Conference  was  held 
the  third  week  in  April,  1947. 

RESEARCH 

Admittedly,  the  University’s  number  one 
function  may  be  termed  teaching,  but  it 
seems  better  to  consider  its  chief  function 
as  “teaching  and  research.”  For  that  rea- 
son, the  University  of  Texas  Child  Health 
Program  has  sought  to  stimulate  activities  in 
the  investigative  aspects  of  medicine  with 
particular  attention  to  problems  deemed  of 
utmost  importance  to  infants  and  children 
in  the  state.  Naturally,  the  type  of  research 
in  any  department  is  dependent  upon  the 
character  and  interest  of  the  personnel  as 
well  as  the  clinical  and  laboratory  facilities 
available. 

Facilities. — At  first,  the  Children’s  Hos- 
pital of  the  University  of  Texas  was  lacking 
completely  in  laboratory  developments,  and 
no  funds  were  available  from  Universitj^  or 
hospital  sources.  Through  the  generous  sup- 
port of  the  William  Buchanan  Foundation,  a 
chemical  laboratory,  animal  colony,  and  bac- 
teriologic  laboratory  have  been  established. 
Previously  instituted  investigations  with  ex- 
perimental animals  in  the  field  of  nutrition 
could  not  be  carried  out  unless  additional 
animal  facilities  were  to  be  found.  A sep- 
arate grant  was  made  to  the  University  in 
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order  to  build  a second  story  on  the  existing 
animal  building.  Three  rooms  on  its  second 
floor  are  allocated  to  the  Child  Health  Pro- 
gram. 'The  bacteriologic  laboratory  is  locat- 
ed on  the  second  floor  and  the  biochemistry 
laboratory  is  on  the  fourth  floor  of  the  Chil- 
dren’s Hospital.  These  laboratories  are  all  of 
such  a nature  that  they  are  useful  for  teach- 
ing and  for  making  certain  laboratory  de- 
terminations which  are  imperative  in  sup- 
plying the  best  service  for  sick  children. 

Problems  under  Investigation. — Studies  in 
the  field  of  lipid  metabolism  have  been  con- 
ducted for  some  time,  but  the  problem  of 
particular  interest  has  been  the  possible  re- 
lation of  essential  fatty  acids  to  human  nu- 
trition. Experimental  animals  have  been  pro- 
cured for  this  work  and  it  has  been  estab- 
lished that  a need  for  essential  fatty  acids 
exists  in  dogs.  Young  dogs  deprived  of  fat 
in  the  diet  develop  an  abnormality  of  the 
skin.  In  our  studies  it  has  been  found  that 
eczema  in  human  subjects  is  probably  relat- 
ed, at  least  in  part,  to  the  problem  of  fat 
metabolism.  Data  concerning  our  studies 
have  been  reported  elsewhere.--  ^ Increased 
facilities  and  competent  research  associates 
enabled  this  work  to  be  carried  out. 

Inasmuch  as  the  Child  Health  Program 
aimed  to  concentrate  on  problems  of  special 
importance  to  present  and  future  generations 
of  Texas  children,  it  was  important  that  at- 
tention be  given  to  a study  of  diarrhea  and 
dysentery.  In  1943,  for  example,  there  were 
about  1,600  deaths  from  diarrhea  in  infants 
in  Texas,  whereas  the  state  with  the  next 
highest  diarrhea  mortality  had  only  about 
600  deaths.  In  1945,  Dr.  McDonald  Fulton, 
noted  for  his  investigative  work  with  Sal- 
monella, came  to  the  Children’s  Hospital  to 
study  the  bacteriologic  phase  of  the  diarrhea 
problem.  A total  of  418  specimens  from  sus- 
pected cases  were  examined  from  September, 
1945,  through  September,  1946.  One  of  the 
objectives  in  this  study  was  the  comparison 
of  the  different  culture  plating  media  to  aid 
in  the  identification  of  types  of  organisms, 
namely,  MacConkey,  a general  medium,  and 
two  differential  media,  SS,  meaning  Bacto 
Shigella  Salmonella,  and  DC,  a Baltimore 
Biological  Laboratory  product  meaning  des- 
oxycholate  citrate.  The  chief  new  develop- 
ments relating  to  isolation  of  intestinal 
pathogens  are  (1)  collection  of  the  specimen 
by  the  rectal  swab  method;  (2)  use  of  plat- 
ing media  tending  to  inhibit  the  development 
of  colonies  of  the  coliform  bacilli;  (3)  intro- 
duction of  enrichment  broth  media,  which 
also  inhibit  coliform  bacilli  and  hence  allow 
better  growing  conditions  for  the  pathogens. 

In  the  group  of  cases  studied  in  the  lab- 


oratory of  the  University  of  Texas  Depart- 
ment of  Pediatrics,  it  was  found  that  known, 
accepted  pathogens  comprised  only  a minor- 
ity of  the  cultures  isolated.  One-fourth  of 
the  isolations  proved  to  be  paracolon  bacteria 
of  various  types.  Another  fourth  belonged  to 
the  Proteus  group  or  was  closely  related  to 
it.  Morgan’s  bacillus  was  encountered  fairly 
frequently  and  was  included  in  this  division. 
Coliform  bacteria  were  found  in  another 
fourth,  but  not  only  organisms  which  fer- 
mented lactose.  The  remaining  quarter  yield- 
ed Shigella,  Salmonella,  Pseudomonas,  or 
Alcaligenes.  It  was  the  belief  of  Fulton,  who 
was  responsible  for  this  work,  that  the  in- 
creased accuracy  in  dealing  with  diarrheas 
which  resulted  from  the  more  exact  bac- 
teriologic studies,  especially  with  the 
Shigella  group,  has  made  the  laboratory  more 
useful  to  the  physician  dealing  with  this 
disease. 

Another  phase  of  the  problem  of  diarrhea 
concerns  metabolism,  and  we  felt  fortunate 
in  the  summer  of  1946  to  have  Dr.  Daniel  C. 
Darrow  of  Yale  University  serve  a§  visiting 
professor  of  pediatrics  and  to  extend  his  im- 
portant studies  of  mineral  metabolism  in  in- 
fants with  severe  diarrhea.  Thirty-one  in- 
fants with  diarrhea  were  studied — 6 on 
whom  carefully  controlled  mineral  balance 
studies  were  made.  These  studies  contributed 
both  to  the  scientific  understanding  and  to 
the  practical  control  of  the  diarrhea  prob- 
lem. His  findings  revealed  that  the  loss  of 
the  potassium  ion  from  within  the  living 
cells  of  the  body  may  be  of  distinct  import- 
ance in  making  diarrhea  such  a severe  dis- 
ease. 

Another  special  project  of  the  Child  Health 
Program  has  been  a study  of  the  effective- 
ness of  penicillin  in  the  treatment  of  children 
suffering  from  congenital  syphilis.  Dr.  Erie 
E.  Wilkinson  served  as  chief  investigator 
with  Dr.  William  H.  Saunders  and  myself 
as  coworkers.  Some  68  infants  with  con- 
genital syphilis  were  studied.  Results,"^-  ® 
which  have  been  reported  with  collaborators 
from  other  institutions,  pointed  out  that 
penicillin  is  a valuable  adjunct  in  the  treat- 
ment of  early  congenital  syphilis. 

COOPERATION  WITH  PROFESSIONAL 
ORGANIZATIONS 

It  has  been  the  happy  experience  and  op- 
portunity for  those  in  the  Child  Health  Pro- 
gram to  function  in  joint  efforts  with  vari- 
ous groups  to  further  child  health  in  Texas. 
It  is  felt  that  special  commendation  should 
be  given  the  State  Medical  Association  of 
Texas  as  well  as  the  editors  of  the  Texas 
State  Journal  of  Medicine,  the  Maternal 
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and  Child  Health  Division  of  the  Texas  State 
Board  of  Health,  as  well  as  the  Board  itself, 
the  Texas  Pediatric  Society,  Texas  Section  of 
the  American  Academy  of  Pediatrics,  and 
the  many  individuals  who  have  devoted  much 
time  and  effort  to  support  the  program. 
Needless  to  say,  cooperative  activities  such 
as  these  are  bound  to  be  in  the  realm  of 
teaching  and  research;  therefore,  reference 
has  already  been  made  to  some  of  them.  For 
the  sake  of  presentation,  however,  these  will 
be  considered  as  more  or  less  specific 
projects. 

Infant  Welfare  Clinics. — Problems  of  child 
health  from  the  nursing,  as  well  as  the  medi- 
cal teaching  standpoint,  are  being  pursued  in 
the  infant  welfare  clinics  in  cooperation  with 
the  Galveston  Public  Health  Nursing  Serv- 
ice. The  likelihood  of  developing  the  educa- 
tional phase  of  the  program  by  sponsoring 
periodic  conferences  has  been  increased 
greatly  because,  of  cooperation  with  the  Di- 
vision of  Maternal  and  Child  Health  of  the 
Texas  State  Board  of  Health. 

Because  of  the  teaching  value  of  infant 
welfare  clinics  in  emphasizing  various  pre- 
ventive phases  of  medicine  such  as  nutri- 
tion, immunization,  psychological  and  emo- 
tional problems,  it  might  be  well  briefly  to 
discuss  the  clinic.  Five  well  baby  care  clinics 
have  been  set  up  throughout  Galveston.  At- 
tendance varies  from  100  to  200  infants 
weekly.  Clinical  material  thus  made  available 
is  of  educational  value  to  medical  students 
and  nurses,  as  well  as  to  the  resident  physi- 
cians in  charge.  In  addition,  some  effort  has 
been  made  in  these  clinics  to  conduct  inves- 
tigative studies  in  the  field  of  nutrition  and 
immunization. 

Stewart  Convalescent  Home. — Provision 
for  the  convalescent  care  of  children  has  been 
another  matter  of  importance.  The  residence 
of  Mr.  Maco  Stewart  of  Galveston,  has  been 
given  to  the  University  in  which  to  establish 
such  facilities.  Dr.  G.  W.  N.  Eggers  was  in- 
strumental in  procuring  this  home,  which  is 
ample  in  size  to  care  for  from  25  to  30  chil- 
dren. Special  attention  is  being  given  there 
to  children  crippled  from  orthopedic  de- 
formities and  accidents  and  to  others  with 
damaged  heart  valves  caused  by  the  infection 
of  rheumatic  fever. 

Premature  Care.— In  the  Children’s  Hos- 
pital, lack  of  facilities  for  the  care  of  pre- 
mature infants  was  a definite  detriment.  In 
1945,  for  example,  Dr.  Wilkinson  of  our 
staff,  in  a study  of  deaths  of  premature  in- 
fants in  the  hospital  found  deplorable  death 
rates  among  the  babies  who  were  referred 
to  the  hospital  from  the  outside.  This  start- 


ling situation  encouraged  the  development 
of  a unit  in  which  babies  would  receive  prop- 
er care,  and  which  could  be  used  as  a teach- 
ing center.  Although  at  present  there  are  ac- 
commodations for  just  6 prematurely  born 
infants,  special  training  for  seventy -student 
nurses,  a graduate  nurse,  eight  residents, 
and  some  staff  physicians  and  medical  stu- 
dents has  been  provided.  The  premature 
division  cared  for  67  infants  in  1946.  In  the 
future,  we  hope  to  secure  additional  space 
to  house  a unit  equipped  to  take  care  of  from 
20  to  25  infants. 

Texas  Child  Health  Council. — Inasmuch 
as  one  of  the  fundamental  aims  of  the  Child 
Health  Program  was  to  cooperate  with  other 
organizations  having  similar  purposes,  it 
was  believed  that  most  could  be  achieved  by 
joint  activities  and  actual  participation  with 
professional  groups.  After  a year  of  discus- 
sion, a Child  Health  Council  was  organized 
in  1945.  The  Council  was  so  devised  as  to 
have  representatives  from  the  medical 
schools  and  various  professional  organiza- 
tions meet  to  study  problems  concerning 
child  health  in  Texas  and  to  participate  ag- 
gressively in  programs  directed  to  this  pur- 
pose. 

Lectureships. — From  time  to  time  dis- 
tinguished speakers  have  been  brought  to 
Texas  under  the  auspices  of  the  Child  Health 
Program.  The  first  William  Buchanan  Lec- 
ture was  given  by  Dr.  Irvine  McQuarrie, 
professor  and  head  of  the  Department  of 
Pediatrics  at  the  University  of  Minnesota, 
who  spoke  on  “Therapeutic  Value  of  Penicil- 
lin in  Pediatric  Practice.”  The  late  Dr.  James 
A.  Plant,  director,  Essex  County  Juvenile 
Clinic,  Newark,  N.  J.,  gave  the  second  lec- 
ture, in  1945,  on  “Emerging  Problems  of  the 
Pediatrician.”  “Developments  in  the  Treat- 
ment of  Infantile  Diarrhea”  was  the  subject 
chosen  by  Dr.  Daniel  C.  Darrow,  associate 
professor  of  pediatrics,  Yale  University 
School  of  Medicine,  who  gave  the  third  Wil- 
liam Buchanan  Lecture  in  1946. 

Pediatric  Conferences. — Particularly  grat- 
ifying has  been  the  periodic  conferences 
sponsored  by  the  Child  Health  Program. 
Great  stimulation  resulted  from  the  first 
conference  held  in  April,  1944,  when  such 
distinguished  speakers  as  the  late  Dr. 
Chester  A.  Stewart,  Dr.  Irvine  McQuarrie, 
Dr.  J.  H.  Park,  Jr.,  and  Dr.  H.  Leslie  Moore 
were  guest  lecturers.  The  second  pediatric 
conference  was  devoted  entirely  to  psycho- 
genic  problems  in  pediatrics.  It  was  held  in 
Austin.  From  the  first  pediatric  conference 
through  the  seventh,  which  was  held  March 
31  through  April  5,  1947,  these  conferences 
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have  developed  into  projects  exemplifying 
specific  features  of  our  aims  and  giving  post- 
graduate and*  refresher  work  both  for  the 
general  practitioner  who,  incidentally,  as- 
sumes most  of  the  direct  responsibility  for 
the  medical  care  of  children,  and  the  physi- 
cian who  specializes  in  pediatric  medicine. 
Through  the  cooperation  of  the  faculty  of 
the  schools  of  medicine  and  dentistry,  the 
State  Medical  Association,  members  of  the 
Texas  Pediatric  Society,  the  American  Acad- 
emy of  Pediatrics,  the  Hogg  Foundation,  and 
the  Maternal  and  Child  Health  Division  of 
the  Texas  State  Board  of  Health,  there  has 
been  good  response  to  these  courses.  Ap- 
proximately forty  guest  speakers  have  par- 
ticipated in  the  seven  conferences  held  since 
1944.  Attendance  at  these  conferences  has 
varied  from  55  to  100  with  a total  of  some 
515  physicians  having  been  registered  to 
date. 

Publications,  Lectures,  and  Scientific  Meet- 
ings.— During  the  developmental  stage  of  the 
Child  Health  Program,  it  has  been  possible 
to  prepare  a number  of  articles  for  publica- 
tion. Scientific  contributions  total  thirty- 
five.  Three  semiscientific  and  lay  articles 
have  been  written,  and  thirty  papers  of  the 
postgraduate  conference  presentations  were 
prepared  by  staff  members.  Fifty-seven 
speaking  engagements  and  outside  post- 
graduate conference  dates  were  filled  in  the 
first  three  years  of  the  University  of  Texas 
Child  Health  Program  as  part  of  its  educa- 
tional activities. 

In  attempting  to  give  any  general  or 
pertinent  data  concerning  the  activities  of 
the  Child  Health  Program,  we  cannot  help 
but  express  our  great  appreciation  of  the 
outstanding  cooperation  and  stimulating  in- 
terest and  incentives  derived  from  practicing 
physicians  in  Texas  and  their  organization, 
the  State  Medical  Association — especially 
those  in  the  field  of  pediatrics — as  well  as 
colleagues  on  the  staff  of  the  University  of 
Texas  School  of  Medicine. 
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CHILDREN  WITH  READING  PROBLEMS 

EUGENE  L.  ATEN,  M.  D. 

DALLAS,  TEXAS 

In  the  past  few  years  reading  disabilities 
in  children  have  become  a problem  for  physi- 
cians, especially  for  pediatricians.  A great 
deal  of  the  available  literature  has  been  con- 
fusing because  of  the  many  theories  having 
to  do  with  both  etiology  and  therapy.  Chil- 
dren with  reading  disabilities  are  often  con- 
sidered retarded  children  or  mental  misfits. 
Since  they  present  an  individual  problem 
they  do  not  fit  into  the  group  educational 
methods  used  in  the  public  schools  and  as  a 
consequence  do  not  obtain  satisfactory  edu- 
cations. Parents  become  disturbed  and  are 
practically  always  at  a complete  loss  as  to 
why  their  children  are  not  making  proper 
progress  at  school.  In  this  situation,  numer- 
ous emotional  factors  are  introduced  which 
tend  to  make  the  problem  even  worse. 

This  problem  has  perhaps  been,  made  more 
apparent  because  of  one  method  of  instruc- 
tion, that  is,  sight  reading,  introduced  some 
years  ago  into  the  Texas  school  system.  There 
are  many  advantages  for  the  average  per- 
son in  learning  by  sight  reading  or  by  the 
flash  card  method,  but  for  the  child  who 
has  a visual  reading  problem  this  only  in- 
creases his  difficulties.  With  the  system  of 
phonetic  reading  there  were  fewer  such 
problems  evident,  but  the  average  reader 
was  much  slower  in  his  reading  and  probably 
grasped  the  contents  of  what  he  was  reading 
less  readily  than  those  who  have  learned 
sight  reading. 

There  are  numerous  other  advantages  to 
sight  reading  which  are  not  appreciated  be- 
cause of  the  complete  inability  of  a few  pu- 
pils to  master  this  system  of  learning.  A 
reading  disability  can  be  considered  as  a 
language  disorder  which  involves  defects  of 
expression  in  speech  or  writing.  As  such, 
it  actually  becomes  an  aphasia.  Specifically, 
however,  an  aphasia  covers  not  only  the 
sensory  interpretation  but  the  neuromuscu- 
lar reaction.  Pure  aphasias  are  subject  to 
neurological  localization,  usually  in  specific 
cortical  areas.  However,  it  is  well  to  keep 
in  mind  that  thought  process  is  a dynamic 
function  involving  not  only  the  actual  path- 
ways involved  but  such  things  as  condition- 
ing, memory,  and  so  forth.  Therefore,  al- 
though a localized  pathologic  process  may  in- 
terrupt this  dynamic  process,  most  aphasic 
disorders  cannot  be  specifically  localized.  In 
this  instance  it  is  the  reaction  to  the  writ- 
ten or  printed  word,  and  as  such  constitutes 
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a reading  problem  known  as  alexia  or  word 
blindness. 

Because  of  this  definition  there  are  of 
course  many  factors  a physician  should  im- 
mediately rule  out  in  diagnosing  a true  case 
of  reading  disability.  The  child  who  does 
not  hear  will  undoubtedly  have  a reading 
disability  because  of  improper  sensations, 
either  intrinsic  or  extrinsic.  This,  again,  is 
primarily  a problem  of  hearing  and  not  of 
reading.  The  child  who  is  mentally  deficient 
will  also  be  slow  in  learning  to  read.  This 
does  not  come  under  the  classification  of 
true  reading  disorder  and  great  care  is 
necessary  in  order  that  the  condition  be  defi- 
nitely ruled  out  in  cases  presenting  reading 
problems  of  word  recognition.  Naturally, 
spastic  children  with  various  muscular  pal- 
sies, particularly  those  involving  the  eye 
muscles  or  speech  organs,  will  have  read- 
ing problems.  Children  with  marked  visual 
disorders  will  have  reading  problems,  but 
again  the  etiology  is  primarily  of  the  eye 
and  not  of  interpretation  of  what  the  patient 
actually  sees.  It  is  necessary  in  dealing  with 
a reading  problem  that  the  above  conditions 
be  searched  for  and  their  possibility  as  eti- 
ologic  factors  be  always  kept  in  mind. 

Primarily,  the  type  of  case  we  are  particu- 
larly interested  in  at  this  time  involves  the 
child  whose  aphasic  picture  is  characterized 
definitely  by  a failure  of  translation  out  of  a 
temporal  order  of  acoustic  events  of  speech 
into  a spatial  order  on  the  written  or  printed 
page.  This  problem  is  closely  related  to  the 
retarded  development  of  dextralization.  West 
said  that  “two  neuromuscular  developments 
are  involved  here:  (1)  the  maturation  of 
the  ability  to  accomplish  accurately  paral- 
lel movements  instead  of  mirrored  move- 
ments with  homologous  muscles  of  the  two 
sides.”  The  first  of  these  is  important  in 
reading,  the  second  in  writing,  and  both  are 
important  in  speech ; and  it  is  frequently 
found  in  case  reports  of  children  with  read- 
ing disabilities  that  there  has  been  some 
speech  difficulty. 

In  any  coordinated  horizontal  movement 
involving  homologous  muscles  for  the  per- 
formance of  one  act  such  as  reading  or  speak- 
ing, it  is  necessary  that  the  muscle  action  be 
entirely  antagonistic.  Therefore,  in  the  ma- 
turation of  the  human  being  one  of  the  cere- 
bral hemispheres  takes  dominance  over  the 
other  for  the  control  of  these  particular 
movements.  This  is  called  dextralization. 
Ordinarily  a child  will  become  dominantly 
right-handed  and  right-eyed  in  reading. 
Therefore  the  left  hand  and  the  left  eye  co- 
ordinate in  an  antagonistic  manner.  This 
can  be  readily  demonstrated  in  a normal 


person  by  having  him  write  simultaneously 
on  a blackboard  with  both  the  right  and 
left  hands.  It  will  be  found  that  the  figures 
written  by  the  left  hand  will  be  exactly  the 
opposite  of  those  written  by  the  right  hand. 
This  is  normal  and  is  what  could -be  con- 
sidered good  spatiotemporal  orientation.  The 
disability  lies  in  the  lack  of  this  dextraliza- 
tion. It  has  been  found  that  people  who  are 
left-handed  and  left-eyed  seldom  have  read- 
ing problems;  those  who  are  right-handed 
and  right-eyed  seldom  have  reading  prob- 
lems ; but  where  there  is  a mixture  of  hand- 
edness and  eyedness  reading  problems  are 
almost  inevitable. 

A child  presenting  a reading  problem 
therefore  presents  really  two  diagnostic 
problems.  One  as  to  whether  or  not  he  really 
has  a reading  problem,  and  the  other  as  to 
whether  the  difficulty  is  due  to  some  extrin- 
sic factor  or  the  lack  of  development  of 
cerebral  dominance.  Psychologists  have 
long  used  many  different  tests  for  the  deter- 
mination of  reading  problems.  Perhaps  the 
most  widely  used  are  the  Gray  Oral  Reading 
Test  and  the  Gates  Reading  Tests.  For  prac- 
tical purposes,  in  lieu  of  the  use  of  these 
tests  a brief  examination  can  be  given,  us- 
ually in  the  following  order:  (1)  It  should 
be  determined  whether  there  is  any  physical 
disability,  such  as  an  eye  condition,  a hear- 
ing condition,  or  a definite  neurologic  im- 
pairment. (2)  Some  determination  of  the 
child’s  intelligence  or  what  is  frequently 
called  his  I.  Q.  should  be  made. 

Pediatricians  with  experience  ordinarily 
can  make  this  determination  with  fair  rap- 
idity on  a purely  subjective  comparison  with 
other  children  of  the  same  chronologic  age. 
A few  simple  reading  and  writing  tests  will 
then  suffice  to  determine  the  usual  read- 
ing problems.  Also,  the  child’s  oral  report 
of  his  experiences,  indicating  his  good  com- 
prehension, and  his  ability  to  deal  with  nu- 
merals as  contrasted  with  his  inferior  word 
recognition,  are  other  criteria.  Although 
this  procedure  lacks  the  accuracy  of  the 
properly  performed  psychologic  tests,  for 
practical  purposes  it  will  detect  sufficient 
reading  problems,  and  at  least  it  will  indicate 
whether  further  diagnostic  study  is  neces- 
sary. 

It  is  presupposed  that  any  child  who  is  7 
years  of  age  should  be  able  to  read  some. 
There  is  a great  variation  in  that  there  are 
children  as  young  as  4 years  of  age  who 
learn  to  read,  and  others  as  late  as  the  age 
of  6 years  who  still  cannot  read.  Usually 
a child  of  this  age  has  learned  to  write  his 
name.  It  can  immediately  be  determined 
whether  or  not  he  is  using  his  right  or  his 
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left  hand,  especially  if  he  prints  his  name 
rather  than  writes  it.  It  will  be  found  that 
there  are  at  least  tendencies  on  the  part 
of  a child  with  a reading  disability  to  begin 
at  the  opposite  side  in  making  his  letters. 
For  instance,  a “U”  will  be  started  from 
the  right  hand  side  rather  than  the  left 
hand  side.  Figures  are  perhaps  more  valu- 
able in  this  connection  than  the  alphabet.  It 
is  best  to  ask  the  child  to  write  numbers  up 
to  10.  There  may  be  actual  reversals  evident. 
It  is  then  up  to  the  examiner  to  single  out 
such  characters  as  the  number  6 and  write 
them  in  reverse  and  ask  the  child  which  is 
correct.  The  child  with  a reading  problem 
will  have  a good  deal  of  hesitancy  in  picking 
out  characters  that  are  reversed  by  the  ex- 
aminer or  by  himself  from  those  that  are 
correctly  written.  If  he  is  far  enough  along 
in  school  to  have  learned  some  of  his  words, 
a comparison  between  “nip”  and  “pin”  or 
“was”  and  “saw”  or  “baby”  and  “daddy”  will 
give  a suggestion  as  to  whether  he  is  revers- 
ing letters  or  whole  words. 

It  would  be  well  here  to  state  that  in  sight 
reading  the  object  is  to  read  total  words, 
phrases,  or  sentences  as  such,  without  iden- 
tifying individual  letters  or  sounding  the  in- 
dividual letters.  Ideally,  then,  a child  can 
grasp  the  meaning  of  a total  phrase  or  sen- 
tence at  a glance,  thereby  increasing  his 
speed  of  reading  tremendously.  It  is  appar- 
ent that  a child  with  a reading  disability  has 
a marked  handicap  in  this  type  of  reading 
since  he  sees  everything  with  an  entirely 
different  meaning.  This  is  somewhat  like 
a person  finding  it  necessary  to  learn  the 
Japanese  language,  in  which  everything  is 
normally  in  reverse  except  the  characters 
themselves.  Experience  indicates  that  per- 
sons with  reading  problems,  even  when  they 
have  more  or  less  overcome  their  difficulty 
in  the  English  language,  have  a great  deal 
of  trouble  with  foreign  languages  when  they 
reach  high  school  and  college. 

In  remedying  a reading  problem  it  is  nec- 
essary to  employ  all  of  the  senses  of  the 
child.  The  Fernald  method  of  reading  cor- 
rection utilizes  sight,  hearing,  and  touch.  In 
this  method  a child  is  asked  to  read  the  word, 
to  pronounce  the  word,  and  to  listen  to  the 
word  as  it  is  read  to  him,  and  he  is  asked 
to  write  it  by  word  tracing;  occasionally 
actual  plastic  models  of  words  are  used  and 
the  child  is  allowed  to  trace  these  with  his 
finger.  This  is  a long,  involved  method  but 
is  extremely  necessary. 

It  probably  is  best  that  children  with  read- 
ing disabilities  be  allowed  to  continue  in 
school  with  their  own  age  group  of  children 
as  nearly  as  is  possible.  Their  emotional 


adjustment  demands  that  they  have  this  as- 
sociation with  other  children.  However,  it 
will  be  necessary  for  children  with  this  dis- 
ability to  have  special  tutoring,  preferably 
by  some  one  who  has  had  experience  and  who 
thoroughly  understands  reading  problems. 
However,  because  of  the  individual  attention 
given  the  student,  it  is  probable  that  any 
interested  person  can  be  of  help  to  the  child 
with  a reading  problem  by  giving  him  spe- 
cial lessons,  preferably  each  day  or  a mini- 
mum of  three  times  a week.  It  is  best  that 
the  parents  themselves  not  attempt  this  tu- 
toring because  usually  there  are  so  many 
other  factors  of  an  emotional  character  in- 
volved that  the  parents  are  not  very  success- 
ful., The  extreme  reading  problem  is  a mat- 
ter of  individual  tutoring.  Such  a technique 
as  the  child  making  his  own  reading  material 
from  his  experiences  in  the  beginning  of  his 
instruction  serves  to  captivaje  his  interest 
and  gives  a purposeful  meaning  in  learning 
to  read,  as  a child  usually  likes  to  impart  to 
others  what  he  has  enjoyed. 

There  is  probably  no  greater  challenge  to 
a teacher  than  to  work  with  the  reading 
problem.  A thorough  knowledge  of  phonics 
and  their  presentation  as  to  gradation  of 
complexity  is  essential.  Much  conversation 
with  a child  regarding  similarities  and  dis- 
similarities in  appearance  of  words  both  by 
teacher  and  child  serves  to  hold  his  inter- 
est. The  teacher  should  look  upon  the  child’s 
inattention  as  a by-product  and  not  a cause, 
thus  eliminating  any  suggestion  that  a dis- 
ciplinary problem  is  involved.  Ingenuity  and 
imagination  are  essential  traits  for  the 
teacher  as  each  child  presents  his  individual 
differences  and  there  is  no  one  prescription 
for  this  malady. 

There  have  been  other  theories  as  to  the 
remedial  methods.  Orton,  in  accordance  with 
his  theory  of  cerebral  dominance,  believed 
that  the  logical  training  of  these  children 
would  be  that  of  thorough  repetitive  drill  on 
the  fundamentals  of  phonetic  association 
with  letter  forms,  both  visually  presented 
and  reproduced  in  writing,  until  the  correct 
associations  were  built  up  and  permanent  re- 
lationship of  the  reversed  images  and  rever- 
sals in  direction  was  assured.  Attempts  have 
been  made  actually  to  change  the  hand  and 
eye  dominance  which  is  apparently  correct 
for  the  child  to  utilize.  These  attempts  have 
not  been  too  successful  in  correcting  the  con- 
dition. There  seem  to  be  two  ages  at  which 
this  difficulty  is  most  aggravated.  It  has 
been  found  that  a child  who  is  predominantly 
right-handed  and  who  breaks  his  arm  at 
either  the  age  of  3 or  the  age  of  5 and  has 
to  use  his  left  hand  for  skilled  movements  is 
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apt  to  develop  some  difficulty  in  reading. 
Or,  the  child  who  started  out  as  left-handed 
and  was  changed  by  his  parents  at  the  age 
of  2 or  3 is  apt  to  have  a reading  disability. 
Or,  the  child  is  apt  to  develop  a reading  prob- 
lem when  he  begins  school  at  the  age  of  5 
or  6 and  is  made  to  change  from  a dominant 
right  or  left  hand. 

The  emotional  factor  of  a child’s  attitude 
should  not  be  forgotten  in  dealing  with  this 
problem.  It  is  all  important  that  the  child’s 
cooperation  be  obtained  and  that  he  be  given 
as  clear  an  understanding  of  his  difficulty 
as  possible  so  that  he  may  cooperate  in  the 
remedial  program.  With  any  method  of  reme- 
dial reading,  most  children  do  learn  to  read. 
However,  I have  seen  many  children  who, 
although  intellectually  capable,  have  never 
been  able  to  learn  to  read  any  except  the 
most  simple  matter.  It  might  be  well  to  men- 
tion here  that  for  some  reason,  not  fully  ex- 
plained, most  of  these  children  have  marked 
mechanical  ability.  Often  their  success  in 
later  life  will  depend  upon  their  ability  to 
develop  this  asset,  and  it  is  unwise  to  antici- 
pate a complete  correction  of  their  reading 
difficulty  with  high  academic  achievement. 

Most  children  with  reading  disabilities  at 
one  time  or  another  are  accused  of  having 
a visual  disorder.  There  are  a tremendous 
number  of  these  children  who  have  been  fit- 
ted with  glasses  because  of  a muscular  im- 
pairment, and  so  forth,  with  the  expectation 
that  this  will  correct  their  temporal  spatial 
orientation.  In  the  true  reading  disability 
problem,  as  has  been  pointed  out  previously, 
any  visual  error  is  entirely  secondary  in  the 
correction  of  the  reading  problem  and  will 
not  alone  lead  to  its  solution.  However,  it  is 
important  to  keep  in  mind  that  every  physical 
defect  should  be  remedied.  A complete  phy- 
sical examination  is  an  absolute  necessity  in 
every  child  with  a reading  disability,  and 
correction  of  any  visual  defect  is  the  first 
step  in  remedying  the  condition. 

In  this  article  the  disability  involving 
word  recognition  or  the  extreme  reading 
problem  has  been  given  most  consideration. 
There  are  minor  reading  problems  which 
present  such  errors  as  excessive  repetitions, 
substitutions,  and  omissions.  For  these  er- 
rors such  corrective  measures  as  concert 
reading  and  the  use  of  a liner  have  been  ef- 
fective. With  these  errors,  work  in  groups 
can  be  done.  Emotionally,  group  work  has 
the  advantage  of  causing  the  child  to  realize 
that  he  is  not  the  only  one  with  such  a prob- 
lem. 

SUMMARY 

1.  Reading  disabilities  should  be  recog- 


nized as  a definite  liability  to  a child’s  edu- 
cation. 

2.  All  physical  defects  should  be  ruled 
out  as  causative  factors. 

3.  Intellectual  and  emotional  factors  can 
produce  this  situation  and  should  be  ruled 
out  before  the  diagnosis  of  a pure  reading 
disability  is  made. 

4.  Accurate  psychologic  tests  are  avail- 
able for  many  reading  problems  but  practi- 
cal objective  observation  can  often  deter- 
mine the  diagnosis. 

5.  The  child’s  difficulty  should  be  ex- 
plained to  him  in  terms  he  can  understand 
and  his  active  cooperation  and  interest  in 
overcoming  his  difficulty  elicited. 

6.  Tutoring  is  necessary  and  effort  should 
be  directed  at  building  up  a basic  vocabu- 
lary of  the  most  common  words  which  the 
child  must  be  able  to  recognize  readily. 
Whenever  the  child  comes  to  a word  on 
which  he  hesitates,  he  should  be  given  the 
word  immediately  so  that  he  will  not  use  the 
continuity  of  the  context  in  his  effort  to 
decipher  the  words.  It  is  valuable  for  the 
tutor  to  allow  the  child  to  use  a liner  or  his 
finger  as  a pointer. 

7.  Too  much  can  never  be  expected  from 
a child  with  a severe  reading  problem.  It 
is  better  that  not  all  children  be  expected  to 
fit  into  the  same  pattern.  It  is  better  to  de- 
velop the  child’s  other  assets,  such  as  me- 
chanical ability,  rather  than  to  expect  good 
performance  in  reading  and  high  academic 
achievement. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Hugo  A.  Klint,  Austin;  The  subject  of  reading- 
difficulties  has  been  like  that  of  poliomyelitis;  we 
prefer  to  avoid  such  cases  if  possible,  yet  when  we 
take  time  to  work  with  either  one  we  thoroughly  en- 
joy it. 

The  appreciation  from  the  parents  is  great  if  their 
child  who  was  not  making  proper  school  progress 
because  of  inability  to  translate  the  events  of  his 
daily  life  into  the  written  page  is  directed  to  the 
proper  channels  where  he  acquires  insight  into  his 
difficulties. 

We  need  patience  to  work  with  this  illness,  the 
same  patience  that  is  required  for  muscle  education 
in  poliomyelitis  or  the  patience  required  in  feeding  a 
3 or  4 pound  premature  infant. 

Dr.  Edwin  G.  Schwarz,  Fort  Worth:  Dr.  Aten’s 
presentation  is  really  epochal,  as  I do  not  recollect 
ever  having  heard  a subject  of  this  nature  discussed 
before  this  Association. 

Naturally,  the  average  practitioner  or  pediatrician 
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is  not  called  upon  to  treat  many  of  these  cases,  al- 
though they  no  doubt  occur  quite  frequently  in  the 
referred  practice  of  a child  guidance  clinic.  Now  that 
we  have  heard  this  discussion  we  will  be  better  quali- 
fied to  advise  such  patients  as  are  seen. 

It  is  gratifying  to  hear  that  many  of  these  pa- 
tients with  reading  problems  do  master  other  arts 
most  successfully  and  are  not  necessarily  relegated  to 
the  inferiority  group.  One  point  I would  like  to 
stress  in  the  training  of  any  child  who  is  somewhat 
retarded  or  backward  in  his  progress  is  that  the  par- 
ents, even  though  they  are  intelligent  and  well- 
trained,  do  not  usually  display  the  proper  diligence 
or  patience  satisfactorily  to  teach  their  own  chil- 
dren. Someone  not  too  close  to  the  child  will  accom- 
plish much  more,  even  though  not  so  well  qualified 
as  a teacher. 

Now  that  war  is  supposedly  over,  possibly  we  will 
find  the  time  to  treat  this  condition  with  more  dili- 
gence, or  to  establish  more  child  guidance  clinics  in 
each  of  the  larger  communities  where  such  patients 
may  be  studied  thoroughly  and  their  requirements 
met. 

DIAGNOSIS  AND  MANAGEMENT 
OF  GOUT 
E.  L.  LINDLEY,  M.  D. 
and 

JOHN  W.  MIDDLETON,  M.  D. 

GALVESTON,  TEXAS 

Gout  is  frequently  misdiagnosed  because 
the  patient  does  not  present  the  classic  fea- 
tures of  the  disease.  Unless  physicians  be- 
come increasingly  alert  to  the  various  mani- 
festations of  gout  the  diagnosis  will  continue 
to  be  missed,  and  as  a result  therapeutic  mis- 
takes will  be  made. 

The  etiology  of  gout  is  not  known.  Possible 
metabolic  dysfunctions  which  have  been  held 
responsible  are  (1)  diminished  destruction  of 
urates  by  the  body;  (2)  diminished  excretion 
of  urate  by  the  kidney;  and  (3)  increased 
formation  of  urates  by  the  body.  Each 
theory  has  its  proponents  but  there  is  no 
conclusive  proof  for  any. 

Gout  is  not  a rare  disease.  It  occurs  in  5 
per  cent  of  patients  seen  by  consultants  on 
diseases  of  the  joints  at  the  Mayo  Clinic.'* 
While  gout  may  affect  the  female,  approxi- 
mately 95  per  cent  of  all  gouty  patients  are 
male.  Heredity  plays  a role  and  family  in- 
cidences as  high  as  75  per  cent  have  been  ob- 
served. In  general,  symptoms  appear  among 
persons  35  years  of  age  or  more;  rarely  do 
they  appear  in  infancy  or  adolescence.  In 
some  instances  symptoms  do  not  appear  un- 
til the  sixth  and  seventh  decades.  Gout  has 
been  found  in  people  of  all  nationalities. 
PATHOLOGY 

The  pathologic  changes  are  dependent 
upon  the  deposition  of  sodium  urate  in  the 
various  tissues,  and  the  resultant  inflamma- 
tion and  degeneration.  Tne  exact  mechan- 
ism is  not  known.  The  articular  structures 
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are  most  frequently  involved.  While  certain 
joints  are  more  prone  to  be  involved  than 
others,  no  joint  is  exempt.  The  metatarso- 
phalangeal joints  of  the  great  toes  lead  in  in- 
cidence, while  the  feet,  ankles,  and  wrists 
are  the  next  most  common  joints  involved. 

When  urate  deposits  occur  in  tissues  other 
than  joints,  they  are  commonly  known  as 
tophi.  These  are  most  commonly  seen  in  the 
helix  and  anthelix  of  the  ear,  the  olecranon 
and  the  prepatellar  bursae,  and  the  tendons 
of  the  fingers,  wrists,  toes,  ankles,  and  heels. 

Urate  deposits  in  the  kidney  may  lead  to 
impairment  of  function,  but  there  is  no  char- 
acteristic pathologic  picture  produced  in  the 
kidneys  of  gouty  patients.  Renal  urate  cal- 
culi, producing  colic,  are  sometimes  seen. 

CLINICAL  COURSE  AND  MANIFESTATION 

0 

Previous  to  the  development  of  acute  gouty 
arthritis,  there  is  a larval  or  pre-arthritic 
stage  which  is  generally  but  not  always  rec- 
ognized ; it  may  be  accompanied  by  transient 
but  definite  hyperuricemia  of  varying  de- 
gree. Gouty  arthritis  pursues  a definite  pat- 
tern consisting  of  two  stages.*  In  the  first 
stage  there  are  recurring  attacks  of  acute, 
painful  arthritis.  The  first  attack  usually 
occurs  in  males  who  are  in  the  third  or  fourth 
decade;  the  onset  is  sudden  and  lasts  from 
three  to  ten  or  more  days  and  then  disap- 
pears completely.  The  great  toe  is  involved 
in  about  60  per  cent  of  the  cases,  but  any 
other  peripheral  joint  may  be  affected  with- 
out involvement  of  the  great  toe.  The  spine 
is  almost  never  involved.  Typically  the  at- 
tack comes  on  at  night  and  the  pain  gradu- 
ally increases  in  severity.  The  pain  may  be 
so  intense  that  the  weight  of  the  bed  clothes 
or  vibrations  of  the  bed  may  markedly  in- 
crease the  severity  of  the  symptoms.  Toward 
morning,  the  pain  abates  and  the  patient  may 
fall  asleep. 

Examination  of  the  joints  at  this  time  re- 
veals a swollen,  markedly  tender  joint  and 
the  skin  overlying  the  joint  is  typically  red 
or  sometimes  almost  purple.  As  the  swell- 
ing subsides,  the  cuticle  peels  and  there  is 
often  local  itching.  When  the  great  toe  is. 
affected,  the  maximal  tenderness  is  usually 
on  the  medial  aspect  of  the  toe  and  not  on 
the  top  or  bottom  as  in  rheumatoid  arthritis. 
Effusions  into  the  larger  joints  may  occur. 
Olecranon  bursitis  or  an  Achilles  tendinitis 
is  not  uncommon. 

Early  attacks  are  generally  monarticular 
and  afebrile.  Other  than  the  articular  find- 
ings, physical  examination  is  usually  irrele- 
vant. Sometimes  a tophus  may  be  found, 
indicating  that  the  disease  has  been  present 
for  some  time.  The  patient  usually  exper- 
iences complete  recovery  from  his  first  at- 
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tack.  The  second  attack  usually  occurs  after 
a year  or  so  and  may  affect  the  same  joint 
previously  involved  or  a new  one ; recovery  is 
again  usually  complete.  Gradually  the  se- 
verity and  tempo  of  the  disease  increase; 
attacks  may  come  on  in  the  spring  and  again 
in  the  fall  or  even  more  frequently.  As  the 
attacks  progress  a complete  remission  is  less 
likely  to  occur  and  the  patient  approaches 
the  second  stage,  chronic  gouty  arthritis.  In 
a few  cases,  the  disease  is  chronic  from  the 
onset. 

Chronic  gouty  arthritis  begins  from  five 
to  forty  years  after  the  first  attack ; the  av- 


sae  may  be  swollen.  Subcutaneous  tophi  are 
found  at  various  points.  There  may  be  ul- 
ceration of  the  overlying  skin  with  discharge 
of  the  white,  chalky  material  through  the 
opening.  These  ulcerating  lesions  occur  most 
commonly  on  the  hands  and  feet  but  may 
occur  anywhere  on  the  body  surface;  it  is 
very  uncommon  for  them  to  become  infected. 

Tophi,  found  in  about  50  per  cent  of  all 
cases  of  gout,  constitute  the  one  pathog- 
nomonic lesion.  They  are  very  rare  in  the  pre- 
arthritic  stage,  rare  in  the  early  phases  of 
acute  gouty  arthritis,  but  are  fairly  frequent 
in  the  later  phases.  They  are  almost  al- 


Fig.  la.  Tophus  in  the  helix  of  the  ear. 

b.  Subcutaneous  tophi  over  the  knees. 

c.  Subcutaneous  tophus  overlying  the  first  interphalangeal 

erage  is  usually  twelve  years. No  longer  do 
the  joints  recover  completely,  and  some  stiff- 
ness, deformity,  or  pain  remains.  During 
the  early  phase  of  this  stage  of  gout,  the  pa- 
tient experiences  acute  attacks  of  arthritis 
with  incomplete  remission ; the  disease  is  now 
nearly  always  polyarticular  and  the  joints  of 
the  hands  and  feet  are  swollen  and  mis- 
shapen. The  olecranon  and  prepatellar  bur- 


joint  of  the  little  finger  of  the  left  hand. 

d.  Roentgenograms  showing  ankylosing  arthopathy  of  the 
right  ankle  and  intertarsal  joints. 

ways  present  in  chronic  gouty  arthritis 
where  they  may  be  mutiple  and  ulcerating.^ 
Various  factors  have  been  claimed  to  pre- 
cipitate attacks  of  arthritis  in  gouty  patients. 
The  true  significance  and  the  exact  relation- 
ship of  these  factors  to  the  disease  has  not 
been  determined.  Among  these  are  ill-fitting 
shoes,  purine  rich  foods,  excessive  indulgence 
in  alcoholic  drinks,  exposure  to  cold,  severe 
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purgation,  emotional  upset,  and  certain 
drugs  and  surgical  procedures. 

Progressive  impairment  of  renal  function 
may  be  encountered  in  gouty  patients.®  Uri- 
nary calculi  have  been  found  in  10  per  cent. 
Arthritis  in  connection  with  renal  colic 
should  always  suggest  the  presence  of  gout.^ 
DIAGNOSIS 

There  are  numerous  and  reliable  criteria 
for  the  diagnosis  of  gout  and  gouty  ar- 
thritis.® 

Family  History. — The  diagnosis  may  some- 
times be  suggested  by  obtaining  a family 
history  of  gout.  Inquiry  should  be  made  into 
as  many  generations  as  possible  since  gout 
may  skip  one  or  more  generations. 

Recurring  Attacks  of  Joint  Pam. — Sudden 
onset  of  attacks  of  pain  with  absolute  disap- 
pearance of  all  joint  phenomena  between 
attacks  is  almost  pathognomonic  of  gout.  A 
physician  should  not  be  reluctant  to  diagnose 
gout  if  the  metatarsophalangeal  joint  of  the 
great  toe  is  not  involved,  because  this  joint  is 
involved  in  only  about  60  or  70  per  cent  of 
the  initial  attacks. 

Increased  Concentration  of  Serum  U^'ate. — 
Hyperuricemia  is  a frequent  accompaniment 
of  acute  attacks ; some  investigators  state 
that  it  is  invariable  and  persistent,®  but  there 
is  some  disagreement  on  this  point.  In  the 
chronic  phases  hyperuricemia  is  usually 
present.  The  physician  should  not  be  mis- 
led by  hyperuricemia  due  to  other  causes. 

Tophi. — Often  the  nature  of  an  arthritis, 
previously  diagnosed  as  rheumatic,  is  set- 
tled by  the  discovery  of  tophi.  Tophi  are 
found  in  only  about  50  per  cent  of  all  cases 
of  gout,'*  but  when  present  are  pathogno- 
monic. A portion  of  the  contents  of  the 
tophus  should  always  be  removed  for  identi- 
fication by  microscopic  examination  and  the 
murexide  test. 

Roentgenographic  findings  consist  of  well- 
defined  punched  out  areas  usually  5 mm.  or 
more  in  diameter,  most  commonly  observed 
in  the  subchrondral  bone  at  the  bases  or  heads 
of  the  phalanges.  These  are  osseous  tophi, 
due  to  replacement  of  calcium  salts  by  the 
sodium  urates.  It  is  now  well  recognized 
that  a definite  diagnosis  of  gout  cannot  be 
made  on  roentgen  examination  alone;  in 
many  instances,  it  has  led  to  the  wrong 
diagnosis.' 

Renal  Disturbance. — Since  gouty  nephritis 
and  renal  colic  from  urate  gravel  or  stones 
accompany  the  second  stage  of  gout  in  from 
10  to  30  per  cent  of  the  cases,  a physician 
should  suspect  gout  in  all  cases  of  acute  or 
chronic  arthritis  with  renal  colic  or  nephritis. 

Respoyise  to  Colchicine. — The  dramatic 
response  of  acute  gouty  arthritis  to  colchicine 


is  rarely  observed  in  any  other  type  of  arth- 
ritis.*’*’® 

DIFFERENTIAL  DIAGNOSIS 

Gouty  arthritis  may  be  confused  with 
various  arthritides,  with  acute  bursitis,  and 
with  acute  cellulitis  of  the  hands  or  feet. 

True  traumatic  arthritis  begins  immediate- 
ly after  the  trauma.  The  inflammatory 
reaction  is  proportional  to  the  severity  of  the 
trauma,  and  is  confined  to  the  traumatized 
region. 

The  arthralgia  in  gout  is  usually  spon- 
taneous, whereas  in  rheumatic  fever  it  is 
usually  evoked  by  motion,  and  there  may  be 
nonarticular  findings  such  as  precordial  pain, 
weight  loss,  and  epistaxis.  Icnreased  P-R 
intervals  are  not  present  in  gouty  arthritis. 

Rheumatoid  arthritis  is  usually  marked  by 
a more  insidious  onset  than  gout  and  the 
duration  of  single  attacks  is  usually  much 
longer.  Loss  of  weight,  malaise,  and  vaso- 
motor changes  are  frequently  seen  in  rheu- 
matoid arthritis,  which  occurs  more  often  in 
the  female.  In  about  18  per  cent  of  patients 
having  rheumatoid  arthritis,  the  onset  may 
be  atypical  and  the  joint  involvement  may 
be  polyarticular,  migratory,  or  occasionally 
monoarticular.  Recovery  from  the  first  at- 
tack is  often  complete.*  Several  attacks  may 
ensue  before  the  disease  becomes  chronic. 
Occasionally  chronic  gout  may  go  on  to 
ankylosis  and  may  closely  resemble  the  anky- 
losis seen  in  rheumatoid  arthritis.®  The  as- 
sociation of  rheumatoid  arthritis  and  gouty 
arthritis  is  extremely  rare,  and  although  a 
few  cases  have  been  reported,  their  authen- 
ticity is  questionable.- 

In  patients  past  the  age  of  50  degenerative 
joint  disease  may  be  confusing.  Females  are 
more  often  afflicted  than  males.  In  general, 
acute  articular  episodes  are  uncommon. 
However,  degenerative  joint  disease  may  be 
associated  either  coincidentally  or  casually 
with  gouty  arthritis. 

The  acute  phase  of  specific  infectious 
arthritis,  such  as  that  due  to  the  gonococcus, 
may  sometimes  simulate  acute  gouty  arth- 
ritis. The  presence  of  constitutional  symp- 
toms, the  involvement  of  the  larger  joints 
of  the  body,  history  of  a genito-urinary  in- 
fection, and  the  response  to  the  administra- 
tion of  the  sulfonamides  aid  in  the  establish- 
ment of  a diagnosis  of  gonorrheal  arthritis. 
Rarely  is  the  onset  so  sudden  as  in  gouty 
arthritis. 

Acute  cellulitis  of  the  hands  and  feet  may 
occasionally  cause  confusion,  and  an  incor- 
rect diagnosis  may  lead  to  incision  and  drain- 
age of  an  acute  gouty  joint.  The  diagnosis 
may  be  extremely  difficult,  especially  in 
patients  having  painful,  red,  hot  swelling  of 
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the  dorsum  of  the  hand  or  foot,  with  or  with- 
out lymphangitis  and  fever.  A careful  his- 
tory and  the  absence  of  a skin  abrasion  or 
other  portal  entry  for  an  invading  organism 
is  helpful  in  establishing  the  correct  diag- 
nosis. 

Bursitis,  especially  when  it  occurs  as  a 
manifestation  of  a hallux  valgus  deformity, 
has  undoubtedly  been  mislabeled  as  gouty 
arthritis  on  numerous  occasions.  In  bursitis 
the  swelling  is  limited  to  the  bursa  and  the 
immediately  adjacent  tissues,  and  the  dis- 
tended sac  may  be  easily  palpated.  Motions 
of  the  metatarsophalangeal  joint  are  painless 
within  a limited  range. 

In  addition  to  the  points  mentioned,  care- 
ful clinical  observation,  blood  uric  acid  levels, 
and  response  to  colchicine  therapy  will  aid  in 
the  differential  diagnosis. 

TREATMENT 

Prophylaxis. — Relatives,  particularly  male 
relatives,  of  patients  with  gout  can  decrease 
the  possibility  of  the  development  of  acute 
gout  by  avoiding  obesity,  foods  rich  in 
purines,  and  avoiding  alcoholic  and  other 
known  provocatives. 

Acute  Gouty  Arthritis. — Treatment  should 
be  instituted  as  early  as  possible.  The  affect- 
ed joints  should  be  placed  at  rest,  local  pres- 
sure relieved,  and  an  abundant  fluid  intake 
maintained.  Local  heat  may  give  some  re- 
lief ; some  patients  prefer  cold. 

Colchicine  in  the  form  of  tablets  of  0.5  mg. 
(1/120  grain)  each  is  given  every  one  or  two 
hours  until  evidence  of  toxicity  appears 
(nausea,  vomiting,  diarrhea,  abdominal 
cramps).  There  is  only  a small  margin  be- 
tween the  effective  therapeutic  dose  and  the 
dose  which  produces  toxic  manifestations; 
therefore,  such  manifestations  are  hard  to 
avoid.  Tolerance  varies  in  different  in- 
dividuals, but  is  fairly  constant  in  any  one 
person.  As  a rule,  the  administration  of  the 
drug  can  be  discontinued  after  from  6 to  12 
doses  have  been  given.®  Response  is  dra- 
matic, relief  usually  being  complete  within 
from  twenty-four  to  seventy-two  hours*. 
Salicylates  or  narcotics  may  be  necessary  to 
control  pain  until  relief  is  obtained  from 
colchicine  and  local  treatment. 

Interval  Treatment. — Since  colchicine  pro- 
vides relief  only  from  the  acute  manifesta- 
tions and  does  not  cure  gout,  interval  treat- 
ment should  aim  at  the  prevention  of  sub- 
sequent attacks  and  the  development  of  com- 
plications. 

Traditionally,  the  diet  is  restricted  in 
purines  both  during  the  acute  attack  and  in 
the  intervals,  and  this  plan  is  still  recom- 
mended by  most  writers,  although  some 
doubt  has  recently  been  cast  upon  the  ef- 


ficacy of  this  measure.-’*  Low  purine  diets 
are  given  in  detail  in  standard  medical  texts. 

In  an  attempt  to  control  the  hyperuricemia, 
the  use  of  various  drugs  which  increase  the 
renal  excretion  of  urates  has  been  advocated. 
Salicylates,  in  the  form  of  acetylsalicylic  acid 
or  sodium  salicylate,  in  doses  from  2 to  3.3 
Gm.  daily  with  equal  quantities  of  sodium 
bicarbonate,  may  be  given  for  several  days 
each  week.  Cincophen  is  more  effective  in 
promoting  urate  excretion,  but  carries  a 
definite  risk  of  severe  and  even  fatal  liver 
damage.  It  may  be  given  in  doses  of  0.5  Gm. 
(7.5  grains)  three  times  daily  for  three  con- 
secutive days  each  week.  If  placed  on  this 
drug,  patients  should  be  instructed  to  report 
such  unusual  symptoms  as  anorexia,  dys- 
pepsia, nausea,  loss  of  weight,  pruritis,  and 
jaundice,  to  stop  taking  the  drug  at  once,  and 
to  report  for  special  therapy.^ 

The  various  precipitating  factors,  men- 
tioned above,  should  be  avoided.  Colchicine 
may  be  used  in  doses  of  0.5  mg.  three  times 
daily  for  two  or  three  days  before  and  after 
operation.  With  the  appearance  of  prodromal 
symptoms,  colchicine  in  full  therapeutic  dos- 
age should  be  started. 

Surgical  treatment  may  be  of  great  help  in 
the  rehabilitation  of  chronically  deformed 
joints.-’*’* 

CASE  REPORT 

A.  G.,  a 32-year-old  Mexican  male,  was  admitted 
to  the  hospital  with  complaints  of  stiff  ankles  and 
knees.  Five  years  previously  he  had  injured  his 
right  ankle,  which  then  became  red,  hot,  and  swollen. 
Within  three  months  it  was  beginning  to  ankylose  in 
plantar  flexion,  and  an  Achilles  tenotomy  was  per- 
formed. Subsequently  ankylosis  occurred.  There  were 
recurring  episodes  of  evanescent  arthritis  involving 
various  joints.  Two  years  ago,  the  left  ankle  joint 
was  involved  and  at  the  time  of  admission  motion 
of  this  joint  was  limited  to  a few  degrees.  He  had 
noted  a small  painless  subcutaneous  nodule  on  the 
dorsum  of  each  hand.  One  month  prior  to  admis- 
sion ulcerating  tophi  appeared  over  each  patella. 

Past  History. — Several  years  previously,  he  was 
treated  for  gonorrheal  urethritis.  His  dietary  intake 
was  not  abnormal  for  his  race  and  economic  status. 
He  drank  six  or  seven  bottles  of  beer  a week.  The 
family  and  occupational  history  revealed  nothing  of 
significance. 

Physical  Examination. — The  temperature  was  101 
F.,  pulse  100,  respiration  20,  blood  pressure  140/90, 
weight  165  pounds,  height  5 feet  10  inches.  Positive 
findings  included  ankylosis  of  the  right  ankle  in  135 
degree  plantar  flexion;  nearly  complete  ankylosis  of 
the  left  ankle  in  130  degree  plantar  flexion;  and 
swollen,  hot,  tender  knees,  painful  on  motion.  There 
was  pain  on  motion  of  the  left  wrist,  but  no  swelling. 
Tophi  were  noted  on  both  ears,  on  the  first  inter- 
phalangeal  joint  of  the  left  hand,  in  the  extensor 
tendon  of  the  right  middle  finger,  and  over  the 
right  lateral  malleolus  (fig.  1 a and  c).  Ulcerating 
tophi  were  present  over  both  patellae  (figure  lb). 
All  of  these  were  proved  loy  microscopic  and 
murexide  tests.  There  were  two  small  dark-field 
positive  ulcers  on  the  head  of  the  penis. 

Laboratory  Examinatioyi. — The  red  blood  count 
was  3,400,000,  hemoglobin  9.4  Gm.  Leukocyte  and  dif- 
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ferential  counts  were  normal.  Blood  Kahn  and  Kol- 
mar tests  were  positive.  Blood  nonprotein  nitrogen 
was  60.9  mg.  per  100  cc.  Blood  uric  acid  on  admission 
was  6.3  mg.  per  100  cc.;  the  highest  reported  was  8.7 
mg.;  on  discharge  it  was  6.4  mg. 

The  highest  specific  gravity  on  urine  concentra- 
tion tests  was  1.014.  Phenolsulphonphthalein  ex- 
cretion varied  from  36  to  50  per  cent  in  two  hours. 

Roentgen  Examination. — The  heart,  lungs,  dia- 
phragm, and  bony  framework  were  normal.  The 
dorsal  and  lumbar  spine  and  pelvis  were  normal. 
Both  metatarsal  phalangeal  joints  of  the  great  toes 
showed  irregular,  scalloped  destruction  of  the 
articular  cortices  and  small,  punched  out  rarefied 
areas  in  the  distal  head  of  the  first  metatarsal  bone 
with  narrowing  of  the  joint  space  and  a moderate 
amount  of  soft  tissue  swelling.  The  tarsus  of  each 
foot  demonstrated  advanced  changes  with  rare- 
faction of  the  bones  and  narrowing  of  all  joint 
spaces.  There  was  irregular,  scalloped  appearance  of 
the  articular  cortices  and  bony  ankylosis.  Both 
ankles  were  deformed  with  partial  lateral  subluxa- 
tion, narrowing  of  the  joint  spaces,  ankylosis  and 
osteoporosis.  The  process  in  the  right  ankle  was 
more  advanced  than  in  the  left  (fig.  Id). 

The  knee  joints  showed  loss  of  the  joint  space, 
eburnation  of  the  articular  cortices,  lateral  and 
medial  proliferative  changes  proximal  to  the 
articular  cortices,  and  several  punched  out  areas. 
The  elbows,  shoulders,  wrists,  and  joints  of  the 
hand  were  normal. 

The  diagnosis  of  gout  was  suggested  by  hyper- 
uricemia and  the  presence  of  tophi,  and  later  sub- 
stantiated by  joint  biopsy. 

Course  in  Hospital. — No  colchicine  was  available, 
but  on  a low  purine  diet  and  salicylates  the  patient 
became  afebrile  in  ten  days.  Penicillin  therapy  for 
syphilis  was  instituted  on  the  thirteenth  day. 

Biopsy  of  the  first  left  metatarsophalangeal  joint 
provided  a grayish  white  chalky  material  which 
gave  a positive  murexide  test  and  on  section  showed 
urate  crystals.  An  osteotomy  was  performed  on  the 
right  foot  to  place  it  in  the  position  of  maximum 
function.  Material  similar  to  that  found  in  the  toe 
was  obtained.  A tenotomy  was  performed  on  the 
left  Achilles  tendon  to  place  the  left  foot  in  func- 
tional position. 

Three  months  after  admission  the  patient  had  an 
episode  of  pain  in  the  left  shoulder  joint,  which 
cleared  in  two  days  on  salicylate  therapy. 

He  has  continued  to  have  recurring  episodes  of 
arthritic  pain,  particularly  in  the  wrists,  since  his 
discharge  from  the  hospital,  although  he  has  ad- 
hered rigidly  to  his  low  purine  diet.  Symptoms  are 
relieved  within  about  seventy-two  hours  with 
colchicine,  which  is  again  available.  When  the 
patient  was  last  seen  eight  months  after  his  first 
admission,  the  blood  uric  acid  still  ranged  from  6.6 
to  8.0  mg.  per  cubic  centimeter. 

SUMMARY 

Patients  continue  to  suffer  with  gout  be- 
cause of  a lack  of  appreciation  of  the  various 
features  of  the  disease.  Diagnostic  criteria 
include:  (1)  family  history  of  gouty  ar- 
thritis; (2)  one  or  more  acute  attacks  of 
joint  pain;  (3)  increased  concentration  of 
serum  urate;  (4)  the  presence  of  tophi;  (5) 
evidence  of  renal  disturbance;  and  (6)  re- 
sponse to  colchicine  therapy. 

The  essentials  of  therapy  are  reviewed  and 
an  unusual  case  presented. 
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University  of  Texas  School  of  Medicine. 
ABSTRACT  OF  DISCUSSION 

Dr.  Raymond  Gregory,  Galveston:  Gout  is  not 
difficult  to  diagnose  if  the  criteria  outlined  in  this 
paper  are  followed.  Gout  is  frequently  not  correctly 
diagnosed  because  the  level  of  suspicion  of  the  possi- 
bility of  gout  by  practicing  physician  is  not  high 
enough.  It  is  hoped  that  this  excelleht  brief  presen- 
tation of  the  subject  will  serve  to  increase  that  level 
of  suspicion. 

A careful  clinical  appraisal  of  the  case  is  still  the 
best  means  of  diagnosing  early  gout.  Roentgen 
studies  are  of  no  positive  value.  The  uric  acid  levels 
of  the  blood  may  be  abnormallv  high  before  an 
acute  attack  of  gouty  arthritis  only  to  fall  rapidly 
to  normal  with  the  attack.  The  uric  acid  determina- 
tions are  done  preferably  on  serum  from  blood 
which  has  been  allowed  to  clot  and  has  been  centri- 
fuged under  oil. 

The  tophi  should  not  be  confused  with  the  nodules 
seen  in  rheumatic  fever  and  rheumatoid  arthritis. 
Identification  can  only  be  made  by  incising  or 
needling  the  tophi  and  microscopic  and  chemical 
identification  of  the  urate  crystals. 

Although  many  years  are  commonly  required  for 
gouty  arthritis  to  cause  serious  joint  and  bone 
deformity,  the  case  presented  again  confirms  the 
established  knowledge  that  such  deformity  may 
occur  within  several  years. 

Dr.  H.  T.  Englehardt,  Houston:  Gout  is  a disease 
about  which  physicians  have  known  since  antiquity. 
In  spite  of  this,  surprisingly  little  has  been  added 
to  the  original  descriptions  by  Hippocrates  and 
Aretaeus  the  Cappadocian.  It  was  this  latter 
physician  who  it  is  said  first  described  the  cloudy, 
yellow,  scanty  urine  which  is  observed  in  persons 
who  have  acute  attacks  of  gout. 

As  the  essayists  indicated,  there  are  three  pos- 
sible metabolic  dysfunctions  which  may  cause  this 
disease,  but  it  is  generally  admitted  that  the  most 
likely  cause  of  the  hyperuricemia  is  decreased  ex- 
cretion of  uric  acid.  However,  retention  of  uric  acid 
is  certainly  not  due  to  a renal  failure  as  we  under- 
stand the  term.  Nevertheless,  it  has  been  fairly  well 
demonstrated  that  patients  suffering  from  gout 
whose  blood  contains  a high  concentration  of  uric 
acid  sooner  or  later  develop  some  manifestations  of 
kidney  disease.  Maurice  Schnitker  and  Arthur 
Richter  found  an  incidence  of  31  per  cent  of  chronic 
nephritis  in  55  cases  of  true  gout. 

From  the  investigations  of  these  authors  and 
others  it  would  appear  that  the  renal  expression  of 
gout  is  primarily  a vascular  one.  This  is  to  be  ex- 
pected since  the  incidence  of  generalized  vascular 
disease  is  much  higher  in  persons  with  gout  than 
in  those  with  other  chronic  diseases  such  as  per- 
nicious anemia  and  chronic  arthritis.  The  evidence 
at  hand  would  indicate  that  although  the  diagnosis 
of  glomerulonephritis  may  be  made  on  some  per- 
sons with  gout,  it  is  in  all  probability  a coincidental 
finding.  It  is  well  to  emphasize  that  the  level  of 
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uric  acid  may  be  elevated  in  the  presence  of  a true 
nephritis  without  any  evidence  of  gout. 

The  presence  of  tophi  is  equally  difficult  to  ex- 
plain— certainly  it  is  not  the  result  of  saturation  of 
the  blood  with  uric  acid,  and  it  has  been  demon- 
strated that  the  concentration  of  uric  acid  does  not 
reach  the  limit  of  solubility  in  the  blood.  We  know, 
for  example,  that  other  diseases  accompanied  by  a 
high  uric  acid  blood  level,  such  as  leukemia  and 
nephritis,  are  not  characterized  by  the  presence  of 
tophi.  If  our  knowledge  of  gout  is  to  progress  we 
shall  have  to  be  on  the  lookout  for  cases  of  gout  and 
attempt  to  apply,  the  criteria  outlined  in  the  paper. 


BABY  LUNG  DEVELOPED 
The  Army  Air  Forces  has  reported  development  of 
a “baby  lung,”  weighing  only  a few  ounces,  which  fits 
into  the  palm  of  a hand  and  can  be  attached  to  most 
standard  oxygen  equipment  in  general  use  today.  Its 
function  is  to  convert  the  constant  pressure  emit- 
ted from  an  oxygen  tank  into  a pulsating  -pressure 
simulating  actual  breathing.  The  “baby  lung”  can  be 
used  for  artificial  respiration  and  for  emergency 
treatment  in  infantile  paralysis  cases.  During  the 
Midwest  outbreak  of  polio  in  1946  the  “baby  lung” 
was  credited  with  saving  a number  of  lives. 


MEDICAL  OFFICERS  RETURNING  TO  TEXAS* 


NAME  Serv.t  Location 

Armstrong-Donley-Childress-Collingsworth-Hall 

3.  Achor,  M.  F. __..N  Turkey^^ 

4.  Hart,  Walter  F A Memphis 

Bexar  County 


184.  Hill,  Alfred  H A San  Antonio.. 

185.  Kirkpatrick,  Robert  H.  ..  A San  Antonio 

186.  McCollum,  Granville  G. A San  Antonio- 

187.  Mullins,  James  N A San  Antonio 

188.  Nisbet,  Alfred  A A San  Antonio 

189.  Smith,  William  C A San  Antonio.. 

190.  Wolf,  William  M.,  Jr. A San  Antonio 

191.  Wyatt,  Byron  W A San  Antonio.. 


Brooks-Duval-Jim  Wells  Counties 


Release  Date 

Counties 


Mar.,  1946 


Feb.,  1947 
Jan.,  1946 


11.  Wood,  Lloyd  G,... A Alice 

Cameron-Willacy  Counties 


28.  Thompson,  Jesse  E.... ...A  San  Benito 

Dallas  County 


281.  Brandt,  Donald  H A Dallas  .. 

282.  Geigerman,  David  J A Dallas 

283.  Jayson.  Arthur  Victor A Dallas 

284.  Johnson,  Joseph  K A Dallas 

285.  Landress,  Byron Garland 

286.  Park,  James  W.,  Ill A Dallas 

287.  Payne,  William  T.,  Ill A Dallas 

288.  Powell.  Homer A Dallas 

289.  Womack,  Jack  I A Dallas 

Denton  County 

8.  Mustain,  Rhoads  _.A  Aubrey 

9.  Thomas,  James  David A Denton 


Eastland-Callahan  Counties 

11.  Jackson,  Leland  F.,  Jr A Baird 

El  Paso  County 

76.  Britton,  Bloyce  H El  Paso 


Mar., 


1947 


Galveston  County 


71.  Flanary,  Lemuel  M.,  Jr A 

72.  Prestridge,  Barney  B ...A 

73.  Schultz,  Leon  A 

74.  Stone,  Charles  T.,  Jr A 


Galveston 

Galveston 

Galveston 

Galveston 


Hansford-Hemphill-Lipscomb-Roberts-Ochiltree 


Counties 


4.  Pearson,  Huston  A Spearman 

Hardeman-Cottle-Foard-Motley  Counties 

5.  Smith,  Thomas  B A Paducah-'’ 


Harris  County 


310. 

Bartlett,  Henry  L 

A 

Houston 

311. 

Conte,  Raphael  

.„.,A 

Houston 

312. 

Daily,  Herschel  

A 

Houston 

313. 

Girard,  Louis  J.  

„„  A 

Houston 

314. 

Groff,  Archie  E.-_ 

...A 

Houston 

315. 

Levy,  Moise  D.,  Jr. 

A 

Houston 

316. 

Windrow,  Nuel  C.,  Jr., 

..._.A 

Houston 

Mar.,  1946 


t=Army ; N=Navy:  U^U.  S.  Public  Health  Service. 

♦Editor’s  Note:  This  list  is  the  twentieth  of  a series  naming 
physicians  who  have  been  in  the  Armed  Forces  during  the  war 
recently  passed  and  who  have  now  returned  to  Texas  to  resume 
civilian  practice.  The  information  in  this  list  has  been  assem- 
bled from  a variety  of  sources.  While  an  attempt  has  been  made 
to  secure  as  complete  and  as  accurate  data  as  possible,  we  are 
aware  that  omissions  and  errors  have  been  made.  For  the  per- 
manent records  in  the  central  office  of  the  State  Medical  Asso- 
ciation, we  invite  and  urge  correction  of  and  addition  to  the 
material  here  submitted.  Note  that  physicians  from  each  county 
area  are  numbered  consecutively  following  those  listed  in  the 
September  Journal;  the  last  number  in  each  section  therefore 
indicates  the  total  physicians  returned  to  that  county  area.  The 
complete  total  for  Texas  named  to  date  (November  25),  includ- 
ing the  accompanying  list,  is  2,275. 

^Formerly  of  Clarepdon. 

-Formerly  of  Mason. 

^Formerly  of  Temple. 


NAME  Serv.t  Location  Release  Date 

Harrison  County 

12.  Rosengarten,  Leonard  M Marshall 

Hill  County 

7.  Buie,  James  M A Whitney’ 

Hutchinson-Carson  Counties 

5.  McSpadden,  Floyd  F A Phillips 

Jefferson  County 

63.  Keates,  Albert  E.,  Jr A Beaumont 

64.  Mills,  Morris  J ..A  Beaumont 

Lamar  County 

11.  Hunt,  Thomas  E.,  Jr A Paris  Oct.,  1947 

12.  Strong,  James  C A Paris  Feb.,  1946 

Lubbock-Crosby  Counties 

34.  Abbott,  Jack  P A Lubbock 

35.  Watkins,  Mina  D ... Lubbock 

McLennan  County 

63.  Colgin,  Merchant  W A Waco  Feb.,  1947 

64.  Friedman,  Carl A Waco 

65.  Harrison,  Dan  A.,  Jr A Waco 

66.  Lupo,  Thomas  G. A Waco 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 
Kinney-Terrell-Zavala  Counties 

10.  Stool,  Joseph  A A Del  Rio 

Milam  County 

5.  Walker,  J.  D Cameron^ 

Navarro  County 

6.  Mitchell,  Paul  H.... A Corsicana 

Nolan-Fisher-Mitchell  Counties 


14. 

15. 


38. 

39. 


13. 

10. 


20. 

21. 


103. 

104. 

105. 

106. 

28. 

79. 

33. 

34. 

11. 


Hood,  Francis  A 

Patterson,  Marcel  A 


Sweetwatei'3  Sept.,  1947 

Rotan 


Nueces  County 

Tabler,  J.  Walton N Corpus  Christ! 

Polk-San  Jacinto  Counties 

Kirby,  Thomas  J.,  Jr A New  Willard 

Potter  County 

Siebel,  Eldon  K A Amarillo 

Watkins,  Walter  C A Amarillo 

San  Patricio-Aransas-Refugio  Counties 

McElveen,  William  C... .A  Aransas  Pass’ 

Shelby-San  Augustine-Sabine  Counties 

Burrows,  John  B A San  Augustine 

Smith  County 

Cooke,  Lane  B ,_A  Tyler 

Fischer,  John  P ...... A Tyler 

Tarrant  County 

Conner,  Cooper  M A Fort  Worth 

Elder,  John  F..._ A Arlington 

Tucker,  John  T.,  Jr..„ A Fort  Worth 

Wynne,  Harrison  K Fort  Worth 

Taylor-Jones  Counties 

Hamilton,  Hinton  H...; Abilene 

Travis  County 

Lippmann,  Otto  A Austin  Apr.,  1947 

Wichita  County 

Meredith,  Duane  W A Wichita  Falls 

Small,  David  E ...  N Wichita  Falls  Jan.,  1946 

Williamson  County 

Godbey,  J.  Campbell,  Jr. A Taylor'' 


’Formerly  of  Mertens. 
-Formerly  of  Big  Spring. 
^Formerly  of  Plano. 
^Formerly  of  Houston. 
"Formerly  of  Dallas. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Houston,  April  26-29,  1948. 
Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs,  President;  Dr.  Holman 
Taylor,  1404  W,  El  Paso  St.,  Fort  Worth  3,  Secretary. 

American  Medical  Association,  House  of  Delegates,  Cleveland, 
January  5-6,  1948  ; Special  Scientific  Session,  Cleveland,  Jan- 
uary 7-8,  1948  ; Regular  General  Session,  Chicago,  June  21-25, 
1948.  Dr.  Edward  L.  Bortz,  Philadelphia,  President;  Dr.  George 
F.  Lull,  535  North  Dearborn  St.,  Chicago  10,  Secretary. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  St,  Louis,  December  15-17,  1947. 
Dr.  Will  C.  Sprain,  New  York,  President;  Dr.  Theodore  L. 
Squier,  424  East  Wisconsin  Ave.,  Milwaukee,  Secretary. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago, 
December  6-11,  1947.  Dr.  Edward  A.  Oliver,  Chicago,  Presi- 
dent ; Dr.  Earl  D.  Osborne,  471  Delaware  Ave.,  Buffalo.  N.  Y., 
Secretary. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S. 
Keith,  Toronto,  Canada,  President;  Dr.  T.  C.  Erickson,  1300 
University  Ave.,  Madison  5,  Wis.,  Secretary. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chi- 
cago. October  12-17,  1948.  Dr.  Alan  C.  Woods,  Baltimore, 
President ; Dr.  W.  L.  Benedict,  Mayo  Clinic,  Rochester,  Minn., 
Secretary. 

American  Academy  of  Pediatrics,  Dallas,  December  8-11,  1947. 
Dr.  Lee  F.  Hill,  Des  Moines,  Iowa,  President;  Dr,  C.  G.  Grulee, 
636  Church  St.,  Evanston,  111.,  Secretary. 

American  Association  for  Thoracic  Surgery,  Quebec,^  1948.  Dr. 
Alton  Ochsner,  New  Orleans,  President ; Dr.  Brian  Blades, 
George  Washington  University  School  of  Medicine,  Washing- 
ton, D.  C.,  Secretary. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Pa., 
May  12-14,  1948,  Dr.  C.  E.  Burford,  St.  Louis,  President ; 
Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave.,  Chicago,  Secre- 
tary. 

American  Association  of  Obstetricians,  Gynecologists,  and  Ab- 
dominal Surgeons,  Hot  Springs,  Va.,  September  9-11,  1948. 
Dr.  Robert  D.  Mussey,  Rochester,  Minn.,  President;  Dr.  L.  A. 
Calkins,  University  of  Kansas  Medical  Center,  Kansas  City,  3, 
Secretary. 

American  College  of  Physicians,  San  Francisco,  April  19-23, 
1948.  Dr.  Hugh  J.  Morgan.  Nashville,  Tenn.,  President ; Mr. 
E.  R.  Loveland,  4200  Pine  St.,  Philadelphia  4,  Secretary. 

American  College  of  Radiology,  Chicago,  June  19-20,  1948.  Dr. 
Edwin  C.  Ernst,  St.  Louis,  President;  Dr,  Mac  F.  Cahal,  20 
N.  Wacker  Drive,  Chicago  6,  Secretary, 

American  College  of  Surgeons.  Dr.  Irvin  Abell,  Louisville,  Ky., 
President;  Dr.  Paul  B.  Magnuson,  40  E.  Erie  St.,  Chicago  11, 
Secretary. 

American  Congress  of  Physical  Medicine.  Dr.  H.  Worley  Ken- 
dall, Chicago,  President ; Dr.  Richard  Kovacs,  2 E.  88th  St., 
New  York  28,  Secretary. 

American  Dermatological  Association.  Dr.  Paul  A.  O’Leary, 
Rochester,  Minn.,  President;  Dr.  Harry  R.  Foerster,  208  E. 
Wisconsin  Ave.,  Milwaukee,  Secretary. 

American  Gastro-Enterological  Association,  Atlantic  City,  May 
31-June  1.  Dr.  Henry  L.  Bockus,  Philadelphia;  Dr.  Dwight 
L.  Wilbur,  655  Sutter  St.,  San  Francisco,  Secretary. 

American  Gynecological  Society.  Dr.  Edmund  A.  Schumann, 
Philadelphia,  President ; Dr.  Howard  Taylor,  Jr.,  842  Park 
Ave.,  New  York  21,  Secretary. 

American  Hospital  Association,  Atlantic  City,  September  20-24, 
1948.  Mr.  Graham  L.  Davis,  Battle  Creek,  Mich.,  President ; 
Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Executive 
Secretary. 

American  Laryngological,  Rhinological  and  Otological  Society, 
Atlantic  City,  April  7-9,  1948.  Dr.  Lyman  G.  Richards,  Brook- 
line, Mass.,  President;  Dr.  C.  S.  Nash,  277  Alexander  St., 
Rochester  7,  N.  Y.,  Secretary. 

American  Neurological  Association.  Dr.  George  Wilson,  Philadel- 
phia, President ; Dr.  H.  Houston  Merritt,  Montefiore  Hospital, 
New  York  67,  Secretary. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May 
16-19,  1948.  Dr.  Henry  C.  Haden,  Houston,  President;  Dr. 
W.  S.  Atkinson,  129  Clinton  St.,  Watertown.  N.  Y„  Secretary. 

American  Orthopedic  Association.  Dr.  Robert  I.  Harris,  Toronto, 
Canada,  President;  Dr.  C.  Leslie  Mitchell,  Henry  Ford  Hos- 
pital, Detroit  2,  Secretary. 

American  Otological  Society.  Dr.  B.  J.  McMahon,  St.  Louis, 
President ; Dr.  Gordon  D.  Hoople,  713  E.  Genesee  St.,  Syra- 
cuse 3,  N.  Y.,  Secretary. 

American  Pediatric  Society,  Dr,  Grover  F.  Powers,  New 
Haven,  Conn.,  President;  Dr.  Henry  G.  Poncher,  1819  W. 
Polk  St.,  Chicago  12,  Secretary. 

American  Proctologic  Society,  Chicago,  June,  1948.  Dr.  George 
H.  Thiele,  Kansas  City,  Mo.,  President;  Dr.  Vernon  G.  Jeurink, 
1612  Tremont  PL,  Denver  2,  Secretary. 

American  Psychiatric  Association,  Portland,  Ore.,  May  ^ 9-14, 
1948.  Dr.  Winfred  Overholser,  Washington,  D.  C.,  President; 
Dr.  Leo  H.  Bartemeier,  General  Motors  Bldg.,  Detroit,  Secre- 
tary. 

American  Public  Health  Association.  Dr.  Harry  S.  Mustard, 
New  York,  President;  Dr.  R.  M.  Atwater,  1790  Broadway, 
New  York  19,  Secretary. 


American  Roentgen  Ray  Society,  Chicago,  September  14-18,  1948* 
Dr.  J.  B.  Edwards,  St.  Louis,  President;  Dr.  H.  Dabney  Kerr, 
University  Hospital,  Iowa  City,  Secretary. 

American  Society  of  Anesthesiologists,  New  York,  December 
4-5,  1947.  Dr.  Edward  B.  Tuohy,  Rochester,  Minn.,  President; 
Dr,  Curtiss  B.  Hickcox,  745  Fifth  Ave.,  New  York  22,  Secre- 
tary. 

American  Society  of  Clinical  Pathologists,  Dr.  Theodore  J.  Cur- 
phey,  Hempstead,  N.  Y.,  President ; Dr.  A.  S.  Giordano,  531  N. 
Main  St.,  South  Bend,  Ind.,  Secretary. 

American  Surgical  Association.  Dr.  Elliott  C.  Cutler,  Boston, 
President;  Dr.  W.  M.  Firor,  Johns  Hopkins  Hospital,  Bal- 
timore 5,  Secretary. 

American  Urological  Association,  Boston,  May  17-20,  1948.  Dr. 
Charles  McMartin,  Omaha,  Neb.,  President;  Dr.  T.  D.  Moore, 
899  Madison  Ave.,  Memphis  3,  Tenn.,  Secretary. 

Association  of  American  Physicians,  Chicago,  June  18-19,. 
1948.  Dr.  A.  H.  Gordon,  Montreal,  President;  Dr.  H,  M. 
Thomas,  Jr.,  1201  N,  Calvert  St.,  Baltimore  2,  Secretary. 
Central  Neuropsychiatric  Association,  Kansas  City,  Fall,  1948. 
Dr.  William  C.  Menninger,  Topeka,  Kan.,  President;  Dr.  Lee 
Eaton,  Mayo  Clinic,  Rochester,  Minn.,  Secretary. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr,  Herbert 
Acuff,  Knoxville,  Tenn.,  President ; Dr.  Louis  J,  Gariepy,  16401 
Grand  River  Ave,,  Detroit  27,  Secretary. 

National  Tuberculosis  Association.  Dr.  James  R.  Reuling,  Bay- 
side,  N.  Y.,  President;  Dr.  H.  Stuart  Willis,  1790  Broad- 
way, New  York  19,  Secretary. 

Radiological  Society  of  North  America,  Boston,  November  30- 
December  5,  1947.  Dr.  Frederick  W.  O’Brien,  Boston,  Presi- 
dent ; Dr.  D.  S,  Childs,  Medical  Arts  Bldg.,  Syracuse  2,  N.  Y., 
Secretary. 

Southern  Medical  Association.  Dr.  A.  LeDoux,  New  Orleans,. 
President ; C.  P.  Loranz,  Empire  Building,  Birmingham^ 
Ala.,  Secretary-Manager. 

Southern  Psychiatric  Association.  Dr.  Guy  F.  Witt,  Dallas,  Presi- 
dent ; Dr.  Newdigate  M.  Owensby,  384  Peachtree  St.  N,  E., 
Atlanta,  Ga.,  Secretary. 

Southern  Surgical  Association,  Hollywood,  Fla.,  December  9-11, 

1947.  Dr.  Frank  S.  Johns,  Richmond,  Va.,  President;  Dr. 
Alfred  Blalock,  Johns  Hopkins  Hospital,  Baltimore  5,  Secretary, 

Southwest  Allergy  Forum,  Oklahoma  City,  Okla,,  April  5-6,  1948. 
Dr.  Herbert  J.  Rinkel,  Kansas  City,  Mo.,  President ; Dr. 
Fannie  Lou  Leney,  1200  N.  Walker,  Oklahoma  City,  Okla., 
Secretary. 

Southwest  Medical  Association,  El  Paso,  November,  1948.  Dr.  J. 
M.  Greer,  Phoenix,  Ariz.,  President;  Dr.  Wickliffe  R.  Curtis, 
First  National  Bank  Building,  El  Paso,  Secretary. 

United  States-Mexico  Border  Public  Health  Association,  Laredo, 
Texas,  and  Nuevo  Laredo,  Mexico,  March  20-22,  1948.  Dr. 
James  R.  Scott,  Santa  Fe,  N.  Mex.,  President;  Dr.  M.  F. 
Haralson,  314  U.  S,  Court  House,  El  Paso,  Secretary. 

STATE 

Texas  Association  of  Medical  Anesthetists,  Houston,  April  26-29, 

1948.  Dr.  Robert  A.  Miller,  San  Antonio,  President;  Dr.  Har- 
vey C.  Slocum,  928  Strand,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston,. 
October,  1948.  Dr.  Warren  E.  Massey,  Dallas,  President;  Dr. 
George  Adam,  4115  Fannin,  Houston,  Secretary. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston, 
April  26-29,  1948.  Dr.  H.  Frank  Carman,  Dallas,  President; 
Dr.  Charles  J.  Koerth,  Kerrville,  Secretary. 

Texas  Club  of  Internists.  Dr.  N.  D.  Buie,  Marlin,  President ; 

Dr.  Victor  S.  Schulze,  San  Angelo,  Secretary. 

Texas  Hospital  Association,  Dallas,  March  4-6,  1948.  Mr.  Thomas 
H.  Head,  San  Angelo,  President ; Mrs.  Ruth  Barnhart,  2210 
Main  St.,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association,  Dr,  A.  Hauser,  Houston,. 
President ; Dr.  David  Wade,  604  Capital  National  Bank  Bldg., 
Austin,  Secretary. 

Texas  Orthopedic  Society,  Houston,  April  26-29,  1948.  Dr.  Walter 
Stuck,  San  Antonio,  President ; Dr.  Ruth  Jackson,  362& 
Fairmount  St.,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Business  Meeting,  Dallas,  December,. 
1947.  Dr.  C.  B.  Alexander,  San  Antonio,  President;  Dr.  John 
E.  Ashby,  3610  Fairmount,  Dallas,  Secretary. 

Texas  Public  Health  Association,  Houston,  February,  1948.  Dr, 
S.  W.  Bohls,  San  Antonio,  President;  Mr.  Earle  W.  Sudderth, 
Dallas  County  Health  Department,  Court  House,  Dallas,  Sec- 
retary. 

Texas  Radiological  Society,  Temple,  January  17,  194&.  Dr.  G,  A. 
Stevenson,  Temple,  President ; Dr.  R.  P.  O’Bannon,  650  FifHi 
Ave.,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston, 
April  26-29,  1948.  Dr,  Linwood  H.  Denman,  Lufkin,  President; 
Dr.  Boss  Trigg,  First  National  Bank  Bldg.,  Fort  Worth,. 
Secretary. 

Texas  Society  for  Mental  Hygiene,  El  Paso,  March  11-13,  1948. 
Dr.  Ozro  T.  Woods,  Dallas,  President;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secretary. 
Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston, 
April  26-29,  1948.  Dr.  George  Underwood,  Dallas,  President; 
Dr.  Carl  Giesecke,  1602  Nix  Professional  Bldg.,  San  Antonio,. 
Secretary. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Houston, 
December  5-6,  1947,  Dr.  W.  E.  Vandevere,  Ei  Paso,  President; 
Dr.  E.  D.  Dumas,  425  Medical  Arts  Bldg.,  San  Antonio,  Sec- 
retary. 
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Texas  Society  of  Pathologists,  Galveston,  January  25,  1948.  Dr. 
D.  A.  Todd,  San  Antonio,  President : Dr.  C.  T.  Ashworth,  South- 
western Medical  College,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Houston,  April  26-29,  1948. 
Dr.  DeWitt  Neighbors,  Fort  Worth,  President ; Dr.  Merritt  B. 
Whitten,  1421  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Texas  State  Urological  Society,  Dallas,  February  2,  1948.  Dr.  Jo 
C.  Alexander,  Dallas,  President ; Dr.  Hub  Isaacks,  Medical 
Arts  Bldg.,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April,  1948.  Dr.  G.  W.  N. 
Eggers,  Galveston,  President : Dr.  Truman  G.  Blocker,  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  Secretary. 

Texas  Tuberculosis  Association.  F.  K.  Dougharty,  Liberty, 
President ; Miss  Pansy  Nichols,  700  Brazos,  Austin,  Executive 
Secretary. 

DISTRICT 

Second.  Big  Spring,  District  Society.  Dr.  R.  B.  G.  Cowper, 
Big  Spring,  President ; Dr.  H.  A.  Briggs,  Midland,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  C.  E.  High, 
Pampa,  President ; Dr.  Kenneth  Flamm,  Amarillo,  Secretary. 

Fourth  District  Society,  Ballinger.  Dr.  J.  C.  Young,  Coleman, 
President ; Dr.  Charles  F.  Bailey,  Ballinger,  Secretary. 

Fifth  and  Sixth  Districts  Society.  Dr.  Kleberg  Eckhardt,  Cor- 
pus Christi,  President:  Dr.  Charles  Tennison,  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Seventh,  Austin,  District  Society,  Spring,  1948.  Dr.  M.  I.  Brown, 
Austin,  President;  Dr.  David  Wade,  604  Capital  National 
Bank  Bldg.,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts,  South  Texas,  Society.  Dr.  T. 
O.  Woolley,  Orange,  President ; Dr.  James  Greenwood,  Jr.,  518 
Medical  Arts  Bldg.,  Houston  2,  Secretary. 

Eleventh  District  Society,  Palestine,  Spring,  1948.  Dr.  Robert 
Bell,  Palestine,  President ; Dr.  C.  B.  Young,  929  S.  Confederate, 
Tyler,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Waco,  January  13,  1948. 
Dr.  W.  Howard  Wells,  Waco,  President:  Dr.  H.  F.  Connally, 
Jr.,  Amicable  Bldg.,  Waco.,  Secretary. 

Thirteenth,  Northwest,  District  Society,  Dr.  Frank  Hodges,  Abi- 
lene, President:  Dr.  A.  D.  Roberts,  Medical  Arts  Bldg.,  Fort 
Worth,  Secretary. 

Fourteenth  District  Society,  Dallas,  December  9,  1947.  Dr.  H. 
Frank  Carman,  Dallas,  President:  Dr.  James  Jeter,  Ennis, 
Secretary. 

Fifteenth,  Northeast,  District  Society,  Daingerfield,  Fall,  1948. 
Dr.  W.  S.  Terry,  Jefferson,  President:  Dr.  James  Harris,  Mar- 
shall, Secretary. 

CUN  ICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1948. 
Miss  Thelma  J.  Webb,  Medical  Arts  Bldg.,  Dallas  1,  Executive 
Secretary. 

International  Postgraduate  Medical  Assembly  of  Southwest 
Texas,  San  Antonio,  January  27-29,  1948.  Dr.  W.  W.  Bon- 
durant,  Jr.,  711  E.  Houston  St.,  San  Antonio,  President. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  De- 
cember 1-3,  1947.  Secretary.  229  Medical  Arts  Bldg.,  Houston. 


TEXAS  PEDIATRIC  SOCIETY 
The  Texas  Pediatric  Society  held  a fall  clinical 
meeting  October  17-18  at  the  Rice  Hotel,  Houston, 
with  Drs.  Julian  Boyd,  Department  of  Pediatrics, 
University  of  Iowa  College  of  Medicine;  Douglas 
Buchanan,  Department  of  Pediatrics,  University  of 
Chicago  College  of  Medicine;  Paul  Bucy,  Department 
of  Neurosurgery,  University  of  Illinois  College  of 
Medicine;  and  Russell  Blattner,  Department  of 
Pediatrics,  Baylor  University  College  of  Medicine, 
as  guest  speakers. 

The  scientific  program  was  as  follows: 

Surgical  Treatment  of  Abnormal  Involuntary  Movements — Dr. 
Bucy. 

Chronic  Emotional  Fatigue  in  Children  As  a Cause  of  Symptoms 
— Dr.  Boyd. 

Degeneration  of  the  Central  Nervous  System — Dr.  Buchanan. 
Treatment  of  Congenital  Malformations  of  the  Spine  and  Spinal 
Cord — Dr.  Bucy. 

Management  of  Severe  Infections — Dr.  Blattner. 

Significance  of  Head  Size  in  Pediatric  Practice — Dr.  Boyd. 
Inflammatory  Diseases  of  the  Nervous  System — Dr.  Buchanan. 
Problem  of  Dental  Caries — Dr.  Boyd. 

Acute  Intracranial  Vascular  Accidents  in  Children — Dr.  Buch- 
anan. 

Diagnosis  and  Treatment  of  Intracranial  Tumors  in  Children — 
Dr.  Bucy.  ' 

Officers  elected  include  Drs.  C.  B.  Alexander,  San 
Antonio,  president;  John  Glen,  Houston,  president- 
elect; John  E.  Ashby,  Dallas,  secretary;  William  H. 
Bradford,  Dallas,  treasurer;  Byron  York,  Houston, 
councilor  for  District  1.  A called  business  meeting 
will  be  held  in  Dallas  in  December  during  the  meet- 
ing of  the  American  Academy  of  Pediatrics. 

A banquet  and  floor  show  was  given  the  evening 
of  October  17,  at  which  time  the  four  guest  speakers 


were  presented  with  engraved  fountain  pens.  Drs. 
George  W.  Salmon,  chairman;  Eleanor  Blish,  Ray- 
mond Cohen,  Jack  Hild,  J.  K.  Glen,  Walter  Qual- 
trough,  and  A.  J.  Scull  served  as  the  arrangements 
committee. 


BAYLOR  UNIVERSITY  CARDIOLOGY  COURSE 

Baylor  University  College  of  Medicine,  Houston, 
through  its  Department  of  Medicine,  will  offer  a 
refresher  course  in  cardiology  January  5-8,  Dean 
W.  H.  Moursund  announces.  Guest  speakers  will  be 
Dr.  Tinsley  R.  Harrison,  professor  of  medicine. 
Southwestern  Medical  College,  Dallas;  Dr.  K.  L. 
Katz,  experimental  cardiologist.  Michael  Reese  Hos- 
pital, Chicago;  and  Dr.  George  Herrmann,  professor 
of  medicine.  University  of  Texas  School  of  Medicine, 
Galveston.  In  addition,  members  of  the  Baylor  fac- 
ulty will  participate.  Lectures  will  be  held  in  the 
Baylor  University  auditorium,  while  ward  rounds  and 
clinical  conferences  will  be  held  in  Hermann  and 
Jefferson  Davis  Hospitals.  Tuition  for  the  course 
will  be  |25. 

Among  the  topics  to  be  considered  are  classifica- 
tion and  diagnosis  of  heart  disease,  rheumatic  heart 
disease,  electrocardiography,  bacterial  endocarditis, 
congestive  heart  failure,  congenital  heart  disease, 
psychiatric  aspects  of  heart  disease,  heart  disease  in 
metabolic  and  thyroid  disturbances  and  in  anemias, 
syphilitic  aortitis,  dissecting  aneurysms,  coronary 
artery  disease,  cardiac  neurosis,  and  myocardial 
disease. 


UNIVERSITY  OF  TEXAS  PHYSICAL 
MEDICINE  COURSE 

A postgraduate  course  in  physical  medicine  has 
been  announced  by  the  University  of  Texas  for 
March  1-5,  1948,  at  the  Medical  Branch,  Galveston. 
The  course  is  designed  for  the  general  practitioner 
and  the  specialist  interested  in  the  more  effective 
use  of  physical  medicine.  It  will  emphasize  the  prac- 
tical, clinical  aspects  of  the  subject,  and  a number 
of  live  demonstratiorls  and  motion  pictures  will  be 
given  in  addition  to  the  didactic  presentations. 

Among  the  authorities  who  will  participate  in  the 
program  are  Drs.  Robert  L.  Bennett,  Emory  Univer- 
sity and  Georgia  Warm  Springs  Foundation;  Don- 
ald A.  Covalt,  New  York  University;  Frederick  A. 
Jostes,  Washington  University;  Frederick  T.  Jung, 
American  Medical  Association;  Worley  Kendell,  Uni- 
versity of  Illinois;  A.  B.  C.  Knudson,  Veterans  Ad- 
ministration, Washington;  Richard  Kovacs,  New 
York  Polyclinic  Medical  School;  Frank  Krusen,  Mayo 
Clinic;  John  Kuitert,  Fitzsimons  General  Hospital; 
Stafford  Osborne,  Noi’thwestern  University;  and 
Arthur  White,  Percy  Jones  General  Hospital.  Mem- 
bers of  the  University  of  Texas  staff  and  other 
Texans  will  assist. 

A general  fee  of  $25  will  be  charged,  with  an 
additional  $2  fee  for  those  who  desire  certification 
of  attendance.  The  course  is  open  to  all  physicians 
and  qualified  physical  and  occupational  therapy 
technicians.  Additional  information  is  available  from 
Dr.  Truman  Blocker,  Director  of  Postgraduate 
Training  Courses,  or  Dr.  W.  A.  Selle,  Director  of 
Postgraduate  Course  in  Physical  Medicine,  Univer- 
sity of  Texas  Medical  Branch,  Galveston. 


SOUTHWESTERN  MEDICAL  ASSOCIATION 
A postgraduate  seminar  type  of  annual  meeting 
was  held  by  the  Southwestern  Medical  Association 
in  Phoenix,  Ariz.,  November  6-8,  with  374  registered. 
The  speakers  included  Drs.  Bernard  J.  Alpers,  pro- 
fessor of  neurology,  Jefferson  Medical  College, 
Philadelphia;  H.  L.  Bockus,  professor  of  gastroen- 
terology, Graduate  School  of  Medicine,  University 
of  Pennsylvania,  Philadelphia,  and  president  of  the 
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American  Gastroenterological  Association;  Emil 
Bogen,  diseases  of  the  chest,  Olive  View  Sanatorium, 
Los  Angeles;  Ignacio  Chavez,  professor  of  medicine. 
University  of  Mexico,  Mexico,  D.  F.;  L.  K.  Ferguson, 
associate  professor  of  surgery.  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia; 
Edmund  B.  Spaeth,  professor  of  ophthalmology. 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia;  and  Max  M.  Strumia,  associate 
professor  of  pathology.  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia. 

The  complete  scientific  program  was  as  follows: 

November  6 

Streptomycin  Treatment  for  Tuberculosis,  Its  Indications  and 
Limitations — Dr.  Bogen. 

Diagnosis  and  Management  of  Pancreatic  Lesions — Dr.  Bockus. 
Surgical  Management  of  Pancreatic  Lesions — Dr.  Ferguson. 
Luncheon  ; 

Rationale  of  Rest  in  Tuberculosis — Dr.  Bogen. 

Some  Important  Aspects  in  Hypertension  and  Hypertensive 
Heart  Disease — Dr.  Chavez. 

Diagnosis  and  Treatment  of  Leukemias — Dr.  Strumia. 

Present  Status  of  Vagotomy — Dr.  Bockus. 

Difficulties  in  Diagnosis  and  Treatment  of  Appendicitis — Dr. 
Ferguson. 

Exophthalmos — Dr.  Spaeth. 

Sciatica  Problem — Dr.  Alpers. 

November  7 

Problem  of  Whole  Blood  Preservation  and  Transfusion — Dr. 
Strumia. 

Interrelationship  of  Cardiac  and  Gastro-Intestinal  Symptoms — 
Dr.  Bockus. 

Postoperative  Care  of  Surgical  Patients — Dr.  Ferguson. 

Use  of  Ouabaine  and  Digitalis  in  Treatment  of  Heart  Failure — 
Dr.  Chavez. 

Luncheon : 

Surgical  Lesions  in  Office  Practice — Dr.  Ferguson. 

Practical  Aspects  of  Protein  Feeding — Dr.  Strumia. 
Differential  Diagnosis  and  Treatment  of  Vertigo — Dr.  Alpers. 
Recognition  of  Colonic  Malignancy  and  Its  Differential  Diag- 
nosis— Dr.  Bockus. 

Surgery  of  Large  Intestinal  Lesions — Dr.  Ferguson. 

Sequelae  to  Infectious  Hepatitis — Dr.  Strumia. 

November  8 

Reactions  to  Intravenous  Fluid  Administration — Dr.  Strumia. 
Diagnosis  and  Treatment  of  Cerebral  Aneurysm — Dr.  Alpers. 
New  Angiocardiography  by  Means  of  Direct  Intracardiac  In- 
jection.— Dr.  Chavez. 

Value  in  Prognosis  of  Fundus  Oculi — Dr.  Spaeth. 

0 

November  6-8 

Seminar  in  Ophthalmology:  Refraction  Clinic,  Recent  Advances 
in  Cataract  Surgery.  Eye  Muscle  Clinic.  Surgery  of  Eyelids, 
Retinal  Separation  Surgery, — Dr.  Spaeth. 

Officers  elected  to  serve  during  1948  are  as  fol- 
lows: Drs.  J.  M.  Greer,  Phoenix,  Ariz.,  president; 
Ralph  W.  Mendelson,  Albuquerque,  N.  Mex.,  first 
vice-president;  E.  M.  Hayden,  Tucson,  Ariz.,  second 
vice-president;  and  Wickliffe  R.  Curtis,  El  Paso,  sec- 
retary-treasurer. El  Paso  was  chosen  for  the  1948 
meeting,  which  will  be  held  in  November. 


TEXAS  ASSOCIATION  OF  OBSTETRICIANS  - 
AND  GYNECOLOGISTS 

The  eighteenth  annual  meeting  of  the  Texas  Asso- 
ciation of  Obstetricians  and  Gynecologists  was  held 
in  Fort  Worth,  November  21-22,  with  Dr.  Nicholson 
J.  Eastman,  professor  of  obstetrics,  Johns  Hopkins 
Medical  School,  Baltimore,  and  Dr.  William  T.  Car- 
lisle, Chicago  gynecologist,  as  special  guests.  The 
scientific  program  was  as  follows: 

November  21 

Some  Comments  on  Psychiatric  Phases  of  Obstetric  and  Gyne- 
cologic Patients. — Dr.  W.  F.  Ossenfort,  Fort  Worth. 

Atresia  of  Esophagus,  Tracheo-Esophageal  Fistula : Report  of 
Case — Dr.  Joe  White.  Fort  Worth. 

Clinical  Pathological  Conference — Dr.  May  Owen  and  Dr.  John 
J.  Andujar,  Fort  Worth. 

Pregnant  Cardiac  Patient — Dr.  DeWitt  Neighbors,  Fort  Worth. 
Award  Paper,  Resident  in  Obstetrics  and  Gynecology,  Parkland 
Hospital — Dr.  Raymond  J.  Jennett,  Dallas. 

Vaginitis  Emphysematosa — Dr.  Herman  Gardner,  Houston. 
Discussion  of  Present  Concept  of  Stress  Incontinence  and  Its 
Treatment — Howard  O.  Smith.  Marlin. 

Choice  of  Surgical  Procedure  for  Correction  of  Vaginal  Le- 
sions— Dr.  William  T.  Carlisle,  Chicago, 

J,  F.  Y.  Paine  Address:  Compound  Presentations — Dr.  Nichol- 
son J.  Eastman,  Baltimore, 


November  22 

Fetal  and  Maternal  Nutrition  in  Pregnancy — Dr.  William  F. 
Guerriero,  Dallas. 

Place  of  Cytologic  Method  in  Detection  of  Cervical  Carcinoma — 
Dr.  W.  W.  Brown,  Dallas. 

C.  R.  Hannah  Lecture:  Management  of  Pregnancy  in  Dia- 
betes— Dr.  Robert  Johnston,  Houston. 

Management  of  Ovarian  Tumors — Dr.  William  T.  Carlisle,  Chi- 
cago. 

Current  Research  and  Trends  in  Obstetrics  at  Johns  Hopkins 
Hospital — Dr.  Nicholson  J.  Eastman.  Baltimore. 

A cocktail  party  with  Fort  Worth  members  as 
hosts,  a dinner,  and  a business  session  rounded  out 
the  program.  In  the  absence  of  the  president.  Dr. 
J.  E.  Kanatser,  Wichita  Falls,  the  vice-president.  Dr. 
Charles  A.  Smith,  Texarkana,  presided  over  the  busi- 
ness meeting.  It  was  decided  to  hold  the  1948  meet- 
ing in  Houston,  probably  in  October,  and  the  follow- 
ing officers  were  electee^:  Drs.  Warren  E.  Massey, 
Dallas,  president;  Julius  Mclver,  Dallas,  president- 
elect; Arthur  Farris,  Houston,  vice-president; 
George  Adam,  Houston,  secretary-treasurer;  and 
H.  0.  Smith,  Marlin,  and  J.  E.  Kanatser,  Wichita 
Falls,  members  of  the  executive  council. 


LIBRARY  NOTES 


PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  prepared 
for  lending  to  members  of  the  Association.  Requests  for 
packages  should  be  addressed  “Library,  State  Medical  Asso- 
ciation of  Texas,  1404  W.  El  Paso  Street,  Fort  Worth  3, 
Texas.”  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Packages  are  allowed  to  remain 
in  the  hands  of  the  borrower  for  14  days. 


Accessions 

The  following  additions  were  made  to  the  Library 
in  November: 

Reprints  received,  1,320. 

Journals  received,  224. 

New  York,  William-Frederick  Press — Delano: 
Health  and  Rehabiltation  through  Chest  Training. 
New  York,  G.  P.  Putnam’s  Sons — Chayer:  Nurs- 
ing in  Modern  Society. 

Chicago,  Medical  Center  Foundation  and  Fund — 
Cook:  Ulcer,  The  Primary  Cause  of  Gastric  and 
Duodenal  Ulcer. 

Philadelphia,  Lea  & Febiger — Goldberger:  Uni- 
polar Lead  Electrocardiography;  Burch  and  Reaser: 
A Primer  of  Cardiology;  Ballenger  and  Ballenger: 
Diseases  of  the  Nose,  Throat  and  Ear,  9th  edition; 
Lewin:  The  Foot  and  Ankle,  3rd  edition. 

Springfield,  111.,  Charles  C.  Thomas — Karnaky: 
Practical  Office  Gynecology. 

Summary  of  Service 

Local  Users,  88.  Borrowers  by  mail,  50. 

Items  consulted,  256.  Packages  mailed,  60. 

Items  taken  out,  590.  Items  mailed,  604. 

Total  number  of  articles  consulted  and  loaned,  1,450. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either 
medical  or  lay  audiences,  are  available  for  loan  to  county 
medical  societies,  hospital  staffs,  or  individual  physicians, 
on  request.  Borrowers  will  be  required  to  pay  only  the  cost 
of  shipment  of  the  films,  by  express,  with  insurance,  and 
for  any  damage  to  films  while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  1404 
West  El  Paso  Street,  Fort  Worth  3.  Texas.”  A list  of  avail- 
able films,  with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned 
by  the  Film  Library  of  the  State  Medical  Associa- 
tion of  Texas  during  November: 

Analgesia,  Caudal  (Available  through  the  cour- 
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tesy  of  Becton,  Dickinson  & Company,  Rutherford, 
N.  J. — Dr.  C.  D.  Gipson,  Three  Rivers.' 

Anemia,  Erythroblastic  (Available  through  the 
coux'tesy  of  Mead  Johnson  & Company,  Evansville, 
Ind.) — Lamar  College,  Beaumont. 

Anemias  (Available  through  the  courtesy  of  Le- 
derle  Laboratories,  Inc.,  New  York) — Brooks-Duval- 
Jim  Wells  Counties  Medical  Society,  Alice. 

Anesthesia,  Regional  (Available  through  the  cour- 
tesy of  Winthrop  Chemical  Company,  New  York)  — 
Ragland  Clinic-Hospital,  Gilmer. 

A New  Horizon  (Available  through  the  courtesy 
of  National  Foundation  for  Infantile  Paralysis,  New 
York)- — Scott  & White  Hospital,  Temple. 

Antitoxins,  Globulin  Modified  (Available  through 
the  courtesy  of  Lederle  Laboratories,  Inc.,  New 
York) — Harris  College  of  Nursing,  Fort  Worth. 

Cesarean  Section,  Low  Cervical  (Available 
through  the  courtesy  of  Mead  Johnson  & Company, 
Evansville,  Ind.) — Dr.  C.  D.  Gipson,  Three  Rivers. 

Chest  Diseases,  Surgery  (Available  through  the 
courtesy  of  British  Information  Services,  Houston) 
— Dr.  Burgess  Sealy,  Fort  Worth. 

Cholecystectomy  (Available  through  the  courtesy 
of  Mead  Johnson  & Company,  Evansville,  Ind.)  — 
Drs.  Mathews,  Galt,  Taylor,  and  Tubb,  Dallas. 

Diphtheria  and  Croup  (Available  through  the 
courtesy  of  Lederle  Laboratories,  Inc.,  New  York)  — 
City  Health  Department,  Fort  Worth. 

Encephalomyelitis  (Available  through  the  cour- 
tesy of  Lederle  Laboratories,  Inc.,  New  York) — Har- 
ris College  of  Nursing,  Fort  Worth. 

Eyes  for  Tomorrow  (Available  through  the  cour- 
tesy of  the  Hurst  Eye,  Ear,  Nose  and  Throat  Clinic, 
Longview) — Dr.  C.  D.  Gipson,  Three  Rivers. 

Eyes,  Your  Children's  (Available  through  the 
courtesy  of  British  Information  Services,  Houston) 
— Grade  School,  Loi’enzo. 

Forty  Billion  Enemies  (Available  through  the 
courtesy  of  Westinghouse  Electric  and  Manufactur- 
ing Company,  Mansfield,  Ohio) — Thursday  Club, 
Dublin. 

From  Moo  to  You  (Available  through  the 
courtesy  of  the  Borden  Company,  New  York) — Gal- 
veston County  Medical  Auxiliary,  Galveston. 

Gastroscopy,  Role  of,  in  Gastric  Pathology  (Avail- 
able through  the  courtesy  of  Har rower  Laboratory, 
Inc.,  Glendale,  Calif.) — Dr.  J.  W.  Lanius,  Dallas, 
and  Dr.  Marion  R.  Lawler,  Mercedes. 

Goiter  Surgery  (Available  through  the  courtesy 
of  Mead  Johnson  & Company,  Evansville,  Ind.)  — 
Dr.  J.  W.  Lanius,  Dallas. 

Golden  Glory  (Available  throug'h  the  courtesy  of 
Standard  Brands,  Inc.,  Dallas) — Grade  School,  Lo- 
renzo. 

Goodbye,  Mr.  Germ  (Available  through  the  cour- 
tesy of  Texas  Tuberculosis  Association,  Austin)  — 
Grade  School,  Lorenzo,  and  Galveston  Medical  Aux- 
iliary, Galveston. 

Hematology,  Animated  (Available  through  the 
courtesy  of  Armour  Laboratories,  Chicago) — Lamar 
College,  Beaumont. 

Human  Fertility  (Available  through  the  courtesy 
of  Ortho  Products,  Inc.,  Linden,  N.  J.) — Dr.  A.  J. 
Bohman,  Cuero. 

Immunization  Against  Infectious  Diseases  (Avail- 
able through  the  courtesy  of  Lederle  Laboratories, 
Inc.,  New  York) — Health  Museum,  Dallas,  and  Drs. 
Mathews,  Galt,  Taylor,  and  Tubb,  Dallas. 

Injuries,  Prevention  and  Immediate  Care  of  Ath- 
letic Type  (Available  through  the  courtesy  of  Bec- 
ton Dickinson  & Company,  Rutherford,  N.  J.) — Drs. 
Mathews,  Galt,  Taylor,  and  Tubb,  Dallas,  and  Health 
Museum,  Dallas. 


Lease  on  Life  (Available  through  the  courtesy  of 
the  U.  S.  Public  Health  Service,  Washington)  — 
Kerr-Kendall-Gillespie-Bandera  Counties  Medical 
Auxiliary,  Kerrville. 

Malaria  (Purchased  by  the  Library,  State  Medical 
Association  of  Texas) — Health  Department,  Fort 
Worth. 

Mastoid  Surgery  (Available  through  the 'coui’tesy 
of  Dr.  Louis  Daily,  Houston) — Dr.  J.  W.  Lanius, 
Dallas. 

Nutrition  in  Wound  Healing  (Available  through 
the  courtesy  of  California  Fruit  Growers’  Exchange, 
Los  Angeles) — Dr.  Marion  R.  Lawler,  Mercedes. 

Plain  Facts  (Available  through  the  courtesy  of 
the  American  Social  Hygiene  Association,  New 
York) — Dr.  C.  D.  Gipson,  Three  Rivers. 

Roentgen  Pelvimetry  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Company,  Evansville,  Ind.) 
— Ragland  Clinic-Hospital,  Gilmer. 

Sand  in  the  Gears  (Available  through  the  cour- 
tesy of  the  Texas  Tubei’culosis  Association,  Austin) 
— Scott  & White  Clinic,  Temple. 

Stitch  in  Time  (Available  through  the  courtesy  of 
the  American  Medical  Association,  Chicago) — Pub- 
lic Schools,  Lorenzo,  and  J.  T.  Sloan,  College  Sta- 
tion. 

Scarlet  Fever  (Available  through  the  courtesy  of 
Lederle  Laboratories,  Inc.,  New  York) — Health  De- 
partment, Fort  Worth. 

Splenectomy  (Available  through  the  courtesy  of 
Davis  and  Geek,  New  York) — Anderson-Houston- 
Leon  Counties  Medical  Society,  Palestine,  and  Dr. 
J.  0.  S.  Holt,  Jr.,  Dallas. 

Trichomonas  Vaginalis  (Available  through  the 
courtesy  of  Dr.  Karl  J.  Karnaky,  Houston) — Ander- 
son-Houston-Leon  Counties  Medical  Society,  Pales- 
tine. 

T.  B.,  This  is  (Available  through  the  courtesy  of 
the  Texas  Tuberculosis  Association,  Austin) — ■ 
Thursday  Club,  Dublin,  and  J.  T.  Sloan,  College  Sta- 
tion. 

Traitor  Within  (Available  through  the  courtesy 
of  the  American  Cancer  Society,  Inc.,  New  York)  — 
Thursday  Club,  Dublin,  and  J.  T.  Sloan,  College  Sta- 
tion. 

Uterosalpingography  (Available  through  the  cour- 
tesy of  E.  Fougera,  Inc.,  New  York) — Dr.  A.  J, 
Bohman,  Cuero. 

Uterosalpingography,  Serial  (Available  through 
the  courtesy  of  E.  Fougera,  Inc.,  New  York)  — 
Brooks-Duval-Jim  Wells  Counties  Medical  Society, 
Alice. 

Urinary  Antisepsis  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Company,  Evansville,  Ind.) 
— Dr.  C.  D.  Gipson,  Three  Rivers. 

When  Bobby  Goes  to  School  (Available  through 
the  courtesy  of  Mead  Johnson  & Company,  Evans- 
ville, Ind.) — Kerr-Kendall-Gillespie-Bandera  Coun- 
ties Medical  Auxiliary,  Kerrville. 


LIBRARY  NEEDS 

The  journals  listed  are  needed  by  the  Library  of  the 
State  Medical  Association  to  complete  volumes  for  bind- 
ing. Any  of  these  numbers  will  be  acceptable  either  as 
a gift  or  for  parchase.  It  is  preferable  that  the  Library, 
1404  West  El  Paso  Street,  Fort  Worth  3,  be  notified 
regarding  items  available,  and  the  prices  of  such  items, 
if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medi- 
cal Association  are  as  follows: 

Texas  State  Journal  of  Medicine,  Vol.  43,  No.  5 
(Oct.)  1947. 

American  Journal  of  Obstetrics  and  Gynecology, 
Vol.  34,  No.  4 (Oct.)  1937. 

Proceedings  of  the  Royal  Society  of  Medicine, 
Vol.  30,  No.  5 (March)  1937. 
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BOOK  REVIEWS 

’Standard  Methods  of  the  Division  of  Laboratories 
of  the  New  York  State  Department  of  Health. 
By  Augustus  B.  Wadsworth,  M.  D.  With  a fore- 
word by  Gilbert  Dalldorf,  M.  D.  Cloth,  990  pages. 
Third  edition.  Price,  $10.  Baltimore,  Williams 
and  Wilkins  Company,  1947. 

The  third  edition  of  this  classic  for  public  health 
laboratories  marks  an  epoch  in  the  New  York  State 
Department  of  Health.  It  is  the  last  work  of  Dr. 
Augustus  B.  Wadsworth  on  the  termination  of 
thirty-one  years  of  service  as  director  of  labora- 
tories. Perhaps  the  largest  addition  has  been  the 
complete  revision  of  the  section  on  serodiagnosis  of 
syphilis,  necessitated  by  the  advent  of  cardiolipin. 
The  section  on  that  antigen  is  probably  the  most 
complete  in  print  at  this  time,  and  thoroughly  re- 
views the  manufacture  and  use  of  cardiolipin.  There 
is  not  much  information,  however,  on  the  evaluation 
of  cardiolipin  in  the  laboratory  diagnosis  of  syphilis. 
The  completely  new  chapter  on  biologic  assay  is  in- 
formative and  there  are  extensive  revisions  in  the 
portions  on  biochemistry  and  biophysics. 

The  inclusion  of  fifteen  pages  on  elementary  blood 
examination  and  urinology  appears  to  be  a sop  to 
those  misguided  advocates  of  socialized  pathology 
who  would  have  us  believe  that  the  definition  of 
public  health  includes  responsibility  for  the  treat- 
ment and  care  of  each  patient.  “Standard  Methods” 
fortunately  suggests  that  a regular  textbook  of 
clinical  pathology  be  consulted  for  this  type  of  work. 

The  book  is  simply  and  specifically  written,  with 
brilliant  editing,  and  provides  a standard  addition 
to  all  medical  laboratories. 

-Roentgen  Interpretation.  By  George  W.  Holmes, 
M.  D.,  Board  of  Consultation,  Massachusetts 
General  Hospital  and  Clinical  Professor  of 
Roentgenology,  Emeritus,  Harvard  Medical 
School,  and  Laurence  L.  Robbins,  M.  D.,  Ra- 
diologist-in-Chief  to  the  Massachusetts  General 
Hospital  and  Associate  in  Radiology,  Harvard 
Medical  School.  Seventh  edition,  thoroughly  re- 
vised, with  266  illustrations.  Cloth,  398  pages. 
Price,  $7.  Philadelphia,  Lea  & Febiger,  1947. 

The  seventh  edition  of  this  book  shows  only  minor 
revisions  and  additions  from  recent  previous  edi- 
tions. The  new  co-author  with  Dr.  Holmes,  replacing 
Dr.  Howard  E.  Ruggles,  is  Dr.  Laurence  L.  Robbins. 

It  is  a credit  to  the  authors  that  this  small  book 
scanning  the  entire  field  of  roentgen  interpretation 
remains  a standard  reference.  Specialists  in  radiol- 
ogy will  look  to  more  exhaustive  reference  books, 
but  this  volume  continues  to  serve  a real  need  as  a 
simply  written,  compact  volume  for  students  and 
practitioners. 

The  illustrations  in  this  text  are  not  greatly 
changed  from  those  in  previous  editions.  Some  of 
them  are  now  negatives,  and  the  authors  state  that 
they  hope  in  future  editions  to  convert  all  of  them 
into  negatives.  Adequate  references,  including  the 
recent  literature,  are  at  the  end  of  each  chapter. 

’’Techniques  and  Procedures  of  Anesthesia.  By 
John  Adriani,  M.  D.,  Director,  Department  of 
Anesthesia,  Charity  Hospital  of  Louisiana;  Clini- 
cal Assistant  Professor  of  Surgery  (Anesthe- 
siology), Louisiana  State  University.  Fabricoid, 
404  pages.  Price,  $6.  Springfield,  111.  Charles  C. 
Thomas,  Publisher,  1947. 

This,  the  third  book  on  anesthesia  by  John  Adriani, 
follows  the  same  excellent  outline  form  of  his  pre- 
vious publications.  By  arranging  the  subject  matter 
in  outline  form,  an  orderly  presentation  is  achieved, 

^Reviewed  by  John  J.  Andujar,  M.  D.,  Fort  Worth. 

“Reviewed  by  Erie  D.  Sellers,  M.  D.,  Abilene. 

^Reviewed  by  L.  F.  Schuhmacher.  Jr.,  M.  D.,  Chief,  Depart- 
ment of  Anesthesiologry,  Hermann  Hospital,  Houston. 


and,  at  the  same  time,  the  reader  is  enabled  to 
grasp  the  matter  more  easily.  It  would  seem  to  be  a 
series  of  answers  to  all  possible  questions.  Such  a 
book  is  a valuable  adjunct  to  training  courses  in  the 
specialty  as  well  as  a ready  reference  for  all  prac- 
titioners, as  all  types  of  anesthetic  procedures  are 
presented  with  the  reasons  and  indications  for  the 
selection  in  specific  cases. 

The  subject  matter  is  complete  and  detailed  in  all 
descriptions  of  procedures  and  techniques,  so  that 
the  reader  unfamiliar  with  the  subject  may  obtain 
a clear,  concise,  and  orderly  routine  for  accomplish- 
ing each  given  procedure. 

An  unusually  complete  index  is  added,  as  well  as 
an  appendix  containing  tables  for  choosing  dosage 
and  suitable  anesthetic  agents.  This  is  a complete 
textbook  which  will  be  of  great  value  to  anyone  in- 
terested in  anesthesia,  ana  especially  to  students 
and  teachers. 

‘Office  Treatment  of  the  Eye.  By  Elias  Selinger, 
M.  D.,  Attending  Ophthalmologist,  Mount  Sinai, 
Cook  County,  and  Michael  Reese  Hospitals. 
Cloth,  542  pages.  Price,  $7.75.  Chicago,  The 
Year  Book  Publishers,  1947. 

The  author  felt  the  need  of  resident  physicians  and 
postgraduate  students  for  a manual  describing  or- 
dinary office  procedures  and  routine  ophthalmologic 
treatment  in  detail  and  has  written  this  book,  pri- 
marily concerned  with  office  and  home  procedures 
but  describing  technical  procedures  in  considerable 
detail.  Each  condition  is  covered  in  reference  to 
etiology,  clinical  picture,  and  treatment.  The  book 
is  excellent  for  beginners  in  ophthalmology  and  for 
those  practicing  long  enough  to  have  forgotten  cer- 
tain procedures  and  who  are  interested  in  keeping 
abreast  of  the  newer  procedures  in  ophthalmology. 

^Reviewed  by  J.  W.  Eschenbrenner,  M.  D.,  Fort  Worth. 
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Contributions  to  this  department  will  be  appreciated. 
News  should  be  of  general  medical  interest,  such  as  public 
health  activities,  new  hospitals,  personal  items  of  more 
than  local  value,  etc.  News  for  a particular  number  of 
the  Journal  should  be  in  the  hands  of  the  Editor  not 
later  than  the  fifteenth  of  the  preceding  month. 


The  International  College  of  Surgeons,  United 
States  Chapter,  has  announced  that  among  the  810 
surgeons  inducted  into  the  college  at  its  Chicago 
meeting  October  3 were  the  following  Texans: 
fellows — Jo  C.  Alexander,  Dallas;  James  P.  Bridges, 
Abilene;  Fred  B.  Cooper,  San  Antonio;  Albert  P. 
D’Errico,  Dallas;  Theodore  R.  Hannon,  Houston; 
James  W.  Nixon,  San  Antonio;  Edwin  Wallace 
Smith,  Plainview;  J.  C.  Terrell,  Stephenville ; and 
Samuel  D.  Weaver,  Dallas;  associates — Ernest  F. 
Cadenhead,  Brownwood;  Lewis-  N.  Heifer,  San  An- 
tonio; Cedric  Friday,  Corpus  Christi;  William  L. 
Rhodes,  Corpus  Christi;  Raoul  S.  Rosenthal,  Dallas; 
Leopold  Villareal,  El  Paso;  and  Joseph  Wolfe,  Dal- 
las; affiliate — Evri  B.  Mendel,  Dallas. 

A Diabetic  Research  Foundation  and  Training 
Camp  has  been  envisioned  by  a group  of  Gainesville 
citizens,  and  steps  have  already  been  taken  toward 
organization,  according  to  the  Gainesville  Register. 
A committee  headed  by  Mayor  Robert  Brown  has 
been  instructed  to  secure  information  pertinent  to 
organizing  a foundation  which  can  receive  and  ad- 
minister funds.  The  committee  was  set  up  at  a com- 
munity meeting  held  early  in  November  to  consider 
the  possibility  of  establishing  a center  at  Gaines- 
ville for  diabetic  research  and  an  outdoor  training 
and  conditioning  camp  for  children  suffering  from 
diabetes.  It  is  anticipated  that  the  foundation  will 
be  named  for  Dr.  J.  Shirley  Sweeney,  former  Gaines- 
ville resident  who  recently  returned  there  after  prac- 
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ticing  for  many  years  in  Dallas.  Dr.  Sweeney,  who 
is  well  known  for  his  research  in  and  treatment  of 
diabetes,  has  expressed  a willingness  to  devote  his 
time  and  interest  to  the  project  without  expecta- 
tion of  pecuniary  gain. 

Southwestern  Medical  College,  Dallas,  in  conjunc- 
tion with  the  American  College  of  Physicians  of- 
fered a postgraduate  course  in  cardiovascular  dis- 
eases November  3-8,  reports  the  Park  Cities  News. 

A gift  of  $2,000  to  start  a collection  of  psychiatric- 
literature  has  been  received  by  the  Southwestern 
Medical  Foundation  in  memory  of  Laurence  S. 
Kahn,  late  president  of  E.  M.  Kahn  & Company, 
Dallas,  according  to  the  Dallas  News.  The  gift  was 
presented  by  Louie  N.  Bromberg,  president  of  the 
E.  M.  Kahn  & Company,  in  behalf  of  the  company. 
Books  to  be  purchased  with  the  fund  will  be  placed 
in  a special  memorial  alcove  of  the  Southwestern 
Medical  College  library.  The  gift  follows  a recent 
grant  of  $20,000  from  the  United  States  Public 
Health  Service  for  expansion  of  the  college’s  psy- 
chiatry training  program. 

The  University  of  Texas  Medical  Branch,  Galves- 
ton, has  recently  received  a grant  from  Smith,  Kline 
& French  Laboratories  for  research  directed  by  Dr. 
Eric  Ogden,  professor  of  physiology;  $3,000  from 
the  John  and  Mary  R.  Markle  Foundation  for  the 
support  of  malaria  research  under  Dr.  R.  H.  Rigdon, 
professor  of  pathology;  and  $2,500  from  Lederle 
Laboratories  for  studies  on  rickettsial  diseases  by 
Dr.  Ludwik  Anigstein,  professor  of  preventive  medi- 
cine. 

The  University  of  Texas  is  the  first  institution 
to  become  a member  of  the  Army  Medical  Depart- 
ment’s postwar  affiliation  program,  according  to 
announcement  from  the  Surgeon  General’s  office. 
The  professional  members  of  the  new  hospital  unit 
will  be  drawn  from  the  faculty  and  staff  of  the 
University  and  will  be  trained  in  Army  methods 
and  procedures  so  that  in  the  event  of  mobilization 
the  unit  will  be  prepared  to  take  the  field  with  a 
minimum  of  delay.  The  University  sponsored  a gen- 
eral hospital  unit  during  World  War  II,  one  of 
seventy-three  affiliated  units  which  served  with  the 
Army  Medical  Department  during  the  war,  and  has 
agreed  to  sponsor  a 1,000  bed  general  hospital  in 
the  postwar  program. 

Dr.  Philip  Cavelti,  of  the  University  of  Bern  and 
the  Hooper  Foundation  for  Medical  Research,  Uni- 
versity of  California  Medical  Center,  San  Francisco, 
lectured  on  rheumatic  conditions  in  relation  to  vas- 
cular disease  on  October  20  at  the  University  of 
Texas  Medical  Branch. 

Four  members  of  the  University’s  Department  of 
Neuropsychiatry,  Drs.  Titus  Harris,  Jack  Ewalt, 
Hamilton  Ford,  and  Martin  Towler,  have  been  ap- 
pointed consultants  for  Brooke  General  Hospital, 
Fort  Sam  Houston,  reports  the  Galveston  Tribune. 

Dr.  A.  Packchanian,  professor  of  biology  and  di- 
rector of  the  Laboratory  of  Microbiology,  read  a 
paper  on  leishmaniasis  at  the  second  annual  Mexican 
Congress  of  Medicine  in  Mexico  City,  November  9-15, 
according  to  the  Galveston  Tribune. 

Personals 

Dr.  G.  V.  Brindley,  Temple,  has  been  elected  to 
serve  a three-year  term  on  the  board  of  governors 
of  the  American  College  of  Surgeons,  reports  the 
Temple  Telegram. 

Dr.  James  S.  Scarborough,  formerly  superinten- 
dent of  the  Rusk  State  Hospital,  on  November  15  be- 
came chief  physician  of  the  eleemosynary  services  of 
the  state  of  Texas,  according  to  the  Port  Arthur 
News. 

Dr.  Ray  K.  Daily,  Houston,  has  been  elected  vice- 
president  of  the  American  Academy  of  Ophthalmol- 
ogy and  Otolaryngology,  the  first  woman  to  hold 
that  position,  informs  the  Houston  Post. 


Dr.  Ben  L.  Boynton,  formerly  of  San  Angelo,  is 
area  chief  of  the  physical  medicine  division  of  the 
Veterans  Administration  with  headquarters  in  Dal- 
las, states  the  San  Angelo  Standard-Times. 

Dr.  Nina  Fay  Calhoun,  Dallas,  has  been  honored 
by  the  Seventh  District  of  Altrusa  International, 
which  recently  voted  to  establish  a fund  in  her  name 
to  provide  for  the  education  of  a young  Korean  wo- 
man in  the  nursing  profession  at  an  American  hos- 
pital, according  to  the  Dallas  Times-Herald. 

Dr.  John  L.  Matthews,  San  Antonio,  will  present 
a paper  at  the  Third  Pan  American  Congress  of 
Ophthalmology  in  Havana,  January  4-10. 

Dr.  J.  L.  Jennings,  Roxton,  has  received  a certifi- 
cate from  the  University  of  Louisville  in  apprecia- 
tion of  his  more  than  fifty  years  of  service  since 
his  graduation  from  that  institution,  reports  the 
Paris  News. 

Dr.  and  Mrs.  Livingston  Barnes,  Hubbard,  held  an 
open  house  October  10  to  celebrate  their  fifty-fourth 
wedding  anniversary,  states  the  Hubbard  News. 

Mrs.  Louis  IF.  Breck,  El  Paso,  wife  of  an  El  Paso 
physician,  has  been  named  first  lady  of  El  Paso  by 
the  City  Council  of  Beta  Sigma  Phi  Sorority,  fol- 
lowing her  nomination  by  business  men  of  the  city 
on  a basis  of  leadership,  character,  and  outstand- 
ing contributions  to  civic  advancement,  reports  the 
El  Paso  Herald-Post. 

Births 

To  Dr.  and  Mrs.  June  Yates,  Corpus  Christi,  a girl, 
October  8. 

To  Dr.  and  Mrs.  IF.  P.  Higgins,  Jr.,  Fort  Worth,  a 
girl,  Ann,  October  26. 

To  Dr.  and  Mrs.  Paul  Levin,  Dallas,  a girl,  Ellen 
Ann,  September  22. 

To  Dr.  and  Mrs.  Henry  W.  Poetter,  Galveston,  a 
girl,  Joan  Louise,  November  10. 
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Bell  County  Society 
October  1,  1947 

(Reported  by  J.  G.  Rodarte,  Secretary) 

Surgical  Collapse  in  Pulmonary  Tuberculosis — Francis  J.  Phillips, 

Temple. 

Discussion — G.  V.  Brindley,  Jr.,  Temple. 

Torula  Meningitis — G.  J.  Ehni  and  W.  N.  Powell,  Temple. 

Discussion — W.  F.  Bonner,  Temple. 

Fifty-two  members  and  fourteen  guests  were  pres- 
ent for  the  October  1 meeting  of  Bell  County  Medi- 
cal Society  in  Temple. 

G.  D.  Williams,  the  new  director  of  the  Bell  County 
Health  Unit,  was  introduced.  He  outlined  his  pro- 
gram for  the  year,  and  called  attention  to  the  mo- 
bile x-ray  unit  scheduled  to  be  in  Bell  County  soon. 
At  his  request,  the  society  unanimously  approved 
the  x-ray  program.  A physician  for  the  venereal 
disease  clinic  is  to  be  obtained,  and  upon  motion  by 
Francis  J.  Phillips  the  society  voted  that  its  public 
health  committee  and  Dr.  Williams  handle  that  mat- 
ter. 

G.  V.  Brindley  read  a letter  from  a member  of  the 
society  requesting  advice  with  regard  to  medical 
ethics.  The  member  wished  to  correct  a rumor  that 
he  makes  no  night  calls  or  house  calls.  The  society 
agreed  that  the  member  should  be  permitted  to  cor- 
rect this  misinformation  through  a small  advertise- 
ment in  the  newspaper  for  two  or  three  days. 

Application  for  membership  of  James  Arch  Cole- 
man, Jr.,  was  accepted  unanimously,  and  J.  Melvin 
Boykin  was  accepted  upon  transfer  from  Harris 
County  Medical  Society. 

Bowie  County  Society 
October  17,  1947 

Newer  Methods  in  Gynecological  Therapy — E.  T.  Ellison,  Uni- 
versity of  Arkansas  College  of  Medicine,  Little  Rock. 
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Bowie  and  Miller  Counties  Medical  Societies  met 
October  17  in  Texarkana  for  a dinner  meeting  at 
which  E.  T.  Ellison,  professor  of  obstetrics  and  gyne- 
cology at  the  University  of  Arkansas  College  of 
Medicine,  spoke. 

Brazoria  County  Society 
October  30,  1947 

(Reported  by  A.  O.  McCary,  Secretary) 
Neuropsychiatry  in  General  Practice — Titus  H.  Harris  and 
Hamilton  Ford,  Galveston. 

Members  of  the  Brazoria  County  Medical  Society, 
their  wives,  dentists  of  the  county,  and  their  wives 
met  for  dinner  in  Freeport  on  October  30.  Titus  H. 
Harris  and  Hamilton  Ford,  both  of  Galveston,  pre- 
sented a program  on  neuropsychiatry  in  general 
practice,  which  was  followed  by  a general  discussion. 

Colorado-Fayette  Counties  Society 
October  28,  1947 

(Reported  by  C.  I.  Shult,  Secretary) 

Psychotherapy  in  Everyday  Practice — Charles  L.  Bloss,  Dallas. 

Charles  L.  Bloss,  Dallas,  was  guest  speaker  at  a 
dinner  meeting  October  28  in  Columbus  of  the 
Colorado-Fayette  Counties  Medical  Society  and  Aux- 
iliary. During  the  business  session  a proposed  con- 
stitution and  by-laws  was  presented  by  J.  H.  Wooten, 
Columbus.  After  discussion  and  some  revision,  the 
constitution  and  by-laws  was  adopted  to  become  ef- 
fective January  1. 

Crane-Upton-Reagan  Counties  Society 
November  13,  1947 

(Reported  by  W.  H.  Cooper,  Secretary) 

A business  meeting  of  Crane-Upton-Reagan  Coun- 
ties Medical  Society  was  held  in  Rankin  on  Novem- 
ber 13.  The  following  officers  were  elected : S.  F. 
Robinson,  Crane,  president;  G.  N.  Irvine,  Jr.,  Mc- 
Camey,  secretary-treasurer;  J.  C.  Bredehoft,  Rankin, 
delegate;  John  Wright,  Jr.,  Texon,  alternate.  A can- 
cer committee  consisting  of  John  Wright,  Jr.,  Texon, 
and  J.  L.  Cooper,  McCamey,  and  a tuberculosis  com- 
mittee consisting  of  G.  N.  Irvine,  Jr.,  McCamey;  S. 
F.  Robinson,  Crane;  and  W.  H.  Cooper,  McCamey, 
were  named. 

Dallas  County  Society 
October  23,  1947 

(Reported  by  W.  W.  Fowler,  Secretary) 

Recent  Studies  in  Coronary  Thrombosis  (lantern  slides) — George 
R.  Herrmann,  Professor  of  Medicine,  University  of  Texas 
Medical  Branch,  Galveston. 

Influence  of  Antibacterial  Agents  on  Healing  of  the  Bowel 
(lantern  slides) — Edgar  J.  Poth,  Professor  of  Surgery,  Uni- 
versity of  Texas  Medical  Branch,  Galveston. 

An  exchange  program  from  Galveston  and  the 
University  of  Texas  Medical  Branch  was  presented 
for  the  Dallas  County  Medical  Society  meeting  at 
the  Dallas  Health  Museum  on  October  23.  Eighty-six 
members  heard  the  talks  named  above.  Robert  Bar- 
ton introduced  Dr.  Herrmann,  and  Curtice  Rosser  in- 
troduced Dr.  Poth. 

Everett  Fox  expressed  appreciation  on  behalf  of 
the  society  for  the  invitation  to  meet  at  the  Health 
Museum,  and  he  urged  members  of  the  organization 
to  familiarize  themselves  with  the  museum. 

November  13,  1947 

(Reported  by  W.  W.  Fowler,  Secretary) 

Brucellosis — M,  Ruiz  Castaneda,  Professor  of  Medicine,  Univer- 
sity of  Mexico,  and  Director  of  Typhus  and  Brucellosis  Lab- 
oratories, Republic  of  Mexico,  Mexico,  D.  F. 

M.  Ruiz  Castaneda,  Mexico,  D.  F.,  was  speaker  for 
a joint  meeting  of  the  Dallas  County  Medical  Society 
and  the  Dallas  Academy  of  Internal  Medicine  in 
Dallas  on  November  13.  The  speaker  was  introduced 
by  Arthur  Grollman. 

Upon  motion  by  Everett  Fox,  chairman  of  the  pub- 
lic relations  committee,  the  society  approved  a pro- 
posal of  the  Dallas  Health  Museum  to  conduct  a 
question  and  answer  column  in  a local  newspaper 
with  the  cooperation  of  members  of  the  Dallas  Coun- 
ty Medical  and  Dental  Societies. 


John  G.  Young,  president,  announced  the  Dallas 
County  Hospital  Council  Award  to  be  given  for  out- 
standing work  in  the  field  of  community  health. 

Dr.  Young  also  reported  the  death  in  a plane  crash 
in  Lima,  Peru,  of  Lt.  Col.  Harold  D.  Parks,  Lan- 
caster, a member  of  the  society. 

Irvine  Glen  Jordan,  Jr.,  was  elected  to  membership 
upon  application,  and  Ben  L.  Boynton  upon  transfer 
from  the  Tom  Green-Eight  County  Medical  Society. 

Seventy-six  members  and  guests  were  present. 

Eastland-Callahan  Counties  Society 
October  21,  1947 

Diagnosis  and  Treatment  of  Typhus  Fever — Sidney  E.  Stout, 

Fort  Worth. 

Diagnosis  and  Treatment  of  Breast  Tumor — J.  Mack  Lawson, 

Fort  Worth. 

Following  dinner  in  Eastland  on  October  21,  mem- 
bers of  the  "Eastland-Callahan  Counties  Medical  So- 
ciety heard  the  papers  outlined  above.  The  more 
than  twenty-five  members  who  were  present  elected 
new  officers  as  follows:  J.  H.  Caton,  Eastland,  presi- 
dent; E.  E.  Addy,  Jr.,  Cisco,  vice-president;  M.  L. 
Stubblefield,  Baird,  secretary-treasurer;  and  C.  W. 
Harris,  Ranger,  censor. 

El  Paso  County  Society 
September  23,  1947 

(Reported  by  W.  Compere  Basom,  Secretary) 

A banquet  in  honor  of  B.  E.  Pickett,  Sr.,  Carrizo 
Springs,  President  of  the  State  Medical  Association, 
was  held  in  El  Paso  on  September  23  by  the  El 
Paso  County  Medical  Society.  Dr.  Pickett  was  the 
chief  speaker,  advocating  the  advancement  of  the 
political  and  economic  phases  of  medicine.  Cocktails 
provided  by  Ralph  Homan  and  John  E.  Morrison 
were  served  prior  to  the  banquet. 

Falls  County  Societj' 

October  13,  1947 

Acute  Rheumatic  Fever — Howard  C.  Cogg-eshall,  Dallas. 

Falls  County  Medical  Society,  meeting  October  13 
in  Marlin  for  dinner,  heard  Howard  C.  Coggeshall, 
Dallas,  discuss  acute  rheumatic  fever.  He  was  in- 
troduced by  T.  G.  Glass,  program  chairman.  Four 
out-of-town  guests  in  addition  to  Dr.  Coggeshall 
were  present. 

Galveston  County  Society 
October  16,  1947 

Progress  in  Neurology — Hans  Reese,  University  of  Wisconsin, 

Madison. 

Galveston  County  Medical  Society  held  its  first 
meeting  of  the  year  on  October  16  in  Galveston  with 
Hans  Reese,  professor  of  neurology  and  psychiatry 
at  the  Univex’sity  of  Wisconsin,  as  the  guest  speaker. 

Grayson  County  Society 
October  14,  1947 

Aches  and  Pains — Henry  Winans.  Dallas. 

A discussion  of  minor  aches  and  pains,  their  in- 
terpretation and  treatment  was  presented  for  sixteen 
members  of  Grayson  County  Medical  Society  in  Deni- 
son on  October  14  by  Henry  Winans,  Dallas. 

Application  of  B.  T.  Bi-own,  Sherman,  for  mem- 
bership was  approved. 

Announcement  was  made  that  the  Grayson  County 
Medical  Service  Plan  for  providing  medical  care  to 
employees  of  Mrs.  Tucker’s  Shortening  Co.  of  Sher- 
man had  been  discontinued  by  mutual  agreement. 

Gregg  County  Society 
October  14,  1947 

Back  Injuries — Gene  Caldwell,  Shreveport,  La. 

Treatment  of  Skin  Diseases — Percy  Worley,  Shreveport,  La. 

Two  Shreveport,  La.,  specialists  spoke  at  a dinner 
meeting  of  the  Gregg  County  Medical  Society  on  Oc- 
tober 14  at  the  Gregg  County  Airport.  The  pro- 
gram is  outlined  above. 
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Jefferson  County  Society 
November  13,  1947 

(Reported  by  E.  Mittendorf,  Executive  Secretary) 
Gastrectomy:  Indications,  Technique,  hnd  Possible  Complications 

— Norman  Duren,  Beaumont. 

Discussion — George  Sladczyk,  B.  Eisenstadt,  and  L.  C. 

Carter,  Port  Arthur,  and  Morris  Wiess,  L.  T.  Pruit,  H.  B. 

Williford,  and  D.  M.  English,  Beaumont. 

Forty-one  members  of  Jefferson  County  Medical 
Society  met  in  Port  Arthur  on  November  10  for  the 
scientific  program  mentioned  above. 

It  was  reported  that  one  of  the  school  systems  of 
the  county  had  begun  a health  program  intended  to 
furnish  free  mass  immunizations  to  its  students 
and  that  a member  of  the  medical  society  expected 
meeting  of  the  year  on  October  16  in  Galveston  with 
Hans  Reese,  professor  of  neurology  and  psychiatry 
at  the  Universitv  of  Wisconsin,  as  the  guest  speaker, 
to  contribute  his  services  to  this  program.  After 
much  discussion,  the  secretary  was  instructed  to 
inform  the  physician  that  the  society  does  not  ap- 
prove of  such  programs  except  for  the  indigent  and 
that  it  is  not  deemed  good  practice  for  any  physi- 
cian to  contribute  his  services  except  to  indigents 
when  practicing  physicians  are  available  to  fur- 
nish immunizations  individually. 

Application  of  Laurine  D.  Jack  for  membership 
was'  approved. 

A letter  from  the  Texas  Graduate  Nurses  Asso- 
ciation, District  12,  announcing  an  increase  in  rates 
for  private  duty  nurses,  effective  November  10,  was 
read. 

In  line  with  a written  request  from  the  Beaumont 
Tuberculosis  Association,  the  society  voted  to  con- 
tribute $15  each  to  the  Beaumont  and  Port  Arthur 
Tuberculosis  Associations  for  the  purchase  of  Christ- 
mal  Seal  Bonds. 

Lubbock-Crosby  Counties  Society 
October  1,  1947 

(Reported  by  O.  R.  Hand,  Secretary) 

Epilepsy  and  Cerebral  Palsy  (lantern  slides) — Temple  Fay,  Phila- 
delphia. 

A special  meeting  of  the  Lubbock-Crosby  Counties 
Medical  Society  was  held  in  Lubbock  on  October  1 
with  about  forty  members  and  guests  present.  Tem- 
ple Fay,  Philadelphia,  was  the  guest  speaker. 

S.  C.  Arnett  discussed  the  setting  up  of  a blood 
bank  by  the  Red  Cross.  Byron  A.  Jenkins  moved  that 
the  society  sanction  the  effort  of  the  Red  Cross  to  es- 
tablish a blood  bank.  The  motion  was  seconded  by 
Allen  Stewart  and  carried  unanimously.  The  presi- 
dent appointed  Dr.  Arnett,  A.  G.  Barsh,  and  Clar- 
ence Mast  as  a committee  to  work  with  the  Red 
Cross. 

James  T.  Hall  was  unanimously  elected  to  mem- 
bership upon  application. 

November  4,  1947 

(Reported  by  O.  R.  Hand,  Secretary) 

Some  Medical  Aspects  in  the  Care  of  Veterans — Irving  C.  El- 

dridge.  Veterans  Administration. 

Lubbock-Crosby  Counties  Medical  Society  met  No- 
vember 4 in  Lubbock.  Twenty-two  members  and  two 
visitors  heard  a discussion  of  the  medical  care  of 
veterans  by  a representative  of  the  medical  staff  of 
the  Veterans  Administration. 

Establishment  of  a blood  bank  by  the  Red  Cross 
was  considered  again,  and  upon  motion  by  0.  W. 
English,  seconded  by  M.  H.  Benson,  the  society  unan- 
imously voted  its  wholehearted  endorsement  of  the 
Red  Cross  blood  bank  and  its  cooperation  to  the 
fullest  extent. 

There  was  discussion  of  the  report  that  the  school 
board  desires  to  employ  a school  physician,  but  no 
action  was  taken. 

S.  C.  Arnett  was  appointed  to  write  a member  of 
the  Texas  Technological  College  Staff  who  had  re- 


quested a statement  of  policy  concerning  the  use  of 
college  medical  facilities  by  the  faculty. 

The  president  appointed  J.  H.  Stiles,  Olan  Key, 
and  Dr.  H.  Benson  to  the  nominating  committee. 

At  the  request  of  the  head  of  the  local  infantile 
paralysis  society,  a poliomyelitis  committee  consist- 
ing of  Byron  A.  Jenkins  and  James  W.  Rollo  was  ap- 
pointed. 

Upon  motion  by  O.  R.  Hand,  seconded  by  Mina  D. 
Watkins,  it  was  unanimously  voted  to  increase  an- 
nual dues  to  $35,  thus  obviating  the  necessity  for  the 
annual  fall  assessment. 

Ivan  G.  Mayfield  was  unanimously  elected  to  mem- 
bership upon  application. 

A letter  from  Holman  Taylor,  Fort  Worth,  secre- 
tary of  the  State  Medical  Association,  concerning  a 
visit  of  Jonathan  Forman,  Columbus,  Ohio,  to  Lub- 
bock in  the  interest  of  soil  conservation  was  read. 
A committee  composed  of  Dr.  Arnett,  R.  C.  Douglas, 
and  William  H.  Gordon  was  appointed  to  contact  Dr. 
Forman. 

Palo  Pinto-Parker  Counties  Society 
October  14,  1947 

Symposium  on  Diseases  of  the  Thyroid — S.  E.  Stout.  J.  M.  Law- 

son,  W.  B.  Sealy,  J.  K.  Norman,  and  G.  R.  Enloe,  Fort  Worth. 

Twenty-one  physicians  were  present  at  the  meet- 
ing of  the  Palo  Pinto-Parker  Counties  Medical  So- 
ciety in  Mineral  Wells  on  October  14  when  five 
Fort  Worth  physicians  conducted  a symposium  on 
diseases  of  the  thyroid.  The  physicians  and  their 
wives  were  entertained  at  the  home  of  Dr.  and  Mrs. 
J.  C.  Allensworth  following  the  meeting. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 
November  2,  1947 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Newer  Concepts  of  Surgical  Diseases  of  the  Thyroid — Carl  A. 

Kunath,  San  Angelo. 

Carl  A.  Kunath,  San  Angelo,  was  guest  speaker 
for  the  Pecos-Jeff  Davis-Presidio-Brewster  Counties 
Medical  Society  on  November  2 in  Iraan.  Five  mem- 
bers and  nine  visitors  were  present. 

Randall-Deaf  Smith-Parmer-Castro-Oldham 
Counties  Society 
November  5,  1947 

(Reported  by  Robert  P.  Jarrett,  Secretary) 

Pertussis — O.  H.  Loyd,  Vega. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  Coun- 
ties Medical  Society  met  November  5 at  the  home 
of  O.  H.  Loyd,  Vega,  to  hear  a discussion  of  pertussis 
by  Dr.  Loyd.  E.  D.  Anderson,  Friona,  was  elected  to 
membership.  Ten  members  and  three  visitors  were 
served  refreshments  by  Mrs.  Loyd  following  the 
program. 

Tarrant  County  Society 
October  21,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Dr.  Frank  Gray:  Biographical  Sketch- — R.  H.  Needham,  Fort 

Worth. 

Differential  Diagnosis  in  Groin  Hernia — Irvan  M.  Ward,  Fort 

Worth. 

Discussion — Robert  D.  Bickel  and  William  M.  Crawford,  Fort 
Worth. 

Diagnosis  and  Office  Management  of  Diabetes  Mellitus — Wil- 
liam R.  Leon,  Fort  Worth. 

Discussion — J.  F.  McVeigh  and  Shelton  Barcus,  Fort  Worth. 

Sixty-seven  members  and  two  visitors  were  pres- 
ent to  hear  the  papers  named  above  when  Tarrant 
County  Medical  Society  convened  October  21  in  Fort 
Worth.  Sim  Hulsey,  chairman  of  the  program  com- 
mittee, presided  over  the  program. 

0.  P.  Griffin,  Fort  Worth,  was  elected  to  member- 
ship upon  application. 

Announcement  was  made  of  the  Southwest  Re- 
gional Cancer  Conference  to  be  held  in  Fort  Worth 
on  November  20,  and  of  the  Thirteenth  District 
Medical  Society  meeting  to  be  held  in  Mineral  Wells 
November  11,  preceded  by  entertainment  the  evening 
of  November  10. 
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November  4,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Infantile  Eczema: 

Pediatrician’s  Point  of  View — James  N.  Walker,  Fort  Worth. 

Discussion — Sim  Hulsey,  E.  G.  Schwarz,  C.  S.  E.  Touzel,  and 
C.  O.  Terrell,  Fort  Worth. 

Dermatologist’s  Point  of  View — William  E.  Flood,  Fort  Worth. 

Discussion — T.  C.  Terrell,  Hobart  Deaton,  Robert  Mitchell, 
and  William  Knapp,  Fort  Worth. 

Avoiding  Errors  in  Chest  Plates — John  Potts,  Fort  Worth. 

The  program  outlined  was  presented  for  Tarrant 
County  Medical  Society  when  it  met  in  Fort  Worth 
on  November  4 with  sixty-seven  members  and  two 
visitors  present.  Noel  R.  Bailey,  Fort  Worth,  ex- 
plained the  plan  of  the  Junior  Chamber  of  Commerce 
to  convert  the  Marine  Hospital  to  a boarding  school 
for  spastic  children,  providing  for  charity,  part  pay, 
and  full  pay  patients.  Upon  his  motion,  seconded  by* 
C.  S.  E.  Touzel,  the  society  approved  the  plan. 

Taylor-Jones  Counties  Society 
October  13,  1947 

Surgical  Care  in  Traumatic  Cases  with  Tissue  Loss — Knox  Pit- 

tard,  II,  Anson. 

Discussion — George  D.  Thurman,  Abilene. 

Taylor-Jones  Counties  Medical  Society,  meeting 
October  13  in  Abilene,  unanimously  approved  is- 
suance of  11,500,000  in  bonds,  which  was  to  be  voted 
on  by  Abilenians  October  21,  and  discussed  the  need 
for  a better  ordinance  to  govern  food  handlers  in 
the  city.  Suggestions  were  that  chest  roentgen  ex- 
aminations, blood  tests,  and  other  appropriate  tests 
be  required  of  food  handlers  and  be  made  by  the 
city  health  officers.  The  scientific  paper  named  was 
presented. 

November  12,  1947 

Taylor-Jones  Counties  Medical  Society,  meeting 
November  12  in  Abilene,  elected  the  following  offi- 
cers: Erie  Sellers,  president;  Scott  Hollis,  vice-presi- 
dent; L.  J.  Webster,  reelected  secretary;  C.  E. 
Adams,  delegate;  R.  W.  Varner,  alternate.  All  the 
officers  live  in  Abilene. 

A memorial  resolution  on  the  late  Dr.  Dallas 
Southard,  Stamford,  was  adopted. 

Tom  Green-Eight  County  Society 
October  6,  1947 

(Reported  by  H.  M.  Anderson,  Secretary) 

A business  session  was  held  in  San  Angelo  on 
October  6 by  Tom  Green-Eight  County  Medical  So- 
ciety. Forty-four  members  and  guests  were  present. 

W.  H.  Brauns,  Gus  F.  Eckhardt,  and  J.  R.  Harris, 
Jr.,  were  elected  to  membership  upon  application. 

Upon  motion  by  Perry  J.  C.  Byars,  seconded  by 
H.  M.  Williams,  the  society  approved  a list  of  pro- 
fessional headings  for  physicians  in  the  yellow  pages 
of  the  telephone  directory  and  voted  to  limit  each 
physician  to  two  listings  in  the  directory. 

H.  K.  Brask  introduced  the  question  of  getting 
physicians  to  assist  in  the  examinations  of  appli- 
cants for  the  National  Guard.  Upon  motion  by  W.  D. 
Anderson,  the  society  voted  to  suggest  that  the 
National  Guard  send  each  applicant  to  the  physician 
of  his  choice. 

R.  E.  Windham,  Grady  Mitchell,  F.  T.  Mclntire, 
and  J.  A.  Bunyard  were  appointed  to  the  nominating 
committee. 

Following  the  meeting,  the  physicians  joined  the 
local  pharmacists,  dentists,  and  veterinarians  for 
dinner. 

Wichita  County  Society 
November,  1947 

New  officers  were  elected  by  Wichita  County  Med- 
ical Society  early  in  November.  The  following  were 
named:  R.  L.  Daily,  president;  K.  W.  McFatridge, 
vice-president;  John  R.  Mast,  secretary-ti’easurer; 
and  J.  R.  Reagan,  censor.  All  are  residents  of 
Wichita  Falls. 


Williamson  County  Society 
October  21,  1947 

Amebiasis  As  the  Cause  of  Vague  Digestive  Disturbances — C. 
M.  Darnall,  Austin. 

Treatment  of  Urinary  Tract  Infections — A.  A.  Terry,  Austin. 

Two  Austin  physicians  gave  papers  before  the 
Williamson  County  Medical  Society  at  its  first  meet- 
ing of  the  year  October  21  in  Taylor.  Twenty  were 
present  for  the  program,  which  followed  dinner. 

Second  District  Society 
October  30,  1947 

Ileus — Carl  Moyer,  SouthAvestern  Medical  College,  Dallas. 

Some  Aspects  of  Coronary  Disease — H.  E.  Heyer,  Southwestern 
Medical  College.  Dallas- 

Cervical  Anaplasia — A.  W.  Diddle,  Southwestern  Medical  Col- 
lege, Dallas. 

Therapeutic  Malaria — H.  Glenn  Walker,  Midland. 

Modern  Conception  of  Sterility — George  E.  Peacock,  Big  Spring. 
Proctoscopy  Technique  and  Indications — Joseph  E.  Brackley, 
Big  Spring. 

Diagnostic  Points  in  Cardiac  Disease — Edward  V.  Swift,  Big 
Spring. 

Indications  for  Urethroscopy  Cystoscopy — C.  T.  Uthoff,  Midland. 
Complications  of  Parenteral  Fluid  Therapy — Carl  Moyer,  Dallas. 
Simplified  Obstetric  Care  (motion  picture) — William  F.  Men- 
gert.  Southwestern  Medical  College,  Dallas. 

The  Second  District  Medical  Society  met  October 
30  in  Big  Spring  for  the  scientific  program  outlined 
above.  In  addition,  the  society  and  the  District  Aux- 
iliary, which  met  at  the  same  time,  had  a cocktail 
party  and  banquet  in  the  evening,  with  Dr.  P.  D. 
O’Brien,  pastor  of  the  First  Baptist  Church,  and  Mr. 
Joe  Pickle,  of  the  Big  Spring  Daily  Herald,  as  the 
chief  speakers.  Arnold  Marshall,  accompanied  by 
Helen  Duley,  gave  several  vocal  selections. 

The  officers  were  re-elected  as  follows:  R.  B.  G. 
Cowper,  Big  Spring,  president;  C.  U.  Callan,  Rotan, 
vice-president;  H.  A.  Briggs,  Midland,  secretary- 
treasurer.  The  society  decided  to  meet  annually, 
but  the  place  and  date  of  the  next  meeting  were  re- 
ferred to  the  officers  for  decision.  Approximately 
eighty  were  registered. 

Third  District  Society 
October  14-15,  1947 

(Reported  by  Kenneth  R.  Flamm,  Secretary) 

October  14 

Relapsing  Fever — R.  C.  Douglas,  Lubbock. 

Discussion — Clay  Dine.  Amarillo. 

Hyperparathyroidism — W.  E.  Scott,  Amarillo. 

Discussion — Doyce  Clark.  Lubbock. 

Jaundice — E.  E.  Gambill,  Mayo  Clinic,  Rochester,  Minn. 

Discussion — David  Marclay,  Amarillo. 

Some  Clinical  Problems  in  General  Practice — William  A.  Sode- 
man.  Professor  of  Tropical  Medicine  and  Preventive  Medicine, 
Tulane  University,  New  Orleans. 

Discussion — G.  K.  Swartz,  Plainview. 

Luncheon  and  Round-Table  Discussion — William  H.  Gordon, 
Lubbock,  Presiding. 

Diagnosis  of  Bronchogenic  Carcinoma — Alton  Ochsner,  Pro- 
fessor of  Surgery.  Tulane  University,  New  Orleans. 

Discussion — O.  W.  English.  Lubbock. 

Differential  Diagnosis  and  Treatment  of  Common  Types  of 
Hepatitis — William  A.  Sodeman,  New  Orleans. 

Discussion — S.  C.  Arnett,  Lubbock. 

Pelvic  Pain — Conrad  Collins,  Professor  of  Gynecology,  Tulane 
University,  New  Orleans. 

Discussion — A.  B.  Goldston,  Amarillo. 

Peptic  Ulcer — E.  E.  Gambill,  Rochester,  Minn. 

Discussion — A.  G.  Barsh,  Lubbock. 

Banquet — Address:  Mr.  J.  Louis  Neff,  Executive  Director,  Texas 
Division  of  the  American  Cancer  Society,  Houston. 

October  15 

Analgesia  and  Anesthesia  in  Labor — J.  H.  Robberson,  Amarillo. 

Discussion — O.  R.  Hand.  Lubbock. 

Venous  Thrombosis — Alton  Ochsner,  New  Orleans. 

Discussion — J.  T.  Krueger,  Lubbock. 

Sterility — Raymond  Mays,  Obstetrical  Department,  Charity  Hos- 
pital, Shreveport,  La. 

Discussion — Arthur  Hansen,  Borger. 

Postabortal  and  Postpartal  Sepsis — Conrad  Collins,  New  Or- 
leans. 

Discussion — J.  R.  Harris,  Lubbock. 

Blood  Transfusions — Henrie  Mast.  Lubbock. 

Discussion — Ewell  Hunt,  Lubbock. 

Low  Back  Pain — Elias  Margo,  Oklahoma  City. 

Discussion — John  Conway,  Clovis,  N.  Mex. 

Members  of  the  Third  District  Medical  Society 
heard  a series  of  scientific  papers  by  guests  from 
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out  of  the  state  and  by  Texas  speakers  when  they 
met  in  Lubbock  on  October  14-15.  A round-table 
luncheon  and  a banquet  and  entertainment  were  held 
October  14.  The  complete  program  is  outlined  above. 

Fourth  District  Society 
October  22,  1947 

(Reported  by  J.  C.  Young,  Secretary) 

Invocation — Rev.  T.  Lynn  Stewart,  First  Baptist  Church,  Cole- 
man. 

Address  of  Welcome — Dr.  J.  F.  Gaines.  Mayor  of  Coleman. 
Ligation  of  Inferior  Vena  Cava  and  Left  Common  Iliac  Vein  ; 
Report  of  Two  Cases — Gus  Eckhardt,  San  Angelo. 

Discussion — Mac  Woodw^ard  and  F.  M.  Burke,  Coleman. 
Hyperactive  Carotid  Sinus  Reflex  Syndrome — Victor  E. 

Schulze,  San  Angelo. 

Fistula  in  Ano — Jack  G.  Kerr,  Dallas. 

Discussion — Gus  Eckhardt,  San  Angelo. 

Surprises  Encountered  in  Roentgen  Study  of  Thorax — Glenn  D. 
Carlson,  Dallas. 

Discussion — Jerome  H.  Smith,  San  Angelo,  and  O.  N.  Mayo, 
Brownwood. 

Luncheon : Extemporaneous  talks  by  guest  speakers  in  reply 
to  questions. 

Problem  of  Low  Back  Pain — Sim  Driver,  Dallas. 

Discussion — James  P.  Anderson,  Brady,  and  Glenn  H.  Ricks, 
Brady. 

Rheumatic  F)ever — John  G.  Young,  Dallas. 

Discussion — R.  R.  Lovelady,  Santa  Anna. 

Selection  of  a Urinary  Antiseptic — Karl  B.  King,  Dallas. 

Discussion — Gordon  A.  Pilmer,  San  Angelo. 

Pneumothorax  in  Treatment  of  Tuberculosis — H.  C.  Samuel,  San- 
atorium. 

Retropubic  Prostatectomy — Paul  M.  Wheelis,  Brownwood. 

Discussion — Henry  L.  Lobstein,  Brownwood,  and  Ned  Snyder, 
Jr.,  Brownwood. 

Banquet:  The  Medical  Profession  vs.  Public  Opinion— B.  E. 
Pickett,  Sr.,  President,  State  Medical  Association,  Carrizo 
Springs. 

Members  of  the  Fourth  District  Medical  Society 
and  Auxiliary,  meeting  in  Coleman  on  October  22, 
unanimously  adopted  a resolution  pledging  their  sup- 
port to  a wholehearted  participation  in  the  program 
of  the  State  Medical  Association  and  Auxiliary  and 
to  giving  financial  assistance  for  that  purpose. 

The  resolution  was  presented  following  the  ban- 
quet address  of  B.  E.  Pickett,  Sr.,  Carrizo  Springs, 
President  of  the  State  Medical  Association,  which 
closed  the  program  of  the  day,  as  noted  above. 

The  society  elected  J.  C.  Young,  Coleman,  presi- 
dent; James  P.  Anderson,  Brady,  vice-preisdent;  and 
Charles  F.  Bailey,  Ballinger,  secretary.  It  was  voted 
to  meet  next  at  Ballinger.  The  fee  for  district  mem- 
bership was  raised  from  50  cents  to  $1  for  the  next 
year. 

Eleventh  District  Medical  Society 
October  29,  1947 

(Reported’ by  C.  B.  Young,  Secretary) 

Sterility — John  Travis.  Jacksonville. 

Discussion — R.  H.  Hunter,  Palestine,  and  Lynn  Hilburn,  Hen- 
derson. 

Indications  for  Bronchoscopy — George  Allen,  Tyler. 

Discussion — Allen  D.  Wages,  Palestine,  and  J.  C.  Allen,  Hen- 
derson. 

Lordotic  Albuminuria — C.  C.  McDonald,  Tyler. 

Discussion — George  Hilliard,  Jacksonville,  and  John  Wootters, 
Crockett. 

Obstructive  Lesions  of  the  Bladder  Neck — Thomas  M.  Jarmon, 
Tyler. 

Discussion — Leroy  Price,  Palestine,  and  Kay  B.  Urban,  Rusk. 
Luncheon  : Progress  of  Medicine  Today — Tate  Miller,  President- 
Elect,  State  Medical  Association,  Dallas. 

Practical  Aspects  of  Psychiatric  Diagnosis — P.  C.  Talkington, 
Dallas. 

Discussion — J.  S.  Scarbrough,  Rusk,  and  J.  T.  Boyd,  Jack- 
sonville. 

Pathology  and  Pathologic  Physiology  of  Nephrosis — C.  T.  Ash- 
worth, Dallas. 

Discussion — Paul  A.  Rockwell,  Athens,  and  J.  W.  Birdwell, 
Tyler. 

Eleventh  District  Medical  Society  met  October  29 
in  Jacksonville  for  the  program  outlined  above.  More 
than  fifty  physicians  and  their  wives  were  present 
for  the  luncheon. 

Officers  who  were  elected  include  Drs.  Robert  Bell, 
Palestine,  president;  Lynn  Hilburn,  Henderson,  vice- 
president;  and  C.  B.  Young,  Tyler,  reelected  secre- 
tary-treasurer. The  next  meeting  will  be  in  Pales- 
tine in  the  spring. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  Edward  C.  Ferguson,  Beau- 
mont: President-Elect,  Mrs.  S.  M.  Hill,  Dallas;  First  Vice-Presi- 
dent, Mrs.  A.  N.  Boyd,  Houston ; Second  Vice-President,  Mrs. 
H.  P.  Ledford,  Wichita  Falls;  Third  Vice-President,  Mrs.  A.  L. 
Delaney,  Liberty;  Fourth  Vice-President,  Mrs.  W.  Frank  Arm- 
strong, Fort  Worth  ; Recording  Secretary,  Mrs.  M.  A.  Ramsdell, 
San  Antonio:  Corresponding  Secretary,  Mrs.  W.  G.  Wallace, 
Beaumont;  Publicity  Secretary,  Mrs.  J.  F.  Campbell,  Fort 
Worth;  Treasurer,  Mrs.  J.  Guy  Jones,  Dallas;  Parliamentarian, 
Mrs.  Paul  Brindley,  Galveston. 
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Bexar  County  Auxiliary  honored  new  members 
with  a tea  at  the  home  of  Mrs.  Horace  Sweet,  San 
Antonio,  early  in  October.  There  were  about  150 
guests.  Receiving  with  the  hostess  were  Mesdanies 
Charles  Tennison,  social  chairman;  Frank  Haggard, 
honorary  life  president  of  the  State  Auxiliary;  Aug- 
ust Herff,  membership  chairman;  and  Mesdames 
Frank  Steed,  Dan  Russell,  J.  R.  Nicholson,  R.  H. 
Crockett,  John  L.  Pridgen,  W.  W.  Maxwell,  Charles 
Holshouser,  and  Max  Johnson,  past  presidents  and 
other  officers  of  the  auxiliary. 

The  following  new  members  were  honored:  Mes- 
dames Harold  Buttery,  Eugene  Chapman,  Donald 
T.  Dodge,  James  F.  Finisterwald,  Eugene  Flynn, 
Roscoe  Haley,  John  J.  Hickey,  Dean  Jones,  A.  A. 
Koch,  Lee  Koontz,  L.  E.  Reppert,  William  J.  John- 
son, A.  S.  Sadler,  Gustav  Pagenstecher,  William  M. 
Wolf,  Jr.,  Ralph  Hartman,  Austin  E.  Hill,  and  Jack 
Weatherford. — Mrs.  John  W.  Worsham,  Publicity 
Chairman. 

Bowie-Miller  Counties  Auxiliary  entertained  at 
luncheon  in  Texarkana  on  October  24  with  the  presi- 
dents of  the  auxiliaries  of  Texas  and  Arkansas  as 
special  guests.  The  two  presidents  are  Mrs.  E.  C. 
Ferguson,  Beaumont,  and  Mrs.  W.  J.  Hunt,  Warren. 
Mrs.  Walter  Kitchens,  president  of  the  Miller  County 
Auxiliary,  presided.  Fifty  guests  were  present  for 
the  entertainment  program,  which  included  songs  by 
Robert  Hall,  accompanied  by  Mrs.  Williams  Hibbitts. 

Eastland-Callahan  Counties  Auxiliary  met  in  Octo- 
ber in  Eastland  for  dinner  and  a business  session  in 
which  Mrs.  E.  R.  Townsend,  Eastland,  was  elected 
president  and  Mrs.  E.  E.  Addy,  Jr.,  Cisco,  was 
elected  secretary-treasurer.  The  group  discussed  and 
adopted  a constitution  and  by-laws. 

El  Paso  County  Auxiliary  heard  a talk  on  juvenile 
delinquency  by  Sheriff  Allen  Falby  in  El  Paso  on 
November  10.  A tea  hour  followed  his  address,  with 
Mrs.  Wickliffe  Curtis  and  Mrs.  Richard  Fuchlow  as 
hostesses,  assisted  by  Mesdames  Branch  Craige,  Jr., 
E.  J.  Cummins,  Ben  H.  Cune,  H.  W.  Dietrich,  Russell 
Deter,  E.  A.  Duncan,  L.  0.  Dutton,  George  Edwards, 
Harold  Eidinoff,  I.  M.  Epstein,  F.  G.  Evans,  L.  C. 
Feener,  Joe  Floyd,  Joe  Galatzan,  J.  H.  Gambrell, 
and  H.  D.  Garrett. 

Mrs.  H.  H.  Varner  has  been  chosen  president-elect 
of  the  El  Paso  County  Auxiliary. — Mrs.  Willard  W. 
Schuessler,  Publicity  Chairman. 

Harris  County  Auxiliary  met  October  27  in  Hous- 
ton to  hear  a talk  on  “Work”  by  Mr.  Wylie  John- 
son. The  hostesses  were  Mesdames  L.  W.  Raney, 
Curtis  Burge,  William  Lapat,  Clifford  Smith,  W.  V. 
Cruce,  T.  G.  Gready,  Jr.,  Jack  Brannon,  E.  A.  Chand- 
ler, G.  H.  Spurlock,  D.  C.  McKenzie  Hallson,  Peyton 
Denman,  and  Mylie  E.  Durham. 

Hunt-Rockwall-Rains  Counties  Auxiliary  heard  a 
review  of  the  book  “Peace  of  Mind,”  by  Dr.  Joshua 
Loth  Liebman,  given  by  Mrs.  W.  P.  Phillips  on  No- 
vember 4 in  Greenville,  in  observance  of  Bible  Day- 
Mrs.  Phillips  was  presented  by  Mrs.  M.  L.  Wilbanks, 
program  leader.  Mrs.  H.  W.  Maier,  presided,  and 
the  devotional  in  song  was  given  by  Mrs.  Wanda 
Joe  Rice  with  Mrs.  Cameron  Boone  Tygrett  ac- 
corhpanying. 
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Mrs.  Frank  Little  was  named  publicity  secretary. 
Mesdames  J.  W.  Ward,  Benton  Clark,  W.  B.  Reeves, 
and  Truett  Crim  gave  reports  on  the  City  Federa- 
tion. Mrs.  Ward,  health  chairman,  announced  that 
the  ma4n  project  for  the  year  would  be  a complete 
health  examination  for  each  doctor’s  wife. 

Hostesses  were  Mesdames  E.  P.  Goode,  George 
Trad,  Fred  Turbeville,  E.  T.  Fry,  and  Alice  M.  King. 

Johnson  County  Auxiliary,  meeting  in  the  T.  F. 
Yater  home  in  Cleburne  for  its  November  program, 
heard  a talk  on  the  Crippled  Children’s  Division  of 
the  State  Health  Department  by  Mrs.  R.  W.  Kim- 
bro  and  another  talk  on  vocational  guidance  in  Ken- 
tucky by  Mrs.  R.  A.  Wansley.  The  president,  Mrs. 
J.  G.  Little,  presided.  Mrs.  J.  W.  Pickens,*  program 
committee  member,  distributed  yearbooks  and  intro- 
duced the  speakers.  A dessert  course  was  served 
to  nine  members  by  Mrs.  Yater  and  Mrs.  M.  T.  Knox, 
cohostess. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  November  7 in  the  home  of  Mrs.  Roger  Steven- 
son, Kerrville,  with  Mesdames  W.  L.  Secor,  J.  D. 
Jackson,  and  D.  E.  Packard  as  cohostesses.  Of  the 
twenty  members  present,  seven  were  new  and  were 
introduced  to  the  group. 

Reports  were  made  by  the  treasurer  and  by  Mrs. 
W.  E.  Gregg  on  the  Bulletin.  Mrs.  David  McCul- 
lough announced  that  the  tuberculosis  Christmas 
Seals  were  being  printed  and  that  upon  their  com- 
pletion, Mrs.  Sam  Thompson  expected  to  hold  -an 
open  house  for  volunteers  to  fold  the  seals  for  mail- 
ing. 

Mrs.  McCullough  presented  two  motion  picture 
films,  one  on  tuberculosis  and  one  on  child  care, 
following  which  pie  and  coffee  were  served. — Mrs. 
D.  E.  Packard,  Secretary. 

McLennan  County  Auxiliary  met  in  Waco  on  Oc- 
tober 22  to  hear  reports  of  officers  and  committee 
chairmen.  The  year’s  budget  was  adopted.  A reso- 
lution on  the  death  of  Mrs.  H.  F.  Connally  was 
adopted.  Four  blue  ribbons  won  by  the  auxiliary 
at  the  1947  state  meeting  were  on  display.  Mrs. 
F.  F.  Kirby  reported  on  the  State  Executive  Board 
meeting  held  September  12  in  Beaumont.  Brunch 
was  served  to  fifty  members  by  the  hostesses:  Mes- 
dames Paul  C.  Murphy,  chairman;  C.  H.  Brooks, 
Woodrow  Avent,  C.  H.  Reese,  W.  D.  Baker,  S.  R. 
Mortland,  H.  M.  Anspach,  Stanley  P.  Howard,  and 
J.  M.  Garrett. — Mrs.  F.  F.  Kirby. 

Nolan-Fisher-Mitchell  Counties  Auxiliary  met  for 
luncheon  in  Sweetwater  in  September.  Mrs.  T.  D. 
Young,  Roscoe,  vice-president,  presided  over  the 
business  meeting,  during  which  Mrs.  Owen  C.  Berg, 
Sweetwater,  was  elected  president  to  fill  the  vacancy 
caused  by  the  resignation  of  Mrs.  S.  F.  Supowit, 
Sweetwater.  Plans  for  the  year  were  discussed.  The 
auxiliary  plans  to  sponsor  an  essay  contest  in  the 
schools  next  spring,  and  voted  to  place  Hygeia  in 
each  of  the  fourteen  high  schools  in  the  three  coun- 
ties. Nine  members  were  present.  Mrs.  R.  0.  Pe- 
ters, Sweetwater,  was  in  charge  of  arrangements 
for  the  luncheon. — Mrs.  Owen  C.  Berg,  President. 

Nueces  County  Auxiliary  held  a luncheon  meeting 
October  17  in  Corpus  Christi  honoring  wives  of  phy- 
sicians who  moved  to  the  city  during  the  past  year. 
Honorees  included  Mesdames  J.  M.  Rousso,  Stanley 
Larson,  L.  K.  McMurtry,  Jack  McKemie,  Sam  Pow- 
ell, J.  W.  Tabler,  A.  B.  Rinehart,  A.  K.  Rodholm, 
A.  C.  Wood,  Paul  Guttman,  F.  W.  Hartwick,  and 
Walter  Lenke. — Mrs.  E.  Jackson  Giles. 

Smith  County  Auxiliary  held  its  first  meeting  of 
the  year  October  14  at  the  home  of  Mrs.  E.  H.  Cald- 
well, Tyler.  Cohostesses  were  Mesdames  Thomas 
Jarmon,  L.  B.  Windham,  and  Orion  Thompson. 
Breakfast  was  served  to  twenty  members,  with  Mrs. 
Roy  L.  Page  presiding  at  the  coffee  service. 

Mrs.  C.  C.  McDonald,  president,  presided  over  a 


business  meeting  at  which  plans  for  the  year  were 
discussed.  One  project  is  to  try  to  interest  young 
women  in  taking  up  nursing  as  a profession.  Mrs. 
George  B.  Allen  and  Mrs.  Lawrence  Neil  were  wel- 
comed as  new  members. — Mrs.  E.  D.  Rice,  Publicity 
Chairman. 

Tom  Green-Eight  County  Auxiliary  honored  mem- 
bers of  the  medical  society  at  a “Doctor’s  Day”  meet- 
ing in  San  Angelo  on  November  3.  Mesdames  J.  C. 
Byars,  Gordon  Madding,  J.  V.  Sessums,  C.  T.  Wo- 
mack, F.  L.  Hutchins,  and  W.  E.  Schulkey  were 
hostesses.  At  a business  session  held  prior  to  the 
social  hour,  the  auxiliary  made  contributions  to  the 
student  loan  fund,  the  memorial  fund,  and  the  Tuber- 
culosis Association.  Mrs.  Robert  Jones  and  Mrs. 
W.  H.  Brauns  were  introduced  as  new  members. — 
Mrs.  Maynard  D.  Knight,  Publicity  Chairman. 

Fourth  District  Auxiliary  met  in  Coleman  on  Oc- 
tober 22  for  luncheon  with  the  District  Medical  So- 
siety  and  then  held  a separate  business  meeting  with 
Mrs.  John  M.  Nichols,  Coleman,  president,  presiding. 
A nominating  committee  consisting  of  Mesdames 
W.  E.  Schulkey,  San  Angelo;  J.  C.  Young_,  Coleman; 
and  Glenn  H.  Ricks,  Brady,'  submitted  a roster  of 
officers  who  were  elected  by  acclamation.  The  new 
officers  are  Mesdames  Charles  F.  Bailey,  Ballinger, 
president;  M.  D.  Knight,  San  Angelo,  vice-president; 
0.  H.  Chandler,  Ballinger,  secretary-treasurer;  and 
Paul  M.  Wheelis,  Brownwood,  publicity. 

Mrs.  R.  B.  G.  Cowper,  Big  Spring,  gave  a report 
of  activities  in  the  Second  District  and  invited  the 
group  to  attend  the  October  30  meeting  of  the  Sec- 
ond District  Auxiliary  in  Big  Spring.  Mrs.  W.  E. 
Schulkey,  San  Angelo,  and  Mrs.  Paul  M.  Wheelis, 
Brownwood,  reported  activities  of  their  county  aux- 
iliaries. Games  and  refreshments  were  enjoyed  by 
fifteen  members  after  the  business  session.  The 
next  meeting  of  the  auxiliary  will  be  in  Ballinger 
in  the  fall  of  1948. — Mrs.  Glenn  H.  Ricks,  Publicity. 

Eleventh  District  Auxiliary  met  October  29  in 
Jacksonville.  Mrs.  E.  H.  Caldwell,  Tyler,  council  wo- 
man, presided.  Reports  were  given  by  officers  and 
representatives  of  county  auxiliaries,  and  commit- 
tees were  appointed.  The  twenty-three  members 
present  then  joined  members  of  the  District  Medical 
Society  for  a luncheon  at  which  Dr.  Tate  Miller, 
Dallas,  President-Elect  of  the  State  Medical  Asso- 
ciation, spoke.  An  open  house  was  held  during  the 
afternoon  at  the  home  of  Mrs.  L.  L.  Travis. — Mrs. 
J.  M.  Travis,  Reporter. 


DEATHS* 


Dr.  Hugo  Anton  Engelhard!,  Houston,  Texas,  died 
November  5,  1947,  of  peritonitis. 

The  son  of  Carl  and  Sophie  Engelhardt,  Dr.  Engel- 
hardt  was  born  May  1,  1874,  in  Bilshaven,  Province 
of  Hannover,  Germany.  He  was  educated  in  the 
Royal  Prussian  Progymnasium  and  at  the  Univer- 
sity of  Goettingen,  Goettingen,  Germany,  prior  to 
coming  to  the  United  States,  where  he  received  his 
medical  degree  from  old  Bellevue  Hospital  Medical 
College,  New  York,  in  1897.  He  served  his  intern- 
ship at  Charity  Hospital,  Blackwell’s  Island,  New 
York,  and  then  opened  practice  in  Houston.  Except 
for  a short  time  which  he  spent  in  Brenham,  Dr. 
Engelhardt  had  continued  to  practice  in  Houston  un- 
til his  death.  After  several  years  as  a general  prac- 
titioner, Dr.  Engelhardt  decided  to  specialize  in  the 
eye  and  did  his  postgraduate  work  in  that  field  in 
Goettingen  and  Freiburg,  Germany. 

Dr.  Engelhardt  was  a member  of  the  State  Medi- 
cal Assocation  and  American  Medical  Association. 
For  a short  period  he  was  a member  of  the  Wash- 
ington County  Medical  Society,  but  for  many  years 
he  had  been  a member  of  Harris  County  Medical 
Society.  He  was  on  the  courtesy  staffs  of  St.  Jo- 
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seph’s  Infirmary,  Methodist  Hospital,  and  Memorial 
Hospital.  During  World  War  II  he  was  active  in 
Selective  Service  work.  He  was  a member  of  Holy 
Rosary  Church,  Houston. 

Surviving  Dr.  Engelhard!  are  his  wife,  the  former 
Miss  Elsie  Tristram,  whom  he  married  May  1,  1901, 
in  Brenham;  a son.  Dr.  Hugo  Tristram  Engelhardt, 
Houston;  two  brothers,  Clemens  Engelhardt  and 
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Adolph  Engelhardt,  both  of  Germany;  and  two 
grandsons. 

Dr.  Jesse  Polk  Lockhart,  Brady,  Texas,  died  Octo- 
ber 25,  1947,  in  a San  Antonio  hospital  of  a rare 
circulatory  disease  with  which  he  had  been  ill  for 
several  years. 

Born  October  17,  1891,  at  Brady,  the  son  of  Dr. 
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and  Mrs.  J.  B.  Lockhart,  Dr.  Lockhart  attended  the 
public  schools  of  Brady  and  a private  school  for  boys 


at  Austin  before  entering  the  University  of  Texas, 
Austin,  and  old  Fort  Worth  School  of  Medicine,  from 
which  he  was  graduated  in  1915.  He  served  an  in- 
ternship at  a hospital  in  Fort  Worth  and  was  a resi- 
dent for  one  year  at  Tulane  University,  New  Or- 
leans, specializing  in  obstetrics  and  pediatrics.  He 
practiced  for  one  year  at  Eden  before  moving  to 
Pharr,  where  he  was  active  for  twenty-five  years. 
In  1944  he  returned  to  Brady,  where  he  practiced 
until  his  death. 

Since  1920,  Dr.  Lockhart  had  been  a member  of  the 
State  Medical  Association  and  American  Medical 
Association,  first  through  Concho  County  Medi- 
cal Society,  then  through  Hidalgo  County  Med- 
ical Society,  and  finally  through  Kimble-Mason- 
Menard-McCulloch  Counties  Medical  Society.  He 
was  a member  of  Phi  Chi  medical  fraternity,  the 
Masonic  Order,  the  Shrine,  and  the  Kiwanis  Club. 
During  World  War  I he  served  as  a first  lieutenant 
in  the  Army,  being  stationed  at  a hospital  in  Nor- 
folk, Va. 

Dr.  Lockhart  is  survived  by  his  wife,  the  for- 
mer Miss  Margaret  Caldwell  Flowers,  whom  he 
married  at  Pharr  on  September  10,  1936.  He  is  also 
survived  by  his  father.  Dr.  J.  B.  Lockhart,  Brady, 
who  is  retired  from  the  practice  of  medicine;  four 
daughters,  Dr.  Jessie  Alice  Lockhart,  Houston;  Dr., 
Alva  Lucille  Lockhart,  Dallas;  Mrs.  L.  P.  Inman, 
Alamo;  and  Miss  Ann  Margaret  Lockhart,  Brady; 
one  son,  Jesse  Polk  Lockhart,  Jr.,  Brady;  one  sister, 
Mrs.  W.  W.  Boone,  San  Antonio;  one  brother,  Frank 
Lockhart,  Goosecreek;  and  two  grandchildren. 

Dr.  Albert  Howell  Mann,  Texarkana,  Arkansas, 
died  at  his  home  October  16,  1947,  of  hypertension. 

The  son  of  Dr.  and  Mrs.  R.  H.  T.  Mann,  Dr.  Mann 
was  born  in  Brownsville,  Tenn.,  September  25,  1899. 
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He  attended  the  Webb  School  for  Boys,  Bellbuckle, 
Tenn.;  the  University  of  Wisconsin,  Madison;  and 
Northwestern  University,  Evanston,  111.,  before  en- 
tering Tulane  University  Medical  School,  New  Or- 
leans, from  which  he  was  graduated  in  1926.  After 
serving  an  internship  at  the  Peter  Brent  Brigham 
Hospital,  Boston,  Dr.  Mann  did  postgraduate  work 
in  Vienna,  Austria,  before  becoming  associated  in 
practice  with  his  father  in  Texarkana.  He  I’emained 
in  .Texarkana  following  his  father’s  death,  specializ- 
ing in  eye,  ear,  nose,  and  throat,  but  had  retired 
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from  active  practice  some  years  ago  because  of  ill 
health. 

During  the  period  of  his  active  practice  Dr.  Mann 
"was  a member  of  both  the  State  Medical  Association 
of  Texas  and  the  Arkansas  Medical  Society.  His  mem- 
bership in  the  State  Medical  Association  of  Texas 
was  through  Bowie  County  Medical  Society.  He  was 
also  a member  of  the  American  Medical  Associa- 
tion and  the  American  Academy  of  Ophthalmology 
and  Otolaryngology.  He  was  a member  of  Alpha 
Omega  Alpha  fraternity,  the  First  Methodist 
Church,  the  Masonic  Order,  and  the  Huguenot  So- 
ciety. He  was  in  military  service  during  World 
War  I. 

March  17,  1928,  Dr.  Mann  married  Miss  Kathryn 
Quevli  of  Tacoma,  Wash.,  in  Vienna.  He  is  survived 
by  his  wife;  three  sons,  Robert  Howell  Taylor  Mann, 
Albert  Howell  Mann,  and  Christen  Quevli  Mann;  and 
two  sisters,  Mrs.  David  Bruton,  Houston,  and  Mrs. 
Malcolm  Gannaway,  Little  Rock. 

Dr.  Dallas  Southard,  longtime  physician  of  Stam- 
ford, Texas,  died  October  27,  1947,  at  Pleasant  Hill, 
Tenn.,  of  coronary  thrombosis. 

The  son  of  D.  F.  and  Amanda  (Hampton)  South- 
ard, Dr.  Southard  was  born  June  14,  1882,  in  Sparta, 
Tenn.  His  preliminary  education  was  secured  in 
Sparta  and  Nashville,  and  his  medical  education  from 
the  University  of  Tennessee,  Nashville,  from  which 
he  was  graduated  in  1911.  He  practiced  for  a short 
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time  in  Wichita  Falls  and  in  Avoca,  Texas,  before 
moving  to  Stamford,  where  he  was  active  for  almost 
thirty-five  years.  He  retired  from  practice  in  1946 
and  was  visiting  in  Tennessee  when  he  died. 

Throughout  his  professional  career  Dr.  Southard 
was  a member  of  the  State  Medical  Associa- 
tion and  American  Medical  Association.  He  was 
a member  successively  of  Wichita  County,  Jones 
County,  and  Taylor-Jones  Counties  Medical  Societies. 
In  1947  he  was  elected  to  honorary  membership  in 
the  State  Medical  Association.  He  was  also  a mem- 
ber of  the  Texas  Radiological  Society.  He  was  an 
elder  in  the  local  Christian  Church;  a thirty-second 
degree  Mason,  being  past  master,  past  high  priest, 
and  thrice  illustrious  master  of  the  Stamford  lodge; 
a member  of  the  Shrine  and  Knights  Templar;  past 
president  and  charter  member  of  the  Stamford 
Rotary  Club;  a member  of  the  American  Legion; 
a medical  officer  of  the  Texas  State  Guard  during 


the  war;  a director  of  the  First  National  Bank  of 
Stamford;  and  a director  of  the  Texas  Rodeo  and 
Cowboy  Reunion.  During  World  War  I Dr.  Southard 
served  in  Europe  as  a first  lieutenant  in  the  Army 
Medical  Corps. 

On  February  8,  1905,  Dr.  Southard  married  Miss 
Lillie  Swafford,  who  survives.  Also  surviving  are 
three  brothers,  J.  B.  Southard,  B.  M.  Southard, 
and  Dexter  Southard. 

Dr.  Wilburn  Cook  Williams,  San  Marcos,  Texas, 
died  November  1,  1947,  of  coronary  occlusion  with 
myocardial  degeneration. 

Born  May  22,  1874,  in  Martindale,  Texas,  Dr.  Wil- 
liams was  the  son  of  R.  S.  and  Nancy  Jane  Williams. 
When  he  was  a boy,  the  family  moved  to  Staples, 
Guadalupe  County,  where  he  grew  up  and  attended 
school.  He  attended  Baylor  University,  Waco,  and 
the  University  of  the  South,  Sewanee,  Tenn.,  and  re- 
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ceived  his  medical  degree  in  1905  from  the  Univer- 
sity of  Tennessee,  Nashville.  After  serving  a year’s 
internship  at  City  Hospital,  Nashville,  Dr.  Williams 
returned  to  Staples  to  practice.  In  1911  he  moved 
to  San  Marcos,  where  he  was  in  continuous  prac- 
tice until  1946,  when  he  retired  because  of  failing- 
health. 

Throughout  his  professional  life.  Dr.  Williams 
was  a member  of  the  State  Medical  Association 
and  American  Medical  Association,  first  through 
Guadalupe  County  Medical  Society,  then  through 
Hays  County  Medical  Society,  and  from  the  time  of 
its  organization,  through  Hays-Blanco  Counties  Med- 
ical Society.  He  served  as  president  of  both  the 
Hays  and  Hays-Blanco  societies.  In  1936  he  was 
vice-president  of  the  State  Medical  Association.  He 
opened  the  first  hospital  in  San  Marcos,  which  he 
operated  for  a number  of  years,  and  later  with 
several  other  physicians  operated  another  hospital. 
He  specialized  in  surgery. 

Dr.  Williams  was  a member  of  the  Baptist  Church, 
the  Masonic  Order;  the  Shrine,  Knights  Templar,  and 
was  a charter  member  of  the  San  Marcos  Lions  Club. 

While  he  was  in  Nashville,  Dr.  Williams  married 
Miss  Myrtle  Langford,  who  preceded  him  in  death 
in  January,  1945.  In  October,  1945,  he  married  Miss 
Mae  Rector,  who  survives.  Also  surviving  are  a 
daughter,  Mrs.  Edward  Tarbutton,  San  Marcos;  two 
brothers,  W.  H.  Williams,  Mertzon,  and  Dr.  S.  N. 
Williams,  Del  Rio;  and  two  grandchildren. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


A Proposed  Revision  of  the  Constitution 
and  By-Laws  of  the  State  Medical  Associa- 
tion is  published  on  pages  587-594  of  this  is- 
sue of  the  Journal. 

At  the  annual  session  in  1946,  the  Board 
of  Trustees  recommended  a thorough  “over- 
hauling” of  the  Constitution  and  By-Laws. 
The  recommendation  met  with  the  approval 
of  the  House  of  Delegates,  and  a committee 
was  appointed  to  work  out  revisions  for  con- 
sideration at  the  1947  annual  session.  The 
committee  found  it  impossible  to  complete 
its  task  in  the  allotted  year,  but  recom- 
mended that  the  study  be  continued  and  that 
specific  revisions  be  submitted  for  action  by 
the  House  of  Delegates  in  1948.  The  recom- 
mendation was  adopted,  and  the  Committee 
on  Revision  of  the  Constitution  and  By- 
Laws,  with  a few  changes  in  personnel,  was 
reappointed. 

A meeting  of  the  committee,  now  com- 
posed of  Drs.  Claude  C.  Cody,  Jr.,  Houston, 
chairman;  F.  J.  L.  Blasingame,  Wharton; 
T.  C.  Terrell,  Fort  Worth;  E.  A.  Rowley, 
Amarillo;  and  Merton  M.  Minter,  San  An- 
tonio, was  held  in  Fort  Worth  on  December 
14.  The  deliberations  of  the  committee  re- 
sulted in  agreement  to  submit  to  the  House 
of  Delegates  at  the  annual  session  next  April 
a revised  Constitution  and  By-Laws  based 
largely  on  those  now  in  effect  but  incorporat- 
ing certain  changes  which  will  eliminate  dis- 
crepancies between  parts  of  the  Constitution 
and  By-Laws  themselves,  enact  into  law 
practices  which  have  gradually  come  into  be- 
ing, and  include  several  new  provisions  de- 


signed to  expedite  the  business  of  the  Asso- 
ciation. 

Since  the  revision  of  the  Constitution 
and  By-Laws  was  authorized  in  1946  and 
again  in  1947  and  publication  of  the  pro- 
posed changes  is  being  carried  out  approxi- 
mately three  months  in  advance  of  the  1948 
annual  session,  the  House  of  Delegates  in 
April,  under  the  provisions  of  the  present 
Constitution,  can  take  final  action,  and  such 
changes  as  it  approves  can  be  put  into  im- 
mediate effect. 

Among  the  changes  which  the  committee 
recommends  are  the  following: 

1.  The  election  of  one  instead  of  three 
Vice-Presidents. 

2.  Provision  for  a Speaker  of  the  House 
of  Delegates,  who  will  be  an  officer  of  the 
Association. 

3.  Establishment  of  a War  Council  which 
can  carry  on  the  activities  of  the  Associa- 
tion during  a period  of  extraordinary  emer- 
gency. 

4.  Reorganization  of  the  Executive  Coun- 
cil to  make  it  a more  active  group. 

5.  Reclassification  of  committees  to  pro- 
vide for  boards  and  councils  assigned  the 
routine  general  activities  of  the  Association, 
standing  committees  with  five-year  overlap- 
ping terms  of  office  assigned  the  limited 
activities  of  the  Association,  and  special 
committees  with  one-year  terms  of  office  as- 
signed temporary  or  special  duties. 

6.  A redefinition  of  the  status  of  the 
Council  on  Medical  Defense  so  as  to  place  it 
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on  a level  with  other  councils,  though  with 
its  activities  roughly  unchanged. 

All  members  of  the  Association  are  urged 
to  read  the  proposed  revisions  in  their  en- 
tirety and  to  become  familiar  with  them. 
Particularly  should  delegates  study  the  re- 
visions and  be  ready  to  act  on  them  when  the 
House  of  Delegates  convenes  at  the  annual 
session. 

Annual  Reports  of  Officers,  Councils,  and 
Committees  should  be  prepared  in  the  near 
future.  A letter  has  been  mailed  to  those 
concerned  with  a request  that  reports  be  in 
the  central  office  not  later  than  March  15, 
preferably  by  March  1,  so  that  they  can 
be  published  and  distributed  to  members  of 
the  House  of  Delegates  prior  to  the  annual 
session  in  April.  The  reports  will  as  usual 
be  included  in  the  transactions  of  the  House 
of  Delegates  as  published  in  the  Journal 
after  the  annual  session,  but  if  they  can  be 
made  available  in  handbook  form  before  the 
House  convenes,  action  by  the  House  can  be 
facilitated.  The  handbook  has  proved  its 
value  in  the  past. 

The  cooperation  of  each  physician  who  is 
supposed  to  submit  a report  at  the  annual 
session  is  coveted  by  the  central  office  staff. 
Promptness  in  turning  in  reports  and  having 
them  in  concise,  legible  form  will  be  of  great 
service. 

Hotel  Accommodations  for  the  Annual  Ses- 
sion should  be  reserved  promptly  if  disap- 
pointment is  to  be  avoided.  Although  the  an- 
nual session  dates  of  April  26-29  are  still  ap- 
proximately three  months  away,  some  Hous- 
ton hotels  are  already  making  reservations 
for  that  period  and  may  have  to  begin  turn- 
ing down  applications  before  long. 

A request  for  reservations  should  be  sent 
directly  to  the  hotel  of  choice,  but  second, 
third,  and  fourth  choices  should  also  be  in- 
dicated in  the  letter.  If  the  hotel  addressed 
is  unable  to  take  care  of  the  reservation,  the 
request  will  be  turned  over  to  the  Hotels 
Committee  of  the  Association,  headed  by  Dr. 
Charles  D.  Reece,  Medical  Arts  Building, 
Houston.  The  committee  will  do  its  best 
to  find  acceptable  accommodations,  being 
guided  by  the  list  of  choices  in  the  original 
letter.  The  committee  points  out  that  if 
members  will  avoid  writing  to  several  hotels 
at  the  same  time  but  will  include  four  choices 
in  their  application,  confusion  will  be  elimi- 
nated and  service  by  the  hotels  and  the  com- 
mittee can  be  expedited. 

To  aid  those  who  are  unfamiliar  with  ho- 
tels and  tourist  courts  in  Houston,  the  Hotels 


Committee  has  submitted  the  following  list  of 


facilities : 

Houston  Hotels 

No.  Rates 

Hotel  and  Location  Rooms  From 

Auditorium,  Texas  & Louisiana 175  $2.25 

Belmont,  1308  Clay 45  2.50 

Ben  Milam,  Texas  & Crawford 250  2.75 

Bristol,  712  Travis 150  2.00 

Cotton,  Rusk  & Fannin 175  2.20 

DeGeorge,  1418  Preston 150  2.00 

Fred’s,  1006  Dallas 50  1.50 

Lamar,  Main  & Lamar 500  3.50 

Lamar  Annex,  916  McKinney 100  2.50 

Lee,  1114  Polk  50  2.25 

Macatee,  519  Washington 100  2.00 

Milby,  Texas  & Travis 150  2.00 

Rice,  Main  & Texas 1,000  3.50 

Roosevelt,  1111  Clay 75  2.25 

Sam  Houston,  Prairie  & San  Jacinto....  200  2.50 

San  Jacinto,  Main  & Walker 300  2.50 

Stratford,  414  Fannin  120  2.00 

Tennison,  801  Washington 120  1.50 

Texas  State,  Fannin  & Rusk 400  3.00 

Travelers,  114  Main 75  1.50 

Walee,  1010  Caroline , 50  2.25 

Wm.  Penn,  Texas  & LaBranch 175  2.75 

APARTMENT  HOTELS 

Ambassador,  919  Fannin 75  2.50 

Plaza,  5020  Montrose 102  3.50 

Rhodes  Apts.,  611  LaBranch 4.00 

Warwick,  Main  & Hermann  Dr 153  3.00 

Houston  Tourist  Courts 

No.  Rates 

Court  and  Location  Rooms  From 

Alamotel,  8700  Main,  Hwy.  59 23  $4.00 

Blue  Top,  4351  Telephone  Rd. 25  2.25 

Braeswood,  2116  Bellaire,  Hwy.  59 16  4.00 

Butterman’s  Chief  Motel,  9000  Main, 

Hwy.  59  35  4.00 

Carlon  Hotel  Tourist  Cts.,  8000  Main, 

Hwy.  59  40  3.00 

Colonial  Motel,  4509  Telephone  Rd., 

Hwy.  35  8 4.00 

Emerald  Cts.,  6531  Washington, 

Hwy.  290  35  2.00 

Grace  Cts.,  S.  Main,  Hwy.  59 24  3.50 

Grant  Motel,  8200  S.  Main,  Hwy.  59 26  4.00 

Kings  Tourist  City,  S.  Main,  Hwy.  59....  21  3.00 

Motor  Inn  Hotel,  8300  Main,  Hwy.  59 64  3.50 

Southmore  Cts.  No.  2,  5738  Almeda  Rd., 

Hwy.  35  35  2.50 

Garden  Oaks  Motor  Hotel,  3403  N.  Shep- 
herd, Hwy.  75 84  6.00 

double. 


It  should  be  remembered  that  the  Rice  Ho- 
tel, headquarters  for  the  Association  during 
the  annual  session ; the  Lamar  Hotel,  head- 
quarters for  the  Auxiliary;  and  the  Texas 
State  Hotel,  headquarters  for  public  health, 
will  be  unable  to  take  care  of  all  the  visitors 
expected  for  the  annual  session.  Another 
of  the  hotels  or  tourist  courts  listed  will  be 
comfortable  and  almost  as  convenient  and 
should  be  considered  when  reservations  are 
requested. 

Arrangements  for  the  program  and  exhi- 
bits for  the  annual  session  are  going  for- 
ward. The  Council  on  Scientific  Work  met 
January  17  to  make  final  decisions  concern- 
ing the  scientific  program.  All  technical  ex- 
hibit spaces  have  been  contracted  for,  and 
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Dr.  X.  R.  Hyde,  Medical  Arts  Building,  Fort 
Worth,  chairman  of  the  Committee  on  Scien- 
tific Exhibits,  is  receiving  applications  for 
scientific  exhibits.  Motion  pictures  are  being 
accepted  at  the  Library  of  the  State  Medical 
Association,  1404  West  El  Paso  Street,  Fort 
Worth,  for  review  before  they  are  shown  at 
the  annual  session. 

It  appears  that  all  of  the  special  related 
organizations  which  customarily  meet  on  the 
Monday  preceding  the  annual  session  proper 
will  again  convene  with  their  programs  of 
interest  to  the  membership  of  the  State  Medi- 
cal Association. 

It  will  be  recalled  that  a Section  on  Gen- 
eral Practice  will  hold  scientific  meetings  for 
the  first  time  this  year,  and  an  effort  is  be- 
ing made  to  include  many  items  of  particular 
, interest  to  the  general  practitioner  through- 
out the  annual  session  program. 

Another  innovation  will  be  a Wednesday 
night  public  meeting,  which  will  feature  out- 
standing guest  speakers  and  will  take  the 
place  of  the  host  society  entertainment  that 
the  House  of  Delegates  voted  in  1947  to 
curtail.  Further  announcement  concerning 
this  meeting  as  well  as  other  parts  of  the 
program  will  be  made  as  time  goes  on.  The 
complete  program  will  appear  in  the  March 
issue  of  the  Journal. 

Each  member  of  the  Association  will  find 
some  part  of  the  annual  session,  whether 
scientific  paper,  exhibit,  debate  in  the  House 
of  Delegates,  friendly  conversation  with 
other  physicians,  or  something  else  still,  that 
will  repay  him  for  attending  the  1948  annual 
session.  Now  is  the  time  to  make  arrange- 
ments to  get  away  from  routine  duties  and 
to  secure  accommodations  in  Houston  for  the 
period  of  the  session.  Foresight  not  only  in 
planning  but  in  acting  is  recommended. 

Several  Changes  in  the  Official  Family  of 

the  State  Medical  Association  have  occurred 
since  the  list  of  officers  and  committees  was 
published  in  the  September,  1947,  issue  of 
the  Journal. 

Dr.  W.  D.  Jones,  Dallas,  resigned  from  the 
Council  on  Medical  Defense  on  December  22, 
1947.  He  had  served  continuously  as  chair- 
man of  the  council  since  its  establishment  in 
1914,  and  had  been  chairman  of  the  Com- 
mittee on  Medical  Defense  for  three  years 
before  that.  President  Dr.  B.  E.  Pickett,  Sr., 
Carrizo  Springs,  has  appointed  Dr.  L.  B. 
Jackson,  San  Antonio,  who  was  already  a 
member  of  the  council,  to  be  its  chairman, 
but  the  vacancy  in  membership  caused  by 
Dr.  Jones’  resignation  has  not  been  filled. 
Dr.  Jones’  term  would  have  expired  with  the 
1948  annual  session. 

Dr.  Z.  T.  Scott,  Austin,  who  was  appointed 


June  24,  1946,  to  fill  a vacancy  on  the  Com- 
mittee on  Legislation,  found  it  necessary  to 
resign,  and  Dr.  G.  W.  Cleveland,  Austin,  was 
appointed  September  16,  1947,  to  serve  the 
remainder  of  the  term,  which  will  expire  in 
1949. 

The  Committee  on  Cancer  has  had  two  re- 
cent changes.  Dr.  Frank  C.  Beall,  Fort 
Worth,  who  served  on  the  committee  from 
1933  until  1938  and  was  elected  again  in 
1943,  has  resigned.  He  will  be  succeeded  by 
Dr.  Charles  Phillips,  Temple,  who  was  ap- 
pointed December  6,  1947,  by  the  President 
to  serve  the  remainder  of  the  term,  which 
expires  in  1949.  Dr.  C.  B.  Carter,  Dallas, 
who  was  appointed  to  the  committee  on  Feb- 
ruary 24,  1947,  resigned  and  was  replaced  on 
December  18, 1947,  by  the  appointment  of  Dr. 
C.  D.  Bussy,  Dallas,  who  will  serve  until  1950. 

A vacancy  on  the  special  Committee  on 
Revision  of  the  Constitution  and  By-Laws 
was  created  December  4,  1947,  by  the  death 
of  Dr.  Holman  Taylor,  Fort  Worth.  Dr. 
Merton  M.  Minter,  San  Antonio,  was  ap- 
pointed on  December  8 to  fill  this  vacancy. 

The  Association  acknowledges  its  debt  to 
those  council  and  committee  members  who 
have  given  their  time  over  a period  of  months 
and  particularly  to  those  who  have  served 
so  faithfully  for  many  years  to  advance  the 
causes  of  the  medical  profession  and  the  pub- 
lic health.  To  those  who  have  assumed  new 
responsibilities,  the  Association  offers  its 
support. 

Association  Handbook  and  Directory. — 

Members  of  the  State  Medical  Association 
may  expect  soon  to  receive  individual  copies 
of  the  Association’s  “Handbook  and  Direc- 
tory for  Doctors.” 

Due  to  the  need  for  this  type  of  handbook 
as  indicated  through  a high  degree  of  inter- 
est on  the  part  of  the  various  physicians  over 
the  state,  every  effort  is  being  made  to  pre- 
pare a complete  and  concise  booklet  which 
can  conveniently  remain  near  the  doctor’s 
finger  tips  at  all  times. 

Condensed  to  the  “pocket  digest  size,”  the 
handbook  will  contain  a variety  of  material 
which  is  intended  to  serve  as  a source  of  in- 
formation for  doctors,  as  well  as  a source  of 
professional  inspiration  in  carrying  out  even 
the  most  routine  tasks  which  make  up  the 
day  for  the  average  doctor. 

In  considering  the  contents  of  the  hand- 
book each  doctor  should  read  with  careful  at- 
tention the  introductory  and  heartfelt  mes- 
sage from  Dr.  B.  E.  Pickett,  Sr.,  Carrizo 
Springs,  President  of  the  State  Medical  Asso- 
ciation, which  in  itself  constitutes  a plea  for 
all  of  the  finer  traditional  attitudes  which 
make  up  the  Code  of  Ethics  as  printed  in 
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the  handbook  with  permission  from  the 
American  Medical  Association. 

It  is  expected  that  the  section  of  the  hand- 
book devoted  to  the  alphabetical  listing  of  in- 
dividual members  of  the  State  Medical  Asso- 
ciation will  be  of  particular  assistance.  The 
list  with  professional  classifications,  phone 
numbers,  and  mailing  addresses  should  prove 
an  excellent  means  of  contact  among  doctors, 
as  well  as  provide  a handy  chart  for  reference 
of  transitory  patients.  The  reprint  giving 
membership  requirements  in  the  State  Medi- 
cal Association  and  the  brief  explanation  of 
the  services  of  the  Association  to  its  mem- 
bers are  intended  to  serve  as  a convenient 
reference  to  those  who  find  occasion  for  clari- 
fication of  these  matters. 

The  center  page  of  the  handbook  and  direc- 
tory will  present  an  organizational  chart  of 
the  State  Medical  Association  which  should 
clarify  some  of  the  confusion  as  to  channels 
and  lines  of  authority,  and  may  serve  as  a 
“flow  chart”  for  individuals  and  committees 
over  the  state.  The  organizational  chart  is 
believed  to  be  accurate  and  up  to  date,  and 
probably  represents  the  first  of  its  kind  to  be 
presented  for  the  Association  as  a whole. 

The  chart  as  shown  in  the  handbook  is  an 
adaptation,  of  an  18  foot  display  panel  which 
was  designed  for  easy  transportation  to  va- 
rious meetings  over  the  state.  This  display 
is  available  for  use  of  county  and  district  so- 
cieties or  auxiliaries,  related  professional  or- 
ganizations, or  other  interested  groups  upon 
request. 

In  addition  to  these  things,  the  handbook 
will  contain  an  important  introduction  to  the 
program  designed  to  foster  better  public  re- 
lations for  the  medical  profession  in  Texas. 
This  program  will  be  described  in  an  explana- 
tion of  Association  policies  toward  the  public 
by  Dr.  George  A.  Schenewerk,  Dallas,  chair- 
man of  the  Committee  on  Public  Relations. 
Other  items  of  special  interest  to  the  mem- 
bership of  the  Association  will  include  a 
brief  history  and  background  of  the  Associa- 
tion, a brief  introduction  to  the  Package  and 
Motion  Picture  Library  facilities  and  serv- 
ices ; and  the  objectives  and  purposes  of  the 
Association  as  taken  from  the  current  Con- 
stitution and  By-Laws  of  the  State  Medical 
Association. 

All  of  this  material,  arranged  in  a conven- 
ient, useful  order  within  the  handbook,  is  be- 
ing prepared  and  will  be  distributed  under 
the  supervision  of  the  Public  Relations  Com- 
mittee as  a direct  service  to  every  registered 
member  of  the  State  Medical  Association  of 
Texas. 

Bound  in  a durable,  attractive  covering 
which  will  bear  the  true  Rod  of  Aesculapius, 
the  booklet  is  expected  to  be  useful,  as  well 


as  ornamental.  It  is  believed  that  final  copies 
of  the  1948  edition  will  be  off  the  press  and 
ready  for  mailing  by  February  1.  If  the 
handbook  proves  to  be  helpful  to  members  of 
the  Association,  a new  edition  will  probably 
be  prepared  and  distributed  each  year.  Sug- 
gestions for  its  improvement  will  be  wel- 
come. 

Poll  Taxes  Must  Be  Paid  by  February  1 if 
voting  privileges  are  desired  for  1948.  Since 
elections  to  fill  state  and  national  offices  as 
well  as  many  elections  of  local  significance 
will  be  held  in  1948,  it  is  particularly  import- 
ant that  all  citizens  who  are  otherwise  eligi- 
ble to  vote  should  pay  their  poll  taxes  at  this 
time. 

It  is  certain  that  bills  of  special  interest 
to  physicians  will  be  introduced  in  both  the 
next  Congress  and  the  next  Legislature  and 
that  additional  matters  pertaining  to  health 
will  be  brought  to  the  attention  of  other  pub- 
lic officials  who  will  be  elected  this  year. 
While  physicians  and  their  families  should 
be  sufficiently  interested  in  the  general  wel- 
fare of  the  country  to  want  to  vote,  the 
prospect  of  governmental  action  in  health 
and  medical  fields  is  an  added  incentive. 

Let  not  carelessness  deprive  our  citizens  of 
their  right  to  vote.  Poll  taxes  may  not  seem 
important  in  January,  but  poll  tax  receipts 
will  be  highly  valued  in  July,  August,  and 
November. 

CURRENT  EDITORIAL  COMMENT* 

The  Surgical  Treatment  of  Pulmonary  Tu- 
berculosis.— Various  surgical  procedures  are 
employed  in  the  treatment  of  pulmonary  tu- 
berculosis to  complement  the  fundamental 
principal  of  rest.  The  surgical  procedures 
used  were  developed  over  a period  of  many 
years  and  are  aimed  at  collapse  of  the  dis- 
eased lung  by  one  method  or  another.  Pneu- 
mothorax, pneumoperitoneum,  phrenic  nerve 
paralysis,  thoracoplasty,  extrapleural  pneu- 
mothorax, plumbago,  and  other  compression 
procedures  such  as  oleothorax,  collapse  the 
diseased  lung,  thereby  facilitating  healing 
through  rest. 

As  a result  of  rapid  developments  in  the 
broad  field  of  thoracic  surgery,  certain 
changes  have  taken  place  in  the  concepts  of 
the  surgical  treatment  of  pulmonary  tuber- 
culosis. It  is  now  more  clearly  realized  that 
the  tracheobronchitis  frequently  present 
should  be  found  and  treated  before  collapse 
measures  are  utilized.  Bronchoscopy  is  now 

♦This  department  of  the  Journal  presents  editorial  comments 
on  current  items  pertaining  to  the  science,  art  and  practice  of 
medicine,  contributed  by  members  of  the  State  Medical  Associa- 
tion and  scientists  closely  associated  with  the  medical  profession 
of  Texas.  Invitation  is  hereby  extended  to  any  member  of  the 
State  Medical  Association  of  Texas  to  submit  such  discussions 
for  this  department.  The  discussions  should  not  be  more  than 
500  words  in  length. 
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a more  frequently  employed  diagnostic  and 
therapeutic  procedure  than  formerly.  Intra- 
pleural pneumononolysis  has  been  more 
widely  utilized  to  make  pneumothorax  more 
effective.  The  indications  for  collapse  ther- 
apy have  been  extended  so  that  more  patients 
are  now  receiving  the  benefits  of  thoraco- 
plasty. The  modern  thoracoplasty  has  be- 
come a partial,  selective  procedure  with  the 
objective  of  the  preservation  of  the  healthy 
portion  of  lung  in  a state  of  expansion. 

Pulmonary  resection  for  tuberculosis  is 
now  indicated  and  can  be  done  for  conditions 
such  as  marked  bronchial  stenosis,  tubercu- 
lous bronchiectasis,  thoracoplasty  failures, 
and  tuberculoma.  Decortication  is  a useful 
procedure  to  obtain  expansion  of  the  lung 
for  patients  having  chronic  constrictive  pleu- 
ritis  due  to  tuberculosis,  and  for  those  in 
whom  an  unexpandable  lung  follows  pneumo- 
thorax therapy. 

Pulmonary  tuberculosis  is  a constitutional 
disease.  It  is  frequently  bilateral  or  at  least 
should  be  considered  so  even  though  scat- 
tered foci  are  inactive  or  not  visible  by  the 
roentgenogram.  Total  excision  of  all  diseased 
areas  is  impossible,  and  previously  quiescent 
foci  may  activate  with  radical  alterations  in 
the  pulmonary  dynamics  as  occur  following 
pulmonary  resection.  Herein  lies  the  explana- 
tion for  the  poor  results  following  resection 
for  tuberculosis  lesions  such  as  tension  cavi- 
ties and  destroyed  lungs.  Thoracoplasty  col- 
lapses and  relaxes  the  diseased  portions  of 
lung  and  at  the  same  time  protects  the  re- 
maining ipsilateral  and  contralateral  portions 
by  diminishing  over  expansion  of  lung  tis- 
sue. It  results  in  satisfactory  collapse  of  the 
affected  portion  of  lung  with  arrest  of  the 
disease  in  a high  percentage  of  cases  at  a 
relatively  low  risk. 

Surgical  treatment  of  pulmonary  tuber- 
culosis employed  as  an  adjunct  to  rest  is  so 
effective  that  it  is  now  used  in  from  50  to 
80  per  cent  of  the  sanatorium  cases.  Rest 
alone  is  not  sufficient  in  the  treatment  of 
pulmonary  tuberculosis.  Drugs  such  as 
streptomycin  may  be  effective  in  the  pre- 
vention of  lung  destruction  under  certain  cir- 
cumstances. However,  at  the  present  time 
we  know  of  no  drug  which  will  uniformly  pro- 
duce healing  and  yield  the  satisfactory  re- 
sults of  surgery  in  the  presence  of  lung  de- 
struction. 

It  is  proper  that  sanatorium  facilities  be 
expanded  to  include  provisions  and  person- 
nel for  the  complete  treatment  of  patients 
having  pulmonary  tuberculosis  by  means  of 
rest,  drugs,  and  surgery. 

Donald  L.  Paulson,  M.  D. 

Dallas,  Texas 
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TUBERCULOSIS  IN  INFANTS  AND 
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PHILADELPHIA,  PENNSYLVANIA 

There  is  a distinct  tendency  to  minimize 
the  importance  of  tuberculosis  in  infants  and 
children.  Two  factors  are  largely  responsible 
for  this  attitude.  The  first  of  these  is  an 
overemphasis  upon  the  consideration  that 
“primary  infections”  are  benign  in  charac- 
ter, and  the  second  stems  from  the  decreas- 
ing rates  of  morbidity  and  mortality  from 
this  infection. 

It  is  not  possible  to  distinguish  with  cer- 
tainty between  the  infections  of  primary  and 
reinfection  tuberculosis  in  man.  In  experi- 
mental animals,  differences  can  be  demon- 
strated between  the  two  lesions  when  the 
second  inoculation  of  the  animal  is  properly 
timed.  In  man  there  is  no  such  control,  and 
infections  are  frequently  superimposed  upon 
one  another  before  the  previous  infections 
have  had  sufficient  time  for  their  full  de- 
velopment. While  it  is  true  that  the  majority 
of  persons,  perhaps  of  all  age  groups  and 
certainly  during  childhood,  are  unaware  of 
the  time  of  occurrence  of  their  initial  infec- 
tion by  the  tubercle  bacillus,  the  important 
fact  is  that  infants  and  children  do  have  ex- 
tensive tuberculous  lesions  and  do  die  from 
them.  In  a series  of  699  autopsies  on  infants 
and  children,  Terplan  found  tuberculous 
lesions  in  57  of  the  bodies.  In  35  instances, 
tuberculosis  was  the  cause  of  death,  and  it 
was  his  opinion  that  in  30  of  them  the  lesion 
was  primary. 

The  relative  importance  of  tuberculosis 
as  a cause  of  death  among  children  is  evident 
from  the  fact  that  this  disease  ranks  fifth 
in  children  up  to  10  years  of  age,  fourth  in 
those  from  10  to  14  years  of  age,  and  second 
in  those  from  15  to  19  years,  in  contrast  to 
ranking  seventh  as  the  cause  of  death  for  all 
age  groups.  In  the  15  to  19  years  age  group, 
tuberculosis  leads  all  other  infections  as  a 
cause  of  death:  it  is  exceeded  only  by  acci- 
dents. How  many  of  these  lethal  infec- 
tions are  primary  and  how  many  are  re- 
infections is  not  known.  There  is  accumu- 
lating evidence  which  indicates  that  age 
factors  may  be  responsible  for  characteris- 
tics of  tuberculous  lesions  which  in  the  past 
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have  been  attributed  to  an  altered  reaction 
pattern  resulting  from  a preexisting  lesion. 
Thus,  - isolated  apical  and  infraclavicular 
lesions  with  little  or  no  demonstrable  evi- 
dence of  tracheobronchial  lymph  node  in- 
volvement, which  in  the  past  have  been  con- 
sidered to  be  characteristic  of  reinfection 
tuberculosis,  are  being  demonstrated  with 
increasing  frequency  in  older  children, 
adolescents,  and  young  adults  who  were 
known  to  be  tuberculin  negative  a short  time 
prior  to  the  detection  of  the  pulmonary 
lesion. 

It  would  seem  that  there  is  insufficient 
evidence  to  attempt  the  clinical  determina- 
tion of  whether  a particular  tuberculous 
lesion  is  primary  or  a reinfection.  Further- 
more, in  spite  of  the  fact  that  the  tendency 
of  the  tuberculous  lesion  is  toward  healing 
and  that  the  majority  of  lesions  do  heal,  it 
is  unwise  to  fail  to  recognize  that  any  lesion, 
irrespective  of  its  size,  may  extend  locally 
or  may  be  disseminated  by  hematogenous  or 
bronchogenic  routes  to  produce  serious 
lesions  in  other  parts  of  the  body.  Dissemina- 
tion from  a localized  pulmonary  lesion  is  the 
principal  danger  in  infants  and  small  chil- 
dren, tuberculous  meningitis  being  the  prin- 
cipal cause  of  death.  The  likelihood  of  dis- 
semination would  seem  to  be  as  much  a mat- 
ter of  chance  of  location  in  relation  to  a chan- 
nel of  spread  (blood  vessels  and  bronchi)  as 
it  is  a matter  of  size  of  the  lesion.  For  this 
reason,  no  lesion  can  be  considered  benign 
until  there  is  substantial  evidence  of  heal- 
ing. 

It  is  my  opinion  that  much  confusion  could 
be  avoided  if  diagnostic  terms  were  limited 
to  demonstrable  features,  and  if  terms  which 
imply  the  sequence  of  the  infection  were  dis- 
carded. Thus  I prefer  that  diagnostic  desig- 
nations of  tuberculous  lesions  or  of  those  sus- 
pected of  being  tuberculous  be  limited  (1)  to 
an  anatomic  description  of  the  location,  ex- 
tent, and  roentgenographic  appearance  of  the 
lesion;  (2)  to  the  probability  of  the  activity 
of  the  lesion;  and  (3)  unless  proved,  to  the 
probability  of  etiology.  Except  in  the  case  of 
terminal  tuberculosis  or  when  tubercle  bacilli 
are  demonstrated,  no  lesion  should  be  con- 
sidered as  tuberculous  in  the  absence  of  a 
positive  tuberculin  reaction.  A satisfactory 
designation  of  the  condition  in  a child  who 
has  a positive  tuberculin  reaction  but  no 
clinical  or  roentgenographic  disease  is  “hy- 
persensitivity to  tuberculin,  with  no  demon- 
strable lesion.” 

The  physician  who  expects  to  recognize  a 
majority  of  the  tuberculous  infections  among 
the  children  in  his  practice  must  be  aware 
of  the  wide  variety  of  lesions  and  clinical 


patterns  which  may  result  from  pulmonary 
and  extrapulmonary  tuberculous  infections. 
In  a large  percentage  of  the  children  who 
are  presented  for  the  diagnosis  of  chronic 
infections  and  even  in  some  whose  history  of 
illness  is  of  short  duration  and  severe  in  • 
character,  tuberculosis  must  be  considered  in 
the  differential  diagnosis.  Perhaps  of  equal 
importance  to  the  practitioner  who  assumes 
the  long  range  responsibility  for  his  patients 
is  the  necessity  of  being  aware  that  tuber- 
culous infections  may  exist  in  an  active  stage 
in  infants  and  children  without  producing 
symptoms  of  sufficient  severity  to  make  pa- 
rents, child,  or  physician  aware  of  them. 
Thus  there  is  ample  justification  for  periodic 
tuberculin  testing  and  roentgenographic  ex- 
aminations of  family,  school,  and  community 
groups. 

INTRATHORACIC  LESIONS 

The  intrathoracic  lesions  include  those  of 
the  pulmonary  parenchyma,  pleura,  and  tra- 
cheobronchial lymph  nodes  as  well  as  the 
much  less  common  tuberculous  involvement 
of  the  pericardium.  This  is  not  the  place  to 
enumerate  or  to  describe  the  wide  variety  of 
lesions  and  their  clinical  patterns  which  do 
occur  in  the  pulmonary  tissues.  Reference 
must  be  made  to  the  standard  textbooks  for 
such  information.  It  is  necessary  to  point 
out,  however,  that  the  majority  of  nontuber- 
culous  pulmonary  lesions  may  be  simulated 
by  tuberculous  lesions  and  that  conversely 
many  lesions  which  roentgenographically 
have  been  considered  characteristic  of  pul- 
monary tuberculosis  may  be  produced  by 
nontuberculous  infections,  notably  those 
caused  by  certain  fungi. 

Obstructive  emphysema  or  resorption 
atelectasis  of  all  or  part  of  a lobe  which 
is  secondary  to  a partial  or  complete  occlu- 
sion of  a bronchus  by  a tuberculous  lesion 
cannot  be  distinguished  by  physical  or 
roentgenographic  examination  from  similar 
lesions  resulting  from  nonopaque  foreign 
bodies,  neoplasms,  or  nontuberculous  infec- 
tions. Areas  of  pneumonic  infiltration  like- 
wise may  have  similar  appearances  whether 
they  are  tuberculous  or  nontuberculous  in 
origin.  Pyogenic  infections  of  the  lung,  with 
abscess  formation,  may  have  roentgenogra- 
phic appearances  quite  similar  to  tuber- 
culous lesions  with  cavity  formation.  The 
chronic  apical  lesion  with  or  without  cavity 
formation  has  generally  been  considered  to 
be  characteristic  of  tuberculosis  and  in  the 
majority  of  instances  such  lesions  are  tuber- 
culous in  origin.  However,  in  the  last  few 
years  some  doubt  has  been  raised  as  to 
whether  all  such  lesions  are  the  result  of 
tuberculous  infection. 
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Skin  tests  with  the  antigens  of  certain 
fungi,  particularly  of  the  Coccidioides  im- 
mitis  and  of  Histoplasma  capsulatum,  have 
shown  a positive  correlation  in  certain  sec- 
tions of  this  country  between  positive  re- 
actions to  one  or  the  other  of  these  antigens 
and  calcified  pulmonary  and  tracheobron- 
chial nodal  calcifications.  These  calcifica- 
tions cannot  be  distinguished  roentgenogra- 
phically  from  those  occurring  in  association 
with  positive  tuberculin  reactions.  In  certain 
areas  of  this  country  there  is  a higher  in- 
cidence of  skin  reactions  to  histoplasmin  in 
persons  with  intrathoracic  calcifications 
than  there  is  to  tuberculin.  The  question  is 
naturally  raised  whether  the  precursors  or 
active  stages  of  these  calcified  lesions  can  be 
distinguished  by  roentgenographic  means 
from  noncalcified  tuberculous  lesions.  There 
is  some  fragmentary  evidence  to  suggest  that 
they  cannot  be.  On  the  other  hand,  it  must 
be  emphasized  that  there  are  not  sufficient 
data  at  the  moment  to  permit  the  conclusion 
that  skin  sensitivity  to  histoplasmin  is  proof 
of  infection  with  the  Histoplasm  capsula- 
tum since  several  different  fungi  appear  to 
have  a common  antigenic  substance. 

If  the  localized  apical  and  infraclavicular 
lesions,  the  miliary  type  of  dissemination, 
and  the  calcified  pulmonary  focus  in  associa- 
tion with  calcified  tracheobronchial  lymph 
nodes,  which  have  been  considered  from  a 
roentgenographic  standpoint  as  being  the 
most  characteristic  of  the  tuberculous 
lesions,  can  be  the  result  of  fungous  infec- 
tions, it  is  obvious  that  additional  diagnostic 
data  are  necessary  before  an  etiologic  diag- 
nosis can  be  made.  It  seems  especially  nec- 
essary to  take  such  a stand  because  of  the 
increasing  use  of  the  roentgenogram  in  the 
appraisal  of  the  individual  patient  and  of  the 
photofluorogram  or  other  small  film  in  sur- 
veys. 

It  cannot  be  emphasized  too  strongly  that 
a positive  diagnosis  cannot  be  made  from  the 
roentgenogram  alone.  The  roentgenogram  is 
without  question  the  most  effective  means 
for  the  localization  of  pulmonary  and  osseous 
lesions;  it  is  not  unusual  that  pulmonary 
lesions  which  are  demonstrable  on  the  roent- 
genogram are  missed  completely  on  the 
physical  examination.  However,  it  is  unwise 
to  make  more  than  a presumptive  diagnosis 
of  tuberculosis  in  relation  to  any  given  lesion, 
irrespective  of  how  “characteristic”  the 
roentgenographic  shadow  may  be,  without 
additional  data  from  bacteriologic  examina- 
tions and/or  the  tuberculin  test. 

Bronchoscopic  examination  may  provide 
direct  view  of  an  intrabronchial  lesion  from 
which  material  can  be  obtained  for  histologic 


study,  and  it  may  also  provide  a means  for 
obtaining  material  for  bacteriologic  exami- 
nation from  children  who  will  not  expector- 
ate their  sputum. 

EXTRAPULMONARY  TUBERCULOSIS' 

None  of  the  body’s  organs,  viscera,  or 
skeletal  structures  is  immune  to  tuberculous 
infection  and  the  clinical  patterns  produced 
may  simulate  many  other  disease  entities. 
With  the  marked  reduction  in  the  incidence 
of  tuberculous  infections  by  the  bovine 
tubercle  bacillus,  however,  there  has  been  a 
proportionate  decrease  in  initial  extrapul- 
monary  lesions.  This  decrease  for  all  prac- 
tical purposes  is  limited  to  primary  lesions 
of  the  alimentary  tract  in  the  tonsils  and 
intestines.  While  both  of  these  structures 
may  be  secondarily  infected  from  pulmonary 
lesions,  and  occasionally  are,  the  total  num- 
ber of  infections  in  the  tonsils  and  intestines, 
has  been  markedly  reduced,  as  have  the 
lesions  which  may  stem  from  them,  such  as 
cervical  adenitis,  mesenteric  adenitis,  and 
peritonitis.  Primary  tuberculosis  of  the  skin 
is  extremely  rare,  but  when  it  does  occur 
there  is  usually  involvement  of  the  regional 
lymph  nodes. 

Structures  of  the  body,  which  have  no  ex- 
ternal exposure  can  only  become  involved  by 
dissemination  of  tubercle  bacilli  by  way  of  the 
blood  stream.  The  most  frequent  cause  of 
death  from  tuberculosis  in  infants  and  in 
small  children  is  tuberculous  meningitis.  Tu- 
berculous meningitis  is  rarely  a direct  blood 
stream  infection,  most  often  being  the  result 
of  erosion  of  a caseous  tuberculoma  into  the 
subarrachnoid  space.  Tuberculomas  are  of 
course  the  result  of  hematogenous  dissemina- 
tions and  may  be  responsible  for  the  symp- 
toms of  an  expanding  intracranial  lesion.  Os- 
teomyelitis is  one  of  the  most  frequent  of  the 
hematogenously  disseminated  tuberculous  le- 
sions, and  while  the  nature  of  the  disturb- 
ance may  be  suspected  from  the  roentgeno- 
gram, bacteriologic  confirmation  when  pos- 
sible and  a positive  tuberculin  test  in  all  in- 
stances should  be  obtained  before  a diagnosis 
is  made.  Tuberculosis  may  affect  any  of  the 
structures  of  the  genito-urinary  system,  but 
the  kidneys  and  the  male  genital  organs  are 
most  frequently  involved.  The  possibility  of 
a tuberculous  lesion  should  be  considered  in 
all  instances  of  chronic  otitis  media.  While 
such  tuberculous  involvement  of  the  skin  as 
lupous  and  scrofulous  lesions  are  infectious  in 
origin,  erythema  nodosum  and  possibly  the 
tuberculides  are  the  result  of  allergic  or 
toxic  factors.  Likewise  phlyctenular  conjunc- 
tivitis is  generally  considered  to  be  allergic 
and  not  infectious  in  nature. 
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BACTERIOLOGIC  EXAMINATION 

The  demonstration  of  tubercle  bacilli  in 
material  from  a suspect  lesion  is  the  only 
means  by  which  a diagnosis  can  be  made 
with  certainty  except  in  the  occasional  in- 
stance when  biopsy  material  can  be  obtained 
for  histologic  examination.  While  it  is  not 
always  possible  to  demonstrate  tubercle 
bacilli  from  a child  with  an  active  tuber- 
culous infection,  it  frequently  is  possible  pro- 
vided that  suitable  material  for  examination 
is  obtained  and  that  the  laboratory  work  is 
carefully  performed  by  an  experienced 
technician. 

When  the  suspected  lesion  is  in  the  lungs 
and  the  child  is  too  small  to  expectorate, 
material  for  examination  may  be  obtained  by 
bronchoscopic  aspiration  or  by  gastric  lav- 
age. The  latter  procedure  is  the  more  widely 
employed  for  obvious  reasons.  It  should  be 
performed  an  hour  or  so  before  the  usual 
breakfast  time  so  that  the  stomach  will  not 
have  been  emptied  of  the  material  which 
has  gravitated  into  it  from  the  respiratory 
tract  during  the  night  hours.  All  material, 
irrespective  of  its  source,  should  be  concen- 
trated with  alkali  before  it  is  subjected  to 
bacteriologic  examination,  which  includes  di- 
rect smear  and  staining,  and  either  culture 
on  artificial  media  or  inoculation  of  non- 
tuberculous  guinea  pigs.  There  should  be  at 
least  three  negative  examinations  before  the 
patient  is  considered  to  be  noninfectious. 

TUBERCULIN 

The  tuberculin  test  provides  the  most  ac- 
curate means  available  for  the  identification 
of  persons  who  have  had  tuberculous  infec- 
tions. The  accuracy  of  the  test  is  well  over 
95  per  cent.  In  the  short  period  of  from  three 
to  eight  weeks  or  so  immediately  following 
the  initial  infection  with  the  tubercle  bacillus 
and  prior  to  the  development  of  allergy  there 
is  no  skin  reaction  to  tuberculin.  Subsequent- 
ly, tuberculin  allergy  may  disappear  during 
the  terminal  stage  of  fatal  tuberculous  dis- 
ease and  temporarily  during  any  acute 
febrile  disease.  If  these  exceptions  are  kept 
in  mind  the  tuberculin  test  will  be  found  to 
be  an  exceedingly  useful  tool  in  the  evalua- 
tion of  a particular  patient  and  for  a survey 
of  family  or  larger  groups  for  the  detection 
of  those  persons  who  have  had  a tuberculous 
infection. 

The  recent  observations  that  skin  reac- 
tions to  coccidioidin  and  to  histoplasmin  in 
certain  geographic  areas  of  the  country  are 
associated  with  pulmonary  lesions  which 
roentgenographically  are  indistinguishable 
from  those  of  tuberculosis  have  enhanced  the 
diagnostic  value  of  tuberculin  as  a testing 
medium.  Other  studies  have  shown  a high 


degree  of  correlation  betv/een  the  skin  re- 
action to  tuberculin  and  the  presence  of 
proved  tuberculous  disease.  The  demonstra- 
tion now  that  many  of  the  lesions  w'hich 
were  considered  to  be  tuberculous  but  which 
were  associated  with  negative  tuberculin  re- 
actions occur  in  persons  who  have  skin  re- 
actions to  coccidioidin  or  to  histoplasmin 
serves  to  explain  what  in  the  past  has  been 
considered  a shortcoming  of  the  tuberculin 
test. 

A positive  reaction  does  not  provide  any 
clue  in  regard  to  whether  the  reactor  has  an 
active  or  an  inactive  lesion.  Such  information 
must  be  derived  from  the  medical  history, 
the  physical  examination,  the  roentgenogram 
of  the  chest,  the  temperature  course,  the 
blood  count,  and  the  sedimentation  rate.  It 
must  of  course  be  recognized  that  evidence 
of  active  disease  in  a person  with  a positive 
tuberculin  test  is  not  sufficient  for  a diag- 
nosis of  tuberculosis  even  though  the  clinical 
course  is  compatible  with  such  a diagnosis. 
To  the  extent  that  the  clinical  pattern  is  com- 
patible and  that  other  etiologic  factors  can 
be  ruled  out,  the  diagnosis  of  tuberculosis 
can  be  made  on  a presumptive  basis.  Every 
attempt  should  be  made  to  establish  the  proof 
of  a diagnosis  of  tuberculosis  by  the  demon- 
stration of  tubercle  bacilli.  In  the  absence  of 
such  proof,  it  seems  wise  at  the  present  time 
to  perform  skin  tests  with  fungous  antigens 
such  as  coccidioidin  and  histoplasmin.  When 
there  are  positive  skin  tests  to  more  than  one 
of  these  antigens  in  the  same  child,  an 
etiologic  diagnosis  of  active  disease  cannot 
be  made  without  demonstration  of  the  causa- 
tive organism. 

Tuberculins  available  for  skin  testing  pur- 
poses are  Old  Tuberculin  (0.  T.)  and  Puri- 
fied Protein  Derivative  (P.  P.  D.).  The 
initial  testing  dose  of  0.  T.  is  0.1  cc.  of  a 
1:1,000  or  1:10,000  dilution,  and  the  second 
testing  dose  for  those  who  do  not  respond  to 
the  first  is  0.1  cc.  of  a 1 :100  dilution.  The 
standard  first  and  second  testing  strengths 
of  P.  P.  D.  are  0.00002  mg.  and  0.005  mg., 
respectively,  with  each  dose  being  contained 
in  0.1  cc.  of  diluent.  In  view  of  evidence  that 
falsely  positive  skin  reactions  are  obtained 
to  large  doses  of  tuberculin  and  that  such 
reactions  are  occasionally  obtained  to  the 
amount  contained  in  the  second  testing 
strength  of  P.  P.  D.,  it  is  my  current  practice 
to  use  half  the  standard  amount  only,  or 
0.0025  mg.,  for  the  second  dose  when  there 
is  no  reaction  to  the  first  testing  dose. 

It  is  important  to  be  aware  that  tuberculin 
is  heat  stable  and  that  it  may  adhere  to  glass 
syringes  in  spite  of  washing  and  sterilizing. 
If  the  syringe  is  then  used  for  some  other 
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testing  solution,  a sufficient  amount  of  tuber- 
culin may  become  dissolved  to  produce  a 
positive  tuberculin  reaction  in  a child  "who  is 
extremely  sensitive  to  it.  For  this  reason, 
the  physician  should  take  the  necessary  pre- 
cautions to  see  that  separate  syringes  are 
maintained  for  the  various  skin  testing  solu- 
tions. 

The  Vollmer  patch  test  may  be  used  as  a 
substitute  for  the  first  testing  strengths  of 
either  0.  T.  or  P.  P.  D.,  but  when  there  is  no 
reaction  to  that  test  an  intracutaneous  test 
with  the  second  testing  strength  of  either  of 
these  two  tuberculins  should  be  used. 

FAMILY  AS  AN  EPIDEMIOLOGIC  UNIT 

The  family  of  each  child  with  a positive 
tuberculin  reaction  should  be  investigated 
for  the  possibility  of  active  tuberculous  dis- 
ease. Such  a plan  has  a triple  purpose:  (1) 
the  detection  of  active  cases  for  the  purpose 
of  treatment,  (2)  the  removal  of  persons 
with  open  tuberculosis  from  the  environment 
of  the  child  with  a positive  tuberculin  re- 
action in  order  to  avoid  reinfection,  and  (3) 
the  contribution  of  the  family  practitioner 
to  the  community’s  public  health  program. 

Ideally  each  member  of  the  family  should 
have  a tuberculin  test  and  a roentgenogram 
of  the  chest  (photofluorograms  are  satis- 
factory). If  this  procedure  is  not  feasible, 
at  least  the  positive  tuberculin  reactors 
should  be  examined  roentgenographically. 
The  negative  reactors  should  be  reexamined 
within  from  three  to  six  months  if  an  open 
case  of  tuberculosis  is  found  within  the  fam- 
ily. In  addition  to  the  immediate  family,  any 
relatives  with  whom  the  child  has  close  con- 
tact should  also  be  examined,  as  should  other 
such  close  contacts  as  friends  and  domestic 
help.  It  should  be  recognized  that  no  person 
is  too  old  to  be  considered  as  a possible 
source  of  infection.  Chronic  open  tuberculous 
disease  does  occur  in  the  aged,  and  grand- 
parents are  not  an  infrequent  source  of 
tuberculous  infection  in  children. 

PROPHYLAXIS 

The  ideal  method  of  prevention  of  tuber- 
culosis is  the  avoidance  of  exposure  by  de- 
tection and  removal  of  all  active  cases  from 
a community.  In  spite  of  the  marked  decline 
in  the  mortality  rate  from  tuberculosis,  this 
disease  still  constitutes  a major  public  health 
problem.  In  some  communities  fairly  ade- 
quate surveys  have  been  made,  and  others 
are  making  preparations  for  such  surveys. 
The  individual  physician  should  realize  that 
he  can  make  a significant  contribution  to  the 
community  health  program  by  determining 
the  tuberculous  status  of  the  families  under 
his  care. 


For  the  past  twenty  years  or  so  there  has 
been  considerable  interest  in  BCG  vaccine 
for  the  production  of  artificial  immunity 
against  tuberculosis.  It  is  now  widely  used 
in  certain  European  and  South  American 
countries.  There  are  sufficient  data  to  attest 
to  its  safety,  and  it  seems  that  it  does  con- 
fer a measurable  but  limited  immunity.  The 
Tuberculosis  Control  Division  of  the  United 
States  Public  Health  Service  is  planning 
further  controlled  studies  in  this  country, 
but  at  this  time  they  advise  against  making 
the  vaccine  available  for  private  use. 
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CORONARY  DISEASE  IN  DIABETES 

Persons  suffering  from  diabetes  are  twice  as 
likely  to  have  coronary  artery  occlusions  as  are  non- 
diabetic men  and  eight  times  as  likely  as  are  non- 
diabetic women,  according  to  an  article  in  the  Oc- 
tober, 1947,  Archives  of  Internal  Medicine. 

Samuel  Stearns,  M.  D.,  assistant  in  medicine  at 
Tufts  College  Medical  School,  Boston;  Monroe  J. 
Schlesinger,  M.  D.,  assistant  professor  of  pathology 
at  Harvard  Medical  School,  and  Abraham  Rudy, 
M.  D.,  late  head  of  the  Diabetic  Clinic  of  the  Med- 
ical Service  of  the  Beth  Israel  Hospital,  in  a post- 
mortem study  of  the  hearts  of  50  unselected  diabetic 
patients,  found  some  arteriosclerosis  in  all  of  them 
and  “functionally  significant”  coronary  artery  di- 
sease in  a larger  number  than  would  be  expected 
from  previous  studies:  37,  or  74  per  cent.  This  last 
figure  was  in  contrast  to  37  per  cent  in  400  conse- 
cutive nondiabetic  patients  of  approximately  the 
same  average  age. 

Coronary  artery  occlusions  were  found  in  32  (64 
per  cent)  of  the  50  diabetic  hearts  and  as  frequently 
in  women  as  in  men;  similar  occlusions  were  found 
in  only  23  per  cent  of  the  nondiabetic  men  and  in 
but  8 per  cent  of  the  nondiabetic  women. 

The  severity  of  the  coronary  arteriosclerosis  was 
found  to  be  definitely  related  to  the  duration  but 
not  to  the  severity  of  the  diabetes. 
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THE  USE  OF  RADIOACTIVE  ISOTOPES 
IN  DIAGNOSIS  AND  THERAPY 

' J.  R.  MAXFIELD,  JR.,  M.  D. 
and 

JACK  G.  S.  MAXFIELD,  M.  D. 

DALLAS,  TEXAS 

The  purpose  of  this  paper  is  to  discuss  the 
medical  application  of  radioactive  isotopes, 
and  will  be  confined  to  their  applications  and 
indications.  No  attempt  will  be  made  to  go 
into  the  technical  discussion  of  production  or 
methods  of  measurement  or  technical  factors 
in  the  use  of  these  substances. 

The  use  of  radioactive  isotopes  in  biologic 
study  was  begun  in  1934.  It  was  made  pos- 
sible by  the  development  of  the  cyclotron  by 
Dr.  Ernest  Lawrence  in  1932.  The  construc- 
tion of  an  instrument  that  was  capable  of 
producing  high  energy,  subatomic  particles 
made  it  possible  to  produce  radioactive 
isotopes  in  appreciable  quantity.  The  biologic 
application  of  radioactive  isotopes  in  1934 
consisted  in  animal  and  plant  experimenta- 
tion. Not  until  some  months  later  were  the 
materials  used  in  human  beings. 

Radioactive  isotopes  are  sister  forms  of  an 
element.  They  are  essentially  twins  in 
biologic  and  chemical  features  and  in  gen- 
eral may  be  considered  indistinguishable  by 
these  means.  They  vary  only  in  their  atomic 
weight  and  in  the  fact  that  the  radioactive 
twin  sister  is  constantly  emitting  an  ioniz- 
ing radiation  which  can  be  detected  by  sensi- 
tive instruments  such  as  the  Geiger  counter 
or  electrometer  units.  It  is  possible  by  de- 
tecting these  ionizing  radiations  to  follow  the 
course  of  the  radioactive  materials  from  cell 
to  cell  and  from  organ  to  organ  in  the  body. 
The  absorption,  digestion,  assimilation,  and 
excretion  can  be  accurately  followed. 

Since  radioactive  isotopes  emit  ionizing 
radiations,  they  can  be  used  in  medical  ap- 
plications in  the  following  manner:  (1)  as 
tracer  .techniques,  since  highly  sensitive 
quantitative  detections  of  the  radiation  can 
be  accomplished,  and  (2)  in  therapy,  since 
the  isotopes  can  deliver  ionizing  radiation 
capable  of  producing  biologic  changes.  When 
the  isotopes  are  used  in  tracer  quantities, 
that  is,  in  very  small  and  minute  quantities, 
the  ionizing  effect  can  be  very  readily  picked 
up  on  the  highly  sensitive  instruments,  but 
they  do  not  produce  sufficient  ionization  in 
the  cells  to  have  a deleterious  effect.  Isotopes 
are  frequently  used  in  a double  role  of  both 
tracer  elements  and  therapy.  It  is  common 
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practice  in  using  radioactive  iodine  in  thyroid 
disorders  to  give  a small  tracer  quantity  to 
determine  the  selective  uptake  of  the  mate- 
rial by  the  thyroid  gland  and,  on  the  basis 
of  this  finding,  make  calculations  to  de- 
termine the  amount  of  radioactive  iodine  that 
is  necessary  to  produce  the  desired  therapeu- 
tic effect.  This  amount  is  then  given  to  the 
patient. 

There  are  some  four  hundred  radioactive 
isotopes  now  possible  of  production.  There 
are  only  a few  which  are  being  currently 
used  in  medical  investigations  and  therapy. 
The  most  commonly  used  radioactive  isotopes 
at  the  present  time  are  those  of  phosphorus, 
iodine,  sodium,  strontium,  iron,  calcium,  sul- 
fur, hydrogen,  and  carbon.  By  far  the  most 
commonly  used  of  these  are  radioactive  phos- 
phorus and  radioactive  iodine. 

There  are  many  widespread  uses  of  tracer 
techniques  in  all  fields  of  science.  Physiologic 
and  biologic  functions  are  being  traced  by 
the  fundamental  scientists.  The  assimilations 
of  minerals  from  ingested  foods  are  being 
followed  through  the  body  so  that  every  step 
can  be  studied  until  the  mineral  is  excreted. 
There  are  many  excellent  papers  written  en- 
tirely on  these  subjects,  and  time  will  not 
now  permit  a detailed  discussion  of  tracer 
techniques. 

Under  the  heading  of  diagnostic  uses  of 
radioactive  isotopes  in  medical  practice 
comes  the  use  of  radioactive  iodine  in  the 
investigation  of  iodine  uptake  by  the  thyroid 
gland.  This  use  of  radioactive  iodine  has  had 
a thorough  investigation.  Iodine  is  an  organ 
bound  element  which  is  absorbed  almost  en- 
tirely in  the  thyroid  gland  and  practically 
none  in  the  other  tissues  of  the  body.  For 
this  reason,  it  is  a particularly  useful  ele- 
ment. The  variation  in  absorption  of  the 
iodine  by  the  thyroid  can  often  be  an  adjunct 
in  the  diagnosis  of  early  hyperthyroidism 
and  in  early  myxedema. The  effectiveness 
of  thiouracil  can  be  determined  by  adminis- 
tration of  radioactive  iodine  following  satur- 
ation with  thiouracil.il 

The  affinity  of  the  radioactive  iodine  for 
the  thyroid  gland  makes  it  a suitable  sub- 
stance for  tracing  those  carcinomas  of  the 
thyroid  which  absorb  the  radioactive  iodine.® 
Since  only  a small  percentage  of  the  carci- 
nomas of  the  thyroid  absorb  radioactive 
iodine,  this  form  of  diagnostic  procedure  may 
not  become  widely  used,  but  it  will  offer  a 
method  of  searching  out  distant  metastasis  in 
selected  carcinomas  of  the  thyroid. 

The  use  of  radioactive  phosphorus  as  a 
means  of  predicting  pathologic  findings  in 
breast  tumors  and  axillary  nodes  has  been 
suggested  by  Low-Beer  and  others.®  It  has 
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been  found  that  malignant  tumors  in  the 
breast  pick  up  more  radioactive  phosphorus 
than  do  nonmalignant  tissues,  and  that  on 
this  basis,  a prediction  of  considerable  ac- 
curacy can  be  made  regarding  the  etiology 
of  tumor  masses  in  the  breast  and  axilla. 
This  method  will  be  advantageous  to  the  sur- 
geon in  determining  the  type  of  operative 
procedure  to  plan.  It  is  not  intended  to  re- 
place microscopic  study  and  should  be  used 
only  as  an  adjunct  to  other  methods  of  diag- 
nosis until  further  investigation  can  be  done. 
The  value  of  determining  malignant  change 
in  high  axillary  nodes  and  in  the  supraclav- 
icular region  can  be  readily  appreciated  by 
those  who  have  had  to  speculate  on  the  mor- 
phology of  these  nodes.  It  is  also  possible  by 
the  use  of  radioactive  phosphorus  to  deter- 
mine radio-sensitivity  of  lymph  node  enlarge- 
ment, particularly  nodes  in  the  lymphoblas- 
toma group.  Some  of  these  patients  of  the 
lymphoblastoma  group  will  also  show  sig- 
nificant absorptive  changes  which  can  aid  in 
determining  the  stage  of  activity  of  the  dis- 
ease and  thereby  impart  the  prognosis  of  the 
case. 

The  use  of  radioactive  sodium  primarily, 
but  also  of  radioactive  phosphorus,  in  deter- 
mining the  adequacy  of  circulation  in  the 
extremities  in  the  presence  of  vascular  dis- 
ease before  amputation  has  been  success- 
ful in  showing  where  amputation  can  be 
carried  out  at  the  most  distant  point  for 
vitalization  of  tissue  and  with  minimum  sac- 
rifice of  the  extremity. 

In  the  field  of  therapy  with  radioactive 
materials  at  the  present  time,  there  are  two 
conditions  which  stand  out  above  others  as 
being  ideal  for  the  use  of  radioactive  mate- 
rials. These  are  noncancerous  conditions.  One 
is  polycythemia  vera  in  which  radioactive 
phosphorus  is  by  far  the  method  of  choice  in 
present  day  treatment.  The  response  of  the 
patient  to  treatment,  the  long  periods  of  re- 
mission, the  freedom,  from  disagreeable 
symptoms,  and  prolongation  of  life  are  evi- 
dent. There  are  numerous  reports  in  litera- 
ture of  its  efficacy.i’i-’i^’i^  We  have  found 
that  the  response  to  such  therapy  is  excel- 
lent and  that  more  than  80  per  cent  of  the 
patients  get  long  remissions. 

The  technical  details  of  the  treatment  will 
be  eliminated;  suffice  it  to  say  we  believe 
patients  should  be  under  observation  with 
dosages  given  over  a period  of  about  three 
weeks.  A small  dose  is  first  given  to  deter- 
mine sensitivity  of  the  cells,  followed  by 
therapeutic  doses  at  from  two  to  three  day 
intervals  until  the  total  dosage  desired  is 
reached.  The  patient  is  then  seen  at  weekly 
intervals  for  eight  weeks  with  complete  blood 


counts  being  taken  each  week.  If  the  red 
count  is  increasing  or  unusually  high,  phle- 
botomy may  be  carried  out.  No  other  drug 
therapy  or  other  methods  of  control  are  em- 
ployed during  this  period.  At  the  end  of  the 
eight  week  period,  the  effectiveness  of  the 
radioactive  phosphorus  can  be  accurately  es- 
timated and  if  additional  dosage  is  needed,  it 
should  be  given  at  this  time.  The  average 
case  requires  observations  at  only  about  six 
months  to  yearly  intervals  after  the  initial 
remission  has  been  produced. 

The  second  condition  particularly  amen- 
able to  radioactive  isotope  therapy  is  hyper- 
thyroidism or  thyrotoxicosis.  Approximately 
80  per  cent  of  patients  with  this  disease  can 
be  adequately  and  efficiently  treated  without 
the  inconvenience  and  expense  of  surgical  re- 
moval of  the  gland.  The  average  patient  with 
thyrotoxicosis  can  be  given  a tracer  dosage 
of  the  radioactive  iodine  for  measurement 
of  selective  uptake  in  the  gland  by  the  Geiger 
counter.  Estimation  of  necessary  dosage  to 
produce  the  desired  effect  can  then  be  made 
and  the  treatment  procedure  carried  out  in  a 
few  days.  During  the  period  of  treatment  the 
patient  is  ambulatory,  and  except  for  a few 
visits  to  the  doctor  can  live  a normal  life. 
During  the  administration  of  radioactive 
iodine,  all  other  forms  of  iodine  are  pro- 
hibited. The  patient  is  controlled  by  anti- 
spasmodics  and  sedatives  during  the  period 
that  effectiveness  of  the  radioactive  iodine 
treatment  is  reached.  In  most  instances  this 
therapy  will  suffice  and  the  patient  will  re- 
turn to  a normal  state  of  health  in  a period 
of  a few  weeks.  There  are  practically  no 
serious  complications.  The  patients  occasion- 
ally experience  a mild  gastro-intestinal  up- 
set for  a period  of  from  twenty -four  to  forty- 
eight  hours.  We  have  had  1 case  of  iodine  sen- 
sitivity in  which  there  was  an  urticaria  for  a 
period  of  seventy-two  hours  after  the  iodine 
administration,  but  this  patient  responded 
promptly  to  benedryl  administration  and  has 
received  an  excellent  result  from  iodine 
therapy.  In  a small  percentage  of  the  cases, 
two  or  three  treatment  series  are  necessary 
at  from  three  to  six  month  intervals  before 
complete  relief  of  thyrotoxicosis  can  be  ac- 
complished. 

There  are  two  cancerous  conditions  in 
which  radioactive  isotopes  are  valuable  ad- 
juncts in  treatment  and  will  usually  produce 
desirable  palliative  results.  The  first  of  these 
is  in  chronic  leukemias  in  which  remission 
can  be  produced  in  most  cases.  The  effective- 
ness of  radioactive  phosphorus  in  prolong- 
ing the  patient’s  life  cannot  be  determined 
definitely,  but  we  believe,  as  do  many 
others,  that  there  is  a selective  increase  in 
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the  longevity  over  other  methods  of  treat- 
ment. It  can  be  said  definitely  that  the  treat- 
ment, of  leukemia  with  radioactive  phos- 
phorus does  not  add  the  disagreeable  effects 
of  radiation  sickness  and  of  reactions  on  the 
skin  which  is  sometimes  necessary  to  produce 
remissions  by  roenfgen  irradiation  methods. 
Furthermore,  it  has  been  the  experience  of 
most  investigators  that  the  radioactive  phos- 
phorus produces  a remission  in  which  the  pa- 
tient is  in  a more  normal  state  of  health  with 
the  blood  picture  returning  to  almost  normal. 
It  has  also  been  found  that  in  many  cases 
which  have  become  refractive  to  roentgen 
irradiation,  desirable  remissions  can  be  ob- 
tained by  radioactive  phosphorus. 

In  treating  the  leukemias  with  radioactive 
phosphorus,  there  is  considerable  variation 
in  methods  and  techniques  as  reported  in  the 
literature.  It  is  our  belief  that  the  dosage  re- 
quirements should  be  varied  according  to  the 
type  of  case  and  the  cell  sensitivity.  In  the 
average  case  of  chronic  lymphatic  or  myelog- 
enous leukemia,  original  dosages  are  given 
and  then  a period  of  three  weeks  intervenes 
before  additional  dosage  is  carried  out.  This 
procedure  is  followed  in  order  to  check  the 
sensitivity  of  individual  cells  since  it  is  not 
possible  otherwise  to  check  sensitivity,  al- 
though a good  estimation  can  be  made  from 
microscopic  study.  Following  an  initial  test, 
additional  radioactive  phosphorus  is  given 
intravenously  up  to  amounts  considered  ade- 
quate, and  interval  treatments  with  inter- 
vening rest  periods  are  carried  out.  Usually 
we  see  our  patients  at  intervals  of  from  three 
to  six  months  after  remission  has  been  estab- 
lished with  the  referring  doctor  checking 
blood  counts  and  general  condition  in  the  in- 
tervening time.  We  find  in  certain  instances 
where  there  is  a markedly  enlarged  liver  or 
very  large  lymphadenopathy  which  is  pro- 
ducing symptoms  of  obstruction  or  marked 
discomfort,  that  localized  roentgen  irradia- 
tion directed  to  these  areas  plus  radioactive 
phosphorus  in  systemic  distribution  is  a valu- 
able method  of  treatment. 

In  the  acute  leukemias  the  prognosis  is 
grave  and  little  can  be  done  for  these  patients 
except  to  give  symptomatic  treatment.  We 
have  given  very  small  doses  of  radioactive 
phosphorus  to  certain  youngsters  with  acute 
leukemia  with  some  beneficial  effect  of  tem- 
porary nature.  We  believe  that  radioactive 
phosphorus  is  like  other  methods  of  treat- 
ment in  acute  leukemias ; that  it  offers  little 
to  the  patient.  We  are,  however,  following 
the  policy  of  treating  the  patients  who  come 
to  us,  using  very  small  repeated  dosages  of 
the  material,  and  occasionally  produce  a sat- 
isfactory palliative  remission  lasting  in  some 


instances  for  several  months.  We  believe  that 
this  method  gives  us  the  chance  to  treat  the 
patient  rather  than  to  assume  a defeatist 
attitude  and  do  nothing.  We  feel  that  the  pa- 
tient is  given  more  attention  by  doctor  and 
family,  and  we  have  found  the  patients  ex- 
ceedingly appreciative  of  the  efforts  made. 

Again  it  must  be  stressed  that  in  the  use 
of  radioactive  isotopes,  as  in  the  use  of  other 
methods  of  medical  treatment,  the  techniques 
and  treatment  must  be  individualized  to  suit 
the  case  at  hand  and  that  no  iron-clad  rule 
can  be  established  for  their  utilization. 

The  use  of  radioactive  iodine  in  treating 
certain  carcinomas  of  the  thyroid  is  also  a 
procedure  worthy  of  consideration.  Although 
the  number  of  carcinomas  of  the  thyroid  that 
will  absorb  iodine  are  small,  they  are  still 
appreciable  enough  to  deserve  consideration. 
It  has  been  our  experience  that  the  tumor  of 
the  thyroid  which  will  absorb  iodine  most 
efficiently  is  one  in  which  there  is  an  in- 
creased basal  metabolic  rate  with  some  evi- 
dence of  thyrotoxicosis.  This  is  usually  a low- 
grade  metastasizing  carcinoma  of  the  thyroid 
and  usually  responds  well  to  radioactive 
iodine  therapy.  The  dosages  in  these  cases 
must  of  necessity  be  large  in  order  to  pro- 
duce the  desired  effects. 

It  has  been  pointed  out  by  Marinelli  of 
Memorial  Hospital  that  in  cases  in  which  the 
radioactive  material  is  absorbed  only  in  small 
amount,  a preliminary  dose  of  the  radioactive 
material  can  be  given  to  destroy  normal  thy- 
roid or  a total  thyroidectomy  can  be  done  and 
produce  a myxedema.  Radioactive  iodine  ade- 
quate to  destroy  the  implants  which  have 
metastasized  can  then  be  given  to  the  patient 
since  there  will  be  no  danger  of  necrosis  by 
higher  absorption  of  iodine  in  the  thyroid  tis- 
sues of  the  neck  because  all  of  the  thyroid  tis- 
sues that  remain  through  the  body  will  have 
a uniform  absorptive  rate  for  the  iodine.  He 
reported  1 case  in  which  this  procedure  was 
carried  out  with  successful  regression  of  a 
tumor  which  had  very  little  selective  uptake 
of  iodine. 

The  use  of  various  radioactive  colloids  in 
the  treatment  of  neoplastic  disease  is  being 
carried  out  at  several  centers.  That  insoluble 
chromic  phosphate  injected  intravenously 
will  deposit  selectively  in  the  liver  and  spleen 
has  been  reported  from  the  University  of 
California.  This  has  been  suggested  in  tu- 
mors of  the  liver  and  also  in  markedly  en- 
larged spleens.  This  is  the  method  by  which 
the  spleen  can  be  removed  bloodlessly  in  some 
of  the  blood  dyscrasias.  The  insoluble  chromic 
phosphate  can  also  be  injected  into  the  pleural 
or  peritoneal  space  where  there  are  metas- 
tatic lesions  in  the  pleura  or  peritoneum,  and 
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it  will  remain  insoluble  and  stay  in  these 
spaces  to  give  uniform  radiation  over  the 
areas.  Injection  of  chromic  phosphate  be- 
neath malignant  tumors  of  the  skin  will  pro- 
duce adequate  radiation  in  certain  of  these 
tumors  and  is  not  absorbed  from  the  site  of 
injection.  Radioactive  gold  colloid  and  radio- 
active manganese  dioxide  colloid  have  been 
used  intravenously  in  patients  with  lympho- 
blastoma with  significant  improvement  by 
Hahn  and  Sheppard  of  Vanderbilt.  The  in- 
vestigation of  this  group  of  materials  must  be 
carried  further  before  widespread  use  will  be 
carried  out. 

The  usefulness  of  radioactive  materials 
applied  to  surface  lesions  by  blotting  paper 
technique,  as  described  by  Low-Beer  in 
the  treatment  of  basal  cell  carcinoma,  bears 
consideration.  It  is  an  easy  method  of  apply- 
ing ionizing  radiation  to  lesions  of  the  skin 
without  producing  depth  dose  damage.  The 
effectiveness  of  radiation  from  radioactive 
phosphorus  is  limited  to  the  first  few  milli- 
meters of  the  body  surface.  Therefore,  large 
doses  can  be  given  at  contact  surface  on 
the  skin  with  prompt  healing  of  even  widely 
irradiated  areas.  In  our  experience  there  has 
been  an  excellent  response  of  keratotic  le- 
sions and  basal  cell  lesions  to  this  treatment, 
and  the  scarring  effect  has  been  practically 
none.  We  are  also  using  the  blotting  paper 
technique  in  treating  carcinoma  en  cirasse 
which  is  spread  over  wide  areas  of  the  chest 
wall,  and  in  2 of  our  cases  there  has  been  an 
excellent  regression  with  general  improve- 
ment in  the  patient.  Biopsies  through  these 
sections  have  indicated  the  destruction  of  the 
carcinoma. 

The  future  of  radioactive  therapy  seems 
assured  by  the  work  that  has  been  done  to 
date.  The  developments  in  the  future  should 
give  even  greater  tools  with  which  to  work, 
so  that  the  ionizing  radiations  can  be  direct- 
ed solely  to  the  diseased  tissues,  making  it 
possible  for  the  biologic  action  to  be  confined 
to  the  tissues  in  which  they  are  desired.  As 
further  developments  are  made  in  the  syn- 
thesis of  organic  compounds  from  radioac- 
tive materials,  the  achievement  of  these  aims 
will  be  probable. 

The  use  of  radioactive  isotopes  in  tracer 
techniques  and  therapy  is  not  without  dan- 
ger. It  must  be  stressed  that  the  isotopes 
should  be  used  only  by  personnel  competent 
to  handle  and  administer  such  materials.  It 
is  the  responsibility  of  the  radiologist  to  call 
to  the  attention  of  his  colleagues  in  other 
branches  of  medicine  the  hazards  involved 
in  the  use  of  artificial  radioactivity  and  to 
teach  all  those  in  contact  with  the  project 
correct  methods  of  handling  the  materials. 


SUMMARY 

There  is  one  disease,  polycythemia  vera,  in 
which . radioactive  phosphorus  is  the  treat- 
ment of  choice  today.  There  is  one  disease, 
thyrotoxicosis,  in  which  radioactive  iodine  is 
an  acceptable  method  of  therapy  and  probab- 
ly will  be  used  in  more  than  50  per  cent  of 
the  cases  in  the  future.  Chronic  leukemias  re- 
spond well  to  radioactive  phosphorus,  which 
probably  is  the  best  method  of  treatment 
available  today  and  certainly  is  as  good  as 
any  other  method  now  available.  The  treat- 
ment of  carcinomas  of  the  thyroid  by  radio- 
active iodine  is  a valuable  adjunct  for  pallia- 
tive treatment  and  possible  cure  in  some  pa- 
tients. The  use  of  certain  radioactive  colloids 
offers  a chance  of  palliative  management  of 
malignant  conditions  as  above  mentioned. 
Certain  skin  lesions  can  be  adequately  treat- 
ed by  radioactive  materials  applied  on  blot- 
ting paper.  The  future  seems  bright  for  the 
use  of  radioactive  isotopes  in  diagnosis  and 
therapy. 
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ABSTRACT  OF  DISCUSSION 
Dr.  William  Marr,  Galveston:  Dr.  Maxfield  has 
clearly  indicated  that  the  use  of  the  radioactive 
isotope  is  having  a profound  effect  in  the  field  of 
medicine.  It  is  difficult  to  realize  the  full  significance 
the  use  of  these  substances  will  have  in  the  future. 
Fundamental  research  in  biology  has  already  in- 
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dicated  that  changes  are  necessary  in  current  con- 
cepts of  many  of  the  physiologic  processes  of  the 
various  elements  and  organs  of  the  body,  even 
though  the  research  is  still  in  its  infancy.  There  are 
many  investigators  who  believe  these  radioactive 
substances  will  be  hailed  as  a discovery  second  only 
to  the  microscope  in  making  possible  advances  in 
knowledge  in  the  field  of  biology.  In  hematology  the 
use  of  iron  tracers  has  done  much  to  elucidate  cer- 
tain phases  of  iron  metabolism  that  had  previously 
been  highly  theoretical. 

The  use  of  radio  isotopes  in  therapeusis  is  also  in 
its  infancy.  Dr.  Maxfield  has  discussed  the  use  of 
radioactive  phosphorus  and  radioactive  iodine.  Like 
Dr.  Maxfield,  others  have  observed  gratifying  re- 
missions in  polycythemia  vera.  I should  like  to  com- 
ment, however,  that  when  the  patient  is  initially 
seen,  the  immediate  need  is  for  repeated  bleedings 
to  reduce  the  blood  count  to  near  normal  since  the 
effect  of  radiation  on  the  existing  blood  count  may 
not  be  apparent  for  several  weeks.  This  procedure  is 
recommended  to  avoid,  if  possible,  any  of  the  vas- 
cular complications  common  to  polycythemia  vera. 
I,  too,  am  not  very  enthusiastic  about  the  use  of 
radio  phosphorous  in  the  leukemias,  but  I believe 
many  cases  can  be  symptomatically  improved  if 
they  are  carefully  followed  and  individualized. 

I heartily  endorse  Dr.  Maxfield’s  views  that  the 
future  holds  many  new  uses  for  the  radioactive 
isotopes.  We  probably  are  in  for  many  surprises  in 
connection  with  our  previous  ideas  of  physiology  and 
pathology. 

Dr.  Martin  Schneider,  Galveston:  Some  concern 
was  expressed  on  the  part  of  investigators  with 
respect  to  the  possible  damaging  effect  of  radio- 
active phosphorus  on  phosphorus  metabolism.  It  was 
thought,  for  instance,  that  the  high  concentration 
of  phospholipins  in  cells  of  the  central  nervous  sys- 
tem might  make  the  metabolic  processes  of  those 
cells  peculiarly  liable  to  damage.  Do  you  believe  that 
in  the  dosages  used  there  is  actually  such  a danger 
in  clinical  usage? 

Dr.  Maxfield,  closing:  In  answer  to  Dr.  Schneider, 
I believe  that  the  dosages  now  used  certainly  elimi- 
nate the  possibility  of  damage  to  the  central  ner- 
vous system.  Clinical  experience  of  about  ten  years 
fails  to  show  evidence  of  such  damage.  It  must  be 
remembered  that  the  normal  erythropoietic  and  leu- 
kopoietic  systems  are  much  more  vulnerable  to  dam- 
age than  is  nerve  tissue. 

I feel  that  the  future  of  the  program  of  radio- 
active isotopes  will  depend  upon  full  cooperation  of 
all  the  specialties  in  medicine.  Such  cooperative 
spirit  has  been  shown  here  this  afternoon. 


HOSPITALIZED  VETERANS  INCREASE 
According  to  a report  by  Dr.  Paul  R.  Hawley,  chief 
medical  director  for  the  Veterans  Administration,  a 
total  of  386,614  veterans  were  admitted  to  Veterans 
Administration  hospitals  during  the  fiscal  year  1947 
as  compared  to  271,299  for  the  previous  year.  Pa- 
tients hospitalized  during  the  year  at  any  one  time 
averaged  98,600  compared  to  78,900  during  the  pre- 
vious year.  Veterans  Administration  hospitals  had 
108,225  authorized  beds  and  101,273  available  beds 
as  of  June  30,  1947,  compared  to  91,675  authorized 
and  87,369  available  beds  as  of  June  30,  1946.  A total 
of  2,744,602  persons  were  given  medical  examina- 
tions during  the  fiscal  year  1947  as  compared  to 
1,036,634  during  the  preceding  year. 


Although  roentgenograms  play  an  all-important 
role  in  objectively  discovering  and  delineating  tu- 
berculosis lesions,  they  will  never  be  accurate 
enough  to  supplant  sound  medical  judgment. — R.  V. 
Platou,  M.  D.,  Am.  Rev.  Tuberc.,  April,  1947. 


PREOPERATIVE  AND  POSTOPERA- 
TIVE SUPPORTIVE  THERAPY  IN 
GASTRO-INTESTINAL  SURGERY 

JOSEPH  M.  DONALD,  M.  D. 

BIRMINGHAM,  ALABAMA 

The  care  of  the  patient  before  and  after 
operation  has  improved  tremendously  in  re- 
cent years.  This  has  been  made  possible 
chiefly  because  of  our  increased  knowledge 
and  appreciation  of  disturbed  physiology  as- 
sociated with  surgical  diseases.  Although 
this  applies  to  all  fields  of  surgery,  it  is 
particularly  true  of  surgical  lesions  of  the 
gastro-intestinal  tract. 

Advances  in  anesthesia  and  surgical  tech- 
nique have  kept  pace  with  those  of  preopera- 
tive and  postoperative  care  in  making  “sur- 
gery safe  for  the  patient  and  the  patient  safe 
for  surgery.” 

Outstanding  advances  contributing  to  a 
lowered  surgical  mortality  and  morbidity  in 
recent  years  include  (1)  a greater  knowl- 
edge of  the  importance  of  fluid  and  electro- 
lyte balance,  (2)  more  attention  to  the  nutri- 
tional requirements  of  the  patient,  (3)  em- 
ployment of  continuous  gastric  and  duodenal 
suction  to  control  distention,  (4)  a more 
general  use  of  blood  and  blood  substitutes, 
(5)  a better  control  of  infection  by  chemo- 
therapeutic agents  (sulfonamides,  penicillin, 
and  streptomycin),  (6)  more  attention  to 
the  prevention  and  treatment  of  venous 
thrombosis,  (7)  better  nursing  care,  and  (8) 
the  practice  of  early  ambulation  after  opera- 
tion. 

There  are  very  few  lesions  of  the  gastro- 
intestinal tract  which  are  classed  as  extreme 
emergencies.  At  least  some  attention  can  be 
given  to  preoperative  preparation  even  in 
perforated  peptic  ulcer  and  in  acute  intes- 
tinal obstruction  during  the  time  necessary 
for  “setting  up”  the  operating  room. 

Physicians  have  come  to  appreciate  more 
than  ever  before  the  fact  that  the  patient 
as  well  as  the  disease  must  be  treated.  The 
importance  of  the  mental  attitude  of  the  pa- 
tient cannot  be  over-emphasized.  Most  pa- 
tients, whether  they  manifest  it  or  not,  have 
a fear  and  dread  of  an  operation.  It  is  ex- 
tremely important  to  have  the  complete  con- 
fidence of  the  patient  who  is  about  to  under- 
go an  operation.  Reassurance,  sympathy, 
kindness,  and  consideration  may  go  a long 
way  in  gaining  this  confidence.  It  will  in- 
sure a smoother  postoperative  course,  dimin- 
ish operative  risk,  and  contribute  to  restora- 
tion of  health  and  happiness. 

With  present  methods  of  obtaining  infor- 
mation about  a patient’s  condition  from  all 

Read  before  a general  meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  Dallas,  May  8,  1947. 
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the  laboratory  tests  at  hand,  physicians  are 
apt  to  forget  to  treat  him  as  an  individual. 
It  has  been  my  experience  that  a nervous  and 
apprehensive  patient  is  much  more  likely  to 
have  a stormy  postoperative  course  than  is 
the  more  stable  patient. 

NUTRITION 

The  usual  patient  requiring  an  abdominal 
operation  does  not  present  the  problem  of 
malnutrition.  However,  it  may  become  a 
major  problem  in  patients  with  extensive 
liver  damage,  in  obstructing  lesions  high  in 
the  gastro-intestinal  tract,  and  in  the  pres- 
ence of  a high  intestinal  fistula.  Nutritional 
deficiencies  predispose  patients  to  many 
postoperative  complications.  A high  caloric 
diet  rich  in  protein  and  carbohydrates  should 
be  given  to  these  patients.  Oral  or  tube 
feedings  are  preferable.  However  it  be- 
comes necessary  at  times  to  use  intravenous 
alimentation  in  the  form  of  glucose,  amino 
acid  preparations,  plasma,  and  blood.  It  is 
important  to  correct  any  existing  anemia  by 
blood  transfusions  before  expecting  the  nu- 
trition to  improve.  Plasma  is  an  excellent 
form  of  protein  replacement  but  large  quan- 
tities are  necessary  to  furnish  an  adequate 
intake  of  protein. 

HYPOPROTEINEMIA 

Hypoproteinemia  is  frequently  associated 
with  obstructve  lesions  high  in  the  intestinal 
tract  because  of  the  patients  being  unable  to 
maintain  their  proper  nutrition.  This  group 
includes  many  esophageal  and  gastric  malig- 
nancies and  pyloric  obstruction  resulting 
from  ulcer.  Patients  with  liver  damage  are 
particularly  susceptible  to  hypoproteinemia, 
especially  to  a depletion  of  the  albumen  frac- 
tion, which  is  the  important  one.  Ravdin  and 
his  associates^’^^  have  made  many  valuable 
contributions  to  this  important  problem. 
Shock,  pulmonary  edema,  and  delayed  wound 
healing  may  develop  as  a result  of  hypopro- 
teinemia. Gastric  and  intestinal  motility 
are  definitely  delayed  by  edema  due  to  this 
condition.  Edema  resulting  from  hypopro- 
teinemia may  be  sufficient  to  close  a gastro- 
enterostomy stoma.  The  estimation  of  the 
plasma  proteins  is  a necessary  aid  in  the 
diagnosis  of  this  condition.  Dehydration  is 
frequently  associated  with  protein  deficiency 
and  may  cause  difficulty  in  estimating  the 
degree  of  hypoproteinemia.  A normal  plas- 
ma protein  level  may  be  reported  by  the  lab- 
oratory if  dehydration  is  present.  Exces- 
sive amounts  of  salt  given  to  patients  with 
lowered  plasma  protein  may  precipitate  the 
appearance  of  edema. 

Adequate  vitamin  therapy  is  important  in 
the  treatment  of  malnutrition.  While  par- 


enteral vitamin  therapy  is  indicated  in  some 
instances,  it  is  not  considered  important  in 
the  usual  surgical  patient. 

There  is  an  increased  risk  associated  with 
surgery  of  the  obese  patient,  the  very  young 
and  the  aged  patient,  and  in  persons  with 
cardio-vascular-renal  disease  and  diabetes. 
These  patients  require  special  consideration. 
The  internist  and  the  surgeon  should  work 
together  in  their  management  before  and, 
after  operation. 

WATER  AND  ELECTROLYTE  BALANCE 

Water  and  electrolyte  requirements  of  the 
surgical  patient  are  of  utmost  importance. 
In  recent  years  Coller  and  Haddock^-®  have 
contributed  much  to  the  knowledge  of  this 
problem.  It  is  in  the  field  of  gastro-intesti- 
nal surgery  that  the  greatest  problems  of 
dehydration  and  electrolyte  disturbances  are 
encountered. 

The  usual  patient  requires  approximately 
3,000  cc.  of  fluid  in  twenty-four  hours.  The 
urinary  output  should  be  at  least  1,000  cc.  in 
twenty-four  hours.  Vomiting,  duodenal  suc- 
tion, diarrhea,  and  high  intestinal  fistula  in- 
crease the  water  and  electrolyte  require- 
ments. 

The  administration  of  excessive  amounts 
of  fluids  may  be  as  dangerous  as  insufficient 
amounts.  Pulmonary  edema  contraindicates 
the  giving  of  large  amounts  of  fluids.  Rapid 
and  excessive  administration  of  intravenous 
fluids  should  be  avoided  in  older  patients 
and  those  with  cardiac  impairment. 

There  has  been  a definite  tendency  in  the 
past  to  give  too  much  saline  solution.  In  the 
ordinary  case  in  the  absence  of  abnormal 
body  fluid  loss,  very  little  salt  is  required. 
In  the  presence  of  renal  damage,  salt  and 
water  may  be  retained  in  the  tissues,  result- 
ing in  edema.  This  is  particularly  apt  to 
occur  when  a hypoproteinemia  exists.  Col- 
ler has  demonstrated  clinical  evidence  of  salt 
intolerance  such  as  weakness,  disorientation, 
anorexia,  nausea  and  vomiting,  distention, 
oliguria,  and  edema. 

In  certain  gastro-intestinal  lesions  exces- 
sive salt  loss  is  present  and  replacement  is 
necessary.  Excessive  vomiting  causes  alka- 
losis due  to  loss  of  the  chloride  ions.  Acido- 
sis may  result  from  excessive  loss  of  the 
sodium  radical  and  is  usually  seen  in  patients 
with  severe  diarrhea  and  intestinal  and  bil- 
iary fistulas.  Blood  chloride  and  nonprotein 
nitrogen  levels  should  be  obtained  as  an  aid 
to  the  clinical  diagnosis.  The  treatment  of 
acidosis,  or  alkalosis,  consists  in  the  intra- 
venous administration  of  5 per  cent  glucose 
in  normal  saline  solution.  When  the  chlor- 
ides have  been  replaced,  the  glucose  should 
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be  given  in  distilled  water.  Glucose  is  val- 
uable in  maintaining  normal  kidney  func- 
tion and  in  furnishing  calories. 

The  -importance  of  determining  the  re- 
quirements of  fluids  and'  electrolytes  by  the 
clinical  status  and  the  physiologic  response 
of  the  patient  to  the  administration  of  per- 
enteral  fluids  and  not  by  laboratory  methods 
is  stressed  by  Coder  and  Maddock"''*’’  and  by 
Moyer. Volume  for  volume  replacement 
after  restoration  of  electrolyte  loss  is  rec- 
ommended. 

ANEMIA 

Anemia  predisposes  a patient  to  shock  and 
to  most  postoperative  complications.  It 
should  be  corrected  by  blood  transfusions  be- 
fore operation. 

SHOCK 

The  incidence  of  shock  associated  with  op- 
erations has  been  reduced  tremendously. 
This  is  due  in  part  to  a more  painstaking 
preoperative  care  of  the  patient,  including 
correction  of  dehydration,  relief  of  disten- 
tion, correction  of  anemia,  and  more  atten- 
tion to  the  nutritional  requirements  and  to 
the  handicapped  patient.  Improved  surgical 
technique,  including  gentleness  in  handling 
tissues,  avoidance  of  trauma  and  undue  ex- 
posure of  viscera,  and  more  careful  hemos- 
tasis and  improvement  in  anesthesia  are  of 
equal  importance  in  reducing  the  incidence 
of  shock.  The  almost  routine  use  of  intra- 
venous fluids  during  a major  operative  pro- 
cedure and  the  more  frequent  use  of  blood 
transfusions  before,  during,  and  after  opera- 
tion have  helped  to  reduce  the  incidence  of 
shock  to  a minimum.  The  above  measures 
have  almost  replaced  the  use  of  drugs  in  the 
treatment  of  shock.  The  chief  indication  for 
the  use  of  ephedrine  and  epinephrine  is 
found  in  restoring  the  blood  pressure  level 
following  spinal  anesthesia. 

The  services  of  a well  qualified  M.  D.  an- 
esthetist in  operations  of  considerable  mag- 
nitude cannot  be  over  emphasized. 

Allen^  has  emphasized  the  importance  of 
rest  before  an  operation  is  performed.  He 
reminded  that  many  surgeons  have  no  hesi- 
tation in  subjecting  patients  to  a serious 
operation  in  a state  of  fatigue  and  general 
debility  with  little  or  no  thought  of  the  ef- 
fect of  super-imposed  trauma.  Too  often 
a patient  is  admitted  to  the  hospital  late  in 
the  day  for  a serious  operation  early  the 
next  morning.  Allen  stated  that  in  casting 
about  for  the  reason  why  such  a patient  has 
done  poorly  after  operation  the  last  thought 
is  usually  the  obvious  one  “&  tired  horse  has 
been  entered  in  a race.”  This  may  be  the 
chief  cause  of  disaster.  Admitting  a patient 
to  the  hospital  several  days  before  a serious 


operation,  so  that  he  can  adapt  himself  to 
the  hospital  environment  and  can  rest  and 
be  prepared  properly,  may  mean  the  differ- 
ence between  a smooth  and  a stormy  conva- 
lescence or  even  between  life  and  death. 

It  should  be  mentioned  in  passing  that 
rest  for  the  surgeon  may  be  just  as  impor- 
tant as  it  is  for  the  patient.  Wangensteen 
pointed  out  that  fatigue  undermines  the 
surgeon’s  efficiency  and  that  after  some  op- 
erations of  great  magnitude  the  surgeon  oc- 
casionally stands  in  greater  need  of  post- 
operative treatment  than  the  patient. 

Pre-anesthetic  medication  is  important  in 
the  preparation  of  the  patient  for  operation. 
Barbiturates,  opiates,  and  atropine  should  be 
given  at  the  proper  time  to  insure  a proper 
state  of  sedation  at  the  time  of  operation. 
Older  patients  frequently  do  not  tolerate 
opiates  or  barbiturates  well.  Over  sedation 
must  be  avoided. 

As  soon  as  the  patient  reacts  from  the  an- 
esthetic, he  should  be  encouraged  to  take 
frequent  deep  breathing  exercises  and  to 
move  his  arms  and  legs  at  frequent  intervals. 
He  should  also  be  frequently  turned  from 
side  to  side. 

In  discussing  preoperative  and  postopera- 
tive treatment  the  importance  of  good  nurs- 
ing care  cannot  be  stressed  too  strongly. 

BILIARY  TRACT  SURGERY 

An  important  factor  in  the  lowered  mor- 
tality rate  in  biliary  tract  surgery  has  been 
the  carefully  planned  preoperative  and  post- 
operative care  based  on  a better  knowledge 
of  disturbed  physiology  in  biliary  tract  dis- 
ease. 

Acute  cholecystitis  requires  close  observa- 
tion. Many  of  these  patients  reach  the  sur- 
geon when  the  acute  process  is  several  days 
old.  It  occurs  frequently  in  the  older  age 
group  and  with  other  complicating  diseases. 
Attention  must  be  given  in  many  instances  to 
the  correction  of  dehydration,  distention, 
and  infection. 

In  the  presence  of  jaundice  from  com- 
mon duct  obstruction  the  liver  must  receive 
special  attention.  It  may  require  consider- 
able time  to  prepare  the  patient  for  opera- 
tion. The  depth  of  the  jaundice  and  the 
bleeding  tendency  must  be  evaluated.  A diet 
rich  in  carbohydrates  and  proteins  should  be 
given  to  these  patients.  Blood  transfusions 
are  frequently  indicated  in  the  jaundiced  pa- 
tient. Evidence  of  hepatic  and  renal  failure 
must  receive  careful  study. 

Clinical  and  experimental  studies  have 
proved  that  the  underlying  cause  of  bleeding 
tendency  in  jaundice  is  the  reduction  in  pro- 
thrombin concentration  of  the  blood  and  that 
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this  can  be  corrected  by  therapy  with  vita- 
min K. 

SURGERY  OF  STOMACH  AND  DUODENUM 

In  no  field  of  surgery  is  preoperative  and 
postoperative  care  of  more  importance  than 
in  surgery  of  the  stomach  and  duodenum. 
The  relative  safety  of  operation  in  these 
cases  is  due  in  a large  part  to  improvement 
in  preoperative  and  postoperative  care.  Phy- 
siologic disturbances  are  frequent  and  impor- 
tant in  these  patients.  Proper  prepara- 
tion decreases  the  risk  of  operation  and 
makes  the  technical  procedure  less  diffi- 
cult. 

Prior  to  operation  it  is  important  to  de- 
termine the  degree  of  obstruction,  the  state 
of  dehydration  and  electrolyte  balance,  the 
body  store  of  protein,  the  general  nutrition, 
and  the  degree  of  anemia.  Any  deviations 
from  normal  should  be  corrected.  The  Wan- 
gensteen suction  apparatus  is  extremely  use- 
ful in  relieving  the  obstruction  and  reducing 
the  edema  and  dilatation  of  the  stomach. 
Blood  transfusions,  plasma,  and  amino  acid 
preparations  may  be  used  to  correct  the  low- 
ered plasma  protein.  It  is  important  until 
fluids  can  be  taken  by  mouth  to  keep  the 
stomach  empty  after  operation  by  use  of 
the  Levine  tube  or  the  Wangensteen  suction 
apparatus. 

PERITONITIS 

Considerable  difference  of  opinion  exists 
in  regard  to  the  treatment  of  acute  appendi- 
citis with  generalized  peritonitis.  In  the 
case  seen  several  days  after  onset  with  ex- 
treme toxicity  and  distention  I subscribe  to 
the  Ochsner^®  plan  of  conservative  treatment 
in  an  attempt  to  aid  nature  in  localizing  the 
infection.  This  principle  of  deferred  treat- 
ment implies  that  an  operation  will  eventu- 
ally be  performed. 

Important  points  in  the  treatment  of  peri- 
tonitis in  general,  whether  it  is  due  to  appen- 
dicitis or  to  other  causes,  include  (1)  de- 
compression with  constant  suction,  (2) 
maintenance  of  fluid  and  electrolyte  balance, 
(3)  oxygen  therapy,  (4)  morphine,  (5) 
avoidance  of  the  use  of  drugs  such  as  pro- 
stigmine  and  pitressin,  (6)  blood  transfu- 
sions, (7)  the  use  of  sulfonamides,  penicil- 
lin, or  streptomycin,  and  (8)  close  observa- 
tion for  signs  of  localization  of  infection. 

The  diagnosis  of  residual  abscess  is  not 
difficult  if  the  physician  will  only  consider 
the  possibility  of  its  occurrence  (Ochsner^^)^ 
A persistent  temperature  elevation  and  leu- 
kocytosis should  lead  the  physician  to  sus- 
pect an  intraperitoneal  abscess.  Pressure 
symptoms  about  the  rectum  or  bladder  asso- 
ciated with  a diarrhea  should  direct  atten- 
tion to  the  probability  of  a cul-de-sac  ab- 


scess. Repeated  rectal  examinations  should 
be  made  in  order  to  detect  these  infections. 
When  fluctuation  has  developed,  drainage 
should  be  instituted  through  the  rectum  in 
the  male  and  either  through  the  rectum  or 
the  vagina  in  the  female.  Other  frequent 
sites  of  localized  abscess  formation  are  the 
right  iliac  fossa  and  the  subphrenic  space. 
Once  an  abscess  has  formed,  bacteriostatic 
drugs  are  of  little  value  and  drainage  is 
necessary. 

ACUTE  INTESTINAL  OBSTRUCTION 

Wangensteen  suction  and  the  Miller- 
Abbott  tube  have  been  of  tremendous  value 
in  the  management  of  acute  small  bowel  ob- 
struction. The  incidence  of  enterostomy  for 
this  condition  has  been  reduced  to  a mini- 
mum since  the  introduction  of  these  methods 
of  decompression.  If  the  diagnosis  of  acute 
intestinal  obstruction  has  been  established 
and  the  obstruction  has  been  present  less 
than  twenty-four  hours,  immediate  opera- 
tion should  usually  be  done.  If  the  obstruc- 
tion is  more  than  forty-eight  hours  old,  pre- 
operative preparation  becomes  necessary.  If 
a diagnosis  of  strangulation  obstruction  is 
made,  immediate  operation  must  be  carried 
out  regardless  of  the  duration  of  the  obstruc- 
tion (McKittrick^**) . 

Preoperative  measures,  in  addition  to  de- 
compression, include  restoration  of  water 
and  salt  balance,  blood  transfusions,  plasma, 
and  amino  acid  preparations.  These  meas- 
ures should  be  employed  -in  an  attempt  to 
improve  the  patient’s  condition  so  that  the 
cause  of  obstruction  can  be  relieved,  if  at  all 
possible,  at  the  time  of  operation. 

SURGERY  OF  COLON 

Important  advances  in  the  preoperative 
preparation  of  patients  for  colon  surgery 
have  been  made  in  the  last  decade.  The  use 
of  sulfasuxadine  and  sulfathaladine  have 
added  much  to  the  safety  of  operative 
procedures  on  the  colon.  They  definitely  re- 
duce the  conform  organisms  (Poth^')  and 
aid  in  reducing  the  bulk  of  the  stool.  Ob- 
struction is  a prominent  symptom  in  colon 
lesions.  As  soon  as  a patient  enters  the  hos- 
pital, efforts  to  empty  the  gastro-intestinal 
tract  should  begin.  If  obstruction  is  present, 
repeated  enemas  are  necessary.  Laxatives 
may  be  used  cautiously.  Cecostomy  or  proxi- 
mal colostomy  may  be  necessary  to  relieve 
the  obstruction.  Mechanical  cleansing  of  the 
bowel  is  probably  just  as  important  as  the 
sulfa  drugs  in  rendering  the  colon  as  clean 
as  possible  before  operation.  Blood  trans- 
fusions are  especially  valuable  in  the  prep- 
aration of  these  patients  for  surgery.  The 
diet  should  be  of  low  residue  and  high  caloric 
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value.  As  a result  of  improved  methods  of 
preparing  patients  for  operation  on  the  colon, 
more  and  more  resections  with  primary 
anastomosis  are  now  being  performed  with 
relative  safety. 

POSTOPERATIVE  COMPLICATIONS 

Many  postoperative  complications  can  be 
prevented  by  employing  proper  preoperative 
preparation,  by  a carefully  selected  and  ad- 
ministered anesthetic,  and  by  meticulous  sur- 
gical technique,  paying  particular  attention 
to  careful  hemostasis,  asepsis,  and  gentle- 
ness in  handling  tissues. 

Early  ambulation  in  abdominal  surgery 
has  received  much  attention  in  recent 
years. ® 

I believe  most  surgeons  will  agree  that 
they  have  kept  patients  in  bed  too  long  in 
the  past.  The  chief  reason  for  this  practice 
was  to  assure  proper  wound  healing.  Ex- 
periences of  the  last  few  years  indicate  that 
the  incidence  of  wound  disruption  is  not 
greater  but  is  actually  less  following  early 
ambulation. 

The  incidence  of  atelectasis,  pneumonia, 
urinary  retention,  and  distention  is  less  as  a 
result  of  early  rising  after  operation. 
Thrombophlebitis  seems  also  to  occur  less 
frequently. 

Obvious  contraindications  to  early  ambu- 
lation are  shock,  extreme  debility,  perito- 
nitis, and  insecure  wounds. 

Surgeons  must  exercise  sound  judgment  in 
the  practice  of  early  ambulation  and  not  be- 
come over-enthusiastic  in  its  use.  In  those 
patients  who  are  unable  to  get  out  of  bed, 
frequent  movements  of  the  arms  and  legs, 
frequent  deep  breathing  exercises,  and  turn- 
ing in  bed  should  be  encouraged. 

DISTENTION 

General  preventive  measures  for  the  con- 
trol of  distention  have  already  been  consid- 
ered. The  Wangensteen  suction  apparatus 
should  be  employed  prophylactically  in  cases 
in  which  distention  is  anticipated.  Fluids  by 
mouth  should  be  withheld  until  peristalsis 
has  been  resumed.  Orange  juice  and  car- 
bonated drinks  cause  excessive  gas  and 
should  not  be  given  to  the  patient  imme- 
diately after  operation.  Parenteral  fluid  re- 
placement is  essential  in  the  treatment  of 
distention.  Cathartics  should  not  be  admin- 
istered and  enemas  should  be  withheld  for 
at  least  three  days  after  a laparotomy. 

Pitressin  and  prostigmine  are  considered 
of  limited  value  only  and  should  not  be  used 
routinely.  They  are  contraindicated  in  the 
presence  of  peritonitis  and  obstruction. 
Morphine  has  been  shown  to  increase  the 
tone  and  peristaltic  action  of  the  intestine. 


WOUND  DISRUPTION 

Wound  disruption  is  a serious  complica- 
tion. Fortunately  the  incidence  seems  to  be 
definitely  decreasing  in  recent  years.  This 
is  due  largely  to  better  preoperative  care, 
more  attention  to  nutrition,  to  correction  of 
anemia,  and  to  control  of  distention.  The 
mortality  rate  is  reported  as  being  from  30 
to  45  per  cent.  The  underlying  condition  of 
the  patient  greatly  influences  the  prognosis 
in  these  cases. 

The  type  and  location  of  the  incision,  the 
suture  material  and  thoroughness  of  closure 
are  all  important  in  preventing  wound  dis- 
ruption. Transverse  incisions  are  less  apt  to 
disrupt  than  are  longitudinal  incisions.  Mc- 
Burney  incisions  rarely  ever  disrupt.  I have 
never  seen  a disruption  of  a McBurney  in- 
cision. 

Disruption  is  recognized  by  a profuse 
sero-sanguinous  drainage  from  the  wound. 
This  is  usually  the  first  sign  and  occurs  most 
frequently  from  the  fifth  to  the  eighth  post- 
operative day.  Close  observation  of  the 
wound  will  enable  the  surgeon  to  recognize 
disruption  before  it  is  complete  and  to  insti- 
tute proper  treatment.  Upper  abdominal  in- 
cisions are  more  apt  to  disrupt  than  are  those 
in  the  lower  abdomen.  They  occur  more  fre- 
quently in  winter  months,  suggesting  the 
importance  of  respiratory  infection  and 
cough  as  an  etiologic  factor.  Excessive  intra- 
abdominal pressure,  whether  from  cough, 
vomiting,  or  distention,  appears  to  be  the 
most  important  cause  of  wound  disruption. 
Systemic  factors  such  as  anemia,  hypopro- 
teinemia,  and  hypovitaminosis  may  be  con- 
tributing causes. 

In  cases  of  disruption  without  evisceration 
conservative  treatment  by  strapping  the 
wound  edges  together  rather  than  routine 
immediate  secondary  closure  is  recommend- 
ed in  the  poor  risk  patient.  Such  conserva- 
tive treatment  implies  that  suture  of  the 
wound  will  frequently  be  done  later  when 
the  patient’s  condition  has  improved.  The 
mortality  rate  following  immediate  sec- 
ondary closure  in  21  cases  I reported^  was 
33  per  cent.  With  conservative  treatment 
by  wound  strapping  in  10  cases  the  mortal- 
ity was  10  per  cent. 

Sodium  pentothal  is  an  excellent  anesthet- 
ic agent  for  secondary  closure.  Wangensteen 
suction  for  relief  of  vomiting  and  distention 
is  an  important  prophylactic  measure. 

PULMONARY  COMPLICATIONS 

Atelectasis  is  the  most  common  postopera- 
tive pulmonary  complication  following  gas- 
tro-intestinal  surgery.  It  occurs  ten  times  as 
frequently  as  pneumonia  following  opera- 
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tion.  It  occurs  usually  in  the  first  three  or 
four  days  after  operation.  It  may  develop 
after  any  type  of  anesthesia.  The  type  of 
operation  and  not  the  anesthetic  is  usually 
responsible.  Upper  abdominal  operations  are 
frequently  followed  by  atelectasis.  Specific 
preventive  measures  include  avoidance  of 
over  sedation  and  tight  abdominal  dressings. 
Deep  breathing  and  frequent  change  of  posi- 
tion should  be  encouraged.  Treatment  con- 
sists of  efforts  to  remove  the  obstruction  to 
the  bronchus.  Coughing  may  be  all  that  is 
necessary.  Catheter  suction  or  bronchoscopy 
may  be  necessary  in  some  cases.  Oxygen  is 
valuable  if  difficulty  in  breathing  or 
cyanosis  develop. 

THROMBOPHLEBITIS  AND  PHLEBOTHROMBOSIS 

In  recent  years  there  has  been  a great  re- 
vival of  interest  in  the  treatment  of  venous 
thrombosis.  Physicians  now  realize  that 
thrombosis  is  just  as  serious  a problem  in 
medical  diseases  as  it  is  in  surgical  diseases. 

The  dangers  of  fatal  pulmonary  emboli 
and  the  disability  frequently  seen  as  a result 
of  thrombophlebitis  make  venous  throm- 
bosis one  of  the  most  important  problems 
following  operation.  Prevention  remains  the 
most  important  phase  of  management  of 
venous  thrombosis. 

Outstanding  contributions  have  been  made 
in  recent  years  in  the  treatment  of  this  con- 
dition. They  include  paravertebral  lumbar 
sympathetic  blocks/'^  especially  if  there  is 
associated  arterial  spasm,  anticoagulant 
therapy  using  dicumerol  and  heparin^-  and 
femoral  vein  ligation.^ 

Further  experience  is  necessary  to  evaluate 
properly  the  relative  merits  of  these  newer 
methods  of  treatment  of  venous  thrombosis. 
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Perhaps  in  no  branch  of  radiology  is  it 
more  necessary  to  work  in  close  cooperation 
with  the  clinician  than  in  the  field  of  urology. 
The  correlation  of  clinical  data  with  the  in- 
terpretation of  the  radiograph  is  necessary 
in  the  proper  evaluation  of  all  pathologic 
conditions,  and  the  genito-urinary  system  is 
no  exception.  In  the  interpretation  of  radio- 
graphs of  the  genito-urinary  system,  the 
radiologist  should  be  ever  mindful  of  the 
following  questions:  What  signs  or  symp- 
toms caused  this  patient  to  see  the  physi- 
cian? How  have  these  symptoms  progressed? 
Does  this  patient’s  symptomatology  arise 
from  the  genito-urinary  system,  or  is  it  re- 
ferred to  some  other  organ  or  system  ? What 
pathologic  process  is  occurring  in  this  pa- 
tient’s urinary  system,  and  how  will  it  be 
manifest  in  the  radiograph? 

The  scope  of  this  paper  is  limited  to  that 
group  of  patients  who  see  their  physicians 
for  gastro-intestinal  complaints,  frequently 
vague,  occasionally  specific,  which  on  careful 
examination  are  found  to  be  the  result  of 
disease  of  the  genito-urinary  system.  Be- 
cause their  presenting  symptoms  are  largely 
gastro-intestinal,  these  patients  are  usually 
referred  to  the  radiologist  for  examination 
of  the  gastro-intestinal  tract,  which  is  usu- 
ally found  to  be  essentially  normal.  Only 
then  are  other  symptoms  suspected  and  in- 
vestigated, and  not  frequently  these  patients 
are  treated  for  several  weeks  or  months  for 
the  gastro-intestinal  complaints  before  they 
are  again  referred  to  the  radiologist  for  re- 
examination of  the  gastro-intestinal  tract, 
in  spite  of  the  previous  negative  examina- 
tion. 

The  most  common  gastro-intestinal  com- 
plaints encountered  in  our  cases  include:  in- 
definite epigastric  or  abdominal  pain,  usually 
dull,  and  recurrent;  epigastric  discomfort; 
borborygmi,  nausea,  vomiting,  indigestion, 
and  pyrosis.  When  these  symptoms  are  as- 
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sedated  with  symptoms  directly  referable 
to  the  urinary  system,  such  as  dysuria,  gross 
hematuria,  and  frequency,  the  clinician  is 
led  to  investigate  the  urinary  tract  at  the 
onset.  We  are  concerned  here  with  that  group 
of  patients  in  which  the  common  genito-ur- 
inary  complaints  are  absent ; in  patients 
with  gastrointestinal  symptoms  who  are  re- 
ferred to  us  for  radiologic  examination  of 
their  gastro  - intestinal  tract,  usually  the 
stomach,  duodenum,  or  small  intestine. 

Anatomically,  there  is  a common  sympa- 
thetic nerve  innervation  of  the  kidneys,  up- 
per third  of  the  ureters,  stomach,  and  upper 
gastro-intestinal  tract.  The  principal  nerve 
fibers  arise  from  the  solar  or  celiac  plexus, 
composed  of  the  semilunar,  superior  mesen- 
teric, and  aortico-renal  ganglia.  The  second- 
ary nerve  innervation  includes  the  major, 
minor,  and  inferior  splanchnic  nerves  and 
occasionally  fibers  from  the  vagus.  The 
aortico-renal  ganglion  gives  off  fibers  which 
with  fibers  from  the  celiac  ganglia  and  aortic 
plexus  form  the  renal  plexuses.  These  plex- 
uses pass  along  the  renal  arteries,  one  to 
each  kidney,  into  the  substance  of  the  kid- 
ney, and  along  the  upper  portion  of  the  ure- 
ters. From  the  same  celiac  plexus  and  sub- 
ordinate ganglia  are  derived  the  fibers  to  the 
stomach,  liver,  adrenals,  pancreas,  and  the 
major  portion  of  the  small  bowel.  Whether 
or  not  this  analogous  innervation  from  the 
sympathetic  nervous  system  explains  the 
relationship  between  the  gastro-intestinal 
system  and  the  genito-urinary  tract  is  open 
to  question,  but  it  does  offer  a possible  ex- 
planation for  the  nausea,  vomiting,  epigas- 
tric pain  and  indigestion  so  frequently  ob- 
served in  pathologic  conditions  of  the  urinary 
system. 

The  most  common  diseases  of  the  genito- 
urinary system  producing  symptoms  refer- 
able to  the  gastro-intestinal  tract  are  usually 
found  in  the  kidneys  and  upper  third  of  the 
ureters.  They  include  (1)  renal  tuberculosis, 
(2)  congenital  polycystic  disease,  (3)  nephro- 
lithiasis, (4)  hydronephrosis,  (5)  renal  pto- 
sis, and  (6)  rarely,  tumors  of  the  kidney. 
Recent  case  examples  each  involving  a dif- 
ferent type  of  renal  pathology  are  herewith 
reported. 

CASE  REPORT 

Case  1. — A 38-year-old  white  woman  was  first  seen 
because  of  weight  loss,  fatigue,  nausea,  and  loss  of 
appetite  with  occasional  periods  of  vomiting  during 
the  previous  eighteen  months.  She  had  no  fever, 
no  dysuria,  no  hematuria,  nor  symptoms  relative  to 
the  urinary  system.  Several  routine  examinations 
including  routine  urinalyses  were  negative.  Com- 
plete radiologic  examination  of  the  gastro-intestinal 
tract  was  negative.  At  our  recommendation  an  in- 
travenous pyelogram  which  was  done  to  exclude 
the  kidney,  ureter,  and  bladder  revealed  a complete 
lack  of  filling  of  the  left  kidney.  After  further  in- 


tensive search  and  repeated  examinations  tubercle 
bacilli  were  found  in  the  urine,  with  only  an  occa- 
sional red  blood  cell. 

The  clinical  picture  of  renal  tuberculosis 
is  not  as  clear  cut  as  that  of  other  diseases 
involving  the  kidneys,  as  not  always  are  the 
complaints  which  bring  the  patient  to  the 
physician  concerned  with  disturbances  of  the 
urinary  system.  It  was  formerly  taught  that 
persistent  pyelitis  and  hematuria  accompan- 
ied all  cases  of  renal  tuberculosis.  Recent 
investigation  has  shown  that  at  least  in  25 
per  cent  or  more  of  cases  this  is  not  so,  par- 
ticularly in  the  mild,  insidious  forms 
in  which  the  predominant  features  are 
intermittent  nausea,  fatigue,  malaise,  im- 
pairment of  appetite,  weight  loss,  and  vague 
abdominal  discomfort.  Roentgen  studies  of 
the  lungs  are  always  important  at  arriving 
at  a diagnosis,  utilizing  stereoscopic  views 
in  the  search  for  a tuberculous  focus. 

Case  2. — A 44-year-old  white  man  was  referred 
to  us  for  radiologic  examination  of  the  stomach  and 
small  intestine  because  of  an  intermittent  dull  pain 
in  the  epigastrium  associated  with  a transient 
nausea  of  about  six  months  duration.  The  patient 
thought  the  pain  was  somewhat  relieved  by  food, 
and  he  had  been  on  a modified  ulcer  diet  for  several 
weeks  without  a significant  change  in  symptom- 
atology. No  attempt  had  been  made  to  examine  the 
kidneys  or  ureters  as  the  patient’s  complaints  point- 
ed to  the  stomach  or  duodenum  or  upper  digestive! 
tract.  After  roentgen  examination  of  the  gallbladder, 
a gastro-intestinal  series,  and  liver  function  tests 
showed  normal  results,  an  intravenous  pyelogram 
was  recommended  and  a bilateral  hydronephrosis 
was  found. 

The  symptoms  most  frequently  seen  in 
chronic  hydronephrosis  are  slow  and  insidi- 
ous. Pain  may  be  a solitary  symptom.  This 
pain  may  be  recurrent  and  simulate  the  per- 
iodic pain  of  peptic  ulcer.  The  reflex  gastro- 
intestinal symptoms  produced  when  the  large 
dilated  kidney  presses  on  the  second  por- 
tion of  the  duodenum  or  adjacent  structures 
are  varied.  Vomiting,  nausea,  distention,  in- 
digestion, and  epigastric  tenderness  may 
point  to  the  diagnosis  of  peptic  ulcer,  or  in 
acute  cases  even  to  intestinal  obstruction. 
Congenital  polycystic  disease  may  produce 
similar  symptoms  after  the  kidneys  have  in- 
creased in  size  sufficiently  to  produce  pres- 
sure on  adjacent  structures. 

Case  3. — A 48-year-old  white  man  had  had  symp- 
toms of  pain  in  the  right  lower  quadrant  typical  of 
renal  calculus  for  a few  hours  ten  years  previously. 
The  physician  who  saw  him  at  that  time  told  him  he 
had  a stone  in  the  right  kidney,  and  later  demon- 
strated a small  calculus  in  the  right  kidney  on  the 
radiograph.  The  patient  had  no  more  pain  or  other 
symptoms  following  the  short  episode  until  the  past 
year,  when  he  developed  vague  intermittent  gastro- 
intestinal complaints.  His  physician,  unaware  of  the 
previous-  history  of  calculi  referred  the  patient  to 
us  for  a study  of  the  gastro-intestinal  tract,  which 
was  negative.  However,  on  the  flat  plate  of  the 
abdomen,  the  right  kidney  was  filled  with  numerous 
calculi  and  there  were  several  calculi  in  the  left 
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kidney.  For  ten  years  this  patient  had  carried  cal- 
culi in  one  or  both  kidneys  with  no  symptoms  at  all, 
and  no  more  than  vague  intestinal  symptoms  during 
the  preceding  six  months. 

It  is  rare  that  the  only  symptoms  of  renal 
calculi  are  those  involving  or  referred  to  the 
gastro-intestinal  tract.  There  appears,  how- 
ever, no  direct  relationship  between  the  num- 
ber of  stones,  the  amount  of  destruction  of 
kidney  parenchyma,  or  the  severity  of  the 
infection  in  a kidney  and  the  extent  and  se- 
verity of  the  symptoms.  All  radiologists  have 
seen  small  calculi  causing  violent  symptoms 
and  likewise  heavy  calculi  frequently  produc- 
ing only  vague  complaints. 

Case  4. — A 64-year-old  woman  was  admitted  to 
the  hospital,  complaining  of  nausea,  vomiting,  weight 
loss,  postprandial  epigastric  pain,  indigestion,  gas, 
pyrosis,  and  vague  pains  in  the  shoulders  and  hips. 
She  had  been  known  to  be  diabetic  for  fifteen  years 
and  was  well  controlled  on  moderate  daily  doses  of 
insulin.  Several  clinicians  saw  the  patient  and  made 
the  clinical  diagnosis  of  gastric  ulcer,  probably  ma- 
lignant, and  diabetic  neuritis.  The  gastro-intestinal 
series  was  negative,  but  during  fluoroscopic  examin- 
ation numerous  moderately  sized  circumscribed  areas 
of  increased  density  were  seen  diffusely  scattered 
throughout  both  lung  fields.  Chest  films  demon- 
strated a diffuse  spread  of  cannonball  type  metas- 
tatic lesions,  such  as  were  frequently  seen  from 
hypernephroma.  Kidney  function  tests  and  urinalyses 
were  repeated  and,  as  previously,  were  found  nega- 
tive. Flat  plate  of  the  abdomen  revealed  a small 
rounded  area  of  calcification  overlying  the  region  of 
the  right  kidney.  Intravenous  and  retrograde  pye- 
lograms  revealed  a small  pressure  defect  associated 
with  the  area  of  calcification  slightly  displacing  the 
middle  and  lower  right  calices.  In  spite  of  the  pres- 
ence of  what  we  believe  to  be  a hypernephroma 
with  calcification,  and  in  spite  of  multiple  pulmonary 
metastases,  this  patient  had  no  symptoms  referable 
to  the  kidneys  or  urinaiy  system,  not  even  to  the 
lungs.  Her  symptoms  were  exclusively  referred  to 
the  upper  gastro-intestinal  tract,  which  was  radio- 
logically  normal. 

Tumors  of  the  kidney  do  not  usually  pro- 
duce gastro-intestinal  symptoms.  However, 
the  kidney  cannot  be  excluded  in  the  face  of 
negative  urinalysis  and  the  absence  of  renal 
symptoms.  Kidney  lesions  may  become  suf- 
ficiently large  to  produce  pressure  symp- 
toms, and  malignant  lesions  of  the  kidneys 
may  go  unnoticed  until  they  metastasize  to 
lungs,  bone,  or  other  organs.  Renal  ptosis 
is  a common  and  frequent  kidney  condition 
producing  mild  gastro-intestinal  symptoms. 

SUMMARY 

Lesions  of  the^  upper  genito-urinary  tract 
can  frequently  exist  without  presenting  ur- 
inary symptoms,  and  be  masked  by  symp- 
toms referable  to  the  upper  digestive  system. 
We  believe  that  a distinct  responsibility  re- 
solves upon  the  radiologist  to  insist  upon  a 
thorough  examination  of  the  genito-urinary 
system  in  those  cases  which  have  been  prov- 
ed negative  from  a gastro-intestinal  stand- 
point and  in  which  the  possibility  of  disease 


of  the  urinary  system  has  not  been  com- 
pletely eliminated.  We  have  attempted  to 
explain  this  relationship  by  the  analogous 
nerve  innervation  between  the  kidney  and 
upper  third  of  the  ureters  and  the  stomach 
and  small  intestine,  and  have  presented  case 
examples  of  patients  having  gastro-intestinal 
symptoms  with  various  diseases  of  the  upper 
genito-urinary  tract. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Tom  B.  Bond,  Fort  Worth:  Any  discomfort  in 
the  abdomen  is  attributed  by  the  patient  to  his 
stomach  or  bowels.  In  other  words,  it  is  either  indi- 
gestion or  colon  trouble.  The  patient  goes  to  the 
physician  with  a diagnosis  already  made  in  his  mind. 
In  not  more  than  10  per  cent  of  the  cases  is  the 
pathologic  condition  located  in  the  stomach.  Pain  in 
the  abdomen  means  very  little  as  to  the  location  of 
the  pathologic  condition  or  the  involved  organ.  A 
strangulated  right  inguinal  hernia  may  produce 
symptoms  of  pain  in  the  upper  left  quadrant.  At 
present,  a physical  examination  would  hardly  be  con- 
sidered complete  without  a roentgen  study  of  the 
genito-urinary  tract.  This  should  include  a prelim- 
inary film  of  the  urinary  tract,  and  in  many  cases  an 
intravenous  pyelogram.  A gallbladder  study  is  also 
usually  a routine  procedure. 


TOOTHPICKS  SWALLOWED 

A patient  who  had  to  be  operated  on  because  he 
had  apparently  swallowed  a toothpick  along  with 
his  club  sandwich  led  Thomas  J.  Snodgrass,  M.  D., 
from  the  Pember  Nuzum  Clinic  of  Janesville,  Wis., 
to  comb  medical  literature  for  similar  case  histories. 
In  the  October,  1947,  Archives  of  Surgery,  he  re- 
ports that  toothpicks  in  the  intestinal  tract  seem  to 
be  the  least  of  a surgeon’s  worries:  his  total  col- 
lection numbers  no  more  than  20  cases. 

Dr.  Snodgrass  does  sound  a note  of  warning  for 
those  who  wear  artificial  dentures,  however:  they 
make  up  a large  proportion  of  the  toothpick- 
swallowers  who  must  undergo  surgery.  In  most 
cases  the  dentures  seem  to  have  allowed  the  patients 
to  ingest  the  toothpick  without  feeling  it  in  their 
mouths. 

Thirteen  of  the  20  toothpick  cases  were  diag- 
nosed as  acute  appendicitis,  and  in  10  cases  an  ab- 
scess was  present.  In  13  cases  the  source  of  the 
foreign  body  was  unknown.  The  2 most  extraordin- 
ary cases  were  probably  those  of  a little  girl  who 
somehow  managed  to  swallow  a toothpick  while 
drinking  a glass  of  water  and  of  a man  who  regu- 
larly fell  asleep  after  dinner  with  a toothpick  in 
his  mouth,  relying  on  his  wife  to  remove  it.  An- 
other man  identified  his  particular  splinter  of  wood 
as  being  part  of  his  spaghetti  seasoning. 


A final  diagnosis  of  tuberculosis  should  not  be 
made  on  the  first  x-ray  film,  since  a disturbing 
number  of  cases  showing  definite  infiltrations  of  the 
lung  fields  will  be  found  to  have  cleared  completely 
on  a re-examination  two  weeks  later. — Joseph  D. 
Wassersug,  M.  D.,  New  England  J.  Med.,  July  13, 
1947. 
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COLOSTOMY  CLOSURE 
FRANCIS  C.  USHER,  M.  D. 

HOUSTON,  TEXAS 

Until'  recently  the  surgical  procedure  of 
closing  a Mikulicz  colostomy  was  well  stan- 
dardized. The  spur  was  eradicated  by  spur- 
crushing clamps;  and  after  an  interval  the 
colostomy  was  closed  by  dissecting  it  free 
of  the  skin,  fat,  and  deep  fascia  down  to  the 
peritoneum,  and  then  closing  over  the  stoma 
with  one  or  two  rows  of  absorbable  suture. 
Great  care  was  taken  not  to  open  the  peri- 
toneum, for  the  bowel  was  not  prepared  pre- 
operatively  and  any  soiling  of  the  peritoneal 
cavity  might  result  in  peritonitis. 

Many  of  these  wounds  became  infected  and 
the  closed  stomas  not  infrequently  broke 
open  to  form  fecal  fistulas.  It  was  not  un- 
common to  do  two  or  sometimes  three  oper- 
ations before  successfully  closing  some  of 
the  colostomies.  Postoperative  abdominal  dis- 
comfort and  obstruction  occasionally  resulted 
because  of  the  angulation  of  the  bowel  caused 
by  its  fixation  to  the  anterior  abdominal  wall. 
Postoperative  incisional  hernias  sometimes 
occurred  because  of  the  poor  closure  of  the 
wound  in  these  extraperitoneal  procedures. 
This  paper  is  based  primarily  on  33  consec- 
utive cases  of  colostomies  closed  by  an  intra- 
peritoneal  technique  which  has  practically 
eliminated  the  complications  just  mentioned. 
This  series  consisted  of  Mikulicz  and  simple 
loop  colostomies  closed  in  a general  hospital 
in  England  during  the  war.  Except  for  1 fecal 
fistula  and  2 wound  infections,  there  were 
no  postoperative  complications. 

The  colostomies  were  made  in  forward 
hospitals  for  injuries  of  the  colon  and  the 
patients  were  evacuated  to  this  hospital  for 
closure.  At  this  time  it  was  the  practice  to 
make  simple  no-spur  loop  colostomies  for 
antimesenteric  lesions  of  the  bowel  and  to 
form  a double  barrel  spur  or  Mikulicz  colos- 
tomy for  wounds  involving  the  mesocolon  or 
mesenteric  border  of  the  colon.  Wounds  of 
the  pelvic  colon  and  rectum  were  repaired 
and  a proximal  loop  colostomy  made.  Most  of 
the  colostomies  in  this  series  were  of  the 
Mikulicz  type.  There  were  7 other  colostomies 
not  included  in  this  series  which  were  not 
closed  because  of  other  wounds  requiring 
immediate  evacuation  to  the  United  States. 

The  same  preoperative  and  postoperative 
treatment  was  carried  out  in  all  33  cases  and 
the  surgical  procedure  was  identical  in  all 
cases.  A routine  of  treatment  was  made 
easier  by  having  these  cases  segregated  in 
a “colostomy  ward.” 

Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  Dallas,  May  7,  1947. 


TECHNIQUE 

As  soon  as  the  edema  of  the  stoma  and 
spur  had  subsided  sufficiently  (usually  two 
weeks  after  the  colostomy  was  established), 
forceps  were  applied  to  crush  the  spur.  Two 
curved  hysterectomy  forceps  placed  in  paral- 
lel were  used  for  this  purpose.  Standard  spur- 
crushing clamps  were  not  available,  and 
hysterectomy  forceps  were  preferred  to 
Kocher  or  the  shorter  curved  Kelley  forceps 
because  of  the  longer  and  more  resilient 
blades  which  allowed  a large  bite  to  be  taken 
on  the  spur  without  crushing  it  too  much 
when  tightened  to  the  first  notch.  They 
were  then  tightened  a notch  each  day  until 
they  fell  off  on  the  fifth  or  sixth  day.  Two  or 
three  applications  of  these  clamps  were  nec- 
essary to  eradicate  the  spur  completely,  with 
intervals  of  two  weeks  between  applications 
to  allow  the  edema  to  subside.  Frequently 
clamps  could  be  applied  to  the  loop  colosto- 
mies when  it  could  be  ascertained  by  palpa- 
tion that  no  mesenteric  vessels  or  small  bowel 
was  interposed  between  the  limbs  of  the 
colon. 

After  the  spur  had  been  completely  cut 
away  or,  in  the  case  of  loop  colostomies, 
when  the  edema  had  subsided,  the  patients 
were  placed  on  the  preoperative  routine, 
which  consisted  of  sulfaguanadine  4 Gm, 
every  four  hours  for  the  first  day  followed 
by  2 Gm.  every  four  hours  for  six  days. 
Succinylsulfathiazole  was  not  available  at 
this  time.  The  patients  were  given  a low 
residue,  high  protein  diet,  with  Multicaps 
and  100  mg.  of  ascorbic  acid  daily  as  vitamin 
supplements.  On  the  day  prior  to  surgery  the 
diet  was  changed  to  a nonresidue  liquid 
diet  with  2 units  of  plasma  intravenously  to 
supplement  the  protein  reserve.  The  patients 
were  given  one  or  two  soapsuds  enemas  on 
the  day  prior  to  surgery  to  cleanse  thor- 
oughly the  distal  colon  and  rectum,  and 
both  loops  of  the  colonic  stoma  were  irrigated 
with  tap  water  in  the  morning  and  evening 
followed  by  aspiration  of  the  fluid  from  the 
stoma. 

Closure  of  the  colostomy  was  performed 
in  most  instances  under  spinal  anesthesia. 
Occasionally  a general  anesthetic,  nitrous 
oxide  and  ether,  was  used.  An  incision  was 
made  on  either  side  of  the  colostomy  passing 
through  the  scar  of  the  previous  incision. 
An  incision  encircling  the  stoma  was  then 
made,  joining  these  two,  and  leaving  a cuff 
of  skin  and  fat  attached  to  the  bowel.  With 
two  fingers  of  the  left  hand  in  the  stoma  to 
aid  dissection,  the  incision  was  carried  down 
to  the  deep  fascia.  The  fascia  was  freed  of 
fat  and  incised  around  the  stoma,  leaving  a 
cuff  of  fascia  attached  to  the  bowel.  The  in- 
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cision  was  then  continued  through  muscle 
and  peritoneum,  care  being  taken  to  avoid 
injury  to  the  bowel  in  the  dissection,  and 
leaving  a small  rim  of  peritoneum  adherent 
to  the  colon.  The  fully  mobilized  bowel  was 
then  drawn  out  of  the  wound,  isolated  with 
salt  packs,  and  the  stoma  and  colon  dissected 
free  of  scar  tissue.  The  eversion  of  mucosa 
at  the  stoma  was  freed  up  by  blunt  dissec- 
tion and  the  cuff  “unrolled.”  The  edges  of  the 
stoma  were  trimmed  with  sharp  scissors  and 
closed  transversely  to  the  long  axis  of  the 


subcutaneously  to  be  removed  in  twenty-four 
hours. 

Postoperatively,  the  patients  were  given 
sulfadiazine  and  penicillin  for  seven  days. 
Sodium  sulfadiazine  was  given  intravenously 
5 Gm.  daily  until  oral  feedings  were  started ; 
then  sulfadiazine  was  administered  by 
mouth.  A Levin  tube  was  passed  and  gastric 
suction  maintained  until  the  patients  passed 
flatus  per  rectum.  Parenteral  fluids  from 
3,000  to  4,000  cc.  a day  including  2 units  of 
plasma  for  the  protein  requirement,  were 


Fig.  la.  Two  curved  hysterectomy  clamps  with  blades  par- 
allel are  used  to  crush  the  spur. 

b.  The  hysterectomy  forceps  are  supported  in  a vertical 
position  with  gauze  packing  and  a small  cardboard  box,  held 

bowel.  If  a larger  lumen  was  required,  an 
incision  was  made  in  the  longitudinal  axis 
of  the  colon  on  either  side  of  the  stoma  be- 
fore closing  transversely.  This  plastic  pro- 
cedure was  frequently  used  for  loop  colos- 
tomies when  spur  crushing  was  not  possible. 
Two  rows  of  continuous  chromic  catgut  were 
used,  the  first  row  a Connell  suture,  the 
second  a running  Lembert.  The  closed  bowel 
was  then  dropped  back  into  the  peritoneal 
cavity,  10  Gm.  of  sulfanilamide  placed  intra- 
peritoneally,  and  the  wound  closed  in  layers. 
A piece  of  rubber  tissue  dam  was  placed 


in  place  with  tie-tapes. 

c.  A new  spur-crushing  clamp,  described  by  Wolfson,  which 
has  the  advantage  of  large  interdigitated  teeth  which  will 
prevent  slipping. 

given  during  this  period.  The  patients  were 
encouraged  to  be  active  in  bed,  and  leg  and 
arm  exercises  were  given.  As  soon  as  they 
started  passing  flatus,  suction  was  discon- 
tinued and  they  were  started  on  a liquid 
diet,  which  was  increased  to  a low  residue 
diet  the  following  day.  Mineral  oil  was  given 
twice  daily  when  food  was  started  by  mouth. 
Enemas  were  seldom  necessary  and  were 
given  only  as  a low  enema  when  digital  ex- 
amination of  the  rectum  showed  the  need. 
Usually  the  patients  had  a soft  stool  on  the 
fourth  to  sixth  day.  They  were  allowed  to 
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Fig.  2.  Steps  in  dissecting  the  stoma  free  of  the  abdominal 
wall  and  peritoneum : a.  The  skin  incision,  b.  Dissection  car- 
ried through  the  fascia,  leaving  a rim  of  fascia  adherent  to 
the  bowel.  c.  The  everted  mucosal  “cuff”  is  unrolled  by 
blunt  dissection,  providing  additional  bowel  wall  for  anasto- 
mosis. d.  Incision  carried  through  the  peritoneum,  leaving  a 
rim  of  peritoneum  adherent  to  the  bowel.  The  colon  is  now 
completely  mobilized  and  can  be  drawn  out  of  the  wound. 
Scar  tissue  and  adherent  fascia  and  peritoneum  are  then  re- 


moved from  the  serosal  surface  of  the  bowel  by  sharp  dis- 
section. 

c,  /.  Anastomosis  is  made  in  the  transverse  diameter  of  the 
bowel,  using  a Connell  suture  followed  by  a continuous  Lambert 
suture  for  the  second  row.  No,  000  chromic  catgut  is  used  for 
both  rows. 

g.  The  closed  loop  of  bowel  is  dropped  back  into  the  peri- 
toneal cavity  and  the  abdominal  wound  is  closed  in  layers. 
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be  up  and  out  of  bed  on  the  seventh  or 
eighth  day. 

There  were  three  postoperative  complica- 
tions in  this  series  of  33  cases.  A fecal  fis- 
tula resulted  in  1 of  the  first  cases  treated, 
due  to  an  error  in  postoperative  treatment. 
The  patient  was  allowed  to  eat  on  the  second 
postoperative  day  (gastric  suction  was  not 
used),  and  he  became  distended  and  devel- 
oped a well  localized  intraperitoneal  abscess 
at  the  site  of  the  incision.  A fecal  fistula 
resulted,  which  closed  spontaneously  after 
a few  weeks,  with  normal  passage  of  stool 
by  rectum.  This  accident  could  have  been 
prevented  by  the  prophylactic  use  of  gastric 
suction  to  prevent  distention. 

The  other  postoperative  complications  con- 
sisted of  2 small  localized  wound  infections 
which  responded  readily  to  drainage  by  re- 
moval of  one  or  two  skin  sutures  and  the 
application  of  hot  packs.  Both  wound  infec- 
tions involved  only  the  subcutaneous  tissue. 

DISCUSSION 

Techniques  similar  to  the  one  outlined 
have  been  described  by  Dixon, ^ Keene,^  and 
others.  It  was  in  common  usage  among  the 
general  hospitals  in  England  during  the  war. 
The  chief  improvement  over  the  old  tech- 
nique has  been  intraperitoneal  closure  which 
has  permitted  complete  freeing  and  mobil- 
ization of  the  colostomy  loop,  easy  excision 
of  scar  tissue  and  a much  more  satisfactory 
anastomosis.  The  preoperative  and  postop- 
erative treatment  is  similar  to  that  described 
by  Both®’  ® for  resection  of  the  colon  with 
end-to-end  anastomosis. 

Certain  precautions  should  be  stressed  in 
regard  to  crushing  of  the  colostomy  spur. 
CattelP  and  C.  W.  Mayo^  have  reported  the 
complications  of  hemorrhage,  perforation  of 
the  colon,  and  small  bowel  fistula  from  hasty 
or  injudicious  application  of  clamps.  Careful 
palpation  before  and  during  application  of 
the  clamps  is  essential,  as  well  as  the  crea- 
tion of  an  adequate  spur  at  the  time  of  the 
colostomy.  Several  new  crushing  clamps  have 
been  described  by  Wolfson,“  C.  H.  Watt,io 
and  Berger.^  The  clamp  described  by  Wolf- 
son  and  made  by  Sklar  seems  particularly 
desirable  because  the  interdigitated  teeth 
prevent  slipping  of  the  clamp  and  permit 
a larger  bite  to.be  crushed  with  each  appli- 
cation. One  fault  of  many  of  the  older  clamps 
has  been  the  tendency  to  slip  when  applied 
to  the  spur,  necessitating  repeated  applica- 
tions before  the  spur  was  eliminated. 

The  use  of  succinylsulfathiazole,  as  des- 
cribed by  Both®’®  and  others,  is  certainly 
more  desirable  than  sulfaguanadine  because 
of  its  lesser  toxicity  and  greater  bacteriocidal 
effect  on  the  coliform  organisms.  It  would 


also  seem  to  be  of  advantage  to  employ  the 
postoperative  use  of  succinylsulfathiazole 
or  sulfathaladine.  The  use  of  penicillin  for  at 
least  the  first  four  or  five  postoperative  days 
seems  warranted  to  prevent  wound  infection 
and  to  give  additional  protection  to  the  peri- 
toneum. Delayed  closure  of  the  subcutaneous 
tissues  has  been  practiced  by  Bemberton,'^ 
but  very  little  wound  infection  (2  cases)  was 
encountered  by  primary  closure  in  this  series. 

The  use  of  the  Miller- Abbot  tube  has  been 
advocated  by  Newton  and  Blodgett®  at  Beter 
Bent  Brigham  Hospital  in  the  preoperative 
and  postoperative  care  of  colon  resections 
with  end-to-end  anastomosis,  but  I found 
that  the  ^prophylactic  use  of  gastric  suction 
alone  controlled  postoperative  distention.  It 
has  been  shown  that  80  per  cent  of  the  gas  in 
the  intestine  is  swallowed  air,  so  gastric 
suction  if  applied  before  distention  takes 
place  will  control  it  effectively.  Brostigmine 
and  pitressin  should  not  be  used  in  these 
cases  as  the  resulting  stimulated  peristalsis 
might  endanger  the  anastomosis. 

Thorough  cleansing  of  the  distal  bowel  seg- 
ment prior  to  surgery  is  important.  If  there 
is  any  obstruction  distal  to  the  anastomosis, 
whether  it  is  feces,  inspissated  barium,  or 
stenosis  due  to  bowel  injury,  a blow-out  at 
the  anastomosis  is  likely  to  result.  If  there 
has  been  injury  to  the  colon  or  rectum  distal 
to  the  colostomy,  patency  should  be  assured 
by  barium  enema  study.  Enemas  and  irriga- 
tions should  be  given  immediately  afterward 
to  wash  out  the  remaining  barium.  On  the 
day  prior  to  surgery  one  or  more  enemas  and 
irrigations  should  be  given  to  remove  thor- 
oughly any  remaining  stool.  The  proximal 
loop  is  irrigated  at  the  same  time,  but  partic- 
ular attention  is  given  to  cleaning  out  of  the 
distal  segment.  A digital  examination  of  the 
rectum  should  be  made  on  the  morning  of 
surgery  to  be  assured  that  the  rectum  is 
empty. 

Edema  of  the  mucosa  and  inadequate 
crushing  of  the  spur  are  two  contraindica- 
tions to  closure.  Attempts  at  closure  while 
the  bowel  wall  is  edematous  will  result  in 
tearing  of  the  sutures  and  an  imperfect  an- 
astomosis. At  least  fourteen  days  should 
elapse  from  the  time  of  the  last  application 
of  clamps  before  closure  is  attempted.  All  of 
the  spur  should  be  eradicated  before  closure 
to  prevent  angulation  of  the  bowel,  as  well 
as  to  insure  adequate  lumen  at  the  anastomo- 
sis. Failure  to  cut  the  spur  out  completely 
may  result  in  obstruction  and  a blowout  at 
the  anastomosis. 

Loop  colostomies  with  no  spur  should  be 
closed  as  soon  as  possible  while  there  is  little 
scar  tissue  formation.  Anastomosis  of  the 
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antimesenteric  opening  in  the  transverse 
diameter  is  usually  possible.  If  a larger  lumen 
at  the  site  of  the  anastomosis  is  desired,  the 
opening'  may  be  enlarged  in  the  longitudinal 
axis  of  the  bowel  and  sutured  transversely, 
as  has  been  mentioned.  If  much  scar  tissue  is 
present  and  it  cannot  be  removed  by  dissec- 
tion, resection  of  the  loop  and  end-to-end 
anastomosis  is  required. 

Resection  was  not  necessary  in  any  of  the 
33  cases  discussed,  although  the  plastic  pro- 
cedure mentioned  was  used  in  a few  of  the 
simple  loop  colostomies.  In  several  of  the 
loop  colostomies  in  this  series,  clamps  were 
applied  to  reduce  a spur  even  though  it  was 
known  that  the  limbs  had  not  been  approxi- 
mated by  suture.  This  method  provided  an 
adequate  lumen  at  the  time  of  closure,  but 
should  be  attempted  with  caution  and  only 
when  the  surgeon  can  be  assured  by  palpa- 
tion that  no  small  bowel  or  mesentery  lies 
between  the  limbs  of  the  colostomy.  It  is  a 
good  precaution  to  examine  the  colonic  stoma 
about  four  hours  after  the  clamps  have  been 
applied.  If  any  mesenteric  vessels  have  been 
caught  in  the  clamps,  the  mucosa  will  be 
blanched  and  pale.  Prompt  removal  of  the 
clamps  may  permit  return  of  circulation  and 
viability  of  the  bowel,  provided  the  clamps 
have  not  been  applied  too  tightly. 

The  low  residue  diet  given  preoperatively 
cuts  down  appreciably  the  quantity  of  stool. 
A nonresidue  diet  the  day  before  surgery  in- 
sures an  empty  colon  the  day  of  operation 
and  since  the  patient  is  on  parenteral  fluids 
for  from  three  to  four  days  postoperatively, 
an  empty  and  relatively  sterile  colon  is  as- 
sured for  the  immediate  postoperative  per- 
iod. The  continuation  of  a low  residue  diet 
postoperatively  with  the  administration  of 
sulfathaladine  or  succinylsulfathiazole,  as 
recommended  by  Poth,  will  extend  the  period 
of  “relative  sterility”  during  the  period  of 
healing  of  the  anastomosis.  It  is  essential 
that  the  diet  of  the  patient  include  at  least 
100  Gm.  of  protein  daily  while  he  is  on  this 
low  residue  diet,  and  he  should  have  intra- 
venous proteins  during  the  time  he  is  on 
intravenous  fluids  to  prevent  depletion  of  his 
protein  reserves.  This  can  be  supplied  by 
amigen  or,  if  necessary,  by  plasma  or  blood, 
as  was  done  in  these  cases. 

Some  surgeons  have  advocated  resection 
of  the  exteriorized  loop  with  immediate  end- 
to-end  anastomosis.  Keene  reported  8 cases 
treated  in  this  manner  at  an  Army  general 
hospital  in  this  country.  One  of  these  cases 
developed  obstruction  at  the  site  of  the  an- 
astomosis. Resection  of  the  large  bowel  with 
immediate  end-to-end  anastomosis  will  cause 
more  narrowing  of  the  anastomotic  site. 


especially  in  the  left  colon,  than  will  the  mod- 
ified Mikulicz  procedure  described.  There 
is  also  the  danger  in  a resection  with  end-to- 
end  anastomosis  of  necrosis  at  the  suture 
line  because  of  faulty  blood  supply.  The 
Mikulicz  procedure  is  free  of  this  objection 
because  the  mesenteric  border  of  the  bowel 
is  not  disturbed  during  the  closure.  The  pro- 
cedure is  technically  easier  than  end-to-end 
resection  and  carries  a mortality  of  less  than 
1 per  cent  when  performed  with  proper  pre- 
operative and  postoperative  preparation  as 
compared  to  a mortality  of  4 per  cent  for 
end-to-end  resection  of  the  left  colon. 

SUMMARY 

A technique  of  colostomy  closure  has  been 
presented  which  in  a series  of  33  cases  has 
given  satisfactory  results  and  has  elimin- 
ated the  objectionable  features  of  the  extra- 
peritoneal  closure.  It  is  adaptable  to  both 
Mikulicz  and  simple  loop  colostomies.  It  has 
the  advantage  over  resection  and  end-to-end 
anastomosis  in  the  left  colon  in  that  there  is 
less  likelihood  of  obstruction  and  no  risk  of 
inadequate  circulation  at  the  anastomosis. 
Careful  preoperative  and  postoperative  care, 
including  the  use  of  succinylsulfathiazole,  is 
essential,  as  the  procedure  is  intraperitoneal. 
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ABSTRACT  OF  DISCUSSION 

Dr.  George  W.  Waldron,  Houston:  Dr.  Usher  has 
called  attention  to  an  important  advance  in  colon 
surgery.  The  procedure  he  describes  deserves  wider 
acknowledgment  and  use.  There  is  no  question  that 
a temporary  colostomy  should  be  avoided  in  each 
case  in  which  the  operation  can  be  done  as  well  and 
the  risk  kept  as  low  by  any  other  method.  But  there 
are  many  cases  in  civilian  as  well  as  military  prac- 
tice that  cannot  be  submitted  to  primary  resection 
and  closure  with  any  degree  of  safety  because  the 
patient  has  not  or  perhaps  cannot  be  adequately 
prepared.  Especially  in  the  hands  of  the  occasional 
operator  a two  stage  procedure  may  become  a 
necessity.  In  such  cases,  the  surgeon  seeks  the  best 
solution  to  a difficult  problem. 

The  use  of  sulfa  preparations  has  been  thoroughly 
discussed  by  the  essayist.  Such  drugs  and  the  anti- 
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biotics  are  so  useful  that  they  have  altered  the 
course  of  colon  surgery.  They,  plus  the  employment 
of  sound  principles  of  physiology  and  surgery,  make 
this  method  of  colostomy  closure  possible. 

The  operation  Dr.  Usher  describes  almost  elimin- 
ates the  chance  of  postoperative  peritonitis  or  fecal 
fistula.  If  carried  out  properly,  it  lessens  the  pos- 
sibility of  partial  obstruction  at  the  site  of  closure 
and  it  leaves  the  patient  with  a strong  abdominal 
wall.  When  to  these  advantages  is  added  the  knowl- 
edge that  this  procedure,  properly  done,  carries  no 
increase  in  mortality  rate,  there  can  be  little  argu- 
ment against  it. 


LABORATORY  AIDS  IN  THE  DIAGNO- 
SIS OF  INFECTIOUS  DIARRHEA 
IN  CHILDREN 
S.  W.  BOHLS,  M.  D. 

AUSTIN,  TEXAS 

Outbreaks  of  diarrheas,  especially  in 
children,  are  serious  and  vexing  problems 
for  the  pediatrician  and  health  officer,  al- 
though this  condition  does  not  exist  only  in 
children.  Health  officers  are  reporting  an 
increasing  number  of  amebic  and  bacillary 
dysentery  cases  each  year.  Table  1 illus- 
trates the  yearly  incidence  of  cases  reported 
to  the  Texas  State  Department  of  Health. 


Table  1. — Cases  of  Amebic  and  Bacillary  Dysentery 
Repoj'ted  to  Texas  State  Department  of  Health. 


Year 

No.  Cases 

1938 

937 

1939 

1,685 

1940 

3,320 

1941 

3,539 

1942 

6,333 

1943 

14,157 

1944 

20,908 

1945 

20,806 

1946 

15,593 

The  report  from  the  Bureau  of  Vital  Sta- 
tistics of  the  State  Department  of  Health 
revealed  the  mortality  rates  listed  in  table  2. 


Table  2. — Mortality  Rates  from  Amebic  and  Baeill- 
ary  Dysentery.  (Deaths  per  100,000  population) 


Year 

All  Ages 

Under  2 Years 

U.S.A. 

1936 

33.8 

26.5 

16.4 

1937 

38 

3l 

14.7 

1938 

30 

24.6 

14.3 

1939 

33.5 

27.6 

11.6 

1940 

36.8 

30.4 

10.3 

1941 

19.8 

16.1 

10.5 

1942 

23.5 

17.8 

8.8 

1943 

25.8 

20 

9.6 

1944 

28 

1944 

27.5 

22.2 

1945 

21.3 

17.6 

1946 

(no  report) 

Diarrhea  and  enteritis  in  a community  is 
an  index  to  the  community  health  and  en- 
vironmental sanitation.  There  are  probably 
30  cases  of  diarrhea  and  enteritis  for  every 
death  reported.  Little  interest  is  created  in 
a community  until  an  epidemic  occurs.  An 
honest  effort  toward  prevention  should  have 
greater  values  for  attracting  tourists  to 
cities  and  communities. 

Head  before  the  Section  on  Public  Health,  State  Medical  As- 
sociation of  Texas,  Annual  Session,  Dallas,  May  6,  1947. 


Diarrhea  is  only  a sign  of  disturbed  intes- 
tinal activity.  It  may  be  caused  by  over- 
feeding, food  imbalance,  irritation  of  foods, 
bacteria,  viruses,  parasites,  molds,  saphro- 
phytes,  allergy,  laxatives,  and  poisons. 

Epidemics  of  diarrhea  and  enteritis  are 
not  limited  usually  to  an  age  group.  When 
infectious  material  is  disseminated,  all  age 
groups  may  become  involved.  Approxi- 
mately 30  per  cent  of  all  deaths  in  the  first 
year  of  life  are  attributable  to  gastro-enteric 
diseases;  therefore  diagnostic  and  preven- 
tive measures  must  be  considered  seriously. 

Laboratories  can  aid  in  detection  of  the 
etiologic  agent,  if  such  exists.  At  first  the 
physician  and  pediatrician  must  report  all 
cases  to  the  health  officer  and  then  the 
health  officer  must  determine  the  status  of 
the  environmental  sanitation.  Water,  milk, 
and  food  must  be  checked  for  contamination 
and  carriers  must  be  sought.  Sporadic  cases 
are  usually  traced  back  to  a carrier.  A care- 
ful epidemiologic  study  must  always  be  made. 

Most  cases  of  infectious  diarrhea  are  due 
to  Salmonella  and  Shigella  organism,  al- 
though Streptococci  and  Staphylococci  some- 
times cause  considerable  diarrheal  disturb- 
ances in  both  children  and  adults.  The  para- 
colons and  sometimes  the  colon  bacillus  ap- 
pear to  take  on  pathogenic  properties.  Ty- 
phoid and  paratyphoid  may  be  found  as  the 
causative  agent  in  children. 

There  are  approximately  150  types  of  Sal- 
monella known.  In  an  outbreak  any  Sal- 
monella type  may  be  encountered,  as  well  as 
any  type  of  Shigella.  All  acute  cases  should 
be  cultured  promptly  and  carriers  checked  by 
cultural  surveys.  Fecal  specimens  from  chil- 
dren should  be  obtained  by  rectal  swabs. 
This  will  insure  representative  specimens.  We 
have  found  that  specimens  taken  with  rectal 
swabs  and  placed  immediately  in  a preserva- 
tive media  will  give  a higher  percentage  of 
isolations  than  if  stool  specimens  are  sub- 
mitted. 

All  specimens  received  in  a six  month  per- 
iod at  the  Laboratory  of  the  Santa  Rosa  Hos- 
pital, San  Antonio,  were  streaked  directly  on 
an  eosin  methylene  blue  agar  and  a Salmon- 
ella agar  plate.  One  eosin  methylene  blue 
agar  plate  received  a heavy  inoculum  and  an- 
other received  only  a light  inoculum  because 
the  number  of  organisms  in  feces  cannot  be 
anticipated.  Since  SS  media  is  more  inhibi- 
tive  to  the  coli-organisms,  only  one  plate  was 
inoculated.  Rectal  swabs  were  put  into 
tetra-thionate  broth  and  placed  in  the  in- 
cubator. 

The  next  day  colonies  were  picked  and 
transferred  to  triple  sugar  iron  agar  slants 
and  the  tetra-thionate  broth  culture  was 
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streaked  on  an  SS  agar  plate.  Slants  of 
triple  sugar  iron  agar  with  suggestive  reac- 
tions were  studied  with  fermentation  reac- 
tions  arid  sera.  If  a large  number  of  sus- 
picious colonies  were  present,  they  were 
immediately  studied  serologically.  We  used 
Lederle’s  antisera  for  members  of  the  Shi- 
gella genus  and  a polyvalent  antiserum  for 
Salmonella  0 antigens. 

Of  740  specimens  received,  110  revealed 
enteric  pathogens  which  include  27  Flexner 
dysentery,  29  Sonne  dysentery,  40  Salmo- 
nella, 2 Rettger’s  bacilli,  and  6 paracolon 
“Navy.”  Six  of  this  group  were  found  only 
on  the  direct  plates,  23  by  tetra-thionate 
broth  only,  and  82  on  both  the  direct  plate 
and  from  the  tetra-thionate  broth.  It  is  evi- 
dent that  about  a fifth  of  the  total  positives 
would  have  been  missed  had  we  not  supple- 
mented plates  with  tetra-thionate  broth.  We 
would  have  missed  37  per  cent  of  the  Sal- 
monellas  if  we  had  not  used  tetra-thionate 
enrichment  media.  Tetra-thionate  was  only 
occasionally  inhibitive  to  the  Shigellas. 

The  Rettger  organisms  are  of  interest 
for  several  reasons.  Such  an  organism 
was  found  repeatedly  in  stool  cultures  of  a 
fatal  case  of  diarrhea  in  a 6-months-old 
child,  suggesting  that  it  may  at  times  possess 
a marked  toxicity.  The  second  child  from 
whom  a Rettger’s  bacillus  was  found  suf- 
fered a diarrhea,  but  recovered.  The  source 
of  this  organism  is  an  intriguing  question. 
Did  the  bacillus  reach  the  children  from 
human  contacts,  or  was  the  source  eggs?  In 
this  respect,  the  occurrence  of  diarrhea  from 
Salmonella  pullorum  is  pertinent.  Sal- 
monella pullorum  occurs  within  the  eggs 
laid  by  an  infected  hen.  Sporadic  cases  of 
diarrhea  caused  by  this  organism  have  been 
found  several  times. 

The  finding  of  6 paracolon  “Navy”  may 
have  some  significance  since  5 of  them  were 
found  in  infants  and  1 in  a 9-year-old  child 
with  diarrhea.  All  of  these  organisms  were 
isolated  when  tetra-thionate  broth  was  used, 
and  would  have  been  missed  if  only  direct 
plates  had  been  used. 

Occasionally  outbreaks  of  diarrhea  are  at- 
tributable to  Endamoeba  histolytica,  and  by 
cultural  studies  or  complement  fixation  tests 
or  both,  diagnosis  can  be  made  when  vege- 
tative forms  are  not  demonstrable  in  stool 
specimens.  Frequently  it  takes  more  than  a 
single  specimen  to  demonstrate  the  active 
protozoa.  Every  laboratory  should  be  equip- 
ped to  do  cultural  studies  and  complement 
fixation  tests  for  checking  the  sporadic  cases 
that  occur  in  a community.  We  have  ob- 
tained approximately  a 70  per  cent  unity  of 
results  with  the  several  tests. 


Virus  studies  are  difficult  and  are  not 
feasible  in  the  routine  or  small  laboratory. 
Stools  are  seldom  applicable  because  of  the 
lack  of  a susceptible  laboratory  animal.  Vi- 
rus seldom  appears  in  stool.  If  studies  are 
desired,  the  specimen  must  be  frozen  im- 
mediately and  kept  in  a frozen  state  until 
the  virologist  can  work  on  it. 

CONCLUSIONS 

There  is  a definite  increase  in  the  number 
of  dysentery  cases  reported  to  the  State 
Health  Department. 

The  mortality  rate  in  Texas  is  more  than 
twice  as  high  as  for  the  average  of  the 
United  States  and  it  occurs  chiefly  in  chil- 
dren under  2 years  of  age. 

Tetra-thionate  enrichment  media  allows 
for  a greater  percentage  of  isolation  of  the 
enteric  pathogens.  It  allows  for  the  isola- 
tion of  the  unusual  microorganism. 

Cultural  studies  and  complement  fixation 
tests  are  now  routine  laboratory  procedures 
for  diagnosis  of  Endamoeba  histolytica  in- 
fections. 

Material  for  virus  studies  and  identifica- 
tion must  be  submitted  in  a frozen  state  to 
the  virologist. 

803  East  Thirty-Second  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  F.  W.  Hoehn,  Waco:  My  concept  of  most 
diarrheal  disease  has  materially  changed  during  the 
past  ten  years.  A mere  designation  as  “diarrhea” 
or  “dysentery”  cannot  be  accepted  at  the  present 
time  when  etiologic  diagnosis  is  possible.  However, 
neither  the  pediatrician  nor  the  general  practitioner 
has  made  adequate  use  of  the  laboratory  facilities 
offered  to  make  an  exact  diagnosis. 

It  must  first  be  appreciated  that  the  various 
types  of  Shigellas  prevalent  in  this  country  rarely 
give  rise  to  the  symptoms  of  bacillary  dysentery 
described  in  modern  textbooks.  The  symptoms  are 
chiefly  those  of  a simple  diarrhea  with  infrequent 
bloody  evacuations.  Diagnosis  rests  on  laboratory 
methods.  Once  regarded  as  a rare  tropical  disease, 
Shigellosis  is  prevalent  in  the  southern  United 
States.  Salmonella  infections,  prevalent  in  fowls 
and  domestic  animals,  produce  explosive  epidemics 
not  amenable  to  sulfonamide  therapy.  In  Staphy- 
lococcic food  poisoning  all  members  of  the  family 
become  sick  within  from  four  to  twelve  hours  of 
each  other  and  recover  rapidly  in  from  twenty-four 
to  forty-eight  hours.  Heavy  polluted  water  pro- 
duces similar  symptoms.  Epidemic  diarrhea  of  the 
newboim,  now  recognized  as  a virus  infection,  and 
epidemic  vomiting  with  diarrhea  may  produce  diffi- 
culty in  the  differential  diagnosis. 

Of  the  primary  infectious  diarrhea  mild  cases  of 
Bacillus  proteus  morgani,  Bacillus  pyocyaneus 
(Pseudomonas  aeroginosa),  and  slow  lactose  fer- 
menting members  of  the  Colon  Aerogenes  group  in- 
fections simulate  Shigella  infections.  Likewise  par- 
enteral and  secondary  bowel  infections  following 
measles,  malaria,  and  upper  respiratory  infections 
may  mask  subclinical  types  and  can  only  be  differ- 
entiated by  laboratory  findings. 

While  dysenteries  due  to  Shistosoma,  Giardia  lem- 
blia,  and  Balantidium  coli  are  rare  in  this  country, 
amebiasis  is  gaining  in  frequency  in  some  sections 
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but  is  seen  chiefly  in  older  children  and  adults.  It 
is  characterized  by  a severe  and  persistent  bloody 
diarrhea. 

Though  both  morbidity  and  mortality  of  the  diar- 
rheal diseases  have  greatly  decreased,  they  still  pre- 
sent a severe  problem  in  some  parts  of  the  country 
and  all  laboratory  aids  should  be  welcomed  and  fully 
utilized  to  decrease  their  incidence. 

SERODIAGNGSIS  IN  SYPHILIS 
R.  H.  KAMPMEIER,  M.  D. 

NASHVILLE,  TENNESSEE 

It  may  be  said  without  fear  of  contradic- 
tion, that  one  of  the  most  difficult  problems 
facing  the  physician  in  the  field  of  syphilis 
is  the  evaluation  or  interpretation  of  sero- 
logic tests  as  relates  to  diagnosis.  Blood 
tests  are  of  inestimable  value  in  determin- 
ing the  incidence  of  syphilis  in  population 
groups  and  in  the  finding  of  cases  of  the 
disease,  especially  in  that  great  majority  of, 
patients  who  are  in  the  latent  stage.  Never- 
theless, the  evaluation  of  a positive  reaction 
in  the  individual  patient  may  involve  a 
nicety  of  judgment  which  taxes  the  physi- 
cian to  the  utmost. 

In  these  days  of  blood  tests  for  premari- 
tal examinations,  food-handlers,  and  in  in- 
dustry, probably  no  physician  has  escaped 
being  faced  with  the  difficult  problem  of  de- 
ciding whether  a positive  reaction  justifies 
a diagnosis  of  syphilis  or  whether  it  is  falsely 
positive.  Unquestionably,  thousands  of  per- 
sons are  placed  under  antisyphilitic  treat- 
ment on  the  basis  of  one  positive  or  doubtful 
test,  the  diagnosis  of  syphilis  often  being  er- 
roneous. The  embarrassment  caused  by  such 
a diagnosis  and  the  affianced  couples  who 
are  broken  up  by  the  misinterpretation  of 
positive  reactions  can  only  be  guessed.  On 
the  other  hand,  many  a doubtful  test  for 
syphilis  is  probably  disregarded  when  it 
should  offer  a clue  to  possible  syphilis  of  the 
central  nervous  or  cardiovascular  systems. 

NATURE  OF  SEROLOGIC  TESTS 

There  are  two  general  types  of  tests  com- 
monly used  in  the  serodiagnosis  of  syphilis. 
The  complement  fixation  tests  used  most 
frequently  are  the  Eagle  and  the  Kolmer 
modifications  of  the  Wassermann  reaction. 
The  flocculation  reactions,  varying  essen- 
tially only  in  the  preparation  of  the  antigen, 
in  common  use  are  the  Kahn,  Kline,  Hinton, 
Eagle,  and  Mazzini.  Unlike  most  biologic 
reactions  the  antigen  used  in  the  tests  is  non- 
specific, that  is,  it  bears  no  relationship  to 
the  treponema,  but  is  an  animal  tissue  ex- 
tracted in  such  a fashion  that  its  sensitivity 

From  the  Department  of  Medicine,  Vanderbilt  University  School 
of  Medicine. 

Read  at  a general  meeting  of  the  State  Medical  Association  of 
Texas,  Annual  Session,  Dallas,  May  6,  1947. 


may  be  varied.  The  substance  of  unknown 
origin  or  nature  which  appears  in  the  blood 
following  infection  with  the  Treponema 
pallidum  and  which  reacts  with  the  antigen 
to  give  a positive  result  is  designated  as 
“reagin.” 

In  the  evaluation  of  any  test  two  aspects 
must  be  taken  into  consideration,  its  sensi- 
tivity and  its  specificity.  Sensitivity  is  rated 
as  the  percentage  of  true  positive  reactions 
in  bloods  from  known  syphilitic  donors.  Spe- 
cificity is  interpreted  as  the  percentage  of 
negative  reactions  on  bloods  from  presum- 
ably nonsyphilitic  persons.  Laboratories 
vary  greatly  in  the  results  they  obtain  in 
these  two  categories  even  though  they  use 
the  same  type  of  blood  test.  The  aim  of  the 
U.  S.  Public  Health  Service  in  an  evaluation 
study  on  a nationwide  basis  was  to  reduce 
these  discrepancies  to  a minimum.  To  each 
of  the  investigators  who  have  developed 
tests  or  to  their  representatives  were  given 
a series  of  bloods  from  known  syphilitic  and 
normal  persons  for  examination.  Thus  it 
was  found  that  the  tests  were  highly  specific. 

It  might  seem  that  the  incidence  of  falsely 
positive  reactions  would  be  low.  However,  it 
cannot  be  assumed, -in  the  first  place,  that 
tests  universally  will  be  made  under  the  op- 
timum conditions  attained  in  the  laboratories 
of  their  designers.  Further,  in  these  evalua- 
tion studies  donors  of  nonsyphilitic  blood 
were  healthy  persons  not  suffering  from  any 
infectious  processes,  some  of  which  might 
give  falsely  positive  results.  Kahn  pointed 
out  that  in  the  usual  examination  of  large 
groups,  nonsyphilitic  outweigh  syphilitic 
persons  and  thus  high  specificity  may  appear 
reassuring. 

With  increased  sensitivity  there  is  a loss  of 
specificity. 

Kahn,-  in  emphasizing  that  high  speci- 
ficity rather  than  sensitivity  should  be  the 
major  consideration  of  a serologic  test,  gave 
the  following  hypothetical  example.  If  40,- 
000  hospital  admissions  had  1,200  cases  of 
treated  or  untreated  syphilis  among  them, 
an  increase  of  1 per  cent  in  sensitivity  would 
pick  up  12  additional  cases  of  treated  or  un- 
treated syphilis,  whereas  1 per  cent  increase 
in  nonspecificity  would  result  in  400  non- 
syphilitic patients  being  reported  positive. 

The  remarks  with  reference  to  sensitivity 
and  specificity  will  underline  the  shortcom- 
ings of  the  sensitive  Kline  “exclusion”  and 
Kahn  “presumptive”  tests  which  the  origina- 
tors have  emphasized — they  are  “screen” 
and  not  diagnostic  tests. 

, In  general  it  may  be  said  that  the  floccu- 
lation reactions  are  the  more  sensitive  but 
that  the  complement  fixation  is  the  more 
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specific  test.  Thus  vwith  a small  amount  of 
reacting  substance  in  the  blood,  as  in  early 
primary  syphilis  or  in  late  or  treated  syph- 
ilis, the  flocculation  reactions  are  more  likely 
to  be  positive,  the  complement  fixation  pos- 
sibly being  negative.  However,  there  is  a 
small  group  of  patients  having  the  inexplic- 
able finding  of  a positive  complement  fixa- 
tion reaction  and  a negative  precipitation 
test.  This  situation  is  most  likely  to  be  en- 
countered in  late  or  treated  syphilis. 

When  a “battery”  of  tests  is  used,  that  is, 
three  or  more  reactions,  there  may  be  wide 
discrepancies  in  the  results.  The  lack  of 
uniformity  in  results  may  seem  to  indicate 
a falsely  positive  test  and  is  often  accepted 
by  the  physician  as  ruling  out  syphilis.  This 
is  not  necessarily  true.  Though  strongly  posi- 
tive blood  will  react  to  all  procedures,  ir- 
regular results  may  occur  in  some  syphilitic 
as  well  as  in  falsely  positive  sera.  Some 
weakly  positive  syphilitic  sera  may  react 
consistently  with  one  or  more  of  a battery  of 
tests  whereas  other  sera  react  with  others 
of  such  a series.  The  reason  for  this  dis- 
crepancy is  not  well  understood. 

The  results  of  both  the  complement  fixa- 
tion and  flocculation  reactions  can  be  de- 
termined in  a quantitative  fashion  by  the 
use  of  serial  dilutions.  The  quantitative  test 
may  be  important  diagnostically  both  in  false 
positive  tests  and  in  syphilis.  Furthermore, 
the  quantitative  tests  are  essential  to  the 
physician  using  any  intensive  method  of 
antisyphilitic  treatment.  The  patient  treat- 
ed for  secondary  syphilis  with  penicillin  is 
still  seropositive  at  the  end  of  treatment  and 
may  remain  so  for  weeks,  months,  and  even 
years.  Success  of  treatment  can  be  recog- 
nized only  by  a dropping  titer.  Failure  or 
sero-relapse,  warning  of  serious  complica- 
tions, is  made  apparent  by  continuing  high 
titer  or  a rise  of  titer  following  a fall.  In- 
tensive treatment  has  as  its  corollary  quanti- 
tative tests  only  in  follow-up. 

SEROLOGIC  TESTS  IN  SYPHILIS 

1.  In  primary  syphilis  there  is  a seronega- 
tive stage  in  which  reagin  content  is  at  a 
subthreshold  level,  and  diagnosis  is  possible 
only  by  darkfield  examination.  By  the  time 
the  chancre  has  been  present  for  two  weeks, 
positive  blood  tests  will  be  present  in  well 
over  half  the  patients.  In  rare  instances  the 
blood  may  remain  seronegative  as  long  as 
a month  after  the  appearance  of  the  lesion. 

2.  Secondary  syphilis  is  accompanied  by 
positive  complement  fixation  and  floccula- 
tion reactions  in  100  per  cent  of  cases.  No 
matter  how  certainly  the  rash  may  suggest 
secondary  syphilis,  a negative  blood  test 
should  interdict  antisyphilitic  treatment. 


3.  Late  syphilis  is  not  associated  consis- 
tently with  either  negative  or  positive  reac- 
tions, the  result  depending  upon  the  reagin 
content  of  the  blood.  This  drops  with  the 
passage  of  years.  Though  late  benign  le- 
sions— gumma  of  bone,  skin,  and  so  forth — 
show  positive  tests  in  probably  95  per  cent 
or  more  of  cases,  the  reactions  may  be  nega- 
tive for  both  complement  fixation  and  floc- 
culation tests  or  may  be  doubtful  in  either  or 
both.  Negative  blood  tests  are  encountered 
in  cardiovascular  syphilis  in  as  many  as  15 
per  cent  of  cases.  Though  most  forms  of 
neurosyphilis  have  attendant  positive  blood 
reactions,  both  the  complement  fixation  and 
flocculation  type  of  test  may  be  negative  or 
doubtful.  Tabes  dorsalis  notably  is  accom- 
panied by  negative  serologic  reactions  in  the 
blood  in  33  per  cent  of  cases  at  the  time  the 
physician  is  consulted  because  of  symptoms. 

' The  importance  of  spinal  fluid  examination 
if  this  type  of  neurosyphilis  is  suspected  is 
obvious,  even  though  the  blood  is  negative. 
On  the  other  hand  in  untreated  general  pare- 
sis the  blood  gives  almost  universally  a posi- 
tive reaction  for  syphilis. 

4.  In  untreated  latent  syphilis  blood  tests 
give  variable  results.  During  the  early  years 
of  symptomless  infection  the  reacting  sub- 
stance is  of  such  titer  that  all  tests  are  posi- 
tive. With  the  passage  of  many  years  either 
the  complement  fixation  or  flocculation  reac- 
tions, or  both,  may  become  doubtful  or  nega- 
tive. Even  in  late  asymptomatic  neuro- 
syphilis (positive  spinal  fluid)  the  blood  may 
become  spontaneously  negative. 

Treatment,  if  adequate,  will  modify  the  re- 
actions, causing  their  complete  or  incom- 
plete reversal.  In  some  cases  treatment, 
though  successful  from  a clinical  view- 
point, fails  to  reverse  the  blood  tests,  such  a 
patient  thus  presenting  “serofastness.” 

A word  about  apparently  fluctuating  blood 
tests  is  in  order.  If  frequent  examinations 
are  made  in  a given  case,  it  is  not  uncom- 
mon to  find  a fluctuation  in  the  serologic 
reactions.  Thus  in  a patient  under  treat- 
ment for  syphilis,  or  in  one  whose  disease  is 
of  many  years  duration,  the  results  at  inter- 
vals may  be  negative,  doubtful,  or  positive. 
For  a long  time  these  findings  were  thought 
to  indicate  varying  amounts  of  reagin  in 
the  blood  stream,  dependent  possibly  on  the 
degree  of  tissue  reaction  to  syphilitic  foci. 
This  may  be  true  at  times,  but  Mohr  and 
Smith®  showed  that  such  variations  are  not 
due  to  a fluctuation  of  reagin  content  of  the 
serum  but  that  they  reflect  daily  varia- 
tions in  sensitivity  of  the  tests  employed  in 
the  laboratory. 
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FALSE  POSITIVE  REACTIONS 

A doubtful  or  positive  reaction  in  the  per- 
son with  no  history  or  clinical  evidence  of 
syphilis  poses  a serious  problem  to  his  phy- 
sician. This  may  be  obtained  at  times  with 
either  the  flocculation  or  the  complement 
fixation  reaction,  much  less  frequently  with 
the  latter.  The  magnitude  of  this  problem  is 
shown  by  Zellermayer^^.  In  a study  of  5,000 
Army  inductees  suspected  of  having  syphilis 
he  classified  570  (or  11.4  per  cent)  as  non- 
syphilitic. These  had  been  labelled  as  “sus- 
pects” in  80  per  cent  of  instances  because  of 
one  positive  blood  test.  Subsequent  sero- 
logic study  indicated  seronegativity. 

The  reasons  for  falsely  positive  results 
are  as  follow: 

1.  Technical  Errors. — There  may  be  er- 
rors in  identifying  the  specimen  and  the  re- 
port slip,  as  well  as  errors  in  reporting  re- 
sults. Dirty  laboratory  glassware  may  cause 
false  positive  tests.  False  positive  reactions 
may  be  a reflection  of  technician’s  errors  in 
reading  the  results.  Beginners,  especially, 
tend  to  report  more  doubtful  tests  because 
of  a fear  of  failing  to  recognize  frank  posi- 
tive reactions.  One  important  source  of  er- 
ror is  to  be  found  in  the  antigens  themselves, 
the  result  of  adventitious  materials  and  other 
factors. 

2.  False  Positive  Tests  in  Normal  Per- 
sons.— Many  of  the  warm-blooded  animals 
give  positive  reactions  for  syphilis,  indicat- 
ing the  presence  of  some  substance  in  the 
blood  which  reacts  with  the  antigen.  Certain 
studies  indicate  that  many,  if  not  all,  human 
subjects  have  at  least  some  of  this  reacting 
substance  in  the  blood.  Fortunately,  for  the 
value  of  the  serologic  examination  for  syph- 
ilis, the  number  of  persons  having  a suffi- 
cient amount  of  this  substance  to  give  a posi- 
tive result  with  diagnostic  tests  makes  up 
only  about  1 per  cent  of  the  population.  To  be 
sure,  this  constitutes  but  a small  number  of 
persons  in  the  testing  of  population  groups. 
Yet  the  knowledge  that  biologic  false  posi- 
tive reactions  do  occur  must  come  to  the 
physician’s  mind  when  he  is  faced  by  an  ap- 
parently healthy  person  with  only  a positive 
flocculation  test,  a history  negative  for  syph- 
ilis, and  no  history  of  sexual  exposure.  (At 
the  conclusion  of  the  war  it  was  divulged 
that  according  to  the  experience  of  some 
clinics  blood  donors  of  repeated  donations 
might  develop  temporary  seropositivity. 
This  possibility  has  been  refuted  by  others.) 

3.  False  Positive  Tests  in  No'nsyphilitic 
Diseases. — In  addition  to  the  normal  per- 
sons giving  false  positive  reactions  for  syph- 
ilis is  an  important  group  of  patients  suf- 
fering from  one  of  several  diseases  now 


known  to  produce  positive  reactions  in  some 
instances.  In  general  these  diseases  are  due 
to  either  protozoan  or  virus  infectious  agents. 
Rickettsial  infection  may  lead  to  seroposi- 
tivity for  syphilis.  Bacterial  infections  rarely 
give  positive  tests.  A number  of  miscellan- 
eous conditions  can  also  provoke  falsely  posi- 
tive results. 

Diseases  Due  to  Protozoa.- — Yaws,  bejel, 
and  pinta  are  three  diseases  of  the  tropics, 
each  due  to  a spirochaeta  indistinguishable 
from  the  Treponema  pallidum  and  all  asso- 
ciated with  positive  serologic  reactions  for 
syphilis.  Kala-azar  and  trypanosomiasis  may 
at  times  have  associated  positive  reactions. 

Several  protozoan  diseases  occurring  in 
the  United  States  must  be  kept  in  mind.  Re- 
lapsing fever,  a spirochetal  disease  encoun- 
tered occasionally  in  this  country,  may  show 
positive  reactions.  Weil’s  disease  (spiroche- 
tal jaundice)  is  another  showing  a high  in- 
cidence of  falsely  positive  tests.  The  same 
has  been  reported  for  rat-bite  fever  whether 
due  to  Spirillum  muris  or  to  the  Strepto- 
thrix. 

Malaria  also  may  cause  false  positive  reac- 
tions for  syphilis.  Though  there  has  been 
much  discussion  in  the  past  relative  to  this 
matter,  observations  in  recent  years  in  the 
Army  definitely  have  settled  the  contro- 
versy. Rosenberg!'’,  for  example,  found  that 
mixed  infections  (Plasmodium  falciparum 
and  Plasmodium  vivax)  give  the  highest  in- 
cidence of  positive  tests.  The  most  clear-cut 
reactions  occurred  from  seven  to  ten  days 
after  the  first  paroxysm.  Rosenberg  found 
positive  tests  to  persist  for  from  four  to 
six  weeks.  Positive  reactions  have  been  re- 
ported in  various  series  in  from  20  to  80 
per  cent  of  active  cases.  It  must  be  empha- 
sized that  a positive  blood  test  must  not 
be  disregarded  because  of  malaria  in  the 
past  history,  for  this  disease  is  not  associated 
with  permanent  seropositivity. 

Diseases  Due  to  Viruses — Of  this  group 
infectious  mononucleosis  was  the  first  to  at- 
tract attention  in  the  field  of  false  positive 
tests  for  syphilis.  How  readily  an  erroneous 
diagnosis  of  secondary  syphilis  could  be 
made  in  the  patient  with  this  disease — a 
young  adult  with  the  clinical  picture  of  fever, 
sore  throat,  generalized  lymphadenitis,  oc- 
casionally a rash,  and  a positive  blood  test 
for  syphilis!  The  incidence  of  false  positive 
reactions  has  been  reported  as  from  8 to  60 
per  cent. 

Vaccinia  as  a cause  of  false  positive  tests 
for  syphilis  has  been  of  increasing  interest 
since  first  described  in  1940.!  ^ number  of 
studies  on  the  subject  indicate  that  from 
10  to  15  per  cent  of  persons  having  “takes” 
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with  smallpox  vaccination  will  develop 
doubtful  or  positive  blood  reactions.  A less- 
er number  of  those  having  vaccinoid  reac- 
tions will  react  similarly.  Occasionally  false 
reactions  occur  because  of  closely  related 
viruses  as  in  herpetic  diseases. 

Lymphopathia  venereum  may  be  accom- 
panied by  positive  precipitation  tests,  an 
especially  confusing  reaction  since  the  dis- 
ease is  venereal.  Recently  atypical  pneu- 
monia, a virus  infection,  has  been  shown  to 
have  associated  false  positive  reactions  for 
syphilis  in  about  one-fifth  of  the  cases. Sev- 
eral papers  have  mentioned  false  positive 
reactions  for  syphilis  in  measles  and  in 
mumps,  appearing  in  a small  percentage  of 
cases. 

Diseases  Due  to  Bacteria. — Leprosy  is  the 
bacterial  disease  most  often  attended  by  false 
positive  tests  for  syphilis,  an  incidence  vary- 
ing from  30  to  60  per  cent  of  cases.  For- 
tunately, this  offers  a negligible  problem  to 
the  average  practitioner  because  of  the  rar- 
ity of  the  disease. 

Miscellaneous  Conditions. — Recently  it  has 
been  shown  that  stimulating  or  “booster” 
doses  of  tetanus  toxoid  may  be  accompanied 
by  positive  Kahn  tests. The  original  im- 
munization has  not  as  yet  been  demonstrated 
to  cause  this  reaction.  False  positive  results 
may  be  encountered  occasionally  in  patients 
who  recently  have  been  treated  with  horse 
serum  antitoxins.  In  the  presence  of  hyper- 
globulinemia  positive  precipitation  tests  have 
been  known  to  occur. ^ Thus  Boeck’s  sarcoid, 
multiple  myeloma,  and  disseminated  lupus 
have  been  known  to  be  the  cause  of  false 
seropositivity. 

Several  generalizations  may  be  made  rela- 
tive to  the  development  of  false  positive  re- 
actions for  syphilis  in  nonsyphilitic  diseases. 

(1)  A period  of  from  seven  to  twenty-one 
days  must  elapse  after  the  onset  of  the  dis- 
ease before  the  positive  reactions  develop. 

(2)  There  is  a tendency  toward  fluctuation 
of  the  degree  of  positivity  even  from  day  to 
day.  Thus  a day  or  two  or  more  after  a 
positive  is  obtained,  a negative  or  doubtful 
reaction  may  be  recorded.  This  fact  prob- 
ably accounts  for  the  great  differences  re- 
ported in  the  incidence  of  positive  results  in 
the  diseases  listed  above.  Some  authors  have 
taken  blood  samples  at  more  frequent  inter- 
vals during  the  course  of  an  illness  than  have 
others  and  thus  have  found  a greater  num- 
ber of  positive  reactions.  Furthermore,  it  is 
customary  to  do  one  test  for  syphilis  at  the 
beginning  of  a period  of  clinical  observation 
and  thus  miss  the  development  of  a positive 
test  later.  (3)  Most  of  the  false  positive  re- 
actions are  lost  in  from  three  to  four  months. 


(4)  In  general,  false  positive  tests  tend  to 
be  of  a lower  titer  than  those  of  syphilitic 
blood,  but  there  are  exceptions.  (5)  False 
positive  tests  are  most  commonly  seen  in  the 
flocculation  type  and  less  commonly  with  the 
complement  fixation.  The  latter,  however, 
may  give  an  anticomplementary  reaction.  In- 
creasing experience  in  false  positivity  is 
showing  that  there  may  be  a definite  pat- 
tern related  to  the  type  of  test.  Some  non- 
syphilitic conditions  give  more  false  positives 
with  one  flocculation  test  than  with  another. 
The  incidence  of  false  positive  results  in  ma- 
laria and  leprosy  may  be  greater  in  the 
Kolmer  complement  fixation  than  in  the  floc- 
culation type  of  reaction. 

To  date  attempts  to  provide  aids  in  the 
differentiation  of  false  positive  reactions 
from  the  true  positive  results  due  to  syphilis 
have  been  unsuccessful.  Several  years  ago 
Kahn  developed  the  so-called  “verification” 
test,  to  separate  nonsyphilitic  positive  bloods 
from  syphilitic  positive  bloods.  This  test  does 
not  satisfy  the  criteria  which  a verification 
test  should  have  and  thus  will  not  always  set- 
tle the  problems  it  is  called  upon  to  solve.  Nor 
has  the  use  of  spirochetal  antigens  proved 
much  more  specific  than  beef  heart  antigens. 
Neurath®  has  been  directing  his  efforts  to- 
ward the  use  of  serum  fractionation  as  a 
possible  method  of  separating  syphilitic 
from  the  falsely  positive  sera. 

DIAGNOSIS  OF  SYPHILIS  BASED  ON 
SEROLOGIC  TESTS 

The  interpretation  of  doubtful  or  positive 
tests  for  syphilis  in  the  person  without 
a history  or  clinical  evidence  of  syphilis  pre- 
sents the  physician  with  a troublesome  prob- 
lem. 

Moore pointed  out  that  on  clinical  grounds 
a physician  is  justified  in  suspecting  a false 
positive  result  in  at  least  two  groups  of 
patients,  as  follows:  (1)  Young  girls  or 
women  who  give  no  history  of  syphilitic  in- 
fection, who  show  no  physical  evidence  of 
the  acquired  or  congenital  disease,  and  who 
have  not  been  demonstrably  sexually  exposed 
(for  example,  virgins)  ; (2)  persons  of  either 
sex  of  any  age  who,  lacking  historical  or  phy- 
sical evidence  of  syphilis,  are  found  to  have 
positive  tests  at  an  interval  after  one  or 
more  previously  negative  tests  and  who  deny 
exposure  in  the  interim. 

On  serologic  grounds  a physician  is  justi- 
fied in  suspecting  a false  positive  result  in  a 
patient  who,  lacking  historical  or  clinical 
evidence  of  infection,  gives  a series  of  doubt- 
ful or  weakly  positive  tests  with  conflicting 
results  from  different  techniques  or  differ- 
ent laboratories. 
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Moore  suggested  that  approach  to  a study 
of  the  problem  of  the  individual  patient  be 
somewhat  as  follows: 

1.  Take  a careful  history  as  to  the  symp- 
toms of  some  intercurrent  infection,  serum 
treatment,  or  vaccination. 

2.  Make  a careful  physical  examination 
for  evidences  of  acute  infection,  with  special 
reference  to  lymph  nodes,  spleen,  and  lungs. 

3.  Make  a thorough  search  of  blood 
smears  for  malarial  parasites. 

4.  Examine  blood  smears  for  infectious 
mononucleosis,  as  this  is  a much  more  com- 
mon infection  than  it  is  usually  thought  to 
be,  and  make  a blood  test  for  heterophil  anti- 
bodies. 

5.  Repeat  serologic  tests  for  syphilis  by 
several  different  techniques,  including  both 
complement  fixation  and  flocculation,  at 
least  one  of  which  is  quantitatively  titered. 

6.  Repeat  serologic  tests  for  syphilis  in 
several  different  laboratories  of  known  ex- 
cellence in  order  to  rule  out  all  possibility 
of  technical  error. 

7.  Examine  members  of  the  family  and 
sexual  contacts.  Congenital  syphilis  may 
thus  be  ruled  out. 

8.  Examine  the  cerebrospinal  fluid  if  a 
decision  cannot  be  reached  otherwise. 

9.  Withhold  antisyphilitic  treatment  un- 
less and  until  the  diagnosis  of  syphilis  is 
proved. 

Moore’s  suggestions  as  outlined  present 
the  approach  to  the  problem  of  possible  false 
positivity.  I have  outlined  from  a slightly 
different  viewpoint  an  approach  in  using  the 
positive  blood  test  as  the  sole  factor  in  the 
diagnosis  of  syphilis.  This  represents  exper- 
ience in  our  practice  at  the  Vanderbilt  Uni- 
versity Hospital  Syphilis  Clinic.® 

Broadly  our  cases  are  interpreted  with 
necessary  variations,  somewhat  as  follows: 
(These  interpretations  presuppose  a nega- 
tive history  of  syphilis  or  previous  antisyph- 
ilitic treatment,  a negative  physical  exami- 
nation for  syphilis,  and  a negative  spinal 
fluid.  They  also  imply  either  negative  results 
in  the  examination  of  family  or  sex  con- 
tacts or  the  unavailability  of  such  for  exami- 
nation. Furthermore,  there  must  be  no  evi- 
dence of  disease  capable  of  giving  false  posi- 
tive results.) 

1.  Persistently  and  repeatedly  positive 
reactions  with  both  complement  fixation  and 
flocculation  tests  are  accepted  as  establish- 
ing the  diagnosis  of  syphilis.  (“Persistently 
and  repeatedly”  means  the  taking  of  fre- 
quent tests  for  weeks  or  months,  as  may  be 
indicated  in  a given  case.) 

2.  Persistently  and  repeatedly  positive 
flocculation  tests  with  doubtful  complement 


fixation  tests  are  considered  to  mean  syph- 
ilis in  the  presence  of  admitted  and  repeated 
sexual  exposures. 

3.  Persistently  and  repeatedly  positive 
flocculation  tests  with  negative  complement 
fixation  tests  are  accepted  as  indicating 
syphilis  in  persons  who  have  been  sexually 
promiscuous  for  years. 

4.  Fluctuating  flocculation  tests  with 
possibly  an  occasional  doubtful  complement 
Hxation  test  cannot  be  accepted  to  mean 
syphillis. 

Every  contingency  cannot  be  covered  by 
any  set  of  rules  or  suggestions.  As  in  every 
field  of  medicine,  the  practitioner  in  the  end 
must  rely  upon  his  clinical  judgment  in  mak- 
ing his  decision.  A thorough  knowledge  of 
the  biology  of  the  syphilitic  infection  must  be 
the  foundation  upon  which  he  will  make  his 
decisions. 

SUMMARY 

Brief  consideration  has  been  given  to  the 
significance  of  negative,  doubtful,  and  posi- 
tive blood  tests  for  syphilis.  The  problem  of 
false  positive  tests  has  been  discussed  as  well 
as  the  true  positive  tests.  Finally,  the  appli- 
cation of  serodiagnosis  to  the  individual  pa- 
tient has  been  outlined. 
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MARKLE  FOUNDATION  TO  AID  SCHOLARS 
The  John  and  Mary  R.  Markle  Foundation  has  an- 
nounced plans  for  a new  program  of  aid  to  young 
scientists  interested  in  research  and  teaching.  Grants 
of  $25,000,  payable  at  the  rate  of  $5,000  annually, 
will  be  made  to  medical  schools  to  help  support 
research  and  teaching  in  any  of  the  clinical  or  pre- 
clinical  sciences  or  the  sciences  basic  to  medicine. 
Each  grant  will  be  for  a specific  “Scholar  in  Medi- 
cal Science”  who  will  be  nominated  by  the  school 
and  chosen  by  the  foundation  and  who  will  be  given 
regular  faculty  appointment  by  the  school.  Persons 
interested  in  being  considered  as  candidates  are  re- 
ferred to  the  deans  of  accredited  medical  schools  for 
additional  information. 
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THE  PERSISTENT  POSITIVE 
FRIEDMAN  TEST  IN 
HYDATID  MOLES 
MAY  OWEN,  M.  D. 

FORT  WORTH,  TEXAS 

Few  diagnostic  problems  have  been  more 
urgent  and  yet  more  difficult  to  solve  than 
those  encountered  in  hydatid  moles.  Hyda- 
tid moles  are  not  common,  and  persistently 
positive  Friedman  tests  following  the  re- 
moval of  hydatid  moles  are  known  to  have 
occurred  in  4 of  21  patients  from  whom  I 
have  studied  moles  during  the  past  two 
years.  Nevertheless,  there  have  been  several 
reports  in  literature,  and  there  have  un- 
doubtedly been  unrecognized  or  unreported 
cases. 

In  spite  of  the  rarity  of  hydatid  moles  and 
chorionepitheliomas,  these  conditions  have 
always  excited  much  interest  because  of  cer- 
tain peculiarities  of  clinical  and  pathologic 
behavior  which  they  present.  This  interest 
has  been  increased  in  recent  years  because 
of  biologic  properties  which  these  tumors 
have  been  shown  to  possess.  A valuable  ap- 
plication of  endocrinology  has  been  in  the 
use  of  the  Friedman  test  in  prognosis  and 
management  of  these  conditions. 

The  Friedman  test  is  based  upon  the  fact 
that  normal  living  trophoblasts  produce  a 
gonadotrophic  principle  which  finds  its  way 
during  pregnancy  or  the  presence  of  hydatid 
moles  and  chorionepitheliomas  into  the  blood 
and  urine,  so  that  when  injected  into  suitable 
animals,  it  produces  certain  characteristic 
changes. 

As  early  as  1928  Aschheim  called  attention 
to  the  presence  of  large  amounts  of  gonad- 
otrophic hormones  in  the  urine  and  blood  of 
women  with  hydatid  moles.  Rossler,  in  1929, 
applied  this  method  in  a quantitative  way  in 
an  effort  to  differentiate  the  mole  from  nor- 
mal pregnancy.  He  was  of  the  opinion  that 
the  quantitative  determination  was  diagnos- 
tic and  there  have  been  similar  reports,  but 
for  the  past  few  years  there  has  been  grow- 
ing recognition  that  the  quantitative  test 
has  certain  limitations,  for  instance  in  mul- 
tiple pregnancies  and  hyperemesis  gravida- 
rum. Evans,  Kohls,  and  Wander^  have  shown 
that  in  normal  pregnancy  there  is  a period, 
four  to  six  weeks  after  the  first  missed  men- 
struation, when  there  is  a sudden  high  peak 
of  hormone  excretion.  The  quantitative  hor- 
monal test  is  valid  for  diagnosis  only  when 
it  is  considered  in  relation  to  the  length  of 
time  elapsing  from  a missed  menstrual  per- 
iod, because  at  certain  intervals  blood  and 

From  the  Department  of  Pathology,  Terrell’s  Laboratories. 
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urine  may  give  as  high  titer  from  a normal 
pregnancy  as  from  a hydatid  mole. 

Many  reports  have  appeared  calling  atten- 
tion to  the  pitfalls  involved  in  the  applica- 
tion of  this  hormonal  test  for  diagnosis  and 
prognosis,  as  well  as  for  the  detection  of 
metastasis.  It  may  lead  to  error  unless  com- 
bined with  thorough  clinical  and  pathologic 
study  of'  the  individual  case.  It  has  been 
found  that  after  evacuation  of  a mole  there 
is  a prompt  drop  in  titer  of  the  hormone. 
But  if  some  of  the  tissue  remains  and  there 
is  renewed  proliferation  of  the  trophoblasts, 
there  is  a secondary  rise  in  from  thirty  to 


Fig.  1.  Trophoblastic  overgrowth.  X 100. 


fifty  days.  Following  the  evacuation  of  a 
mole,  routine  hormonal  determination  should 
be  made  once  a month  for  the  first  year  and 
at  least  once  every  two  months  for  a second 
year. 

Care  must  be  taken  not  to  interpret  a posi- 
tive test  as  a recurrence  of  the  mole  or  cho- 
rionepithelioma  when  actually  a normal  preg- 
nancy has  intervened.  Schulze^  reported 
twin  pregnancies  and  one  triplet  pregnancy 
being  interrupted  where  abnormally  rapid  en- 
largement of  the  uterus  was  observed  and 
the  biologic  test  was  not  correctly  inter- 
preted. 

Zondek  laid  much  stress  on  the  value  of 
positive  Friedman  tests  obtained  from  cere- 
brospinal fluid  as  compared  with  negative 
results  in  normal  pregnancy.  Vesell  and 
Goldman,®  investigating  the  claims  of  the 
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value  of  spinal  fluid  as  a differential  aid,  ob- 
served positive  Friedman  tests  only  in  the 
presence  of  moles.  The  test  vcas  negative  in 
normal  pregnancy,  both  early  and  late;  also 
in  myomas  and  salpingitis.  Our  laboratory 
tests  on  spinal  fluid  obtained  vcithin  three 
weeks  after  the  removal  of  moles  from  5 pa- 
tients were  negative  with  1 negative  ten  days 
after  the  removal  of  a mole  and  1 positive  on 
spinal  fluid  obtained  six  weeks  after  the 
removal  of  a mole. 

In  the  presence  of  persistent  positive 
Friedman  tests  hysterectomy  is  not  recom- 
mended in  less  than  from  three  to  four 
months  because  Armstrong,^  analyzing  24 
cases  of  hydatid  mole,  reported  that  53  per 
cent  of  the  patients  subsequently  became 


Fig.  2.  Trophoblastic  overgrowth  showing  vacuolization 
syncytial  cells.  X 100. 


pregnant  and  were  delivered  of  full  term 
infants.  He  observed  no  mortality,  and  no 
chorionepitheliomas  developed.  T o 1 a n d^ 
warned  against  being  too  hasty  to  remove 
the  uterus  in  the  presence  of  persistent  posi- 
tive Friedman  tests  and  reported  a case  that 
cleared  after  six  months.  Various  writers 
reporting  similar  outcomes  have  stressed  the 
importance  of  conservative  treatment  of  hy- 
datid moles.  In  the  event  hysterectomy  is 
indicated,  Mathieu^  advocated  saving  the 
ovaries. 

Very  good  authorities  contend  that  if  the 
diagnosis  of  the  chorionepithelioma  is  made 
before  clinical  signs  develop,  complete  eradi- 
cation of  the  tumor  can  be  carried  out  be- 


fore metastasis  occurs.  A biologic  test  such 
as  the  Friedman  is  at  present  a most  valu- 
able aid  because  it  has  been  found  that  ap- 
proximately 50  per  cent  of  chorionepitheli- 
omas have  been  preceded  by  hydatid  moles. 

During  the  past  two  years  I have  studied 
tissues  from  21  patients  with  hydatid  moles. 


Fig.  3.  Chorionepithelioma  showing  large  masses  of  tropho- 
blasts  of  both  syncytial  and  Langhans’  types.  Note  the  blood 
vessel  filled  with  tumor  cells.  X 100. 


4 of  whom  had  persistently  positive  tests. 
Through  the  courtesy  of  the  attending  physi- 
cians, Dr.  C.  F.  Adams  (case  1),  Dr.  E.  E. 
Anthony  (case  2),  Dr.  C.  S.  Mast  (case  3), 
and  Dr.  W.  A.  V.  Cash  (case  4),  the  labora- 
tory findings  and  brief  histories  with  com- 
ments will  be  outlined. 

CASE  REPORTS 

Case  1. — Mrs.  L.  J.  W.,  age  25,  passed  a hydatid 
mole  in  March,  1946.  Six  weeks  later  the  Friedman 
test  was  positive.  The  uterus  was  carefully  curetted 
and  the  tissue  obtained  consisted  of  degenerated  de- 
cidua with  a number  of  syncytial  cells.  No  cho- 
rionic villi  were  observed.  Four  months  after  the 
mole  was  removed  the  Friedman  test  was  positive 
and  at  that  time  the  opinion  of  the  attending 
physician  and  consultants  was  that  the  uterus  should 
be  removed. 

The  uterus,  which  was  not  enlarged  but  slightly 
irregular,  measured  8 cm.  in  its  longitudinal  axis, 
6 cm.  transversely,  and  3.5  cm.  anterior-posteriorly. 
The  endometrial  surfaces  were  smooth  and  pink 
and  there  were  no  areas  of  thickening.  In  the  wall 
of  the  uterus,  just  below  the  left  cornu  and  be- 
neath the  serosa,  extending  to  the  cervix,  there  was 
a friable  hemorrhagic  tumor  approximately  4 by 
2 by  1 cm.  This  tumor  did  not  grossly  communi- 
cate with  the  uterine  cavity.  Histologic  sections 
consisted  of  necrotic  tissue  in  which  there  were 
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scattered  trophoblasts  occurring  in  narrow  columns 
around  large  blood  spaces.  There  were  old  and  re- 
cent bemorrbages.  No  villus  patterns  were  ob- 
served. , Tbe  Friedman  test  remained  negative 
through  March,  1947,  or  for  one  year. 

Case  2. — Mrs.  B.  R.,  age  21,  para  1,  was  admitted 
to  the  hospital  February  22,  1946,  complaining  of  a 
mass  in  the  pelvis.  Roentgen  examination  showed 
the  outlines  of  a large,  uniformly  round  mass  which 
practically  filled  the  pelvis.  No  evidence  of  a fetus 
was  found.  There  was  enlargment  of  the  uterus 
to  the  size  of  a four  months  pregnancy.  The  Fried- 
man test  was  positive.  February  26  the  uterus  was 
emptied  of  a large  hydatid  mole.  In  April,  eight 
weeks  later,  when  the  Friedman  test  was  positive, 
the  uterus  was  curetted  and  degenerating  decidua 
were  obtained.  April  30  and  May  4,  the  Friedman 
tests  were  positive.  May  6 the  uterus  was  again 
curetted  and  only  fragments  of  endometrium  were 
obtained.  May  13  the  uterus  was  removed.  The  or- 


Fig.  4.  Chorionepithelioma  showing  trophoblasts  of  both  syn- 
cytial and  Langhans'  types  invading  uterine  muscle.  X 100. 


gan  was  not  enlarged;  it  was  spongy,  pink,  and 
weighed  52  Gm.  The  endometrium  was  smooth, 
thin,  and  had  a polished  appearance.  There  was 
slight  thickening  of  the  wall  of  the  right  cornu.  On 
sectioning  of  the  wall  at  this  point  there  was  re- 
vealed a circumscribed,  slightly  mucoid,  dark  pink- 
ish-gray tumor  2 cm.  in  its  greatest  diameter. 

Histologic  sections  from  the  endometrial  surface 
of  the  uterus  were  covered  by  a very  thin  layer  of 
fibrous  endometrium  in  which  there  were  a large 
number  of  inflammatory  cells  and  scattered  acini 
lined  with  nonsecreting  epithelial  cells.  In  sections 
from  the  tumor  there  were  coagulation  necrosis, 
hemorrhage,  and  trophoblasts  occurring  in  columns 
and  masses.  There  was  no  evidence  of  the  original 
villous  pattern.  This  tumor  was  interpreted  as 
atypical  invasion  of  the  uterine  wall  by  a hyda- 
tid mole.  The  Friedman  test  remained  negative 
through  March,  1947,  or  for  ten  months. 

Case  3. — Mrs.  G.  B.  Jr.,  age  26,  about  three 
and  one-half  months  pregnant,  was  first  examined 
July  14,  1946,  because  of  cramping  and  bleeding 


which  ceased  forty-eight  hours  after  hospitalization 
and  treatment.  She  was  again  seen  September  11 
because  of  bleeding  which  came  on  suddenly.  The 
uterus  was  larger  than  would  be  expected  for  a five 
months  pregnancy.  September  20  the  patient  was 
admitted  to  the  hospital  and  a large  quantity  of 
placenta-like  tissue  was  removed  from  the  uterus 
in  which  a few  cyst-like  pieces  of  tissue  were  ob- 
served. The  menstrual  flow  increased  each  succeed- 
ing month  until  January  1,  1947;  the  patient  bled 
freely  and  secondary  anemia  was  obvious.  January 
5 the  uterus  was  again  curetted  and  sections  of  in- 
flammatory endometrium  and  masses  of  trophoblasts 
in  hemorrhagic  necrotic  tissue  were  obtained.  The 
uterus  was  removed  February  15.  In  the  fundus  and 
not  involving  the  endometrium  there  was  a circum- 
scribed tumor  approximately  2 cm.  in  diameter,  the 
cut  surfaces  of  which  were  irregular  and  contained 
small  hemorrhages. 

Histologic  sections  from  the  tumor  were  of  cho- 
rionepitheliomas,  showing  large  masses  of  tropho- 
blasts of  both  syncytial  and  Langerhans  type  invad- 
ing the  uterine  muscles.  There  was  no  trace  of  villi 
to  be  found.  The  Friedman  test  was  positive 
through  March,  1947,  and  negative  on  urine  with 
low  specific  gravity  on  April  25,  ten  weeks  after 
hysterectomy. 

Case  4. — Mrs.  G.  C.  O.,  age  27,  had  had  one  living 
child  and  two  abortions.  The  last  abortion  was  fol- 
lowed by  dilatation  and  curettement  in  March,  1942. 
When  seen  in  October,  1944,  she  was  thought  to  be 
pregnant  at  about  two  months.  In  November  she 
was  admitted  to  the  hospital  bleeding  profusely,  and 
emergency  dilatation  and  curettage  was  done.  In- 
stead of  pregnancy  there  was  a large  hydatid  mole. 
In  December,  1944,  and  January,  1945,  there  was 
uterine  hemorrhage  and  the  uterus  was  removed  in 
February,  1945.  In  the  wall  and  not  grossly  involv- 
ing the  endometrium  there  was  a circumscribed  tu- 
mor which  histologically  was  atypical  chorionepi- 
thelioma. Positive  Friedman  tests  in  March  and  April 
were  followed  with  3,424  r of  roentgen  rays.  A Fried- 
man test  on  July  28,  1945,  was  negative,  but  another 
test  in  October,  1946,  was  positive.  Roentgen  therapy 
was  instituted  again  (3,440  r.)  but  the  Friedman 
tests  in  January,  February,  and  March,  1947,  re- 
mained positive.  Clinically,  the  patient  now  appears 
normal,  despite  the  positive  Friedman  test. 

SUMMARY  AND  CONCLUSIONS 

Four  women,  ages  21,  25,  26,  and  27  years, 
each  with  hydatid  moles  and  with  persistent 
positive  Friedman  tests  over  a period  of  more 
than  three  months  following  removal  of  the 
hydatid  moles,  were  subjected  to  hysterec- 
tomy, and  tumors  involving  the  wall  of  the 
uterus  but  not  communicating  with  the  uter- 
ine cavity  were  removed. 

In  all  patients  exploratory  curetting  at  the 
time  of  hysterectomy  would  have  failed  to 
remove  the  tumors.  Failure  to  recognize  the 
significance  of  the  hormonal  test  might  have 
deprived  2 of  these  women  of  early  and  prob- 
ably curative  treatment.  The  Friedman  test 
was  negative  for  2 of  the  patients  one  year 
after  hysterectomy,  negative  for  1 ten  weeks 
after  removal  of  the  uterus,  and  positive  for 
1 two  years  after  removal  of  the  uterus. 

A careful  review  of  the  material  leads  to 
the  conclusion  that  although  histologic  ex- 
amination of  the  mole  for  criteria  of  poten- 
tial malignancy  is  sometimes  suggestive,  it 
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cannot  at  present  be  depended  upon  entirely. 
No  matter  how  benign  the  microscopic  pic- 
ture, every  mole  should  be  carefully  followed. 
The  proper  interpretation  of  the  biologic  test 
is  necessary  because  there  have  been  inter- 
ruptions of  normal  pregnancies. 

The  Friedman  test  may  then  be  used  (1) 
as  a criterion  of  the  complete  removal  of  a 
hydatid  mole,  (2)  as  indication  of  the  pres- 
ence of  subsequent  chorionepithelioma,  and 
(3)  as  evidence  of  the  absence  of  secondary 
deposits  after  hysterectomy. 

It  is  well  known  that  laboratory  findings 
must  not  be  regarded  as  wholly  determinate 
in  these  cases.  If  biologic  tests  are  positive, 
they  may  confirm  the  clinical  behavior.  On 
the  other  hand,  negative  findings  cannot  be 
implicitly  relied  upon  in  such  cases  any  more 
than  in  other  fields  of  medicine.  The  princi- 
pal basis  of  diagnosis  and  treatment  must 
continue  to  depend  upon  history,  course, 
clinical  findings,  surgical  training,  and  com- 
mon sense. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Clinton  E.  Adams,  Abilene:  Hydatid  moles  are 
not  commonly  recognized;  more  doctors  indicate  that 
they  have  seen  moles  than  hospital  records  reflect. 
At  least  moles  are  not  considered  serious.  In  the 
last  fifteen  months  I have  had  2 patients  with  moles ; 
1 ended  without  special  treatment  and  the  other  was 
mentioned  in  Dr.  Owen’s  first  case.  I was  glad  to 
learn  that  spinal  fluid  may  be  examined  and  is  more 
diagnostic,  perhaps,  than  an  Ascheim  - Zondek 
test  on  urine. 

From  literature  it  appears  that  about  1 in  1,333 
s.upposed  pregnancies  is  a mole.  Approximately  33 
per  cent  of  moles  progress  to  chorionepitheliomas. 
Moles  are  twice  as  common  in  multiparas.  Moles  may 
follow  abortion  or  labor  at  term.  Subsequent  moles 
are  rare. 

Treatment  consists  of  evacuation  of  the  uterus 
from  below.  If  the  Friedman  test  is  persistently 
positive,  total  or  subtotal  hysterectomy,  with  preser- 
vation of  the  ovaries  if  possible,  seems  to  be  the 
procedure  of  choice.  If  the  Friedman  test  is  per- 
sistently positive  after  hysterectomy,  it  is  likely  that 
metastasis  has  already  developed. 

Dr.  Owen,  closing:  I should  like  to  emphasize  the 
importance  of  frequent  Friedman  tests  for  a pe- 
riod of  from  one  to  two  years  for  patients  who  have 
had  a hydatid  mole.  Dr.  Mast’s  patient  illustrates 
very  forcefully  the  necessity  of  this  examination 
since  the  third  Friedman  test  following  hysterec- 
tomy is  positive. 
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OTOLARYNGOLOGY 
JOHN  J.  SHEA,  M.  D. 

MEMPHIS,  TENNESSEE 

“A  good  consultation  may  be  only' a sin- 
cere solace”  was  the  personal  advice  of  Sir 
St.  Clair  Thompson,  one  of  the  greatest 
otolaryngologists  of  our  time.  When  a con- 
sultation is  to  be  had,  the  physician  desiring 
the  consultation  should  review  his  case  and 
critically  analyze  every  question  that  he 
would  ask  if  he  were  to  be  the  consultant. 
Every  laboratory  test  should  be  brought  up 
to  date,  a complete  history  written,  and  a 
thorough  physical  examination  made.  There 
should  be  nothing  that  the  consultant  can 
ask  for  within  reason  that  has  not  already 
been  prepared  and  scrutinized.  This  will 
save  embarrassment  and  insure  the  most 
favorable  opinion  from  the  consultant  to  the 
family,  “everything  has  been  done  for  the 
patient  that  modern  medicine  can  offer  and 
I feel  that  you  are  in  safe  hands  and  hope 
that  the  outcome  will  be  favorable.” 

In  order  that  such  a procedure  be  possible, 
the  physician  should  keep  abreast  with  what 
the  specialist  he  is  calling  in  for  consultation 
does  for  his  own  patient.  For  that  reason 
I shall  review  a few  interesting  consulta- 
tions. 

CASE  REPORTS 

Case  1. — Mrs.  P.  was  admitted  to  the  hospital 
with  the  chief  complaints  of  headache  and  fever. 
The  past  history  was  irrelevant  except  that  the 
family  history  contained  sufficient  allergic  mani- 
festation to  justify  a conclusion  that  the  patient 
might  be  allergic. 

As  a child  she  had  frequent  colds  and  a discharg- 
ing nose.  As  she  reached  puberty  the  nasal  block- 
age became  more  apparent,  and  after  trying  the 
usual  nasal  drops  she  consulted  an  otolaryngologist, 
who  advised  the  removal  of  her  tonsils  and  adenoid. 
Her  convalescence  was  uneventful,  but  she  continued 
to  have  nasal  blockage  and  a second  otolaryngologist 
was  consulted.  His  examination  revealed  that  the 
tonsils  had  been  well  removed,  but  if  the  adenoid 
tissue  had  been  removed  it  had  redeveloped.  The 
second  otolaryngologist  discovered  the  presence  of 
nasal  polyps,  and  a roentgenogram  of  the  sinuses 
showed  a blockage  of  the  antra.  The  polyps  were 
removed  and  the  adenoid  tissue  reduced  surgically 
for  the  second  time.  No  attention  was  given  to  the 
allergic  phase  of  her  condition,  and  within  three 
months  this  girl  of  15  was  again  a sufferer  of  nasal 
blockage  and  postnasal  discharge,  and  also  com- 
plained of  headache. 

The  polyps  were  once  more  removed,  and  with 
their  reformation  the  girl  and  her  family  became 
disgusted.  She  tolerated  the  presence  of  the  polyps 
for  four  years,  during  which  time  she  married. 

With  her  first  pregnancy,  the  polyps  increased 
in  size  until  they  were  apparent,  anteriorly  fill- 
ing the  vestibules  of  the  nose.  The  young  mother 
contracted  an  acute  infection  of  the  upper  respira- 
tory tract  and  was  admitted  to  the  hospital  with 
fever,  headache,  and  drowsiness. 

Read  before  a general  meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  Dallas,  May  6,  1947. 
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Consultation  was  requested  with  the  question, 
“What  can  be  done  for  this  unfortunate  mother?” 
A roentgenogram  of  the  sinuses  revealed  a uniform 
cloudiness  of  the  antra.  The  sedimentation  rate 
was  elevated.  The  white  blood  count  was  15,000, 
with  a differential  of  86  per  cent  polymorphonuclear 
leukocytes.  Physical  examination  of  her  head  re- 
vealed that  the  nares  bulged  from  the  pressure  of 
a polyp.  The  orbits  presented  an  exaggeration  of 
the  edema  found  in  nasal  obstructions.  There  was 
a postnasal  discharge,  purulent  in  character,  and 
the  lateral  pharyngeal  lymphoid  tissue  was  hyper- 
trophied. 

Experience  has  taught  me  never  to  re- 
move nasal  polyps  in  the  presence  of  fever, 
purulent  discharge,  and  an  elevated  sedimen- 
tation rate.  Fortunately  nothing  was  done 
surgically  and  in  twenty-four  hours  sepsis 
had  claimed  this  woman  in  spite  of  sulfa 
therapy.  As  this  was  before  the  days  of 
penicillin,  no  opinion  can  be  given  as  to  what 
would  have  been  the  outcome  if  she  had  had 
the  benefits  of  the  antibiotics. 

Case  2. — W.  R.  B.,  aged  21,  a student  at  the 
University  of  Mississippi,  was  admitted  to  the  hos- 
pital unconscious,  with  the  history  of  having  fallen 
down  the  stairs  of  a dormitory. 

When  admitted  to  the  hospital  the  patient  was 
unconscious,  and  it  was  thought  that  he  had  re- 
ceived a fracture  of  the  skull.  The  boy  was  studied 
by  a member  of  the  neurosurgical  department,  who 
could  find  no  evidence  of  a fractured  skull,  but  he 
did  discover  that  the  boy  had  a cerebrospinal  rhinor- 
rhea.  A rhinological  consultation  was  requested. 
The  upper  part  of  the  nose  was  filled  bilaterally 
with  polyps.  The  roentgenogram  of  the  sinuses 
was  of  little  help  as  the  only  pathologic  condition 
recorded  was  a cloudiness  of  the  ethmoid  region. 

A spinal  tapping  was  productive  of  a cloudy  fluid 
with  a count  in  excess  of  6,000  cells  to  the  cubic 
centimeter  and  a differential  count  of  90  per  cent 
polymorphonuclears.  Fever  recording  was  septic, 
and  the  boy  never  regained  consciousness,  dying 
within  the  first  twenty-four  hours  after  admission. 
An  autopsy  of  the  head  showed  a large  mass  of 
polyps  in  the  upper  nasal  meatus  and  a bilateral 
erosion  into  the  anterior  fossa  of  the  skull. 

History  regarding  this  patient  obtained  subse- 
quently was  to  the  effect  that  he  had  had  a severe 
headache  sufficient  to  require  him  to  remain  in  his 
room  three  days  previous  to  his  fall.  The  night  of 
the  accident  his  roommate  had  noticed  that  his  con- 
versation was  irrational. 

Evidently  this  boy,  while  attempting  to  go  to  the 
bathroom  unassisted,  had  fallen  down  the  stairs, 
and  the  accident  was  sufficient  to  rupture  the  eth- 
moidal capsule  into  the  cranial  cavity  and  make  ap- 
parent his  cerebrospinal  rhinorrhea. 

Case  3. — J.  B.,  aged  26,  was  admitted  to  the 
hospital  with  a compound  facial  injury.  When  first 
seen  he  presented  the  usual  appearance  of  a man 
injured  in  an  automobile  accident.  He  had  many 
facial  contusions  and  was  bleeding  from  the  nose 
and  mouth.  A roentgenogram  of  his  face  and  skull 
presented  multiple  fractures,  the  most  serious  be- 
ing one  through  the  upper  nasal  bones  at  their 
articulation  with  the  frontal  bones.  When  he  was 
placed  upon  the  x-ray  table,  the  casette  was  soiled 
by  a profuse  cerosanguinous  discharge,  signifying 
a leak  of  the  cerebrospinal  fluid.  No  attempt  was 
made  to  manipulate  any  of  the  facial  bones  involved 
in  the  fractures.  The  skin  wounds  were  given  the 
usual  attention  and  the  patient  was  given  the  ad- 
vantage of  antibiotic  and  sulfa  therapy.  Fortunately 
the  leakage  ceased  after  ten  days. 


I have  had  no  success  in  trying  to  patch 
tears  that  involve  the  cribiform  plates.  Such 
patients  have  a constant  menace,  as  a slight 
nasal  infection  may  for  a long  time  be  the 
avenue  for  the  entrance  of  intracranial  in- 
fections. 

Case  4. — Mrs.  J.  H.,  aged  22,  was  admitted  to  the 
hospital  as  an  obstetrical  patient  of  six  months’  ges- 
tation. A consultation  was  requested  for  the  study 
of  an  antral  tumor.  Examination  of  her  mouth 
showed  a bulging  above  the  upper  teeth  with  a com- 
plete blockage  of  the  right  naris.  A roentgenologic 
study  revealed  a solid  tumor  filling  the  right  an- 
trum. A biopsy  was  made  and  the  tissue  was  typical 
of  an  adamantinoma.  As  these  tumors  are  slow 
growing  and  only  destroy  by  pressure  and  opera- 
tions upon  the  nose  and  paranasal  sinuses  may  bring 
on  abortion,  no  attempt  was  made  to  remove  the 
tumor.  The  patient  was  requested  to  return  after 
her  delivery,  but  unfortunately  she  was  not  seen  again 
until  two  years  later  when  she  returned  as  an  ob- 
stetrical patient.  A roentgenogram  at  this  time 
demonstrated  that  the  tumor  had  increased  in  den- 
sity, but  was  confined  to  the  cavity  of  the  antrum. 
The  same  advice  was  given  the  patient  and  she  de- 
livered a healthy  child. 

Nonmalignant  tumors  of  the  sinuses  do 
not  interfere  with  the  progress  of  gestation, 
but  the  surgical  intervention  will  interrupt 
its  progress. 

Case  5. — W.  A.  S.,  aged  49,  was  admitted  to  the 
hospital  with  the  chief  complaint  of  sore  throat, 
dysphagia,  and  a moderate  dyspnea  of  one  week’s 
duration. 

Examination  revealed  a well  nourished  white 
man  with  a brawny  induration  on  the  left  side  of 
the  neck.  Examination  of  his  throat  was  difficult, 
as  any  attempt  to  press  upon  the  tongue  resulted 
in  strangulation.  A roentgenogram  of  the  neck  re- 
vealed an  increase  of  the  prevertebral  tissues  more 
than  the  size  of  the  body  of  the  vertebra.  (The  nor- 
mal shadow  cast  by  the  soft  tissue  of  the  pharynx 
is  considered  to  be  one-third  the  size  of  the  body 
of  the  vertebra.) 

Such  patients  cannot  be  given  a general 
anesthetic  and  preparations  should  be  made 
for  a tracheotomy  before  any  attempt  is  made 
to  evacuate  an  abscess.  Sedation  is  danger- 
ous and  the  approach  to  an  abscess  should  be 
external  by  skeletonizing  the  vertebra.  Any 
approach  through  the  pharynx  invites  ex- 
tension into  the  spinal  column.  In  spite  of 
attention  to  these  precautions,  such  patients 
are  a risk,  and  the  patient  in  this  case  died 
a few  hours  following  the  drainage. 

Case  6. — Mrs.  H.  W.  was  admitted  with  a trismus 
dyspnea  and  dysphagia  on  the  fifth  day  following 
a local  tonsillectomy.  She  presented  the  same  type 
of  brawny  induration  of  the  neck  as  was  noted  in 
Case  5,  and  visibility  of  the  pharynx  was  negative. 

The  most  common  cause  of  postoperative  tonsil 
trismus  is  the  result  of  a Vincent’s  infection  in- 
creased following  the  infiltration  of  the  local  anes- 
thesia. No  attempt  was  made  to  drain,  but  the  pa- 
tient was  given  sodium  cacodylate,  grains  5 intra- 
venously; nicotinamide,  50  mg.  subcutaneously,  each 
day;  and  sufficient  fluids  intravenously  to  prevent 
dehydration.  Fortunately,  the  patient  made  an  un- 
eventful recovery.  'As  is  true  in  the  majority  of  Vin- 
cent infections,  there  was  no  suppuration. 
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Case  7. — R.  K.,  a boy,  aged  5,  was  referred  for 
treatment  of  a sinusitis.  He  had  an  unusual  blood 
count  of  5,500  white  blood  cells  with  a differential 
count  of  polymorphonuclears  6 per  cent  and  lympho- 
cytes 94  per  cent.  Pentnucleotide  therapy  was  in- 
stituted and  the  white  blood  count  increased  to 
7,600  with  a differential  of  polymorphonuclears  62 
per  cent  and  lymphocytes  38  per  cent.  Three  months 
later  the  boy,  was  back  in  the  hospital  with  what 
appeared  to  6e  an  acute  mastoiditis.  There  was  a 
blood  count  of  red  blood  cells  2,980,000,  hemoglobin 
50  per  cent,  white  blood  cells  33,850,  polymorphonu- 
clears 1 per  cent,  and  lymphocytes  99  per  cent. 

A mastoid  operation  revealed  an  unusual  condi- 
tion. The  mastoid  process  had  coalesced  and  the 
tissue  had  more  the  appearance  of  glandular  than 
osseous  tissue.  The  hemogram  continued  to  show 
an  increase.  The  leukocytes  and  other  manifesta- 
tions of  an  acute  leukemia  were  evident,  that  is, 
bleeding  gums  and  ecchymosis  of  a conjunctiva.  The 
boy  grew  progressively  weak  and  died. 

Acute  lymphatic  leukemia  in  a child  may 
be  manifested  under  the  guise  of  an  acute 
suppuration,  and  in  this  case  it  was  first  a 
sinusitis  and  next  a mastoiditis. 
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CONSTITUTION. 

Article  I. — Name  and  Purposes. 

Sec.  1.  The  name  and  title  of  this  organization 
shall  be  the  State  Medical  Association  of  Texas. 

Sec.  2.  The  purpose  of  this  Association  shall  be 
to  federate  and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of  Texas 
and  to  unite  with  similar  associations  of  other  states 
to  form  the  American  Medical  Association;  to  extend 
medical  knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education,  and  to 
secure  the  enactment  and  enforcement  of  just  med- 
ical laws;  to  promote  friendly  intercourse  among 
physicians;  to  guard  and  foster  the  material  inter- 
ests of  its  members,  and  to  protect  them  against 
imposition;  and  to  enlighten  and  direct  public  opin- 
ion in  regard  to  the  great  problems  of  state  medi- 
cine so  that  the  profession  shall  become  more  cap- 
able and  honorable  within  itself  and  more  useful  to 
the  public,  in  the  prevention  and  cure  of  disease,  and 
in  prolonging  and  adding  comfort  to  life.  The  Asso- 
ciation shall  have  the  right  and  the  authority 
through  its  proper  agencies,  when  acting  only  in  its 
protection,  to  regulate  fair  dealings  among  the  mem- 
bers of  the  Association,  to  maintain  and  advance  the 
standards  of  medical  practice,  and  to  enact  By-Laws 
regulating  such  matters. 

Article  II. — Composition  of  the  Association. 

Sec.  1.  This  Association  shall  consist  of  the  sev- 
eral component  county  medical  societies,  duly  and 
constitutionally  chartered,  and  its  membership  shall 
comprise  only  those  members  of  said  component 
county  societies  who  have  been  duly  elected ; who 

♦Prepared  by  direction  of  the  Committee  on  Revision  of  the 
Constitution  and  By-Laws,  December  14,  1947.  The  Constitution 
is  published  in  full,  but  only  those  sections  of  the  By-Laws  con- 
taining proposed  changes  are  published.  Revisions  from  the 
July  1,  1947,  edition  of  the  Constitution  and  By-Laws  are  in- 
dicated by  italics. 


have  been  reported  to  the  office  of  the  State  Secre- 
tary as  members,  and  for  whom  the  State  Secretary 
has  received  the  annual  per  capita  assessment,  made 
in  accordance  with  the  By-Laws  of  the  Association; 
provided,  that  the  House  of  Delegates,  upon  nomina- 
tion of  component  county  societies,  may  elect  to 
honorary  membership  those  physicians  of  honorable 
standing  who  have  contributed  notably  to  the  ad- 
vance of  ethical  medicine,  or  who  may  have,  because 
of  age  or  other  laudable  reasons,  reached  a point  of 
comparative  inactivity  in  the  practice  of  medicine,  or 
entirely  retired  therefrom;  provided,  the  county  so- 
cieties shall  pay  a membership  fee  in  accordance 
with  the  By-Laws  of  the  Association,  and  when 
so  nominated  and  elected  said  honorary  members 
shall  be  entitled  to  all  of  the  privileges  of  member- 
ship as  set  out  in  this  Constitution  and  By-Laws. 
Provided  further,  that  county  society  secretaries 
shall  include  all  such  honorary  members  in  their 
respective  annual  reports,  with  such  notation  there- 
on as  will  at  once  declare  their  status.  Failure  so  to 
report  honorary  membership  shall  terminate  the 
same,  as  in  the  case  of  other  membership.  It  is  also 
provided  that  county  societies  may  elect  to  military 
membership  those  members  who  are  at  the  time 
serving  with  the  Armed  Forces  of  our  country,  in- 
cluding the  Coast  Guard,  and  such  similar  services 
in  time  of  war,  such  membership  to  terminate  with 
their  discharge  from  service. 

Sec.  2.  The  House  of  Delegates,  upon  nomi- 
nation of  the  Board  of  Councilors  and  the  approval 
of  the  county  medical  society  in  which  the  mem- 
ber resides,  may  elect  any  member  of  the  Associa- 
tion who  has  rendered  exceptional  and  distinguished 
service  to  scientific  or  organized  medicine,  or  both, 
to  the  status  of  member  emeritus.  Any  nomination 
to  the  status  of  membership  emeritus  shall  be  held 
by  the  Board  of  Councilors  for  a period  of  one  year 
before  recommendation  thereupon  is  made  to  the 
House  of  Delegates.  A two-thirds  majority  of  the 
House  of  Delegates  registered  for  the  meeting  shall 
be  required  for  election.  A member  emeritus  shall 
have  all  the  prerogatives  of  membership,  and  shall 
not  be  required  to  pay  dues.  The  distinction  thus 
conferred  may  not  be  removed  except  by  action 
of  the  House  of  Delegates,  upon  recommendation  of 
the  Board  of  Councilors. 

Sec.  3.  Only  white  physicians,  holding  the  degree 
of  Doctor  of  Medicine  and  legally  registered  to  prac- 
tice medicine  in  Texas,  who  do  not  hold  themselves 
out  as  practitioners  of  sectarian  medicine,  and  who 
subscribe  to  the  Principles  of  Ethics  of  the  Ameri- 
can Medical  Association,  shall  be  admitted  to  mem- 
bership; except  that  white  medical  officers  of  the 
federal  government,  and  teachers  in  medical  “Class 
A”  schools,  who  do  not  practice  medicine  and  who 
are  not  required  to  register  under  the  Medical 
Practice  Act  of  Texas,  and  who  are  for  the  time 
bona  fide  residents  of  the  State  of  Texas,  shall  be 
eligible  to  membership. 

Sec.  4.  Any  distinguished  physician  not  a resi- 
dent of  this  state,  or  any  distinguished  scientist 
not  a physician  and  who  is  not  eligible  to  member- 
ship in  this  Association,  may  become  a “guest”  dur- 
ing any  annual  session  on  invitation  of  the  Presi- 
dent of  this  Association,  and  shall  be  accorded  the 
privilege  of  participating  in  all  of  the  scientific 
work  and  social  activities  for  that  session. 

Sec.  5.  Members  of  other  state  medical  associa- 
tions, the  families  of  members  or  physicians  entitled 
to  register  in  any  capacity  at  the  annual  session  of 
this  Association,  or  other  reputable  citizens  who  may 
be  invited  to  attend  any  of  the  meetings  of  the  Asso- 
ciation, may  be  registered  as  “visitors,”  and  as  such 
shall  be  privileged  to  participate  in  the  several  so- 
cial and  general  activities  of  the  session.  It  is  fur- 
ther provided  that  any  person  of  scientific  attain- 
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ment  may  be  invited  by  the  chairman  of  any  scien- 
tific section  to  become  a “visitor,”  and  may  be  so 
registered  for  the  purpose  of  appearing  upon  the 
program  of  the  scientific  section  of  an  annual  ses- 
sion, or  participating  in  the  discussion  of  a scientific 
section,  provided  that  not  more  than  two  such  “visi- 
tors” appear  on  the  program  of  any  scientific  section 
in  the  same  annual  session ; and  provided  further 
that  approval  of  such  invitation  first  be  obtained 
from  the  Council  on  Scientific  Work. 

Article  III. — Officers. 

Sec.  1.  The  officers  of  this  Association  shall  be 
a President,  a President-Elect,  a Vice-President,  a 
Secretary,  a Treasurer,  five  Trustees,  a Councilor 
for  each  councilor  district,  and  a Speaker  of  the 
House  of  Delegates. 

Sec.  2.  The  President  shall  automatically  as- 
sume office  at  the  expiration  of  his  term  as  Presi- 
dent-Elect. The  President-Elect,  . Vice-President, 
and  Speaker  of  the  House  of  Delegates  shall  be 
elected  for  terms  of  one  year  each.  The  Secretary, 
Treasurer,  and  Councilors  shall  be  elected  for  terms 
of  three  years  each.  The  Trustees  shall  be  elected 
for  terms  of  five  years  each.  All  officers  shall  serve 
until  their  successors  are  elected  and  installed. 

Sec.  3.  The  officers  of  this  Association  shall  be 
elected  by  the  House  of  Delegates  on  the  morning 
of  the  last  day  of  the  annual  session,  and  no  person 
shall  be  elected  to  any  such  office  who  is  not  in  at- 
tendance on  that  annual  session,  and  who  has  not 
been  a member  of  the  Association  for  the  preceding 
two  years. 

Article  IV. — Trustees. 

Sec.  1.  The  business  affairs  of  the  Association 
shall  be  managed  by  a Board  of  Trustees,  compris- 
ing five  members,  elected  in  accordance  with  this 
Constitution  and  By-Laws.  All.  funds  of  the  Associa- 
tion shall  be  subject  to  the  exclusive  control  of  the 
Board  of  Trustees,  except  as  otherwise  provided  in 
this  Constitution  and  By-Laws.  The  Board  of  Trus- 
tees shall  decide  all  questions  not  specifically  dele- 
gated to  other  authorities  by  this  Constitution  and 
By-Laws.  It  shall,  in  general,  serve  as  a Board  of 
Directors,  within  the  meaning  of  the  corporate  laws 
of  the  State  of  Texas. 

Article  V. — Board  of  Councilors. 

Sec.  1.  A Board  of  Councilors,  consisting  of  one 
member  from  each  councilor  district,  is  hereby  con- 
stituted. All  questions  pertaining  to  medical  ethics 
shall  be  referred  to  this  Board,  through  channels 
and  as  provided  for  in  this  Constitution  and  By- 
Laws.  The  Board  of  Councilors  shall  have  general 
supervision  of  component  county  societies,  and  dis- 
trict societies,  and  questions  pertaining  to  such 
shall  be  referred  to  the  Board,  through  channels,  as 
provided  for  in  this  Constitution  and  By-Laws. 

Article  VI. — Sessions  and  Meetings. 

Sec.  1.  The  Association  shall  hold  an  annual  ses- 
sion, during  which  there  shall  be  held  not  less  than 
one  general  meeting  daily,  which  shall  be  open  to  all 
registered  members  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each  an- 
nual session  shall  be  fixed  by  the  House  of  Dele- 
gates at  the  preceding  annual  session,  or  by  the 
Executive  Council,  and  the  said  Executive  Council 
shall  have  the  authority  to  change  both  the  time  and 
place  of  meeting,  or  either,  to  meet  unforeseen  emer- 
gencies, as  hereinafter  provided. 

Sec.  3.  Special  sessions  of  the  Association  and 
the  House  of  Delegates,  either  or  both,  may  he  called 
by  the  President  at  his  discretion,  and  shall  be  called 
by  the  Secretary  on  petition  of  thirty  delegates. 

Article  VII. — House  of  Delegates. 

Sec.  1.  The  House  of  Delegates  shall  constitute 


the  legislative  body  of  the  Association.  The  mem- 
bership of  the  House  of  Delegates  shall  consist  of 
(1)  Delegates,  elected  in  accordance  with  this  Con- 
stitution and  By-Laws,  and  ex-officio  (2)  the  Presi- 
dent, the  President-Elect,  the  Vice-President,  the 
Secretary,  and  the  Treasurer;  (3)  Councilors;  (4) 
Trustees;  (5)  the  Speaker  of  the  House  of  Dele- 
gates, and  (6)  the  several  chairmen  of  the  respective 
councils. 

Sec.  2.  The  House  of  Delegates  shall  meet  at  the 
time  of  the  annual  session  of  the  Association,  in 
accordance  with  the  By-Laws  of  the  Association,  and 
at  such  other  times  as  may  be  provided  for  by  the 
said  By-Laws.  Fordy  members  of  the  House  of  Dele- 
gates shall  constitute  a quorum. 

Sec.  3.  In  the  event  that  an  annual  session  of  the 
House  of  Delegates  may  be  prohibited  by  either 
the  federal  or  the  stdte  government  during  a time 
of  war  or  widespread  civil  disorder,  the  Speaker 
shall  request  the  Secretary  to  call  a meeting  of  the 
War  Council  at  approximately  the  usual  date  of  the 
annual  session  of  the  Association,  or  at  a special 
session. 

Article  VIII. — Component  County  Societies. 

Sec.  1.  Component  county  societies  shall  be  or- 
ganized under  the  direction  of  the  Board  of  Coun- 
cilors, where  the  best  interests  of  the  profession 
shall  indicate.  Charters  shall  be  issued  to  said  com- 
ponent county  societies  by  the  State  Secretary,  coun- 
tersigned by  the  President  of  the  Association,  upon 
the  direction  of  the  Board  of  Councilors. 

Sec.  2.  When  so  organized,  component  county  so- 
cieties shall  have  general  jurisdiction  over  the  medi- 
cal affairs  within  their  respective  territories,  in 
accordance  with  the  provisions  of  this  Constitution 
and  By-Laws. 

Article  IX. — COUNCILOR  Districts  and  District 
Societies. 

Sec.  1.  The  House  of  Delegates  shall  divide  the 
state  into  appropriate  councilor  districts. 

Sec.  2.  The  House  of  Delegates  shall  provide  for 
the  organization  and  chartering  of  such  district  so- 
cieties as  will  promote  the  best  interests  of  the  pro- 
fession. Such  societies  shall  be  composed  only  of 
members  of  component  county  societies  of  their  re- 
spective councilor  districts,  and  shall  be  exclusively 
scientific  and  educational  in  character. 

Article  X. — SCIENTIFIC  Sections. 

Sec.  1.  The  House  of  Delegates  shall  divide  the 
scientific  work  of  the  Association  into  appropriate 
sections,  and  provide  for  their  management. 

Article  XI. — Finance. 

Sec.  1.  The  finances  of  the  Association  shall  be 
in  the  general  charge  and  keeping  and  under  the 
general  management  of  the  Board  of  Trustees,  ex- 
cept as  may  be  provided  otherwise  by  this  Constitu- 
tion and  By-Laws. 

Sec.  2.  The  House  of  Delegates  shall  provide  for 
an  equal  per  capita  assessment  of  component  county 
societies,  and  for  the  proper  distribution  of  the 
amount  so  raised  into  the  several  funds  of  the  Asso- 
ciation, as  established  by  tbe  Board  of  Trustees  or 
the  House  of  Delegates;  provided,  that  no  assess- 
ment shall  be  made  by  the  county  societies  upon 
honorary  members  or  members  emeritus  of  the  State 
Medical  Association  elected  in  accordance  with  this 
Constitution  and  By-Laws. 

Sec.  3.  The  Association,  through  its  Board  of 
Trustees,  shall  invest  its  money  in  such  manner  as 
may  seem  wise,  appropriating  the  profits  accruing 
therefrom  to  the  several  funds  of  the  Association. 

Sec.  4.  The  Trustees  shall  have  the  authority  to 
receive  volunteer  contributions,  for  specific  or  gen- 
eral purposes,  and  shall  dispose  of  said  contribu- 
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tions  in  accordance  with  the  terms  of  the  donors,  or 
its  own  judgment  in  the  instance  there  are  no  such 
terms. 

Sec.  5.  The  Association,  through  its  Board  of 
Trustees,  shall  have  the  authority  to  disburse  its 
funds,  in  accordance  with  this  Constitution  and  By- 
Laws.  All  appropriations  made  by  the  House  of 
Delegates,  or  acts  requiring  the  expenditure  of 
funds,  shall  be  approved  by  the  Board  of  Trustees 
before  becoming  effective. 

Article  XII. — Incorporation. 

Sec.  1.  The  Association  shall  have  a common  seal 
with  power  to  break,  change,  or  renew  the  same  at 
pleasure. 

Sec.  2.  The  Association  shall  have  the  authority 
to  take  out  papers  of  incorporation  under  the  cor- 
porate laws  of  the  State  of  Texas. 

Sec.  3.  Component  county  societies  shall  have  the 
authority  to  take  out  papers  of  incorporation,  pro- 
vided that  said  incorporation  does  not  remove  the 
said  component  county  societies  from  the  jurisdic- 
tion of  this  Association. 

Sec.  4.  The  Association  year  shall  be  from  Jan- 
uary 1 to  December  31,  both  dates  inclusive.  Mem- 
bership shall  be  for  the  Association  year.  The  fiscal 
year  shall  be  established  by  the  Board  of  Trustees. 

Article  XIII. — Amendments. 

Sec.  A.  The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds  vote  of 
its  members  present  and  voting,  provided  that  such 
amendment  shall  have  been  presented  in  open  meet- 
ing at  the  previous  annual  session,  published  in  the 
official  organ  of  the  Association,  and  sent  officially 
to  each  component  county  society  at  least  two 
months  before  the  session  at  which  final  action  is 
to  be  taken. 

Sec.  2.  A complete  revision  of  this  Constitution 
may  be  accomplished  by  a two-thirds  vote  of  the 
House  of  Delegates  at  any  annual  session,  provided 
that  such  complete  revision  shall  have  been  ordered 
in  the  preceding  session,  and  the  revised  version 
shall  have  been  published  in  the  Texas  State 
Journal  of  Medicine  not  later  than  approximately 
three  months  prior  to  the  annual  session  in  which 
the  final  vote  thereon  is  to  be  taken. 

BY-LAWS. 

Chapter  I. — Membership. 

Sec.  1.  The  qualifications  and  requirements  for 
membership  shall  be  as  stated  in  Article  II,  Sections 
1,  2,  and  3,  of  the  Constitution  of  this  Association. 

Sec.  6.  Secretaries  of  component  county  societies 
shall  file  their  annual  reports  with  the  State  Secre- 
tary not  later  than  February  1 of  each  year.  The 
reports  shall  be  made  upon  blanks  furnished  by  the 
State  Secretary.  This  blank  shall  be  so  arranged  as 
to  show  a list  of  the  officers  and  members  of  the  so- 
cieties; lists  of  honorary,  military,  emeritus,  and 
intern  members;  a list  of  nonaffiliated  physicians 
. . . (Remainder  of  section  unchanged.) 

Chapter  II. — Officers. 

Sec.  2.  The  President  shall  be  the  real  head  of 
the  medical  profession  of  the  state  during  his  term 
of  office.  He  shall,  as  far  as  practicable,  visit  the 
various  sections  of  the  state  in  the  interest  of  the 
Association  and  its  component  societies,  and  the 
public  health,  in  cooperation  with  the  Councilors  of 
the  State  Association.  In  general,  the  President 
shall  perform  such  other  duties  as  custom  and  par- 
liamentary usage  may  require.  He  shall  preside 
at  all  meetings  of  the  Association  except  the  House 
of  Delegates,  deliver  an  address  to  the  Association 
during  its  annual  session,  and  appoint  all  commit- 
tees and  fill  all  vacancies  in  office  not  otherwise 
provided  for  in  this  Constitution  and  By-Laws.  He 


shall  cooperate  with  officers,  committees  and  coun- 
cils of  the  Association,  in  the  performance  of  their 
several  duties,  and  shall  endeavor  so  to  coordinate 
the  several  activities  of  the  Association,  through  the 
constituted  agencies,  that  the  maximum  good  results 
may  be  attained  during  his  term  of  office. 

Sec.  3.  The  President-Elect  shall  assist  the  Presi- 
dent in  the  performance  of  his  duties,  and  shall  seek 
and  be  extended  the  opportunity  thoroughly  to  fa- 
miliarize himself  with  the  duties  of  the  office  of 
President,  which  office  he  will  automatically  fill  at 
the  expiration  of  his  term  as  President-Elect.  On 
the  death,  removal,  or  disability  of  both  the  Presi- 
dent and  the  Vice-President,  the  President-Elect 
shall  within  ten  days  assemble  the  Executive  Coun- 
cil for  the  purpose  of  electing  a President  for  the 
unexpired  term.  In  the  interim  the  President-Elect 
shall  serve  as  President  pro  tempore.  The  President- 
Elect  shall  nominate  to  the  House  of  Delegates  at 
the  time  of  elections  a member  of  the  following  coun- 
cils: Council  on  Medical  Defense,  Coimcil  on  Legis- 
lation, Council  on  Scientific  Work,  Council  on  Med- 
ical Economics,  and  Council  on  Medical  Education 
and  'Hospitals;  and  shall  appoint  a member  of  the 
following  standing  committees:  Committee  on  Can- 
cer, Committee  on  Medical  History,  Committee  on 
Tuberculosis,  and  Committee  on  Library  Endow- 
ment. 

Sec.  4.  The  Vice-President  shall  assist  the  Presi- 
dent in  the  performance  of  his  duties  and  shall  per- 
form  such  service  as  the  President  may  request.  In 
the  event  of  the  death,  removal,  or  disability  of  the 
President,  the  Vice-President  shall  assume  the  office 
of  the  President. 

Sec.  5.  The  Secretary  . . . (Central  portion  of 
section  unchanged.)  He  shall  annually  make  report 
to  the  House  of  Delegates,  covering  in  brief  the 
transactions  of  his  office,  and  shall  make  such  re- 
ports to  the  Board  of  Trustees  (Deletion.)  and  the 
Board  of  Councilors  as  may  be  required  of  him  by 
these  bodies  . . . (Remainder  of  section  unchanged.) 

Sec.  7.  The  Speaker  of  the  House  of  Delegates 
may  or  may  not  be  a delegate.  He  shall  preside  at 
all  meetings  of  the  House  of  Delegates.  He  shall 
appoint  the  reference  committees  and  special  com- 
mittees of  the  House  of  Delegates.  The  terms  of 
such  committees  shall  end  on  adjournment  of  the 
House  sine  die.  His  duties  shall  be  those  of  a pre- 
siding officer  in  accordance  with  parliamentary 
rules  and  customs.  In  the  event  of  his  absence  from 
the  House,  a Speaker  pro  tempore  shall  be  nom- 
inated from  the  floor  and  elected.  Under  the  condi- 
tions specified  in  Art.  VII,  Sec.  S of  the  Constitu- 
tion, the  Speaker  shall  request  the  Secretary  to  call 
a meeting  of  the  War  Council. 

Sec.  8.  The  duties  of  the  Trustees  and  Coun- 
cilors shall  be  as  stated  in  Chapters  III  and  IV, 
respectively,  of  these  By-Laws. 

Chapter  III. — Board  of  Trustees. 

Sec.  1.  The  Board  of  Trustees  shall  have  charge 
of  all  properties  and  moneys  of  the  Association, 
and  shall  manage  its  financial  affairs  after  the 
manner  and  with  the  usual  authority  of  boards  of 
directors  of  corporations  under  the  laws  of  the 
State  of  Texas.  The  term  of  office  of  Trustee  shall 
be  five  years,  and  elections  shall  be  so  arranged  that 
one  term  expires  each  year.  Tenure  of  office  as 
Trustee  by  election  and  by  aptpointment,  either  or 
both,  shall  not  exceed  ten  years.  At  the  first  meet- 
ing of  the  Board  following  adjournment  of  the  an- 
nual session.  . . (Central  portion  of  section  un- 
changed.) . . . The  Board  of  Trustees  shall  fix  the 
salary  of  the  Secretary  and  Treasurer.  The  Board 
of  Trustees  shall  appoint  the  Committee  on  Public 
Relations,  determine  succession,  and  select  the  chair- 
man. Regular  meetings  of  the  Board  shall  be  held 
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immediately  following  adjournment  of  the  annual 
session.  . . . (Remainder  of  section  unchanged.) 

Chapter  IV. — Councilors. 

Sec.  1.  The  House  of  Delegates  shall  elect  a 
Councilor  for  each  councilor  district  upon  a nomina- 
tion made  by  the  respective  district  society  at  its 
regular  meeting.  In  the  event  that  a nomination  for 
a Councilor  may  not  have  been  made  by  the  respec- 
tive district  society,  the  delegates  from  the  com- 
ponent county  medical  societies  in  the  district  con- 
cerned, meeting  at  the  annual  session,  shall  so 
nominate.  If  no  nomination  may  come  from  the  dis- 
trict concerned,  a nomination  shall  be  made  from 
the  floor  of  the  House.  The  term  of  office  of  Coun- 
cilors shall  be  three  years,  and  their  election  shall 
be  arranged  in  such  manner  that  one-third,  as 
nearly  as  possible,  shall  be  elected  each  year. 
Vacancies  in  the  office  of  Councilors  shall  be  filled 
by  the  President,  for  unexpired  terms.  Tenure  of 
office  as  Councilor  by  election  and  by  appointment, 
either  or  both,  shall  not  exceed  nine  years. 

Sec.  3.  ...  (First  portion  of  section  unchanged.) 

The  Councilor  shall  be  the  organizer,  peace-maker, 
and  censor  for  his  district.  He  shall  visit  each  coun- 
ty society  at  least  once  each  year.  (Remainder  of 
section  deleted.) 

(Delete  Chapter  V. — Medical  Defense.) 
Chapter  V. — Sessions  and  Meetings. 

Sec.  1.  The  Association  shall  hold  an  annual 
session  at  such  time  and  place  as  may  be  establish- 
ed by  the  House  of  Delegates  or  the  Executive  Coun- 
cil in  accordance  with  the  provisions  of  this  Con- 
stitution and  By-Laws.  Special  sessions  may  be  held 
at  any  time  or  place,  upon  call  of  the  President  at 
his  discretion,  or  of  the  Secretary  upon  petition  of 
thirty  delegates,  as  provided  for  in  Section  3, 
Article  VI,  of  the  Constitution  of  the  Association. 

Sec.  3.  The  order  of  exercises  and  meetings  as 
set  forth  in  the  official  program,  and  published, 
shall  be  followed  from  day  to  day  until  completed, 
unless  otherwise  directed  by  vote  of  the  Council  on 
Scientific  Woy'k. 

(Delete  Sections  4,  5,  and  6.) 

Sec.  U.  General  meetings  of  the  Association  shall 
be  held  in  accordance  with  Article  VI  of  the  Con- 
stitution. The  President  shall  deliver  his  annual  ad- 
dress at  a general  meeting.  During  the  time  of  a 
general  meeting,  all  social  and  scientific  activities 
of  the  Association  shall  cease,  regardless  of  pro- 
visions of  the  program  or  contingencies  of  any  sort. 

Sec.  5.  The  House  of  Delegates  shall  meet  at 
such  time  and  place  as  may  be  decided  upon  by  its 
own  act.  (Deletion.)  It  shall  be  lawful  for  the 
House  of  Delegates  to  hold  its  first  meeting  of  the 
annual  session  on  the  day  preceding  the  convening 
of  the  said  annual  session. 

Chapter  VI. — House  of  Delegates. 

Sec.  1.  It  shall  be  lawful  for  the  House  of  Dele- 
gates to  meet  in  regular  session  on  the  day  preced- 
ing the  convening  of  the  annual  session,  or  in 
special  session,  as  provided  in  these  By-Laws.  It 
shall  meet  from  time  to  time  throughout  the  annual 
session  as  may  be  necessary.  (Deletion.)  It  may 
remain  in  session  following  final  adjournment  of  the 
annual  session,  for  the  purpose  of  completing  the 
business  before  it.  The  order  of  business  of  the 
House  of  Delegates  shall  be  arranged  in  advance  of 
its  meetings,  and,  if  possible,  published  to  the 
members  prior  to  its  convening.  It  shall  organize 
and  function  in  accordance  with  Article  VII  of  the 
Constitution  of  the  Association. 

Sec.  2.  Component  county  societies  . . . (Central 
portion  of  section  unchanged.)  Such  delegates  shall 
be  elected  by  their  respective  component  county 


societies,  in  accordance  with  Section  12,  Chapter  X, 
of  these  By-Laws. 

Sec.  3.  The  roll  of  the  House  of  Delegates  shall 
be  called  on  convening  at  an  annual  session  and 
thereafter  only  for  the  purpose  of  a record  vote; 
provided,  that  the  Speaker  shall  not  allow  the  roll 
call  to  be  used  as  dilatory  tactics.  The  roll  of  the 
House  during  an  annual  session  shall  be  those  reg- 
istered with  the  Reference  Committee  on  Creden- 
tials. The  roll  of  the  House  of  Delegates  shall  be 
called  on  convening  at  a special  session.  Forty  mem- 
bers of  the  House  of  Delegates  shall  constitute  a 
quorum.  The  presence  of  a quorum  shall  be  de- 
termined by  the  Secretary  and  shall  be  established 
by  announcement  of  the  Speaker. 

Sec.  8.  ...  (Section  unchanged  with  this  addi- 

tion.) The  length  of  time  in  the  presentation  of  the 
report  of  an  officer,  a board,  a council,  or  a com- 
mittee to  the  House  of  Delegates  shall  not  exceed 
twenty  minutes.  Such  reports  as  may  require  more 
than  twenty  minutes  in  presentation  shall  be  printed 
in  full — or  to  any  reasonable  extent — in  the  Hand- 
book and  Minutes  of  the  House. 

(Delete  Section  10.) 

Sec.  10.  All  meetings  of  the  House  of  Delegates. 

. . . (Remainder  of  Section  11  unchanged.) 

Sec.  11.  The  War  Council  shall  consist  of  the 
Speaker  of  the  House  of  Delegates,  the  President, 
the  President-Elect,  the  Secretary,  and  the  Trus- 
tees. The  Speaker  and  the  Secretary  shall  be  respec- 
tively chairman  and  secretary  of  the  War  Council. 
The  War  Council  shall  have  the  responsibility  and 
authority  of  the  House  of  Delegates  to  receive  and 
act  on  the  reports  of  officers,  boards,  councils,  and 
committees,  to  legislate,  to  elect  the  nominees  of  the 
President-Elect  to  the  respective  councils,  to  elect 
and  to  install  officers  in  absentia;  all  in  accordance 
with  the  Constitution  and  By-Laivs  of  the  Associa- 
tion; provided,  that  a member  of  the  Association 
may  be  elected  to  any  office  without  being  present 
at  the  meeting. 

Chapter  VII. — Elections. 

(Delete  footnote:  Resolution,  Election  of  Offi- 
cers.) 

Sec.  1.  The  House  of  Delegates  on  the  morning 
of  the  last  day  of  the  annual  session  shall  elect  the 
President-Elect,  the  Vice-President,  the  Secretary 
every  third  year,  the  Treasurer  every  third  year,  a 
Trustee,  five  Councilors,  the  Speaker,  and  one  mem- 
ber each  of  the  several  Councils,  the  delegates  and 
alternate  delegates  to  the  American  Medical  Asso- 
ciation; and  shall  select  the  place  for  and  the  time 
of  the  following  annual  session.  Nominations  shall 
be  from  the  floor  of  the  House,  and  by  members  of 
the  House  . . . (Remainder  of  section  unchanged.) 

Chapter  VIII. — Committees. 

(Delete  footnote:  Resolution,  Advisory  Council  of 
Past  Presidents.) 

Sec.  1.  In  addition  to  the  officers  named  in 
Article  III  of  the  Constitution,  the  activities  of  the 
Association  shall  be  carried  on  by  such  committees 
as  may  be  established  by  the  House  of  Delegates  or 
the  President,  in  accordance  with  this  Constitution 
and  By-Laws.  Committees  shall  be  classified  as  fol- 
lows: (a)  councils,  (b)  standing  committees,  (c) 
special  committees,  (d)  reference  committees,  and 
(e)  special  delegates. 

Sec.  2.  The  Speaker  of  the  House  of  Delegates 
shall  appoint  the  reference  committees.  The  Board 
of  Trustees  shall  appoint  the  Committee  on  Public 
Relations.  The  President-Elect  shall  nominate  one 
member  each  of  the  several  councils,  except  the 
Executive  Council  and  War  Council;  and  shall  ap- 
point one  member  each  of  the  several  standing  com- 
mittees, except  the  Committee  on  Public  Relations. 
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The  Py'esident  shall  appoint  the  special  committees 
and  special  delegates.  The  President  shall  fill  all 
vacancies  in  office  by  appointments  for  the  unex- 
pired term,  except  those  of  the  President-Elect,  Vice- 
President,  Secretary,  and  Treasurer. 

Sec.  3.  (a)  The  councils  of  the  Association 

shall  be  as  follows:  (1)  Executive  Council,  (2) 
Council  on  Medical  Defense,  (3)  Council  on  Legisla- 
tion, (U)  Council  on  Scientific  Work,  (5)  Council  on 
Medical  Economics,  and  (6)  Council  on  Medical  Edu- 
cation and  Hospitals,  and  (7)  War  Council. 

(b)  The  standing  committees  of  the  Association 
shall  be  as  follows:  (1)  Committee  on  Cancer,  (2) 
Committee  on  Medical  History,  (3)  Committee  on 
Public  Relations,  (U)  Committee  on  Tuberculosis, 
■and  (5)  Committee  on  Library  Endowment. 

(c)  The  special  committees  of  the  Association 
shall  be  as  follows:  (1)  General  Arrangements  Com- 
mittee for  the  Annual  Session,  (2)  Committee  on 
Memorial  Exercises,  (3)  Committee  on  Scientific  Ex- 
hibits, (U)  Advisory  Committee  to  the  Woman’s  Aux- 
iliary, (5)  Advisory  Committee  to  the  Texas  Society 
of  Medical  Technologists,  and  ( 6)  such  other  commit- 
tees as  may  be  deemed  advisable.  The  term  of  office 
of  members  of  the  special  committees  shall  be  one 
year. 

Sec.  U.  (oi-1)  The  Executive  Council  shall  ex- 
officio  consist  of  the  President,  Vice-President, 
President-Elect,  Secretary,  Treasurer,  Speaker  of 
the  House  of  Delegates,  Chairman  of  the  Board  of 
Trustees,  chairman  of  the  Board  of  Councilors, 
■chairman  of  the  Council  on  Medical  Defense,  chair- 
man of  the  Council  on  Legislation,  chairman  of  the 
Council  on  Scientific  Work,  chairman  of  the  Coun- 
cil on  Medical  Economics,  and  chaimnan  of  the 
Council  on  Medical  Education  and  Hospitals.  The 
Executive  Council  shall  have  regular  meetings  on 
the  last  Saturday  in  August  and  on  the  last  Satur- 
ary  in  January.  A special  meeting  may  be  called  by 
the  President  at  his  discretion.  The  chairman  and 
secretary  of  the  Executive  Council  shall  be  respec- 
tively the  President  and  Secretary  of  the  Associa- 
tion. It  shall  be  the  duty  of  this  Council  in  the 
interim  between  annual  sessions  to  advise  the  offi- 
cers, councils,  and  committees  of  the  Association  in 
the  management  and  coordination  of  its  several  ac- 
tivities, to  administer  the  affairs  assigned  to  it  by 
the  House  of  Delegates,  to  fix  the  policy  of  the 
Association  subject  to  the  affirmative  approval  of 
the  ensuing  House  of  Delegates;  provided,  that  the 
approval  of  a resolution  or  motion  in  contravention 
with  a policy  adopted  by  the  House  of  Delegates 
shall  require  a majority  of  three-fourths  of  those 
present.  If  for  any  reason  a member  of  the  Asso- 
ciation holding  any  office  may  not  perform  the 
duties  of  such  office,  the  Executive  Council  shall  re- 
quest the  President  to  call  for  the  resignation  of 
said  member.  Within  ten  days  after  the  death,  dis- 
ability, or  removal  of  both  the  President  and  Vice- 
President,  the  Executive  Council  shall  assemble  on 
call  of  the  President-Elect  for  the  purpose  of  elect- 
ing a President  for  the  unexpired  term.  In  the 
interim  the  President-Elect  shall  serve  as  President 
pro  tempore.  A quorum  shall  consist  of  seven  mem- 
bers. 

Sec.  5.  (a-2)  The  Council  on  Medical  Defense 
shall  consist  of  five  members,  each  with  a term  of 
office  for  five  years  and  with  one  term  expiring 
each  year.  Succession  in  office  shall  be  on  nomina- 
tion by  the  President-Elect  at  the  time  of  election 
of  officers.  A nomination  may  be  made  from  the 
floor  of  the  House.  Tenure  of  office  by  appoint- 
ment and  election,  either  or  both,  shall  not  be  more 
than  ten  years.  When  a vacancy  may  occur  in  the 
Council  by  death,  resignation,  or  removal,  the 
President  shall  appoint  a successor  for  the  unex- 
pired term.  The  President  shall  appoint  the  chair- 


man when  the  position  may  become  vacant.  The 
President  and  the  Secretary  of  the  Association  shall 
be  ex-officio  members  of  the  Council,  and  the  Secre- 
tary shall  act  as  its  secretary.  The  chairman  of  the 
Council  shall  be  an  ex-officio  member  of  the  House 
of  Delegates  and  the  Executive  Council. 

The  Medical  Defense  Fund  shall  be  a special  fund 
entrusted  to  the  Board  of  Trustees  for  investment 
and  re-investment.  The  annual  income  of  the  fund 
shall  be  allocated  to  the  payment  of  benefits  to  the 
members  in  good  standing  of  the  Association,  and 
the  balance  remaining  shall  revert  either  to  the 
corpus  of  the  Medical  Defense  Fund  or  to  the  Gen- 
eral Fund.  No  loan  shall  be  made  from  the  corpus 
of  this  fund  to  any  other  activity  of  the  Association. 

It  shall  be  the  duty  of  this  Council  to  investigate 
all  claims  of  malpractice  made  against  members  in 
good  standing  of  the  Association;  but  the  Council, 
or  any  member  thereof,  shall  not  obligate  the  Asso- 
ciation to  pay  a judgment  against  any  member.  In 
the  event  a member  in  good  standing  may  have  a 
policy  of  medical  indemnity  insurance,  this  Council 
shall  decide  whether  it  will  cooperate  in  the  defense 
of  a suit.  A member  of  the  Association  threatened 
with  suit  for  malpractice  shall  hnmediately  notify 
the  Secretary  of  the  Association.  The  Secretary  or 
any  member  of  , the  Council  shall  proceed  imme- 
diately to  investigate  the  circumstances  reported,  in 
the  manner  and  after  the  procedure  as  established 
in  the  rules  of  the  Council  on  Medical  Defense.  The 
member  sued  or  threatened  with  suit,  and  under  in- 
vestigation by  the  Council,  shall  be  consulted  and 
have  the  full  confidence  of  the  Council  in  all  trans- 
actions connected  with  any  such  investigations.  The 
Council  on  Medical  Defense  shall  have  the  authority 
to  require  of  a county  society,  or  of  the  president 
thereof,  the  appointment  of  a committee  of  investi- 
gation in  any  such  case,  and  it  may  direct  the  said 
committee  so  appointed  to  report  to  the  Council  on 
Medical  Defense  and  not  to  the  society  from  which 
it  was  appointed. 

Sec.  6.  (a-3)  The  Council  on  Legislation  shall 
consist  of  five  members,  each  with  a term  of  office 
. for  five  years  and  with  one  term  expiring  each  year. 
Succession  in  office  shall  be  on  nomination  by  the 
President-Elect  at  the  time  of  election  of  officers. 
A nomination  may  be  made  from  the  floor  of  the 
House.  Tenure  of  office  by  appointment  and  elec- 
tion, either  or  both,  shall  not  be  more  than  ten  years. 
When  a vacancy  may  occur  in  the  Council  by  death, 
resignation,  or  removal,  the  President  shall  appoint 
a successor  for  the  unexpired  term.  The  President 
shall  appoint  the  chairman  when  the  position  may 
become  vacant.  The  President  and  the  Secretary  of 
the  Association  shall  be  ex-officio  members  of  the 
Council,  and  the  Secretary  shall  act  as  its  secretary. 
The  Chah'man  of  the  Council  shall  be  an  ex-officio 
member  of  the  House  of  Delegates  and  the  Executive 
Council. 

It  shall  be  the  duty  of  the  Council  oyi  Legislation 
to  represent  the  Association  in  carrying  out  its  legis- 
lative policy  as  established  by  the  House  of  Dele- 
gates or  by  the  Executive  Council.  The  Council  on 
Legislation  shall  exercise  its  discretion  in  dealing 
with  legislative  matters  upon  which  the  House  of 
Delegates  and  Executive  Council  may  have  issued  no 
instructions. 

(Delete  Section  7.) 

Sec.  7.  (a-U)  The  Council  on  Scientific  Work 

shall  consist  of  five  members,  each  with  a term  of 
office  for  five  years  and  with  one  term  expiring 
each  year.  Succession  in  office  shall  be  on  nomina- 
tion by  the  President-Elect  at  the  time  of  election 
of  officers.  A nomination  may  be  made  from  the 
floor  of  the  House.  Tenure  of  office  by  appoint- 
ment and  election,  either  or  both,  shall  not  be  more 
than  ten  years.  When  a vacancy  may  occur  in  the 
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Council  by  death,  resignation,  or  removal,  the  Presi- 
dent shall  appoint  a successor  for  the  unexpired 
term.  The  President  shall  appoint  the  chah'man 
when  the  position  may  become  vacant.  The  Presi- 
dent and  Secretary  of  the  Association  shall  be  ex- 
officio  members  of  the  Council  ayid  the  Secretary 
shall  act  as  its  secretary.  The  chairman  of  the  Coun- 
cil shall  be  an  ex-officio  member  of  the  House  of 
Delegates  and  the  Executive  Council. 

The  Council  shall  establish  regulations  for  the 
guidance  of  the  scientific  sections  and  for  the  prep- 
aration, publication,  and  presentation  of  the  scien- 
tific program  at  the  annual  session.  The  Council 
shall  advise  with  the  President  and  Secretary  on  the 
arrangements  of  the  scientific  program  at  the  an- 
nual session.  The  Council  shall  report  to  the  House 
of  Delegates  or  to  the  Executive  Council  on  such 
subjects  of  scieyitific  interest  as  may  be  referred  to 
it.  The  Council  ynay  consult  with  representatives  of 
other  organizations  oyi  scieyitific  subjects  of  mutual 
concern  ayid  shall  report  its  fmdings  and  recommen- 
datioyis  to  the  House  of  Delegates  or  Executive 
Coimcil. 

Sec.  8.  ( a-5)  The  Council  on  Medical  Economics 
shall  coyisist  of  five  members,  each  with  a term  of 
office  for  five  years  and  with  one  term  expiring 
each  year.  Succession  in  office  shall  be  oyi  nomina- 
tioyi  by  the  President-Elect  at  the  time  of  election 
of  officers.  A noyninatioyi  may  be  made  from  the 
floor  of  the  House.  Tenure  of  office  by  appointment 
and  election,  either  or  both,  shall  not  be  more  than 
ten  years.  When  a vacancy  ynay  occur  in  the  Coun- 
cil by  death,  resigyiation,  or  removal,  the  President 
shall  appoint  a successor  for  the  unexpired  term. 
The  Presideyit  shall  appoint  the  chairman  when  the 
position  may  become  vacant.  The  President  and 
Secretary  of  the  Associatioyi  shall  be  ex-officio 
members  of  the  Council  and  the  Secretary  shall  act 
'as  its  secretary.  The  chairynayi  of  the  Council  shall 
be  an  ex-officio  member  of  the  House  of  Delegates 
ayid  the  Executive  Council. 

It  shall  be  the  duty  of  this  Council  to  mvestigate, 
coyisider,  and  make  recommeyidations  oyi  such  ques- 
tions on  medical  economics  as  may  be  referred  to  it. 
It  shall  accumulate  data  on  the  costs  of  medical 
service.  It  shall  investigate  ayid  report  on  the  med- 
ical economics  of  private  practice  and  on  that  of  in- 
terynediary  ageyicies.  The  Couyicil  ynay  coyisult  with 
representatives  of  other  organizations  on  subjects 
involving  medical  economics  of  mutual  coyicern  ancZ 
shall  report  its  findings  ayid  recommendatioyis  to  the 
House  of  Delegates  or  Executive  Council.  The  Coun- 
cil shall  endeavor  to  answer  such  questioyis  on  med- 
ical economics  as  may  be  submitted  bij  members  of 
the  Association. 

Sec.  9.  (a-6)  The  Council  on  Medical  Education 
and  Hospitals  shall  coyisist  of  five  members.  The 
members  of  the  first  Council  shall  be  yioynmated  for 
one,  tivo,  three,  four,  and  five  years,  and  thereafter 
the  President-Elect  shall  yioyninate  a successor  on 
the  expiration  of  a term  of  office  at  the  tune  of 
election  of  officers.  A noyninatioyi  may  be  made  from 
the  floor  of  the  House.  Tenure  of  office  by  appoint- 
ment and  election,  either  or  both,  shall  not  be  more 
than  ten  years.  When  a vacancy  may  occur  in  the 
Council  by  death,  resignation,  or  removal,  the  Presi- 
dent shall  appoint  a successor  for  the  unexpired  term. 
The  President  shall  appoint  the  chairman  when  the 
position  may  become  vacayit.  The  President  and  the 
Secretary  of  the  Association  shall  be  ex-officio 
members  of  the  Council,  and  the  Secretary  shall  act 
as  its  secretary.  The  chairman  of  the  Council  shall 
be  an  ex-officio  member  of  the  House  of  Delegates 
and  the  Executive  Council. 

It  shall  be  the  duty  of  the  Council  to  investigate, 
consider,  and  make  recommendations  on  such  sub- 
jects as  education  in  medical  schools,  training  of 


interns  and  residents,  and  postgraduate  instruction 
of  physicians ; the  hospital  care  of  the  sick,  the  re- 
lation of  physicians  to  hospitals,  and  to  allied  oc- 
cupations, and  the  relation  of  physicians  to  public 
health.  This  may  be  done  on  the  Council’s  initiative 
and  shall  be  done  on  such  subjects  as  may  be  re- 
feri'ed  to  it  by  the  House  of  Delegates,  Executive 
Council,  or  the  President.  The  Council  may  consult 
with  represeritatives  of  other  organizations  on  sub- 
jects of  mutual  concey'n,  and  shall  report  its  find- 
ings and  recoynmendations  to  the  House  of  Delegates 
or  Executive  Council. 

Sec.  10.  (b-l)  The  Committee  on  Cancer  shall 
consist  of  five  meyhbers,  each  with  a term  of  office 
for  five  years  and  with  one  term  expiring  each 
year.  Succession  in  office  shall  be  on  appohitment 
by  the  President-Elect  at  the  time  of  election  of  of- 
ficers and  shall  not  require  confirmation  by  the 
House,  provided  that  the  Speaker  shall  allow  a 
motion,  if  ynade,  requesting  another  appointment. 
Tenure  in  office  shall  not  be  more  than  ten  years. 
The  President  shall  appoint  the  chairman  when  the 
position  may  become  vacayit.  The  Committee  on 
Cancer  may  appoint  local  and  district  committees 
and  delegate  to  these  such  duties  as  it  may  decree. 

It  shall  be  the  duty  of  the  Comyyiittee  on  Cancer 
and  its  subcommittees  to  supervise  any  cayicer  ac- 
tivities of  the  Associatioyi,  inaugurate  and  promote 
educational  movements  among  physicians  and  the 
public  of  the  state  for  the  control  of  cancer,  and  it 
shall  present  to  the  House  of  Delegates  at  each 
annual  session  a report  covering  its  activities  dur- 
ing the  preceding  year,  with  such  recomyyiendations 
for  action  as  it  may  care  to  make. 

Sec.  11.  (b-2)  The  Comynittee  on  Medical  History 
shall  consist  of  five  members,  each  with  a term  of 
office  of  five  years  and  with  one  term  expiring  each 
year.  Succession  in  office  shall  be  on  appointment 
by  the  Presiderit-Elect  at  the  time  of  election  of 
officers  ayid  shall  not  require  confirmation  by  the 
House;  provided,  that  the  Speaker  shall  allow  a 
motion,  if  made,  requesting  another  appointment. 
Tenure  in  office  shall  not  be  more  than  ten  years. 
The  President  shall  appoint  the  chairman  when  the 
positioyi  yyiay  become  vacayit.  It  shall  be  the  duty  of 
this  coynmittee  to  collect  and  preserve  to  best  advan- 
tage all  records  and  data  pertaining  to  the  Associa- 
tion and  its  activities  ivhich  may  be  of  interest  to 
posterity,  and  which  ynay  eventually  coyitribute  to 
the  coynpilation  of  a coynprehensive  medical  history 
of  Texas.  The  records  ayid  data  collected  by  the 
Coynynittee  shall  be  deposited  tvith  the  Secretary. 

Sec.  12.  (b-3)  The  Committee  on  Public  Relations 
. . . (Remainder  of  Section  9 unchanged.) 

Sec.  13.  (b-Jf)  The  Committee  on  Tuberculosis 
shall  consist  of  five  ynembers,  each  with  a term  of 
office  for  five  years  and  yvit'h  one  term  expiring 
each  year.  Succession  in  office  shall  be  on  appoint- 
meyit  by  the  President-Elect  at  the  time  of  election 
of  officers  and  shall  not  require  confirmation  by 
the  House;  provided,  that-  the  Sjoeaker  shall  allow 
a motioyi,  if  made,  requestmg  another  appointment. 
Tenure  hi  office  shall  not  be  ynore  than  ten  years. 
The  Presideyit  shall  appoint  the  chairynan  when  the 
position  ynay  become  vacayit. 

It  shall  be  the  duty  of  this  Coynmittee  to  give 
continued  study  ayid  consideration  to  the  problem  of 
tuberculosis  in  all  of  its  phases,  cooperate  with  the 
State  Health  Department  and  constituted  health 
authorities  throughout  the  state  in  the  campaign  of 
prevention  and  suppression  of  the  disease,  and  pro- 
mote and  direct  activities  of  the  State  Medical  As- 
sociation of  Texas  in  this  connection. 

Sec.  H.  (b-5)  The  Committee  on  Library  En- 
dowment shall  consist  of  five  members,  each  with  a 
term  of  office  for  five  years  and  with  one  term  ex- 
piring each  year.  Succession  in  office  shall  be  on 
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appointment  by  the  President-Elect  at  the  time  of 
election  of  officers  and  shall  not  require  confirma- 
tion by  the  House;  provided,  that  the  Speaker  shall 
allow  a motion,  if  made,  requesting  another  appoint- 
ment. Tenure  in  office  shall  not  be  more  than  ten 
years.  The  President  shall  appoint  the  chairman 
when  the  position  may  become  vacant. 

It  shall  be  the  duty  of  this  Committee  to  secure 
donations  and  endowment  funds  for  the  Texas  Me- 
morial Medical  Library  Association,  and  to  keep  the 
membership  of  the  Association  acquainted  with  the 
services  offered  by  the  Library  to  members  and  the 
public,  and  its  needs  for  continuous  greater  devel- 
opment and  greater  services.  This  Committee  shall 
present  to  each  annual  meeting  of  the  House  of  Dele- 
gates a report  covering  its  activities  during  the  pre- 
ceding year. 

(Delete  Section  15.) 

Sec.  15.  (c-1)  The  General  Arrangements  Com- 
mittee for  the  Annual  Session  . . . (Remainder  of 
Section  16  unchanged.) 

Sec.  16.  (c-2)  The  Committee  on  Memorial  Ex- 
ercises . . . (Remainder  of  Section  17  unchanged.) 

Sec.  17.  (c-6)  Other  special  committees  for  spe- 
cial purposes  may  be  appointed  by  the  President 
upon  his  own  initiative  or  at  the  request  or  the 
direction  of  the  House  of  Delegates  for  a term  of 
office  not  to  exceed  one  year.  The  purpose  of  the 
special  committee  and  the  number  of  its  members 
shall  be  clearly  stated.  A special  committee  may 
be  appointed  to  consider  a limited  field  of  the  gen- 
eral subject  or  policy  assigned  to  an  officer,  board, 
council,  or  standing  committee;  but  special  com- 
mittees shall  not  be  appointed  to  perform  services 
otherwise  delegated  in  these  By-Laws. 

Sec.  18.  (d)  As  soon  as  practicable  after  the 
organization  of  the  House  of  Delegates,  the  Speaker 
shall  appoint  the  following  reference  committees,  to 
consist  of  seven  members  each  . . . (Remainder 
of  Section  19  unchanged.) 

Sec.  19.  (e)  The  President  shall  appoint  such  spe- 
cial delegates  and  representatives  as  he  may  deem 
desirable  or  as  may  be  ordered  by  the  House  of 
Delegates. 

Sec.  20.  Officers,  boards,  councils,  standing  com- 
mittees, and,  upon  instructions  of  the  President  spe- 
cial committees  and  special  delegates  shall  be  re- 
quired to  file  duplicates  of  their  respective  reports 
with  the  State  Secretary  thirty  days  prior  to  the 
annual  session  . . . (Remainder  of  Section  21  un- 
changed.) 

Chapter  IX. — Scientific  Sections. 

Sec.  3.  The  President  shall  appoint  a chairman 
(Deletion.)  for  each  section.  He  shall  appoint  the 
secretary  of  each  section  upon  the  nomination  of 
the  chairman  of  the  section  . . . (Remainder  of  sec- 
tion unchanged.) 

See.  6.  Papers  presented  by  members  of  the  As- 
sociation must  first  have  been  read  in  full  before 
a component  county  society,  or,  where  a component 
county  society  is  not  available  for  this  purpose,  the 
district  society  of  which  the  author  is  a member. 
The  secretary  of  such  society  shall  certify  to  the 
section  secretary  that  such  paper  has  been  so  read; 
provided,  that  the  requirements  of  this  section 
shall  be  satisfied  when  the  secretary  of  a compo- 
nent county  society  with  three  hundred  or  more 
members  may,  at  a meeting  of  his  society,  read  by 
title  a paper  previously  read  in  full  before  an  af- 
filiated special  society  accepted  for  this  purpose  by 
the  Council  on  Scientific  Work;  and  shall  so  cer- 
tify such  papers  to  officers  of  the  respective  scien- 
tific sections  . . . (Remainder  of  section  unchanged.) 

Chapter  X. — County  Societies. 

Sec.  1.  Five  or  more  physicians  of  any  county  or 


group  of  counties  in  this  state,  who  possess  the 
qualifications  for  membership  in  the  State  Associa- 
tion as  set  out  in  Section  3,  Article  II  of  the  Con- 
stitution, may,  by  applying  to  the  Board  of  Coun- 
cilors . . . (Remainder  of  section  unchanged.) 

Sec.  3.  (a)  Component  county  societies  shall 

have  the  right  . . . (Remainder  of  paragraph  un- 
changed.) 

(b)  Component  county  societies  with  three  hun- 
dred or  more  members  shall  have  the  right  to 
authorize  an  executive  board  to  perform  the  fol- 
lowing duties:  to  transact  the  routine  business  of 
the  county  society,  to  refer  questions  of  p)olicy  to 
the  county  society  for  decision,  to  receive  and  act 
on  applications  for  membership,  and  to  conduct  the 
trial  of  a member  and  render  a verdict. 

Sec.  6.  County  medical  societies  may  elect  to 
military  membership  those  members  who  are  in  the 
Armed  Forces  of  our  country  during  the  period  of 
a war.  (Deletion.)  It  is  provided  that  military 
membership  will  not  include  subscription  to  the 
Texas  State  Journal  of  Medicine. 

Sec.  9.  A member  of  a component  county  society 
. . . (Central  portion  unchanged.)  ...  or  join  an- 
other and  more  conveniently  located  society,  as  pro- 
vided for  in  Section  7,  Chapter  X,  of  these  By-Laws. 

Sec.  13.  Each  component  county  society  shall 
be  entitled  to  representation  in  the  House  of  Dele- 
gates on  the  following  basis : One  delegate  for  the 
first  one  hundred  members  or  less,  and  one  addi- 
tional delegate  for  each  additional  one  hundred 
members  or  fraction  thereof.  (Section  2,  Chapter 
VI,  these  By-Laws.)  The  term  of  office  of  dele- 
gates shall  be  two  years,  and  their  election  shall  be, 
as  far  as  possible,  so  arranged  that  not  more  than 
half  of  the  vacancies  shall  occur  in  any  one  year. 
There  shall  be  an  alternate  delegate  elected  for  each 
delegate,  and  it  shall  be  lawful  for  any  alternate 
delegate  to  serve  in  the  place  of  any  absent  prin- 
cipal, upon  the  proper  transfer  of  credentials. 
(Sections  4 and  6,  Chapter  VI,  these  By-Laws.)  ... 
(Remainder  of  section  unchanged.) 

Sec.  14.  Secretaries  of  component  county  socie- 
ties . . . shall  make  annual  reports  to  the  State  Sec- 
retary not  later  than  February  1 of  each  year  . . . 
(Remainder  of  section  unchanged.) 

Sec.  18.  The  accused  in  any  case  . . . shall  be 
allowed  to  secure  through  the  use  of  a competent 
stenographer,  a verbatim  report  of  the  evidence 
adduced  in  the  investigation  of  his  case  by  the  Board 
of  Censors  {Section  15,  Chapter  X,  these  By-Laws), 
and  he  shall  be  entitled  to  counsel  when  his  case  is 
considered  by  the  county  society  {Section  17,  Chap- 
ter X,  of  these  By-Laws)  . . . (Remainder  of  section 
unchanged.) 

Sec.  22.  The  official  year  for  county  societies 
. . . (Central  portion  of  section  unchanged.)  Such 
former  members  may  be  reinstated  by  county  so- 
ciety secretaries  upon  the  payment  of  dues  for  the 
current  year,  if  paid  within  the  year;  (Deletion.) 
and  subscription  to  the  Texas  State  Journal  of 
Medicine  may  be  extended  to  cover  the  period  be- 
tween January  1 and  the  date  upon  which  the  dues 
are  actually  paid. 

Chapter  XL — District  Societies. 

Sec.  1.  The  Board  of  Councilors  shall  organize 
the  profession  of  each  councilor  district  into  a dis- 
trict society  when  practicable,  and  shall  cause 
charters  to  be  issued  to  said  district  societies  in  the 
manner  and  after  the  form  prescribed  for  county 
societies  (Section  5,  Chapter  IV,  and  Sections  1 and 
2,  Chapter  X,  these  By-Laws.)  . . . (Remainder  of 
section  unchanged.) 

Chapter  XII. — Councilor  Districts. 

Sec.  1.  The  House  of  Delegates,  acting  upon  the 
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advice  of  the  Board  of  Councilors,  shall  divide  the 
state  into  appropriate  councilor  districts,  as  pro- 
vided for  in  Article  IX  of  the  Constitution  of  the 
State  Medical  Association. 

Chapter  XIII. — Assessments. 

Sec.  1.  An  assessment  of  $20  per  capita  on  the 
membership  of  component  county  societies  shall  be 
levied  each  year,  and  shall  constitute  the  State  As- 
sociation dues.  This  assessment  shall  be  collected 
by  the  component  county  society  secretaries  or  treas- 
urers, and  forwarded  without  delay  to  the  State  As- 
sociation Secretary,  and  the  State  Secretary  shall 
duly  receipt  therefor.  This  assessment,  when  so 
collected  and  forwarded,  shall  be  divided  by  the 
Trustees  as  follows:  Subscription  to  the  Texas 
State  Journal  of  Medicine,  $3;  and  to  the  Gen- 
eral Fund,  $17. 

Sec.  2.  Members  of  county  medical  societies  who 
are  serving  internships  and  residencies  in  hospitals, 
as  a part  of  their  educational  qualifications,  and 
who  are  not  in  private  practice,  shall  be  assessed 
dues  of  $4  per  annum. 

(Delete  Section  3.) 

Sec.  3.  Honorary  members,  as  provided  for  in 
the  Constitution  and  these  By-Laws  of  the  State 
Medical  Association  of  Texas,  shall  be  assessed  dues 
of  $4  per  annum,  to  be  paid  by  the  county  societies 
concerned.  (Remainder  of  section  deleted.) 

Sec.  J.  That  portion  of  the  assessment  provided 
herein  for  subscription  to  the  Texas  State  Journal 
OF  Medicine  . . . (Remainder  of  Section  6 un- 
changed.) 

(Delete  Section  5.) 

Sec.  5.  The  Trustees  may  divide  the  General 
Fund  . . . (Remainder  of  Section  7 unchanged.) 

Chapter  XIV. — Rules  of  Conduct. 

Chapter  XV. — Rules  of  Order. 

Chapter  XVI. — Amendments. 

MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Houston,  April  26-29.  1948. 
Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs.  President ; Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth  3.  Secretary. 

American  Medical  Association,  House  of  Delegates,  Cleveland, 
January  5-6,  1948  ; Special  Scientific  Session,  Cleveland,  Jan- 
uary 7-8,  1948  ; Regular  General  Session,  Chicago,  June  21-25, 
1948.  Dr.  Edward  L.  Bortz,  Philadelphia,  President;  Dr.  George 
F.  Lull,  535  North  Dearborn  St.,  Chicago  10,  Secretary. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Will  C.  Sprain,  New  York, 
President ; Dr.  Theodore  L.  Squier,  424  East  Wisconsin  Ave., 
Milwaukee,  Secretary. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Ed- 
ward A.  Oliver,  Chicago,  President;  Dr.  Earl  D.  Osborne, 
471  Delaware  Ave.,  Buffalo,  N.  Y.,  Secretary.,^ 

American  Academy  of  General  Practice.  Dr.  Paul  A.  Davis, 
Akron,  Ohio,  President;  Dr.  Mac  F.  Cahal.  20  N.  Wacker 
Drive,  Chicago  6,  Acting  Executive  Secretary. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S. 
Keith,  Toronto,  Canada,  President;  Dr.  T.  C.  Erickson,  1300 
University  Ave.,  Madison  5,  Wis.,  Secretary. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Chi- 
cago, October  12-17,  1948.  Dr.  Alan  C.  Woods,  Baltimore, 
President ; Dr.  W.  L.  Benedict,  Mayo  Clinic,  Rochester,  Minn., 
Secretary. 

American  Academy  of  Pediatrics.  Dr.  John  A.  Toomey,  Cleve- 
land, President;  Dr.  C.  G.  Grulee,  636  Church  St.,  Evanston, 
111.,  Secretary. 

American  Association  for  Thoracic  Surgery,  Quebec,  1948.  Dr. 
Alton  Ochsner,  New  Orleans,  President ; Dr.  Brian  Blades, 
George  Washington  University  School  of  Medicine,  Washing- 
ton, D.  C.,  Secretary. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Pa.. 
May  12-14,  1948.  Dr.  C.  E.  Burford,  St.  Louis,  President ; 
Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave.,  Chicago,  Secre- 
tary. 

American  Association  of  Obstetricians,  Gynecologists,  and  Ab- 
dominal Surgeons,  Hot  Springs,  Va.,  September  9-11,  1948. 
Dr.  Robert  D.  Mussey,  Rochester,  Minn.,  President;  Dr.  L.  A. 
Calkins,  University  .of  Kansas  Medical  Center,  Kansas  City,  3, 
Secretary. 


American  College  of  Physicians,  San  Francisco,  April  19-23, 
1948.  Dr.  Hugh  J.  Morgan.  Nashville,  Tenn.,  President;  Mr. 
E.  R.  Loveland,  4200  Pine  St.,  Philadelphia  4,  Secretary. 

American  College  of  Radiology,  Chicago,  June  19-20,  1948.  Dr. 
Edwin  C.  Ernst,  St.  Louis,  President ; Dr.  Mac  F.  Cahal,  20 
N.  Wacker  Drive,  Chicago  6,  Secretary. 

American  College  of  Surgeons.  Dr.  Irvin  Abell,  Louisville,  Ky., 
President;  Dr.  Paul  B.  Magnuson,  40  E.  Erie  St.,  Chicago  11, 
Secretary. 

American  Congress  of  Physical  Medicine.  Dr.  H.  Worley  Ken- 
dall, Chicago,  President;  Dr.  Richard  Kovacs,  2 E.  88th  St., 
New  York  28,  Secretary. 

American  Dermatological  Association,  Coronado,  Calif.,  April 
26-29,  1948.  Dr.  J.  Gardner  Hopkins,  New  York,  President ; 
Dr.  Harry  R.  Foerster,  208  E.  Wisconsin  Ave.,  Milwaukee, 
Secretary. 

American  Gastro-Enterological  Association,  Atlantic  City,  April 
30-May  1,  1948.  Dr.  Henry  L.  Bockus,  Philadelphia;  Dr. 
Dwight  L.  Wilbur,  655  Sutter  St.,  San  Francisco,  Secretary. 

American  Gynecological  Society.  Dr.  Edmund  A.  Schumann, 
Philadelphia,  President;  Dr.  Howard  Taylor,  Jr.,  842  Park 
Ave.,  New  York  21,  Secretary. 

American  Hospital  Association,  Atlantic  City,  September  20-24, 
1948.  Mr.  Graham  L.  Davis,  Battle  Creek,  Mich..  President ; 
Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Executive 
Secretary. 

American  Laryngological,  Rhinological  and  Otological  Society, 
Atlantic  City,  April  7-9,  1948.  Dr.  Lyman  G.  Richards,  Brook- 
line, Mass.,  President;  Dr.  C.  S.  Nash,  277  Alexander  St.. 
Rochester  7,  N.  Y.,  Secretary. 

American  Neurological  Association.  Dr.  George  Wilson,  Philadel- 
phia, President;  Dr.  H.  Houston  Merritt,  Montefiore  Hospital, 
New  York  67,  Secretary. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May 
16-19,  1948.  Dr.  Henry  C.  Haden,  Houston,  President;  Dr. 
W.  S.  Atkinson,  129  Clinton  St.,  Watertown,  N.  Y.,  Secretary. 

American  Orthopedic  Association.  Dr.  Robert  I.  Harris,  Toronto, 
Canada,  President ; Dr.  C.  Leslie  Mitchell,  Henry  Ford  Hos- 
pital, Detroit  2,  Secretary. 

American  Otological  Society.  Dr.  B.  J.  McMahon,  St.  Louis, 
President ; Dr.  Gordon  D.  Hoople,  713  E.  Genesee  St.,  Syra- 
cuse 3,  N.  Y.,  Secretary. 

American  Pediatric  Society.  Dr.  Grover  F.  Powers,  New 
Haven,  Conn.,  President;  Dr.  Henry  G.  Poncher,  1819  W. 
Polk  St.,  Chicago  12,  Secretary. 

American  Proctologic  Society,  Chicago,  June,  1948.  Dr.  George 
H.  Thiele,  Kansas  City,  Mo.,  President;  Dr.  Vernon  G.  Jeurink, 
1612  Tremont  PL,  Denver  2,  Secretary. 

American  Psychiatric  Association,  Portland,  Ore.,  May  9-14, 
1948.  Dr.  Winfred  Overholser,  Washington,  D.  C.,  President; 
Dr.  Leo  H.  Bartemeler,  General  Motors  Bldg.,  Detroit,  Secre- 
tary. 

American  Public  Health  Association.  Dr.  Harry  S.  Mustard, 
New  York,  President;  Dr.  R.  M.  Atwater,  1790  Broadway, 
New  York  19,  Secretary. 

American  Roentgen  Ray  Society,  Chicago,  September  14-18,  1948. 
Dr.  J.  B.  Edwards,  St.  Louis,  President;  Dr.  H.  Dabney  Kerr, 
University  Hospital,  Iowa  City,  Secretary. 

American  Society  of  Anesthesiologists.  Dr.  Edward  B.  Tuohy, 
Rochester,  Minn.,  President ; Dr.  Curtiss  B.  Hickcox,  745  Fifth 
Ave.,  New  York  22,  Secretary. 

American  Society  of  Clinical  Pathologists.  Dr.  Theodore  J.  Cur- 
phey,  Hempstead,  N.  Y.,  President ; Dr.  A.  S.  Giordano,  531  N. 
Main  St.,  South  Bend,  Ind.,  Secretary. 

American  Surgical  Association.  Dr.  Elliott  C.  Cutler,  Boston, 
President;  Dr.  W.  M.  Firor,  Johns  Hopkins  Hospital,  Bal- 
timore 5,  Secretary. 

American  Urological  Association,  Boston,  May  17-20,  1948.  Dr. 
Charles  McMartin,  Omaha,  Neb.,  President;  Dr.  T.  D.  Moore, 
899  Madison  Ave.,  Memphis  3,  Tenn.,  Secretary. 

Association  of  American  Physicians,  Chicago,  June  18-19, 
1948.  Dr.  A.  H.  Gordon,  Montreal,  President;  Dr.  H.  M. 
Thomas,  Jr.,  1201  N.  Calvert  St.,  Baltimore  2,  Secretary. 

Central  Neuropsychiatric  Association,  Kansas  City,  Fall,  1948. 
Dr.  William  C.  Menninger,  Topeka,  Kan.,  President;  Dr.  Lee 
Eaton,  Mayo  Clinic,  Rochester,  Minn.,  Secretary. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Herbert 
Acuff,  Knoxville,  Tenn.,  President;  Dr.  Louis  J.  Gariepy,  16401 
Grand  River  Ave.,  Detroit  27,  Secretary. 

National  Tuberculosis  Association.  Dr.  James  R.  Reuling,  Bay- 
side,  N.  Y.,  President;  Dr.  H.  Stuart  Willis,  1790  Broad- 
way, New  York  19,  Secretary. 

Radiological  Society  of  North  America.  Dr.  Frederick  W. 
O’Brien,  Boston,  President;  Dr,  D.  S.  Childs,  Medical  Arts 
Bldg.,  Syracuse  2,  N.  Y.,  Secretary. 

Southern  Medical  Association.  Dr.  A.  LeDoux.  New  Orleans, 
President ; C.  P.  Loranz,  Empire  Building,  Birmingham, 
Ala.,  Secretary-Manager. 

Southern  Psychiatric  Association.  Dr.  Guy  F.  Witt,  Dallas,  Presi- 
dent; Dr.  Newdigate  M.  Owensby,  384  Peachtree  St.  N.  E., 
Atlanta,  Ga.,  Secretary. 

Southern  Surgical  Association.  Dr.  Frank  S.  Johns,  Richmond, 
Va..  President;  Dr.  Alfred  Blalock,  Johns  Hopkins  Hospital, 
Baltimore  5,  Secretary. 
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Southwest  Allergy  Forum,  Oklahoma  City,  Okla.,  April  5-6,  1948. 
Dr.  Herbert  J.  Einkel,  Kansas  City,  Mo.,  President : Dr. 
Fannie  Lou  Leney,  1200  N.  Walker,  Oklahoma  City,  Okla., 
Secretary. 

Southwest  Medical  Association,  El  Paso,  November,  1948.  Dr.  J. 
M.  Greer,  Phoenix,  Ariz.,  President ; Dr.  Wickliffe  R.  Curtis, 
First  National  Bank  Building,  El  Paso,  Secretary. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Fall,  1948. 

Secretary,  209  Medical  Arts  Bldg.,  Fort  Worth. 

United  States-Mexico  Border  Public  Health  Association,  Laredo, 
Tdxas,  and  Nuevo  Laredo,  Mexico,  March  20-22,  1948.  Dr. 
James  R.  Scott,  Santa  Fe,  N.  Mex.,  President ; Dr.  M.  F. 
Haralson,  314  U.  S.  Court  House,  El  Paso,  Secretary. 

STATE 

Texas  Association  of  Medical  Anesthetists,  Houston,  April  26-29, 
1948.  Dr.  Robert  A.  Miller,  San  Antonio,  President ; Dr.  Har- 
vey C.  Slocum,  928  Strand,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston, 
October,  1948.  Dr.  Warren  E.  Massey,  Dallas,  President;  Dr. 
George  Adam,  4115  Fannin,  Houston,  Secretary. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston, 
April  26-29,  1948.  Dr.  H.  Frank  Carman,  Dallas,  President : 
Dr.  Charles  J.  Koerth,  Kerrville,  Secretary. 

Texas  Club  of  Internists.  Dr.  N.  D.  Buie,  Marlin,  President ; 

Dr.  Victor  E.  Schulze,  San  Angelo,  Secretary. 

Texas  Hospital  Association,  Dallas,  March  4-6,  1948.  Mr.  Thomas 
H.  Head,  San  Angelo,  President;  Mrs.  Ruth  Barnhart,  2210 
Main  St.,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  A.  Hauser,  Houston, 
President ; Dr.  David  Wade.  604  Capital  National  Bank  Bldg., 
Austin,  Secretary.  , 

Texas  Orthopedic  Society,  Houston,  April  26-29,  1948.  Dr.  Walter 
Stuck,  San  Antonio,  President;  Dr.  Ruth  Jackson,  3629 
Fairmount  St.,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  C.  B.  Alexander,  San  Antonio, 
President;  Dr.  John  E.  Ashby,  3610  Fairmount,  Dallas,  Sec- 
retary. 

Texas  Public  Health  Association,  Houston,  February,  1948.  Dr. 
S.  W.  Bohls,  San  Antonio,  President ; Mr.  Earle  W.  Sudderth, 
Dallas  County  Health  Department,  Court  House,  Dallas,  Sec- 
retary. 

Texas  Radiological  Society,  Temple,  January  17,  1948.  Dr.  C.  A. 
Stevenson,  Temple,  President ; Dr.  R.  P.  O’Bannon,  650  Fifth 
Ave.,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston. 
April  26-29,  1948.  Dr.  Linwood  H.  Denman,  Lufkin,  President ; 
Dr.  Ross  Trigg,  First  National  Bank  Bldg.,  Fort  Worth. 
Secretary. 

Texas  Society  for  Mental  Hygiene,  El  Paso,  March  11-13,  1948. 
Dr.  Ozro  T.  Woods.  Dallas,  President ; Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secretary. 
Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston, 
April  26-29,  1948.  Dr.  George  Underwood,  Dallas,  President ; 
Dr.  Carl  Giesecke,  1602  Nix  Professional  Bldg.,  San  Antonio, 
Secretary. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Fort 
Worth,  1948.  Dr.  S.  N.  Key,  Sr.,  Austin.  President ; Dr. 
John  L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio, 
Secretary. 

Texas  Society  of  Pathologists,  Galveston,  January  25,  1948.  Dr. 
D.  A.  Todd,  San  Antonio,  President ; Dr.  C.  T.  Ashworth,  South- 
western Medical  College,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Houston,  April  26-29,  1948. 
Dr.  DeWitt  Neighbors,  Fort  Worth,  President ; Dr.  Merritt  B. 
Whitten,  1421  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Texas  State  Urological  Society,  Dallas,  February  2,  1948.  Dr.  Jo 
C.  Alexander,  Dallas,  President ; Dr.  Hub  Isaacks,  Medical 
Arts  Bldg.,  Fort  Worth,  Secretary. 

Texas  Surgical  Society,  Fort  Worth,  April,  1948.  Dr.  G.  W.  N. 
Eggers,  Galveston,  President ; Dr.  Truman  G.  Blocker,  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  Secretary. 

Texas  Tuberculosis  Association.  F.  K.  Dougharty,  Liberty, 
President;  Miss  Pansy  Nichols,  700  Brazos,  Austin,  Executive 
Secretary. 

DISTRICT 

Second.  Big  Spring,  District  Society.  Dr.  R.  B.  G.  Cowper, 
Big  Spring,  President ; Dr.  H.  A.  Briggs,  Midland,  Secretary. 
Third,  Panhandle,  District  Medical  Society.  Dr.  C.  E.  High, 
Pampa,  President ; Dr.  Kenneth  Flamm,  Amarillo,  Secretary. 
Fourth  District  Society,  Ballinger.  Dr.  J.  C.  Young,  Coleman, 
President ; Dr.  Charles  F.  Bailey,  Ballinger,  Secretary. 

Fifth  and  Sixth  Districts  Society.  Dr.  Kleberg  Eckhardt,  Cor- 
pus Christi,  President;  Dr.  Charles  Tennison,  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Seventh,  Austin,  District  Society,  Spring,  1948.  Dr.  M.  I.  Brown, 
Austin,  President;  Dr.  David  Wade,  604  Capital  National 
Bank  Bldg.,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts,  South  Texas,  Society.  Dr.  T. 
O.  Woolley,  Orange,  President;  Dr.  James  Greenwood,  Jr.,  518 
Medical  Arts  Bldg.,  Houston  2,  Secretary. 

Eleventh  District  Society,  Palestine,  Spring,  1948.  Dr.  Robert 
Bell,  Palestine,  President ; Dr.  C.  B.  Young,  929  S.  Confederate, 
Tyler,  Secretary. 


Twelfth,  Central  Texas,  District  Society,  Waco,  January  13,  1948. 
Dr.  W.  Howard  Wells,  Waco,  President;  Dr.  H.  F.  Connally, 
Jr.,  Amicable  Bldg.,  Waco.,  Secretary. 

Thirteenth,  Northwest,  District  Society.  Dr.  Fred  Harrell,  01- 
ney.  President;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort 
Worth,  Secretary. 

Fourteenth,  North  Texas  District  Society.  Dr.  H.  Frank  Car- 
man, Dallas,  President;  Dr.  James  Jeter,  Ennis,  Secretary. 

Fifteenth,  Northeast,  District  Society,  Daingerfield,  Fall,  1948. 
Dr.  W.  S.  Terry,  Jefferson,  President;  Dr.  James  Harris,  Mar- 
shall, Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1948. 
Miss  Thelma  J.  Webb,  Medical  Arts  Bldg.,  Dallas  1,  Executive 
Secretary. 

International  Postgraduate  Medical  Assembly  of  Southwest 
Texas,  San  Antonio,  January  27-29,  1948.  Dr.  W.  W.  Bon- 
durant,  Jr.,  711  E.  Houston  St.,  San  Antonio,  President. 


NEW  A.  M.  A.  RADIO  SERIES 

A new  series  of  educational  radio  broadcasts,  “Doc- 
tors Today,”  was  inaugurated  by  the  American  Med- 
ical Association  in  cooperation  with  the  National 
Broadcasting  Company  on  Saturday  afternoon,  De- 
cember 13,  and  will  continue  on  succeeding  Satur- 
days from  3:30  until  4 o’clock  for  twenty-six  weeks. 

The  broadcasts,  offering  an  interpretation  of 
modern  trends  in  medicine,  will  be  in  thirty  minute 
dramatized  form  or  drama-narrative  with  sound 
effects,  music,  and  in  some  instances  distinguished 
guest  speakers. 

Each  program  will  be  an  independent  entity. 
Among  the  early  topics  scheduled  are  plastic 
surgery;  heart  surgery;  radioactive  isotopes;  the 
“punch  drunk”  state;  alcoholism;  federal  control  of 
drugs,  and  medical  defense  against  the  atomic  bomb. 


CANCER  CONFERENCES 

Tumor  conferences  under  the  sponsorship  of  the 
Texas  Division,  American  Cancer  Society  will  be 
held  in  Galveston  on  January  24  and  in  El  Paso  on 
January  27,  Mr.  J.  Louis  Neff,  Houston,  executive 
director,  has  announced.  Dr.  Theodore  J.  Curphey, 
Hempstead,  N.  Y.,  president  of  the  American  So- 
ciety of  Clinical  Pathologists,  will  be  the  principal 
speaker. 

The  Galveston  conference  will  last  all  day  Janu- 
ary 24  at  the  University  of  Texas  School  of  Medi- 
cine. A banquet  will  be  held  in  the  evening.  Dr. 
Curphey  will  remain  in  Galveston  the  following  day 
for  the  annual  meeting  of  the  Texas  Society  of  Path- 
ologists. 

On  January  27,  the  staff  of  the  tumor  clinic  at 
El  Paso  City-County  Hospital  will  conduct  a clinic 
teaching  conference  with  Dr.  Curphey  and  Dr.  Louis 
Hempelmann,  St.  Louis,  an  authority  on  atomic 
energy,  as  guest  consultants.  Dr.  Curphey,  Dr.  Hem- 
pelmann, and  Mr.  Neff  will  speak  that  night  at  a 
meeting  of  El  Paso  County  Medical  Society. 

Any  interested  physician  may  attend  the  tumor 
conferences  without  charge. 


HOSPITAL  PLANS  PROGRESS 
Announcement  from  the  Hospital  Survey  and  Con- 
struction Division  of  the  State  Health  Department 
indicates  that  Texas  is  proceeding  steadily  along  the 
course  prescribed  to  secure  federal  assistance  in  the 
construction  of  hospitals.  The  State  Board  of  Health 
was  designated  by  the  Fiftieth  Legislature  as  the 
agency  for  administering  the  program  authorized  by 
Public  Law  725  of  the  Seventy-Ninth  Congress 
(Hill-Burton  Bill),  and  a state  enabling  act  (House 
Bill  503)  became  law  on  June  17,  1947,  clearing  the 
way  for  action.  A state  plan  based  on  a survey  of 
existing  hospital  and  public  health  facilities  was  sub- 
mitted September  19  to  the  Surgeon  General  of  the 
U.  S.  Public  Health  Service,  following  its  approval 
by  the  State  Board  of  Health  and  the  special  Hos- 
pital Advisory  Council  appointed  by  the  Governor, 
and  a public  hearing.  The  survey,  begun  in  March, 
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1946,  included  information  from  every  type  of  facil- 
ity in  the  state  having  two  or  more  beds  for  the 
overnight  care  of  patients,  with  the  exception  of 
federal  institutions. 

A construction  schedule  to  be  approved  by  the 
Surgeon  General  is  being  worked  out  on  a basis  of 
need,  intent  to  begin  construction  soon,  ability  of 
the  sponsoring  agency  to  meet  two-thirds  of  the 
financial  requirements  for  construction  and  to  fi- 
nance maintenance  and  operation  for  at  least  two 
years,  and  the  maintenance  of  a balance  between 
the  various  categories  of  facilities.  The  agreement 
of  applicants  to  abide  by  regulations  prescribing 
minimum  standards  of  operation  and  maintenance 
will  also  be  a consideration. 

Numerous  applications  have  been  received  by  the 
State  Health  Department,  and  it  is  anticipated  that 
final  approval  of  some  of  the  projects  to  receive 
federal  funds  will  make  construction  possible  in  the 
immediate  future.  Thirty  projects,  most  of  them 
small  hospitals  in  rural  areas,  have  already  been 
approved  by  the  state  agency.  Additional  applica- 
tions will  be  received  by  the  state  agency  and  de- 
tailed information  is  available  from  that  source. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 

Address  of  Welcome — Dr.  A.  D.  Pattillo,  Terrell. 

Penicillin  in  Treatment  of  Neurosyphilis — Dr.  James  Scarbor- 
ough, Rusk. 

Discussion — Drs.  Abe  Hauser,  Houston  ; Stephen  Weisz,  Dal- 
las ; Pearl  Matthaei.  San  Antonio;  A.  D.  Pattillo,  Terrell : 
Carl  Friedman,  Waco;  and  C.  H.  Brown,  Wichita  Falls. 
Prefrontal  Lobotomy — Drs.  C.  C.  Nash  and  Casey  E.  Patterson, 
Dallas. 

5 Cases  at  Terrell  State  Hospital — Dr.  A.  D.  Pattillo,  Terrell. 
Discussion — Drs.  G.  W.  Day,  Fort  Worth ; Abe  Hauser, 
Houston  ; Stephen  Weisz,  Dallas ; and  C.  W.  Castner, 
Austin. 

1 Case  at  Austin  State  School — Dr.  C.  W.  Castner,  Austin. 
Discussion — Dr.  Abe  Hauser,  Houston. 

Basis  of  Training  Techniques  in  Psychotherapy — Dr.  Frank 
Pearcy,  Dallas. 

Discussion — Drs.  Guy  F.  Witt,  Dallas  ; Don  P.  Morris.  Dallas  ; 
and  Abe  Hauser,  Houston. 

The  Texas  Neuropsychiatric  Association  met  at 
the  Terrell  State  Hospital,  November  17,  with 
thirty-nine  members  and  guests  registered.  The 
scientific  program  outlined  about  was  presented. 

Upon  motion  by  Dr.  Guy  F.  Witt,  Dallas,  seconded 
by  Dr.  Wilmer  Allison,  Fort  Worth,  the  society  voted 
to  invite  the  American  Psychiatric  Association  to 
meet  in  Dallas  in  1949  or  1950. 

Dr.  A.  D.  Pattillo  and  the  staff  of  the  Terrell 
State  Hospital  were  hosts  at  a steak  dinner  follow- 
ing a tour  of  the  hospital  facilities. 


AMERICAN  COLLEGE  OF  SURGEONS 
One  of  six  sectional  meetings  of  the  American 
College  of  Surgeons  to  be  held  the  first  few  months 
of  1948  is  being  arranged  for  Oklahoma  City,  Janu- 
ary 30-31,  the  college  has  announced.  Conferences 
for  hospital  personnel  as  well  as  sessions  for  the 
medical  profession  will  be  held,  and  medical  motion 
pictures  will  be  shown.  In  additional  to  a symposium 
on  cancer,  the  scientific  sessions  will  include  dis- 
cussions of  fractures  of  the  extremities;  the  im- 
portance of  blood  and  fluids  and  adequate  nutri- 
tion in  surgery;  intestinal  obstruction;  management 
of  wounds,  surgical  incisions,  and  fresh  traumatic 
wounds;  panel  operations  on  elderly  patients  with 
special  reference  to  the  reduction  of  the  surgical 
risk;  and  pediatric,  urologic,  plastic,  and  vascular 
surgery.  Headquarters  for  the  Oklahoma  City  meet- 
ing will  be  the  Oklahoma  Biltmore  Hotel. 

LIFE  EXPECTANCY  OF  WORLD  WAR  II 
VETERANS 

Computations  by  the  Veterans  Administration  indi- 
cate that  its  peak  of  medical  care  for  veterans  of 
World  War  II  will  be  reached  in  1975,  when  approx- 
imately 12,700,000  such  veterans,  averaging  57  years 
of  age,  will  be  expected  to  be  living.  The  projection 


begins  July  25,  1947,  with  the  potential  World 
War  II  veteran  population  of  16,051,000  at  an  aver- 
age age  of  28.6  years,  and  ends  with  the  year  2030, 
when  less  than  a thousand  veterans  averaging  104 
years  of  age,  will  probably  be  alive.  Almost  as  many 
World  War  II  veterans  will  be  alive  at  the  turn  of 
the  twenty-first  century  as  there  are  living  veter- 
ans of  World  War  I today. 


VAN  METER  PRIZE  AWARD 
The  American  Association  for  the  Study  of  Goi- 
ter is  again  offering  the  Van  Meter  Prize  Award 
of  $300  and  two  honorable  mentions  for  the  best 
essays  concerning  original  work  on  problems  re- 
lated to  the  thyroid  gland.  The  award  will  be  made 
at  the  annual  meeting  of  the  association  in  Toronto, 
Canada,  May  6-8,  1948,  providing  essays  of  suf- 
ficient merit  are  presented. 

The  competing  essays  may  cover  either  clinical  or 
research  investigations;  should  not  exceed  3,000 
words  in  length;  must  be  presented  in  English;  and 
a typewritten  double  spaced  copy  sent  to  the  cor- 
responding secretary.  Dr.  T.  C.  Davison,  207  Doc- 
tors Building,  Atlanta  3,  Ga.,  not  later  than  Feb- 
ruary 1,  1948. 


MEDICAL  SERVICE  AND  RURAL  HEALTH 
CONFERENCES 

The  Committee  on  Rural  Medical  Service  of  the 
American  Medical  Association  will  sponsor  the  third 
annual  National  Conference  on  Rural  Health  at  the 
Palmer  House,  Chicago,  on  February  6 and  7.  Child 
health  will  be  emphasized,  with  public  health,  school 
health  programs,  and  other  medical  service  in  rural 
areas  being  considered. 

On  February  8 at  the  Palmer  House,  a National 
Conference  on  Medical  Service  will  be  held.  The 
practice  of  medicine  by  hospitals,  health  depart- 
ments, and  medical  schools;  public  relations  in  the 
doctor’s  office;  nursing  problems;  general  practice; 
and  specialty  boards  will  be  discussed. 

Outstanding  speakers  have  been  invited  to  partici- 
pate in  the  conferences,  and  general  practitioners 
and  specialists  are  both  promised  material  of  in- 
terest. 


OBSTETRICS  AND  GYNECOLOGY 
EXAMINATIONS 

The  American  Board  of  Obstetrics  and  Gynecology 
has  announced  that  its  next  written  examination  and 
review  of  case  histories  (Part  I)  for  all  candidates 
will  be  held  in  various  cities  of  the  United  States 
and  Canada  on  February  6.  Candidates  who  success- 
fully complete  the  Part  I examinations  will  be 
eligible  to  take  the  Part  II  examination  May  16-22 
in  Washington,  D.  C.  Application  blanks  may  be 
secured  from  Dr.  Paul  Titus,' Secretary,  1015  High- 
land Building,  Pittsburgh,  Pa. 


DIAGNOSTIC  SERVICE  FOR  Q FEVER 

A free  diagnostic  service  for  physicians  in  Texas 
who  suspect  the  presence  of  Q fever  is  offered  by 
the  Virus  Laboratory  of  Southwestern  Medical  Col- 
lege, Dallas.  Studies  in  progress  at  the  Laboratory 
indicate  that  Q fever,  a rickettsial  disease  formerly 
considered  rare  in  the  United  States,  may  actually 
occur  frequently  in  Texas. 

The  clinical  picture  of  Q fever  is  that  of  a febrile 
illness  lasting  from  a few  days  to  two  weeks,  some- 
times with  clinical  signs  and  roentgen  evidence  of 
“virus”  pneumonia.  Ordinarily  splenomegaly  and 
rash  are  not  present,  and  the  white  blood  cell  count 
is  usually  normal.  The  diagnosis  can  be  made  by  a 
complement-fixation  test  on  the  blood  from  sus- 
pected cases. 

To  take  advantage  of  the  blood  testing  service  at 
Southwestern,  the  physician  should  submit  two  sam- 
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pies  of  clotted  blood  (10  cc.  each),  one  obtained 
during  the  acute  stage  of  illness  and  the  other  three 
weeks  later.  The  blood  specimens  should  be  ac- 
companied by  a brief  abstract  of  the  case  history. 


STATE  MEDICAL  BOARD  EXAMINATIONS 
Examinations  will  be  held  by  the  State  Board  of 
Medical  Examiners  on  February  19,  20,  and  21,  in 
the  House  of  Representatives  chamber  of  the  Capi- 
tol, Austin,  according  to  announcement  from  the  of- 
fice of  the  secretary  of  the  board. 


NEW  ORLEANS  GRADUATE  MEDICAL 
ASSEMBLY 

The  eleventh  annual  meeting  of  the  New  Orleans 
Graduate  Medical  Assembly  has  been  announced  for 
February  23-26  at  the  Municipal  Auditorium,  New 
Orleans.  Lectures,  clinics,  symposiums,  clinico- 
pathologic  conferences,  round-table  luncheons,  and 
technical  exhibits  will  be  available  to  registrants  for 
a fee  of  $15. 

Guest  speakers  will  include  Dr.  Louis  A.  Brun- 
sting,  Rochester,  Minn.,  dermatology;  Henry  L. 
Bockus,  Philadelphia,  gastro-enterology;  Norman  F. 
Miller,  Ann  Arbor,  Mich.,  gynecology;  Arthur  Groll- 
man,  Dallas,  medicine;  Loyal  Davis,  Chicago,  neuro- 
psychiatry; Willard  R.  Cooke,  Galveston,  obstetrics; 
R.  Townley  Paton,  New  York,  ophthalmology; 
Walter  P.  Blount,  Milwaukee,  orthopedic  surgery; 
W.  Wallace  Morrison,  New  York,  otolaryngology;  E. 
T.  Bell,  Minneapolis,  pathology;  Arild  E.  Hansen, 
Galveston,  pediatrics;  Fred  J.  Hodges,  Ann  Arbor, 
Mich.,  radiology;  Claude  S.  Beck,  Cleveland,  sur- 
gery; George  T.  Pack,  New  York,  surgery;  and 
Roger  W.  Barnes,  Los  Angeles,  urology. 

A special  exhibit,  “Medicine  at  Operation  Cross- 
roads,” to  be  shown  by  the  Navy,  will  display 
material  from  the  Bikini  atomic  bomb  expedition. 

The  Assembly  is  sponsoring  a visit  to  Latin 
America  following  the  February  conference.  An 
airplane  tour  to  begin  February  28  and  end  March 
12  will  include  Merida,  Yucatan,  and  Guatenrala 
City,  Guatemala,  in  the  itinerary.  In  addition  to 
sightseeing,  the  tour  will  include  a medical  pro- 
gram at  Guatemala  City. 

Additional  information  about  the  Assembly  pro- 
gram in  New  Orleans  or  the  Latin  American  tour 
may  be  secured  from  the  Secretary  of  the  Assembly, 
Room  105,  1430  Tulane  Avenue,  New  Orleans  13. 


UNIVERSITY  OF  TEXAS  COURSES 

A basic  science  course  for  general  practitioners 
and  physicians  desiring  refresher  work  in  the  basic 
sciences  will  be  held  at  the  University  of  Texas 
School  of  Medicine,  Galveston,  the  week  of  February 
23-28  under  the  direction  of  Dr.  Donald  Duncan,  pro- 
fessor of  anatomy.  The  course  will  cover  recent  ad- 
vances in  the  preclinical  sciences,  and  there  will  be 
special  discussions  of  the  clinical  uses  of  radioactive 
isotopes. 

Special  speakers  will  include  Drs.  John  Lawrence, 
professor  of  medicine.  University  of  California  Medi- 
cal Center,  San  Fi-ancisco;  Stuart  Mudd,  professor 
of  bacteriology.  University  of  Pennsylvania  Medical 
School,  Philadelphia;  Carl  Moore,  professor  of  medi- 
cine, Washington  University  Medical  School,  St. 
Louis;  George  W.  McCoy,  professor  emeritus  of  pre- 
ventive medicine,  Louisiana  State  University  Medical 
School,  New  Orleans;  Henry  Winans,  clinical  pro- 
fessor of  medicine.  Southwestern  Medical  School, 
Dallas;  M.  S.  Levy,  Houston;  and  W.  N.  Powell, 
Temple. 

As  previuosly  announced,  the  Postgraduate  Di- 
vision of  the  University  of  Texas  will  also  sponsor 
a course  in  physical  medicine  and  rehabilitation 
March  1-5,  with  outstanding  authorities  in  that  field 
as  guest  speakers.  The  course  will  be  directed  by 


Dr.  W.  A.  Selle,  professor  of  physiology  and  director 
of  the  Laboratory  of  Medical  Physics. 

Additional  information  is  available  from  the  direc- 
tors of  the  courses  or  from  Dr.  T.  G.  Blocker,  direc- 
tor of  the  Postgraduate  Division  of  the  University. 
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PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  prepared 
for  lending  to  members  of  the  Association.  Requests  for 
packages  should  be  addressed  “Library,  State  Medical  Asso- 
ciation of  Texas,  1404  W.  El  Paso  Street,  Fort  Worth  3, 
Texas.”  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Packages  are  allowed  to  remain 
in  the  hands  of  the  borrower  for  14  days. 


Accessions 

The  following  additions  were  made  to  the  Library 
in  December: 

Reprints  received,  600. 

Journals  received,  197. 

Springfield,  111.,  Charles  C.  Thomas — Scobee:  The 
Oculorotary  Muscles. 

St.  Louis,  C.  V.  Mosby — Bierman:  Physical  Medi- 
cine in  General  Practice. 

New  York,  Reynal  & Hitchcock — Malmberg:  140 
Million  Patients. 

New  York,  Columbia  University  Press — Lawton: 
Aging  Successfully. 

Boston,  Meador  Publishing  Company — Kahn,  Kir- 
sten, and  March:  Practical  Child  Guidance  and 
Mental  Hygiene. 

New  York,  Henry  Schuman — Rosen  and  Caspari- 
Rosen:  400  Years  of  a Doctor’s  Life. 

New  York,  G.  P.  Putnam’s  Sons — Gill  and  Cul- 
bertson: Laboratory  Manual  of  Microbiology  for 
Nurses. 

Collected  Reprints  of  the  Grantees  of  The  Na- 
tional Foundation  for  Infantile  Paralysis,  Volume 
VII,  1946. 

Transactions  of  the  American  Neurological  So- 
ciety, 1946. 

Summary  of  Service 

Local  users,  44.  Borrowers  by  mail,  26. 

Items  consulted,  257.  Packages  mailed,  30. 

Items  taken  out,  303.  Items  mailed,  304. 

Total  number  of  articles  consulted  and  loaned,  864. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either 
medical  or  lay  audiences,  are  available  for  loan  to  county 
medical  societies,  hospital  staffs,  or  individual  physicians, 
on  request.  Borrowers  will  be  required  to  pay  only  the  cost 
of  shipment  of  the  films,  by  express,  with  insurance,  and 
for  any  damage  to  films  while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  1404 
West  El  Paso  Street.  Fort  Worth  3.  Texas.”  A list  of  avail- 
able films,  with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned 
by  the  Film  Library  of  the  State  Medical  Associa- 
tion of  Texas  during  December: 

Adolescence,  Introduction  to  (Available  through 
the  courtesy  of  Mead  Johnson  & Company,  Evans- 
ville, Ind.) — Medical  Journal  Club,  Corpus  Christi. 

Anemias  (Available  through  the  courtesy  of 
Lederle  Laboratories,  Inc.,  New  York) — Medical  & 
Surgical  Clinic,  Fort  Worth. 

Anemias,  Folvite  in  the  Treatment  (Available 
through  the  courtesy  of  Lederle  Laboratories,  Inc., 
New  York)— Dr.  W.  B.  Swift,  Fort  Worth. 

Anesthesia,  Regional  (Available  through  the  cour- 
tesy of  Winthrop  Chemical  Company,  New  York)  — 
Dr.  W.  T.  Inabett,  Decatur. 
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Animated  Hematology  (Available  through  the 
courtesy  of  Armour  Laboratories,  Chicago) — Scott 
& White  Interns  and  Residents,  Temple;  Ragland 
Clinic-Hospital,  Gilmer. 

Another  to  Conquer  (Available  through  the  cour- 
tesy of  Texas  Tuberculosis  Association,  Austin)  — 
Lorenzo  Grade  School,  Lorenzo. 

Appendicitis  in  Childhood  (Available  through  the 
courtesy  of  Mead  Johnson  & Company,  Evansville, 
Ind.)  — Wharton  - Jackson  - Matagorda  - Fort  Bend 
Counties  Medical  Society,  Wharton. 

As  Others  See  Us  (Available  through  the  cour- 
tesy of  the  American  Hospital  Association,  Chi- 
cago)— Hotel  Dieu  Hospital,  Beaumont;  Rusk  State 
Hospital,  Rusk. 

Back  to  Normal  (Available  through  the  courtesy 
of  British  Information  Services,  Houston) — Dr.  W. 
T.  Jnabett,  Decatur. 

Behbid  the  Shadows  (Available  through  the  cour- 
tesy of  Texas  Tuberculosis  Association,  Austin)  — 
Dr.  J.  E.  Miller,  Dallas;  Lorenzo  Grade  School, 
Lorenzo. 

Bleeding  Tendency  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Company,  Evansville,  Ind.) 
— Dr.  J.  E.  Miller,  Dallas. 

Blood  Transfusion  (Available  through  the  cour- 
tesy of  British  Information  Services,  Houston)  — 
Hotel  Dieu  Hospital,  Beaumont. 

Blood  Transfusion,  Technique  (Available  through 
the  courtesy  of  Mead  Johnson  & Company,  Evans- 
ville, Ind.) — Dr.  J.  E.  Miller,  Dallas. 

Bronchial  Asthma  (Available  through  the  cour- 
tesy of  E.  Fougera  & Company,  Inc.,  New  York)  — 
Nueces  County  Medical  Society;  Medical  Journal 
Club,  Corpus  Christi. 

Caesarean  Section  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Company,  Evansville,  Ind.) 
— Dr.  William  R.  Berk,  Dallas. 

Chest  Diseases,  Surgery  (Available  through  the 
courtesy  of  British  Information  Services,  Houston) 
— Collin  County  Medical  Society,  McKinney. 

Cholecystectomy  (Available  through  the  courtesy 
of  Mead  Johnson  & Company,  Evansville,  Ind.)  — 
Dr.  M.  R.  Lawler,  Mercedes. 

Cloud  in  the  Sky  (Available  through  the  courtesy 
of  Texas  Tuberculosis  Association,  Austin) — Junior 
and  Senior  High  Schools,  Harlandale. 

D.  D.  T.,  Story  of  (Available  through  the  cour- 
tesy of  British  Information  Services,  Houston)  — 
Dr.  M.  R.  Lawler,  Mercedes;  Rusk  State  Hospital, 
Rusk. 

Empyema,  Treatment  of  (Available  through  the 
courtesy  of  Mead  Johnson  & Company,  Evansville, 
Ind.) — Scott  & White  Hospital,  Temple. 

Eyes  for  Tomorrow  (Available  through  the  cour- 
tesy of  the  Hurst  Eye,  Ear,  Nose  and  Throat  Hos- 
pital-Clinic, Longview) — Lorenzo  Grade  School, 
Lorenzo. 

Eyes,  Your  Children's  (Available  vthrough  the 
courtesy  of  British  Information  Services,  Houston) 
— Journal  Club,  Corpus  Christi. 

Gastrectomy,  Safer  (Available  through  the  cour- 
tesy of  Billy  Burke  Productions,  Hollywood) — Dr. 
William  R.  Berk,  Dallas;  Journal  Club,  Corpus 
Christi;  and  Orange  County  Medical  Society, 
Orange. 

Golden  Glory  (Available  through  the  courtesy  of 
Standard  Brands,  Inc.,  Dallas) — Junior  and  Senior 
High  Schools,  Harlandale  Public  Schools,  San  An- 
tonio. 

Human  Fertility  (Available  through  the  courtesy 
of  Ortho  Products,  Inc.,  Linden,  N.  J.) — Collin 
County  Medical  Society,  McKinney. 

Injuries,  Athletic  Type  (Available  through  the 
courtesy  of  Becton  Dickinson  & Company,  Ruther- 
ford, N.  J.) — Journal  Club,  Corpus  Christi. 


Let  There  Be  Light  (Available  through  the  cour- 
tesy of  the  War  Department) — Nueces  County 
Medical  Society,  Corpus  Christi. 

Magic  Bullets  (Available  through  the  courtesy  of 
U.  S.  Public  Health  Service,  Washington) — Harris 
College  of  Nursing,  Fort  Worth. 

Modest  Miracle  (Available  through  the  courtesy 
of  Standard  Brands,  Inc.,  Dallas) — Lorenzo  Grade 
School,  Lorenzo. 

Nasal  Sinusitis  (Available  through  the  courtesy 
of  E.  Fougera  & Company,  Inc.,  New  York)  — 
Nueces  County  Medical  Society  and  Journal  Club, 
Corpus  Christi. 

Nutrition  in  Wound  Healing  (Available  through 
the  courtesy  of  California  Fruit  Growers’  Exchange, 
Los  Angeles) — Dr.  C.  E.  Fuste,  Alvin;  Medical  and 
Surgical  Clinic,  Fort  Worth. 

Oxygen,  The  Administration  by  Oro-Pharyngeal 
Catheter  (Available  through  the  courtesy  of  Mead 
Johnson  & Company,  Evansville,  Ind.) — School  of 
Nursing,  Scott  & White  Hospital,  Temple. 

Oxygen  Therapy  in  Heart  Disease  (Available 
through  the  courtesy  of  Linde  Air  Products,  New 
York) — Collin  County  Medical  Society,  McKinney. 

Parkinsonism  (Available  through  the  courtesy  of 
Lederle  Laboratories,  Inc.,  New  York) — Rusk  State 
Hospital,  Rusk. 

Roentgen  Pelvimetry  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Company,  Evansville,  Ind.) 
— Dr.  M.  R.  Lawler,  Mercedes. 

Splenectomy  (Available  through  the  courtesy  of 
Davis  and  Geek,  New  York) — Dr.  William  R.  Berk, 
Dallas. 

Tuberculosis,  Diagnostic  Procedure  (Available 
through  the  courtesy  of  Texas  Tuberculosis  Asso- 
ciation, Austin) — Dr.  W.  T.  Inabett,  Decatur;  Jour- 
nal Club,  Corpus  Christi. 

Thoracic  Surgery  (Available  through  the  cour- 
tesy of  the  War  Department,  Washington) — Scott 
& White  Hospital,  Temple. 

Trichomonas  Vaginalis  (Available  through  the 
courtesy  of  Dr.  Karl  J.  Karnaky,  Houston) — Rusk 
State  Hospital,  Rusk;  Hutchinson-Carson  County 
Medical  Society,  Borger. 

Urinary  Antisepsis  (Available  through  the  cour- 
tesy of  Mead  Johnson  & Company,  Evansville,  Ind.) 
— Nan-Travis  Memorial  Hospital,  Jacksonville. 

Varicose  Veins  and  Their  Complications  (Avail- 
able through  the  courtesy  of  Becton,  Dickinson  & 
Company,  Rutherford,  N.  J.) — Hutchinson-Carson 
County  Medical  Society,  Borger;  Dr.  W.  T.  Inabett, 
Decatur. 

When  Bobby  Goes  to  School  (Available  through 
the  courtesy  of  Mead  Johnson  & Company,  Evans- 
ville, Ind.) — Junior  and  Senior  High  Schools  and 
P.  T.  A.,  Harlandale  Public  School,  San  Antonio. 


LIBRARY  NEEDS 

The  journals  listed  are  needed  by  the  Library  of  the 
State  Medical  Association  to  complete  volumes  for  bind- 
ing. Any  of  these  numbers  will  be  acceptable  either  as 
a gift  or  for  parchase.  It  is  preferable  that  the  Library, 
1404  West  El  Paso  Street,  Fort  Worth  3,  be  notified 
regarding  items  available,  and  the  prices  of  such  items, 
if  any,  before  shipment  is  made. 


Journals  needed  by  the  Library  of  the  State  Medi- 
cal Association  are  as  follows: 

Texas  State  Journal  of  Medicine,  Vol.  43,  No.  6 
(Oct.)  1947. 

American  Journal  of  Obstetrics  and  Gynecology, 
Vol.  34,  No.  4 (Oct.)  1937. 


BRITISH  JOURNALS  AVAILABLE 
Periodical  publications  of  the  British  Medical 
Association  may  now  be  obtained  through  Gi’une  & 
Stratton,  Medical  Publishers,  381  Fourth  Avenue, 
New  York  16,  who  have  been  appointed  sole  agents 
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in  the  United  States  for  these  publications.  Among 
the  journals  are  the  following:  British  Medical 
Journal,  Abstracts  of  World  Medicine,  Abstracts  of 
World  Surgery,  Obstetrics  and  Gynecology,  Annals 
of  the  Rheumatic  Diseases,  Archives  of  Disease  in 
Childhood,  British  Heart  Journal,  British  Journal  of 
Industrial  Medicine,  British  Journal  of  Pharm- 
acology and  Chemotherapy,  British  Journal  of  Social 
Medicine,  British  Journal  of  Venereal  Diseases, 
Journal  of  Clinical  Pathology,  Journal  of  Neurology, 
Neurosurgery,  and  Psychiatry,  and  Thorax. 


BOOK  REVIEWS 

’Concise  Anatomy.  By  Linden  F.  Edwards,  Ph.  D., 
Professor  of  Anatomy,  Ohio  State  University, 
Columbus,  Ohio.  Cloth,  548  pages,  with  324 
illustrations.  Price,  $7.  Philadelphia  and  Toron- 
to, The  Blakiston  Company,  1947. 

This  book  adequately  fulfills  the  purpose  for 
which  it  was  written.  In  the  introduction,  the  author 
has  some  excellent  features.  In  a brief  discussion  of 
physical  and  constitutional  types,  he  brings  out  the 
fact  that  most  people  can  be  placed  in  one  of  several 
types,  the  classification  being  based  upon  tempera- 
ment and  physical  build.  He  also  gives  a brief  com- 
parison of  the  principal  structural  features  of  the 
body  between  man  and  anthropoid  apes.  Another 
noteworthy  feature  in  the  introduction  is  the  listing 
of  certain  maladjustments  of  the  human  body  to  the 
erect  posture. 

The  arrangement  of  the  material  in  the  book,  in 
which  the  author  first  takes  up  a consideration  of 
the  general  principles  of  anatomy  and  then  follows 
with  a description  of  the  various  regions  of  the 
body,  is  good.  However,  though  he  intimates  that 
his  approach  is  from  a regional  point  of  view,  it  is 
actually  systemic,  for  he  describes  the  various  sys- 
tems in  each  region  separately,  and  in  many  in- 
stances illustrates  them  in  like  manner.  In  the  illus- 
trations, much  could  have  been  gained  by  using  an 
assortment  of  colors  for  differentiating  the  various 
structures  of  a given  region. 

The  section  devoted  to  general  mycology  is  ex- 
cellent, though  the  author  has  probably  gone  into 
too  much  detail.  A few  more  illustrations  would 
have  been  helpful. 

In  the  section  on  general  neurology  an  attempt 
is  made  to  include  too  much  in  a small  space  with 
the  result  that  structures  are  mentioned  without 
adequate  description  and  illustration,  thus  confusing 
the  reader. 

The  subjects  of  splanchnology  and  the  endocrine 
system  are  adequately  covered  for  the  readers  for 
whom  the  book  was  intended. 

-Radical  Surgery  in  Advanced  Abdominal  Cancer. 
By  Alexander  Brunschwig,  M.  D.,  Professor  of 
Surgery,  University  of  Chicago.  Cloth,  324 
pages.  Price,  $7.50.  Chicago,  The  University  of 
Chicago  Press,  1947. 

This  is  one  of  the  most  interesting  books  which 
has  been  published  in  years.  The  author  has  boldly 
challenged  local  extension  as  a limitation  of  sur- 
gery. He  believes  that  any  neoplasm  which  has  not 
developed  distant  metastasis  is  resectable,  provided 
enough  tissue  can  be  spared  to  maintain  physiologic 
function. 

The  book  is  a presentation  of  100  cases  of  exten- 
sive abdominal  neoplasm  which,  by  ordinary  criteria, 
would  be  considered  inoperable  by  the  average  pru- 
dent surgeon.  The  100  cases  are  divided  into  the 
various  regions  of  the  abdominal  cavity.  The  author 
first  discusses  the  proper  evaluation  of  the  patient 
and  the  preoperative  preparation.  He  believes  that 
the  blood  chemistry  is  important  and  should  be 

^Reviewed  by  J.  C.  Haley,  M.  D.,  Department  of  Anatomy, 
Baylor  University  College  of  Medicine,  Houston. 

-Reviewed  by  W.  Burgess  Sealy,  M.  D.,  Fort  Worth. 


brought  to  as  near  normal  as  possible  before  sur- 
gery. A thorough  preoperative  evaluation  of  the  ex- 
tension of  the  disease  is  made.  Postoperative  care  is 
also  discussed.  The  cases  are  taken  up  in  a meth- 
odical order,  beginning  in  the  upper  abdomen.  There 
is  a short  history  of  the  patient,  and  then  a step- 
by-step  operative  procedure.  The  postoperative  con- 
valescence and  eventual  findings  at  postmortem,  if 
such  occurred,  are  shown  by  either  drawings  or 
photographs.  All  of  the  cases  are  well  illustrated  so 
that  the  type  of  operation  performed,  the  amount 
of  tissue  removed,  and  the  type  of  anastomosis  done 
are  adequately  portrayed.  There  is  no  superfluous 
discussion;  only  the  barest  minimal  facts  are  pre- 
sented. Attention  is  drawn  to  any  mistakes  made. 
The  difficulties  encountered  and  their  management 
are  discussed.  Practically  every  organ  in  the  ab- 
dominal cavity  has  been  involved  in  some  type  of 
resection. 

In  the  summary  of  the  type  of  work  done,  the 
author  is  fair  in  figuring  his  operative  mortality  as 
34  per  cent.  He  accepts  as  an  operative  mortality 
all  patients  who  died  subsequent  to  surgery  in  the 
hospital.  Of  the  66  who  lived,  17  had  no  palliation 
from  surgery;  30  had  palliation  or  relief  of  their 
symptoms  until  death  ensued.  The  remaining  19 
had  a prolonged  survival.  Of  these  19,  6 had  an 
average  survival  rate  of  thirty-three  months,  then 
died  with  recurrent  carcinoma.  Thirteen  are  living 
and  well  with  an  average  survival  of  forty  months 
to  date.  The  longest  survival  is  ten  years  and  one 
month,  with  another  nine  years  and  one  month. 
There  are  2 who  are  living  well  over  the  five  year 
cure  stage  and  an  additional  5 who  have  almost 
reached  the  five  year  stage. 

It  apparently  is  the  author’s  belief  that  there  is 
all  to  gain  and  nothing  to  lose  in  making  a direct, 
heroic  attack  upon-  this  type  of  lesion.  It  makes  a 
physician  hesitate  after  reading  this  book  to  con- 
sider a neoplasm  hopelessly  inoperable  when  he  ex- 
plores a patient  and  finds  extensive  local  infiltra- 
tion without  evidence  of  distant  metastases.  Re- 
moving stomach,  spleen,  colon,  pancreas,  and  part 
of  the  small  bowel  with  survival  is  certainly  food 
for  thought. 

It  would  be  well  worth  while  for  all  general  sur- 
geons to  study  this  book  and  give  further  consid- 
eration to  what  is  normally  considered  hopelessly 
inoperable  lesions  which  do  not  have  distant 
metastases  at  the  time  of  the  operation. 

^Allergy  in  Theory  and  Practice.  By  Robert  A. 
Cooke,  M.  D.,  Sc.  D.,  F.  A.  C.  P.,  Attending 
Physician  and  Director  of  the  Department  of 
Allergy,  Roosevelt  Hospital,  New  York  City. 
Cloth,  572  pages.  Price,  $8.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1947. 

This  authoritative  book  on  allergy  by  Dr.  Cooke 
and  associates  has  been  eagerly  awaited  by  those 
interested  in  this  branch  of  medicine.  I believe  there 
will  be  relatively  few,  if  any,  disappointments  in 
regard  to  its  contents.  The  field  of  allergy  is  ad- 
mirably and  practically  covered  without  exhaustive 
consideration  being  given  to  all  the  theories  and  ex- 
periences of  others.  The  book  is  well  organized  into 
nine  sections,  with  the  “Fundamental  Aspects  of 
Allergy”  being  carefully  evaluated.  Of  special  note 
also  are  the  sections  on  “Allergy  in  Relation  to 
Other  Specialties”  and  on  “Technics.”  The  illustra- 
tions are  excellent  and  the  bibliography  adequate. 

Because  of  the  completeness  of  the  material  in 
this  book  and  because  Dr.  Cooke  and  collaborators 
are  all  authorities  in  their  various  fields,  “Allergy 
in  Theory  and  Practice”  will  be  of  special  value  to 
the  medical  student  and  practitioner  and  should  be 
in  the  personal  library  of  every  allergist  and  in- 
ternist. 


^Reviewed  by  William  L.  Marr,  M.  D.,  Galveston. 
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‘Surgical  Pathology.  By  William  Boyd,  M.  D., 
Dipl.  Psychiat.,  M.  R.  C.  P.  Edin.,  F.  R.  C.  P. 
Bond.,  LL.  D.  Sask.,  M.  D.  Oslo,  F.  R.  S.  C., 
P-rofessor  of  Pathology,  University  of  Toronto. 
Cloth,  858  pages,  with  530  illustrations  includ- 
ing 22  color  figures.  Sixth  edition.  Price,  $10. 
Philadelphia,  W.  B.  Saunders  Company,  1947. 

During  the  past  twenty  years,  there  has  been  de- 
veloped among  all  surgeons  a growing  interest  in 
the  pathology  of  surgical  conditions.  This  is  the 
basis  for  advancement  in  diagnosis  and  treatment, 
and  the  now  universal  appreciation  of  its  value  is  a 
healthy  sign.  Boyd’s  “Surgical  Pathology,”  now  in 
its  sixth  edition,  has  attained  a high  standard  of  ex- 
cellence; it  is  worthy  of  the  attention  of  surgeons, 
young  or  old,  who  wish  to  improve  their  knowledge 
of  this  absorbing  subject.  Good  arrangement  and 
clear  exposition  have  long  distinguished  it.  Balance 
is  well  maintained  between  the  more  usual  and  the 
rare  conditions.  Balance  is  likewise  maintained  be- 
tween the  discussions  of  inflammatory  and  similar 
processes  and  of  neoplasms.  Despite  the  almost  over- 
whelming absorption  of  the  learned  of  the  day  in  the 
subject  of  cancer,  tumors  are  discussed  adequately 
but  they  are  not  allowed  to  displace  material  of 
equal  interest  and  perhaps  of  more  genei-al  im- 
portance. New  material  is  well  chosen  and  adequate- 
ly presented.  The  author  presents  his  facts  with 
vision  and  with  judgment.  Though  he  does  not  hesi- 
tate to  express  his  opinions,  there  is  a factual  quality 
that  eliminates  prejudice. 

This  is  a beautifully  produced  book.  Its  format  is 
pleasing;  its  illustrations  well  cbosen,  plentiful  but 
not  too  large  nor  numerous;  its  reference  lists  are 
easily  available  and  carefully  selected.  To  the  medi- 
cal student  or  the  clinician  alike,  it  is  gratifying  to 
find  that  reliable  information  can  be  attained  with 
a reasonable  amount  of  enjoyment.  Of  this  they  can 
be  assured:  the  book  is  scholarly,  eminently  read- 
able, and  it  is  packed  with  information. 

^Reviewed  by  Violet  H.  Keiller,  M.  D.,  Houston. 


NEWS 


Contributions  to  this  department  will  be  appreciated. 
News  should  be  of  general  medical  interest,  such  as  public 
health  activities,  new  hospitals,  personal  items  of  more 
than  local  value,  etc.  News  for  a particular  number  of 
the  Journal  should  be  in  the  hands  of  the  Editor  not 
later  than  the  fifteenth  of  the  preceding  month. 


Hospitals. — The  Truett  Memorial  Fund,  a $1,000,- 
000  fund  to  which  Dallas  citizens  were  invited  to 
contribute  to  help  pay  for  a $4,000,000  expansion 
of  Baylor  Hospital,  was  over-subscribed  by  about 
$50,000,  according  to  latest  reports.  Raised  in  mem- 
ory of  Dr.  George  W.  Truett,  late  Baptist  leader  of 
Dallas,  the  fund  will  be  added  to  $1,000,000  raised 
in  1943,  $1,000,000  contributed  by  the  Baptist  Gen- 
eral Convention,  and  $1,000,000  to  be  borrowed  for 
repayment  over  twenty  years.  The  sum  will  be  used 
to  build  a seven-story,  800-bed  hospital  on  the  pres- 
ent Baylor  Hospital  grounds  in  Dallas.  Construc- 
tion will  start  early  in  1948,  according  to  the  Dallas 
News. 

St.  Joseph’s  Infirmary,  Houston,  has  already 
broken  ground  for  a $1,000,000  pediatrics  unit  to 
be  added  to  the  maternity  wing,  reports  the  Houston 
Chronicle.  The  new  four-story  unit  will  house  facili- 
ties for  forty-two  beds,  operating  rooms,  x-ray 
equipment,  solarium  and  play  room,  offices,  and 
waiting  rooms.  The  pediatrics  unit  is  first  in  a 
program  of  expansion  planned  for  the  hospital. 

The  Amarillo  Preventorium  for  adult  tuberculosis 
patients  has  recently  been  completed,  informs  tbe 
Amarillo  News-Globe.  The  $75,000  hospital  building 
contains  eighteen  individual  rooms  equipped  with 


radiant  heat,  and  x-ray  and  sterilization  rooms, 
and  adjoins  the  old  frame  building,  which  will  be 
remodeled  to  house  kitchen  and  eating  facilities  and 
nurses’  quarters.  The  new  building  was  made  pos- 
sible through  a contribution  of  $25,000  from  Mr. 
and  Mrs.  Rip  Underwood,  Amarillo,  who  did  much 
to  establish  the  adult  tuberculosis  clinic  in  1941. 
Additional  funds  will  be  made  available  by  the 
Potter  County  Tuberculosis  Association  from  the 
sale  of  Christmas  seals  and  from  contributions 
made  specifically  for  the  building.  New  sterilization 
equipment  is  being  made  possible  through  contribu- 
tions from  persons  who  send  money  to  the  clinic 
instead  of  sending  flowers  to  funerals. 

The  Texas  Diabetic  Trust  Fund  has  been  launched 
by  a group  of  Dallas  men  who  hope  to  help  finance 
research,  provide  lectures  for  diabetic  patients,  and 
open  camps  for  diabetic  children,  reports  the  Park 
Cities  News.  Ernest  H.  Parks,  chairman  of  the  trust 
fund’s  board  of  trustees,  has  announced  the  ap- 
pointment of  Drs.  David  W.  Carter,  Jr.,  Arthur 
Grollman,  R.  B.  McBride,  Walter  Grady  Reddick, 
Edwin  L.  Rippy,  Paul  J.  Thomas,  and  John  G. 
Young  as  a medical  advisory  committee  to  recom- 
mend uses  for  the  fund. 

The  M.  D.  Anderson  Hospital  for  Cancer  Research 
has  received  a grant  of  $26,700  through  the  National 
Advisory  Cancer  Council  of  the  National  Cancer 
Institute  for  a tumor  registry  and  diagnostic  serv- 
ice for  the  state  of  Texas.  The  grant  will  come  from 
United  States  Public  Health  Service  funds.  Grants 
to  a total  of  sixty-four  college,  research  laboratories, 
and  public  health  institutions  throughout  the  coun- 
try totaled  $1,500,000,  according  to  the  U.  S.  Public 
Health  Service. 

Dr.  Benjamin  B.  Wells,  former  dean  of  the  Uni- 
versity of  Arkansas  Medical  School,  has  been  ap- 
pointed clinical  pathologist  of  the  M.  D.  Anderson 
Hospital,  informs  the  Houston  Post. 

Southwestern  Medical  College,  Dallas,  has  recently 
received  $100,000  for  cancer  research,  $50,000  com- 
ing from  the  Damon  Runyon  Cancer  Research  Fund 
and  a like  amount  from  the  Variety  Club  Founda- 
tion of  Texas.  Establishment  of  a biophysics  de- 
partment and  studies  of  cancer  in  women  will  be 
provided  by  allocation  of  $18,900  to  Southwestern 
Medical  College  by  the  Texas  Division  of  the  Ameri- 
can Cancer  Society. 

Continued  support  of  its  research  program  on 
infantile  paralysis  has  been  assured  SoutWestern 
Medical  College  by  the  National  Foundation  for 
Infantile  Paralysis,  which  recently  granted  $5,000 
for  that  purpose. 

The  United  States  Standard  Products  Comp'any, 
Woodworth,  Wis.,  recently  donated  $2,000  for  ex- 
pansion of  the  library  of  Southwestern  Medical 
College. 

The  University  of  Texas  Medical  Branch,  Galves- 
ton, has  received  two  grants  totaling  $5,350  from 
the  Natonal  Foundation  for  Infantile  Paralysis.  One 
grant  of  $4,350  will  be  used  in  the  development  of 
a practical  blood  test  for  the  diagnosis  of  poliomye- 
litis, which  Dr.  Morris  Pollard,  director  of  the 
Virus  Laboratory,  is  attempting.  A $1,000  grant 
was  made  available  to  Dr.  Donald  Duncan,  profes- 
sor of  anatomy,  for  alimentary  tract  research  in 
connection  with  poliomyelitis,  reports  the  Galveston 
Tribune. 

John  Sealy  Hospital  is  offering  a nine  month 
course  for  hospital  technicians  in  an  attempt  to  help 
alleviate  the  shortage  of  nurses,  informs  the  Gal- 
veston Tribune.  The  technicians  are  being  trained 
in  the  care  of  convalescent,  chronic,  and  acutely  ill 
patients,  and  are  working  in  the  wards  while  at- 
tending classes  in  order  to  correlate  theory  and 
practice. 
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Dr.  Edgar  J.  Poth,  professor  of  surgery,  has  been 
invited  to  attend  a special  course  in  atomic  radiation 
treatment  in  Washington,  January  12-16,  states  the 
Galveston  News.  The  course  is  offered  by  the  Army 
for  selected  civilian  doctors  to  instruct  them  in 
procedures  to  be  followed  in  the  event  of  atomic 
raids. 

Dr.  Charles  E.  Hall,  formerly  of  McGill  Univer- 
sity, Montreal,  and  Johns  Hopkins  Hospital,  Balti- 
more, has  been  appointed  assistant  professor  of 
physiology  at  the  University  of  Texas  Medical 
Branch.  He  will  cooperate  in  the  development  of  an 
endocrine  clinic  in  the  John  Sealy  Hospital. 

Dr.  John  A.  Sinclair,  professor  of  anatomy,  has 
been  elected  president  of  the  Texas  Academy  of 
Science. 

Dr.  Granville  A.  Bennett,  professor  of  pathology. 
University  of  Illinois  Medical  Center,  Chicago;  Dr. 
Clifford  A.  Sweet,  pe(Jiatrician  of  Oakland,  Calif. ; 
Dr.  Harold  Himwick,  director  of  the  Physiology 
Division  of  the  Army  Chemical  Center,  Maryland; 
and  Dr.  Fe  del  Mundo,  professor  of  pediatrics  at 
the  University  of  Santo  Tomas  and  director  of  the 
Children’s  Hospital,  Manila,  have  been  recent  visi- 
tors and  lecturers  on  the  campus  of  the  University 
of  Texas  Medical  Branch. 

Personals 

Dr.  Karl  John  Karnaky,  Houston,  was  awarded 
third  place  by  the  Southern  Medical  Association 
Committee  on  Scientific  Awards  for  his  exhibit  on 
lesions  of  labia,  vagina,  and  cervix  with  special 
reference  to  detection  of  cancer  by  cervical  smear, 
according  to  the  Daily  Bulletin  of  the  Association, 
published  during  the  annual  session  in  Baltimore 
in  November. 

Dr.  Minnie  L.  Maffett,  Dallas,  was  recently  dec- 
orated with  the  Rosette  of  the  Order  of  Brilliant 
Star  by  Wellington  Koo,  Chinese  ambassador  to  the 
United  States,  in  recognition  of  her  services  to 
China  as  a director  of  the  American  Bureau  for 
Medical  Aid  to  China,  reports  the  Dallas  Times- 
Herald. 

Dr.^  Russell  J.  Blattner,  professor  of  pediatrics  at 
Baylor  University  College  of  Medicine,  Houston, 
has  been  appointed  editor  of  the  medical  literature 
section  of  the  Journal  of  Pediatrics,  informs  the 
Houston  Post. 

Dr.  Pat  Ireland  Nixon,  San  Antonio,  has  been 
elected  president  of  the  Philosophical  Society  of 
Texas. 

Dr.  B.  F.  Hambleton,  professor  of  physiology  and 
pharmacology  at  Baylor  University  School  of  Med- 
icine, died  December  9 of  coronary  occlusion.  The 
75  year  old  physician  had  been  a member  of  the 
Baylor  faculty  since  1920,  and  was  a member  of 
the  Dallas  County  Medical  Society,  the  State  Med- 
ical Association,  and  the  American  Medical  Asso- 
ciation from  1922  through  1926. 

Marriages 

Dr.  John  M.  Ellis,  Mt.  Pleasant,  married  Miss 
Lucille  Haenni,  St.  Louis,  on  November  22.  Dr.  Ellis 
is  currently  serving  a residency  at  the  Missouri 
Pacific  Hospital,  St.  Louis. 

Births 

To  Dr.  and  Mrs.  Cooper  Conner,  Fort  Worth,  a 
daughter,  Linda,  November  30. 

To  Dr.  and  Mrs.  L.  J.  Hawker,  Fort  Worth,  a son, 
Phillip  John,  December  3. 

To  Dr.  and  Mrs.  John  T.  Tucker,  Jr.,  Fort  Worth, 
a daughter,  December  9. 

To  Dr.  and  Mrs.  M.  H.  Bierman,  Orange,  a daugh- 
ter, Mary  Kathryn,  September  8. 

To  Dr.  and  Mrs.  J.  R.  Werner,  Amarillo,  twins, 
Jana  Marie  and  Jan  Reinhart,  October  15. 

To  Dr.  and  Mrs.  Thomas  D.  Cronin,  Houston,  a 
daughter,  Frances  Ann,  in  October. 
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Angelina  County  Society 
December  8,  1947 

New  officers  were  elected  by  the  Angelina  County 
Medical  Society  at  its  December  8 meeting  and  will 
take  office  at  its  January  meeting.  Joe  Burch  is  the 
new  president;  J.  C.  Clement,  vice-president;  Gail 
Medford,  secretary-treasurer;  and  Robert  Taylor, 
censor.  All  are  of  Lufkin. 

Bee-Live  Oak-McMullen  Counties  Society 
December  5,  1947 

(Reported  by  D.  W.  Davis,  Secretary) 

Bee-Live  Oak-McMullen  Counties  Medical  Society 
met  December  5 at  Beeville  with  eight  members  and 
five  guests  present.  With  C.  D.  Gipson,  Three  Rivers, 
president,  presiding,  new  officers  were  elected  as 
follows:  G.  W.  Sansom,  George  West,  president;  C. 
M.  Poff,  Tuleta,  vice-president;  D.  W.  Davis,  Three 
Rivers,  secretary -treasurer;  C.  M.  Poff,  Tuleta, 
delegate;  G.  W.  Sansom,  George  West,  alternate. 

Nathan  Mann,  Beeville,  was  elected  to  member- 
ship. 

Bell  County  Society 
December  4,  1947 

Clinical  Consideration  of  Common  Anesthetic  Problems — Lloyd 
H.  Mousel,  Clinical  Professor  of  Anesthesiology,  George  Wash- 
ington University  School  of  Medicine,  St.  Louis. 

Bell  County  Medical  Society,  meeting  December 
4 at  Temple,  heard  Lloyd  H.  Mousel,  member  of  the 
George  Washington  University  staff,  St.  Louis,  and 
consultant  in  anesthesiology  to  the  secretary  of  war 
and  regional  consultant  for  the  Veterans  Adminis- 
tration. 

Brazoria  County  Society 
December  4,  1947 

(Reported  by  A.  O.  MeCary,  Secretary) 

Brazoria  County  Tuberculosis  Association — Ralph  Gray,  Lake 
Jackson. 

Mosquito  Control  in  Brazoria  County — Mr.  Lee  Norris,  Lake 
Jackson. 

Brazoria  County  Medical  Society  members  and 
their  wives  and  dentists  of  the  county  and  their 
wives  had  dinner  in  a Freeport  hotel  on  December 
4 with  M.  E.  Thompson  as  host.  Following  the  din- 
ner the  auxiliary  met  separately  and  the  medical 
society  had  the  program  outlined  above.  A nominat- 
ing committee  consisting  of  W.  C.  Holt,  Angleton, 
chairman;  S.  B.  Slaughter,  Freeport;  and  R.  C. 
Miller,  Lake  Jackson,  was  appointed  by  the  president 
to  report  at  the  next  meeting. 

Cherokee  County  Society 
November  25,  1947 

Effects  and  Treatment  of  Infantile  Paralysis — Catherine  Arm- 
strong, Jacksonville. 

Members  of  the  Cherokee  County  Medical  Society 
and  Auxiliary  held  a joint  meeting  at  the  Rusk 
State  Hospital,  Rusk,  on  November  25.  Guest 
speaker  at  the  dinner  meeting  was  Catherine  Arm- 
strong, Jacksonville,  recently  returned  from  New 
York  where  she  studied  under  specialists  in  infantile 
paralysis.  A short  business  meeting  was  held. 

Colorado-Fayette  Counties  Society 
November  25,  1947 

(Reported  by  C.  I.  Shult,  Secretary) 

Recent  Advance  in  Treatment  of  Syphilis — C.  H.  McCuistion, 
Austin. 

Colorado-Fayette  Counties  Medical  Society  heard 
a talk  on  syphilis  by  C.  H.  McCuistion,  Austin,  at 
its  November  25  meeting  in  LaGrange.  Preceding 
the  program,  which  was  under  the  direction  of  E. 
T.  Williams,  LaGrange,  the  society  and  members 
of  the  auxiliary  had  dinner  at  a LaGrange  cafe. 
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Dallas  County  Society 
December  11,  1947 

(Reported  by  W.  W.  Fowler,  Secretary) 

Carbon  Tetrachloride  Poisoning  from  Fire  Extinguisher ; Case 
Report — Arvel  Haley,  Medical  Resident,  Baylor  Hospital,  Dal- 
las. 

Acute  Cholecystitis  Complicating  Other  Surgical  Procedures ; 
Case  Report — Porter  Bailes,  Surgical  Resident,  Parkland  Hos- 
pital, Dallas. 

Rehabilitation  of  Chronic  Neurological  Cases  (motion  picture) 
— Ben  L.  Boynton,  Chief,  Physical  Medicine,  Rehabilitation 
Division,  Veterans  Administration,  Dallas. 

Eighty-one  members  attended  the  December  11 
meeting  of  Dallas  County  Medical  Society  in  Dallas, 
at  which  John  G.  Young,  president,  presided.  The 
scientific  program  outlined  above  was  presented,  and 
a short  discussion  of  the  Dallas  Health  Museum  and 
its  financial  drive  to  be  held  in  February  was  pre- 
sented by  M.  0.  Rouse,  Mr.  R.  L.  Thomas,  president 
of  the  museum,  and  Mr.  Travis  T.  Wallace. 

Election  of  1948  officers  resulted  in  the  following: 
George  A.  Schenewerk,  president-elect;  John  S. 
Bagwell,  vice-president;  W.  W.  Fowler,  secretary- 
treasurer;  Charles  L.  Martin,  George  A.  Schene- 
werk, R.  A.  Trumbull,  and  Tate  Miller,  delegates; 
B.  E.  Park,  Homer  Donald,  Elliott  Mendenhall,  and 
M.  0.  Rouse,  alternates;  and  Malcolm  K.  McCul- 
lough, censor.  Edward  White  will  be  installed  as 
president. 

Brief  reports  from  the  secretary-treasurer  were 
presented,  and  nine  new  members  were  elected  upon 
application. 

DeWitt  County  Society 
December  17,  1947 

(Reported  by  Herman  C.  Eckhardt,  Secretary) 

Officers  for  DeWitt  County  Medical  Society  were 
elected  December  17  as  follows:  R.  H.  Milner, 
Yoakum,  president;  J.  E.  Trot,  Yoakum,  vice-presi- 
dent; and  H.  C.  Eckhardt,  Yorktown,  secretary- 
treasurer. 

Ellis  County  Society 
December  10,  1947 

(Reported  by  B.  C.  Wallace,  Jr.,  Secretary) 

The  retiring  president  of  Ellis  County  Medical 
Society,  E.  F.  Baker,  Ennis,  entertained  the  society 
with  a turkey  dinner  at  its  final  meeting  of  the 
year,  December  10  at  the  Waxahachie  Sanitarium. 
Election  of  officers  was  held,  and  R.  M.  Tenery, 
Waxahachie,  will  be  president;  H.  Donnell,  Waxa- 
hachie, vice-president;  B.  C.  Wallace,  Jr.,  Waxa- 
hachie, secretary-treasurer;  Ed  Estes,  Waxahachie, 
censor;  S.  H.  Watson,  Waxahachie,  delegate;  and  H. 
Donnell,  Waxahachie,  alternate. 

El  Paso  County  Society 
October  7,  1947 

(Reported  by  W.  Compere  Basom,  Secretary) 
Experiences  in  Treatment  of  Coronary  Occlusion — Ralph  H. 
Homan,  El  Paso. 

Discussion — Ross  W.  Rissler,  Frank  C.  Golding,  L.  C.  Feener, 
L.  O.  Dutton,  and  Chester  D.  Awe,  El  Paso. 

El  Paso  County  Medical  Society  met  October  7 in 
El  Paso  for  the  scientific  program  named  above. 

The  society  passed  a motion  by  L.  C.  Feener,  sec- 
onded by  Ralph  H.  Homan,  that  a committee  be  ap- 
pointed by  the  chair  to  investigate  the  feasibility 
of  retaining  a professional  public  relations  director 
with  a view  to  improving  public  relations,  particu- 
larly with  the  press,  and  to  consider  the  advisability 
of  sponsoring  a publication  setting  forth  the  activi- 
ties of  the  society,  its  views  on  public  health  and 
legislation,  for  free  distribution  to  the  medical  pro- 
fession and  the  laity. 

Following  the  suggestion  by  J.  Richard  Fuchlow 
that  the  City-County  Hospital  Unit  be  merged  with 
the  new  Providence  Memorial  Hospital,  Celso  C. 
Stapp  moved  that  the  problem  be  referred  to  the 
executive  committee  for  further  consideration  and 


action.  The  motion  was  seconded  by  Dr.  Feener  and 
passed. 

John  E.  Morrison  announced  that  the  Red  Cross 
Blood  Bank  is  for  emergency  cases  only,  except 
when  rare  blood  types  are  required.  The  society 
voted  that  this  limitation  be  publicized. 

Benjamin  Sher,  Kenneth  Curita,  Edwin  Edahl,  and 
Carl  Nowlin  were  unanimously  elected  to  member- 
ship upon  application. 

October  28,  1947 

(Reported  by  W.  Compere  Basom,  Secretary) 

Modern  Anesthesia — F.  O.  Barrett,  El  Paso. 

Discussion — J.  Leighton  Green,  Russell  Deter,  Robert  Homan, 
E.  D.  Price,  B.  F.  Stevens,  Benjamin  Sher,  and  C.  C. 
Boehler,  El  Paso. 

El  Paso  County  Medical  Society  met  October  28 
in  El  Paso  for  the  scientific  program  named  above. 
In  accordance  with  action  taken  at  the  previous 
meeting  a committee  consisting  of  Ralph  H.  Homan, 

L.  C.  Feener,  and  Maurice  Spearman  was  appointed 
to  ascertain  the  feasibility  of  retaining  a profes- 
sional public  relations  director.  A report  was  given 
by  C.  C.  Boehler  for  the  committee  to  investigate 
the  nurse  shortage. 

November  25,  1947 

(Reported  by  W.  Compere  Basom,  Secretary) 
Treatment  of  Functional  Bleeding — C.  C.  Boehler,  El  Paso. 
Discussion — F.  A.  Snidow,  El  Paso. 

Following  the  presentation  of  the  paper  mention- 
ed, the  El  Paso  County  Medical  Society,  meeting 
November  25  in  El  Paso,  heard  a report  by  Ralph 
Homan  concerning  the  possible  employment  of  a 
publicity  director.  Dr.  Homan  said  the  committee 
was  in  agreement  that  retaining  such  a director 
would  be  highly  important,  though  expensive.  When 
details  of  a plan  have  been  worked  out,  the  com- 
mittee will  offer  it  to  the  society  for  approval. 

C.  P.  Brown,  El  Paso;  H.  P.  Deady,  El  Paso;  and 

M.  L.  Alexander,  Canutillo,  were  unanimously 
elected  to  honorary  membership. 

December  9,  1947 

(Reported  by  W.  Compere  Basom,  Secretary) 

A business  meeting  was  held  by  El  Paso  Cpunty 
Medical  Society  in  El  Paso  on  December  9.  Upon 
motion  by  B.  F.  Stevens,  seconded  by  Russell  L. 
Deter,  the  society  unanimously  voted  to  enter  into 
a one  year  contract  with  Reid  and  Mott  public  rela- 
tions counselors  and  to  assess  members  of  the  so- 
ciety $12  each  to  cover  the  expense  of  the  contract. 
The  public  relations  firm  will  obtain  appropriate 
medical  news  and  attempt  to  secure  its  publication 
locally  and  nationally  and  will  publish  a monthly 
bulletin  suitable  for  wide  distribution  to  be  financed 
by  advertising,  according  to  a report  by  M.  P.  Spear- 
man, representing  the  investigating  committee. 

New  officers  were  elected  as  follows:  Wickliffe  R. 
Curtis,  president;  J.  Leighton  Green,  president-elect; 
Delfin  von  Briesen,  vice-president;  Russell  L.  Deter, 
secretary -treasurer ; Robert  B.  Homan,  Jr.  and  Or- 
ville Egbert,  delegates;  M.  P.  Spearman  and  George 
Turner,  alternates;  Branch  Craige,  librarian;  B.  F. 
Stevens,  E.  W.  Rheinheimer,  and  W.  E.  Vandevere, 
nominating  committee;  David  M.  Cameron,  chair- 
man of  the  economic  committee;  I.  M.  Epstein  and 
Edmund  P.  Jones,  milk  committee;  F.  O.  Barrett, 
censor;  Louis  W.  Breck  and  Leslie  M.  Smith,  board 
of  Southwestern  Medicine. 

Upon  motion  by  Paul  Gallagher,  tfie  society  unan- 
imously voted  to  send  a letter  of  sympathy  to  the 
family  of  Dr.  Holman  Taylor,  Fort  Worth,  Secretary 
of  the  State  Medical  Association,  who  died  Decem- 
ber 4. 

Gray-Wheeler  Counties  Society 
December  16,  1947 

(Reported  by  W.  Purviance,  Secretary) 

The  following  officers  were  elected  by  Gray- 
Wheeler  Counties  Medical  Society  at  Pampa,  De- 
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cember  16:  M.  C.  Overton,  Jr.,  Pampa,  president; 
H.  C.  Nicholson,  Wheeler,  first  vice-president;  K. 
W.  Pieratt,  Pampa,  second  vice-president;  Edward 

S.  Williams,  Pampa,  secretary-treasurer;  Malcom 
R.  Brown,  Pampa;  Julian  M.  Key,  Pampa;  and 
Glenn  R.  Walker,  Wheeler,  censors;  Malcom  R. 
Brown,  delegate;  C.  E.  Nicholson,  Wheeler,  alter- 
nate; Charles  Ashby,  R.  M.  Bellamy,  and  Paul  C. 
Christian,  all  of  Pampa,  program  committee. 

Grayson  County  Society 
December  9,  1947 

Officers  for  1948  were  elected  at  a dinner  meet- 
ing in  Denison  December  9 by  the  Grayson  County 
Medical  Society.  They  include  William  Freeman, 
Denison,  president;  Emmett  Esson,  Sherman,  vice- 
president;  Robert  W.  Duncan,  Denison,  secretary- 
treasurer;  and  Frank  Sporer,  Van  Alstyne,  censor. 
W.  A.  Lee,  Denison,  has  another  year  to  serve  as 
delegate,  and  Arthur  Gleckler,  Sherman,  another 
year  as  alternate. 

Harris  County  Society  . 

November  21,  1947 

Medical  Centers  and  Their  Relation  to  Medical  Education  and 
the  Community — Herman  G.  Weiskotten,  Dean,  Syracuse 
University  School  of  Medicine,  Syracuse,  N.  Y. 

Aims  of  a Psychiatric  Program  at  Baylor  University  College 
of  Medicine — Warren  T.  Brown,  Associate  Dean  and  Professor 
of  Psychiatry,  Balor  University,  Houston. 

Effect  of  Shock  on  the  Heart  As  Showh  in  Cardiograms — S.  A. 
Harris,  Associate  Professor  of  Physiology,  Baylor  University, 
Houston. 

The  auditorium  of  Baylor  University  College  of 
Medicine  was  used  for  the  first  time  when  Harris 
County  Medical  Society  and  the  Houston  Surgical 
Society  met  jointly  on  November  21.  The  primary 
theme  of  the  meeting  was  the  Texas  Medical  Center, 
of  which  the  new  Baylor  building  is  a part.  In  ad- 
dition to  a talk  on  medical  centers  in  general  by 
Herman  G.  Weiskotten,  a visitor  from  Syracuse, 
N.  Y.,  various  aspects  of  the  Texas  Medical  Center 
were  discussed  briefly  by  Mr.  F.  M.  Law,  chairman 
of  the  education  committee  of  the  Houston  Cham- 
ber of  Commerce;  Col.  W.  B.  Bates,  chairman  of  the 
M.  D.  Anderson  Foundation  trustees;  Mr.  H.  R. 
Cullen,  benefactor  of  the  Cullen  Foundation;  and  E. 
W.  Bertner,  president  of  the  Texas  Medical  Center. 
Scientific  papers  were  given  by  two  members  of  the 
Baylor  University  College  of  Medicine  faculty. 

December  10,  1947 

Officers  were  elected  and  installed  by  Harris 
County  Medical  Society  in  Houston,  December  10. 
H.  L.  Alexander  was  installed  as  president,  and 
other  officers  were  elected  and  installed  as  follows: 
Denton  Kerr,  president-elect;  V.  C.  Baird,  vice- 
president;  Harry  Burr,  secretary;  and  J.  R.  Blundell, 
treasurer.  John  T.  Moore  made  a short  talk  on  early 
medical  activities  in  Harris  County. 

Hays-Blanco  Counties  Society 
December  10,  1947 

(Reported  by  J.  R.  de  Steiguer,  Secretary) 

Hays-Blanco  Counties  Medical  Society,  meeting 
December  10,  elected  the  following  officers  for  1948: 

T.  C.  McCormick,  Buda,  president;  E.  T.  Kealey, 
Johnson  City,  vice-president;  J.  R.  de  Steiguer,  San 
Marcos,  secretary-treasurer;  M.  D.  Heatley,  San 
Marcos,  censor;  York  Lancaster,  San  Marcos,  dele- 
gate; and  M.  D.  Heatley,  San  Marcos,  alternate. 

Hidalgo-Starr  Counties  Society 

(Reported  by  L.  M.  Southwick,  Secretary) 

New  officers  recently  elected  by  Hidalgo-Starr 
Counties  Medical  Society  include  Lloyd  M.  South- 
wick, Edinburg,  president;  H.  E.  Whigham,  Mc- 
Allen, vice-president;  Jack  F.  Lubben,  Jr.,  McAllen, 
secretary -treasurer ; and  Dean  Munal,  San  Juan, 
censor. 


Jefferson  County  Society 
December  8,  1947 

(Reported  by  E.  Mittendorf,  Executive  Secretary) 

The  annual  banquet-business  meeting  of  Jeffer- 
son County  Medical  Society  was  held  at  the  Beau- 
mont Country  Club,  December  8,  with  seventy-four 
in  attendance.  Chief  business  of  the  meeting  was 
the  election  of  officers.  The  following  were  chosen: 
Russell  C.  Willoughby,  Groves,  president;  Norman 
Duren,  Beaumont,  vice-president;  W.  E.  McRee,  Jr., 
Port  Arthur,  secretary-treasurer;  L.  C.  Heare,  Port 
Arthur,  and  L.  C.  Powell,  Beaumont,  delegates;  R. 
R.  Orrill,  Port  Arthur,  and  J.  C.  Crager,  Beaumont, 
alternates;  and  Seab  J.  Lewis,  censor.  It  was  voted 
to  retain  Mr.  J.  B.  Morris,  Beaumont,  as  attorney 
for  1948,  and  to  retain  Mr.  E.  Mittendorf,  Beaumont, 
as  executive  secretary.  Dues  for  1948  will  remain  at 
$36. 

The  secretary’s  and  the  treasurer’s  annual  reports 
were  read. 

A motion  to  contribute  a subscription  to  The 
Journal  of  the  American  Medical  Association  to 
Lamar  College  library  carried. 

Kaufman  County  Society 
December,  1947 

General  Practitioner — Tate  Miller,  President-Elect,  State  Medi- 
cal Association,  Dallas. 

Kaufman  County  Medical  Society  met  early  in 
December  at  Terrell  to  hear  a talk  on  the  general 
practitioner  by  Tate  Miller,  Dallas,  President-Elect 
of  the  State  Medical  Association,  and  to  be  enter- 
tained with  magical  tricks  by  Gordon  Maddox, 
Dallas. 

Officers  elected  for  1947  include  Albert  Pattillo, 
Terrell,  president;  William  de  Vlaming,  Kaufman, 
vice-president;  and  E.  I.  Hall,  Kaufman,  secretary- 
treasurer. 

Kimble-Mason-Menard-McCulloch  Counties  Society 
December  3,  1947 

(Reported  by  J.  S.  Anderson,  Secretary) 

Early  Diagnosis  of  Breast  Tumors  and  Their  Treatment — J.  M. 

Lawson,  Fort  Worth. 

Diagnosis  and  Treatment  of  Headaches — W.  S.  Horn,  Fort 

Worth. 

Ten  members  and  two  guests  were  present  for  the 
December  3 meeting  of  Kimble-Mason-Menard-Mc- 
Culloch  Counties  Medical  Society  in  Brady.  The  two 
guests,  J.  M.  Lawson  and  W.  S.  Horn,  Fort  Worth, 
presented  the  program. 

The  society  elected  officers  for  1948  as  follows: 
W.  F.  Benson,  Brady,  president;  O.  F.  Bush,  Men- 
ard, vice-president;  J.  G.  Bodenhammer,  Mason,  sec- 
retary-treasurer; B.  A.  Hallum,  Brady,  delegate; 
and  J.  P.  Anderson,  Brady,  alternate. 

Limestone  County  Society 
December  16,  1947 

(Reported  by  Stanley  Cox,  Secretary) 

Five  members  of  Limestone  County  Medical  So- 
ciety met  December  16  in  Mexia,  electing  C.  P.  Mc- 
Kenzie, Mexia,  president,  and  Stanley  Cox,  Groes- 
beck,  secretary,  for  the  coming  year. 

Lubbock-Crosby  Counties  Society 
December  2,  1947 

(Reported  by  O.  R.  Hand,  Secretary) 

The  annual  dinner  meeting  of  Lubbock-Crosby 
Counties  Medical  Society  was  held  December  2 at 
Lubbock  with  seventy-two  members  and  wives  pres- 
ent. The  nominating  committee’s  report  was  ac- 
cepted and  the  following  officers,  all  of  Lubbock, 
were  unanimously  elected:  R.  C.  Douglas,  president: 
0;  R.  Hand,  vice-president;  Roy  G.  Loveless,  secre- 
tary; Henrie  E.  Mast,  censor;  Allen  T.  Stewart,  del- 
egate, and  Frank  B.  Malone,  alternate. 
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Navarro  County  Society 
December  1,  1947 

.(Reported  by  Paul  H.  Mitchell,  Secretary) 

Report  on  Tick  Fever  Cases — G.  H.  Sanders,  Kerens. 

Nine  members  of  Navarro  County  Medical  Society 
met  in  Corsicana  on  December  1.  The  paper  named 
above  was  presented,  and  J.  S.  Chalmers  and  Harry 
Ezell,  Jr.,  were  elected  to  membership.  Officers 
for  1948  were  chosen  as  follows:  T.  O.  Wills,  Cor- 
sicana, president;  Will  Miller,  Corsicana,  vice-presi- 
dent; Paul  H.  Mitchell,  Corsicana,  secretary-treas- 
urer; W.  W.  Carter,  Leslie  Kelton,  Jr.,  and  Phillip 
S.  Mountjoy,  all  of  Corsicana,  censors;  J.  Wilson 
David,  Corsicana,  delegate;  G.  H.  Sanders,  Kerens, 
alternate;  and  Paul  H.  Mitchell,  Corsicana,  legisla- 
tive committee. 

Following  a discussion  introduced  by  Will  Miller, 
Corsicana,  it  was  decided  to  request  that  a mobile 
x-ray  unit  be  brought  to  Corsicana. 

Nolan-Fisher-Mitchell  Counties  Society 
November  18,  1947 

(Reported  by  S.  F.  Supowit,  Secretary) 

New  officers  were  elected  by  Nolan-Fisher-Mitch- 
ell Counties  Medical  Society  on  November  18  at 
Sweetwater.  They  include  R.  0.  Peters,  Sweet- 
water, president;  J.  E.  Peavy,  Sweetwater,  vice- 
president;  S.  F.  Supowit,  Sweetwater,  secretary- 
treasurer;  R.  L.  Price,  Sweetwater,  delegate;  T.  D. 
Young,  Roscoe,  alternate;  S.  A.  Loeb,  Sweetwater; 
C.  U.  Callan,  Rotan;  and  C.  A.  Rosebrough,  Sweet- 
water, censors. 

The  society  decided  to  hold  scientific  programs 
monthly  during  the  coming  year. 

Nueces  County  Society 
December  9,  1947 

(Reported  by  James  Barnard,  Secretary) 

Officers  elected  December  9 in  Corpus  Christi 
by  Nueces  County  Medical  Society  are  as  follows: 
Robert  J.  Sigler,  president;  Walter  C.  Brown,  vice- 
president;  James  Barnard,  secretary-treasurer;  C.  P. 
Yeager  and  Godfrey  T.  Moller,  delegates;  Leslie  M. 
Garrett  and  John  F.  Pilcher,  alternates;  and  Leslie 
M.  Garrett,  censor. 

A resolution  was  passed  calling  for  twelve  instead 
of  nine  meetings  a year. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties 
Society 

December  14,  1947 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Common  Errors  in  Diagnosis  of  Skin  Diseases  (slides) — Leslie 
Smith,  El  Paso. 

Common  Errors  in  Diagnosis  of  Eye  Diseases  (lithographs)  — 
Maurice  Spearman,  El  Paso. 

Eleven  members  and  fourteen  guests  of  Pecos- 
Jeff  Davis-Presidio-Brewster  Counties  Medical  So- 
ciety met  in  Alpine  on  December  14.  Two  El  Paso 
physicians  presented  the  scientific  program.  The 
president,  J.  W.  Pate,  Sanderson,  and  the  secretary, 
W.  E.  Lockhart,  Alpine,  were  reelected  for  the  com- 
ing year.  The  society  approved  the  sending  of  flow- 
ers to  the  funeral  of  Dr.  Holman  Taylor,  Fort 
Worth,  Secretary  of  the  State  Medical  Association, 
and  authorized  voluntary  contributions  to  defray 
their  cost. 

Potter  County  Society 
December  10,  1947 

(Reported  by  George  M.  Waddill,  Jr.,  Secretary) 

Election  of  officers  was  held  by  Potter  County 
Medical  Society  at  its  meeting  December  10  in  Ama- 
rillo. Kenneth  Flamm  was  named  president;  David 
Marcley,  vice-president;  George  Waddill,  secretary- 
treasurer;  A.  E.  Winsett,  delegate;  T.  P.  Churchill, 
alternate;  Peter  Richard  Garre,  editor  of  the  society 
bulletin;  and  W.  R.  Klingensmith,  censor. 
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Randall-Deaf  Smith-Parmer-Castro-Oldham 
Counties  Society 
December  10,  1947 

(Reported  by  Robert  P.  Jarrett,  Secretary) 
Laryngotracheobronchitis  in  a Child  Necessitating  Tracheotomy  ; 

Case  Report — E.  D.  Anderson,  Friona. 

Eleven  members  and  five  guests  were  present  for 
the  December  10  meeting  of  Randall-Deaf  Smith- 
Parmer-Castro-Oldham  Counties  Medical  Society  at 
the  home  of  Robert  C.  Stokes,  Friona.  A case  re- 
port was  presented  by  E.  D.  Anderson,  Friona,  and 
officers  were  elected  as  follows:  O.  H.  Loyd,  Vega, 
president;  Lewis  Barnett,  Hereford,  vice-president; 
and  Millard  Nobles,  Hereford,  secretary-treasurer. 
Refreshments  were  served  by  Mrs.  Stokes  and  Mrs. 
Anderson. 

Tarrant  County  Society 

November  18,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Dr.  E.  D.  Capps:  Biographical  Sketch — L.  H. ' Reeves,  Fort 

Worth. 

Public  Health  Department  in  Venereal  Disease  Control — D.  A. 

Reekie,  Fort  Worth. 

Discussion — Hub  Isaacks,  W.  V.  Bradshaw,  Jr.,  J.  F.  Camp- 
bell, Stephen  W.  Wilson,  and  Harold  M.  Williams,  Fort 
Worth. 

Present  Treatment  of  Syphilis — J.  F.  Campbell,  Fort  Worth. 

Discussion-r-William  E.  Flood,  Fort  Worth. 

Tarrant  County  Medical  Society  met  November 
18  in  Fort  Worth  with  sixty-seven  members  and  one 
visitor  present.  The  above  mentioned  program  was 
presented. 

Upon  motion  by  Walter  B.  West,  seconded  by  J.  F. 
Campbell,  the  society  directed  the  president  to  ap- 
point a committee  to  collect  and  edit  material  for 
publicity  regarding  the  medical  profession  in  Tar- 
rant County. 

The  applications  for  membership  of  J.  A.  McCon- 
nell, Azle,  and  J.  T.  Tucker,  Jr.,  Fort  Worth  intern, 
were  accepted. 

Tom  Green-Eight  County  Society 
November  3,  1947 

(Reported  by  H.  M.  Anderson,  Secretary) 

Tubal  Insufflation  with  Use  of  Kymograph  (lantern  slides)  — 

Eugene  R.  Chapman,  San  Antonio. 

Discussion — R.  L.  Powers,  H.  K.  Brask,  and  C.  M.  French, 
San  Angelo. 

Forty  members  and  guests  of  Tom  Green-Eight 
County  Medical  Society  met  November  3 at  S^an 
Angelo  to  hear  a paper  by  a guest  from  San  An- 
tonio, as  mentioned  above. 

Upon  motion  by  H.  K.  Brask,  the  society  agreed 
that  one  physician  should  sign  all  physical  examina- 
tion blanks  for  National  Guard  applications.  Dr. 
Brask  was  appointed  to  serve  in  that  capacity. 

December  1,  1947 

Tom  Green-Eight  County  Medical  Society  held  its 
annual  banquet  in  San  Angelo  on  December  1 with 
sixty  members  of  the  organization  and  their  guests 
in  attendance.  Officers  elected  include  H.  M.  An- 
derson, president-elect;  M.  D.  Knight,  vice-presi- 
dent; C.  A.  Kunath,  secretary;  J.  B.  McKnight,  San- 
atorium, treasurer;  and  C.  T.  Womack,  censor.  L.  K. 
Tester,  who  has  been  serving  as  president-elect, 
will  be  president  during  the  coming  year. 

Williamson  County  Society 
December  9,  1947 

(Reported  by  Jay  J.  Johns,  Secretary) 

Convulsions  in  Children — Hugo  Clint,  Austin. 

A dinner  meeting  of  Williamson  County  Medical 
Society  was  held  in  Taylor  on  December  9 with  a 
guest  speaker  from  Austin  presenting  the  paper 
named  above.  New  officers  were  elected  as  follows: 
J.  Frank  Clark,  Georgetown,  president;  Seth  Ward 
Lehmberg,  Taylor,  vice-president;  W.  R.  Swanson, 
Taylor,  secretary;  J.  Frank  Clark,  Georgetown,  dele- 
gate; Albert  J.  Rice,  Georgetown,  alternate;  and 
D.  B.  Gregg,  Round  Rock,  censor. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  Edward  C.  Ferguson,  Beau- 
mont; President-Elect,  Mrs.  S.  M.  Hill,  Dallas:  First  Vice-Presi- 
dent, Mrs.  A.  N.  Boyd,  Houston ; Second  Vice-President,  Mrs. 
H.  P.  Ledford,  Wichita  Falls;  Third  Vice-President,  Mrs.  A.  L. 
Delaney,  Liberty;  Fourth  Vice-President,  Mrs.  W.  Frank  Arm- 
strong, Fort  Worth ; Recording  Secretary,  Mrs.  M.  A.  Ramsdell, 
San  Antonio:  Corresponding  Secretary,  Mrs.  W.  G.  Wallace, 
Beaumont;  Publicity  Secretary,  Mrs.  J.  F.  Campbell,  Fort 
Worth : Treasurer,  Mrs.  J.  Guy  Jones,  Dallas  ; Parliamentarian, 
Mrs.  Paul  Brindley,  Galveston. 


AUXILIARY  NEWS 

Angelina  County  Auxiliary  met  for  breakfast  at 
the  home  of  Mrs.  T.  A.  Taylor,  Lufkin,  in  October. 
Mrs.  Ada  Smith,  executive  secretary  of  the  Lufkin 
County  Tuberculosis  Association,  reported  on  acti- 
vities related  to  tuberculosis  and  thanked  members  of 
the  auxiliary  for  their  support.  Sixteen  members 
were  present. 

A French  dinner  was  given  by  Angelina  County 
Auxiliary  on  November  28  in  Lufkin  to  entertain 
husbands  and  guests  of  the  members.  Approxi- 
mately sixty  persons  were  present  for  the  program, 
which  featured  a demonstration  of  a solovox  by  Mr. 
Emet  Newton,  Houston.  Mrs.  J.  H.  Wade,  president, 
was  in  charge  of  arrangements. 

A rummage  sale  for  the  benefit  of  projects  of  An- 
gelina County  Auxiliary  was  held  by  the  auxiliary 
in  December. — Mrs.  T.  A.  Taylor,  Corresponding 
Secretary. 


Mrs.  R.  B.  Forrest,  Huntington,  died  in  December. 
She  is  survived  by  her  husband.  Dr.  Forrest. 

Bexar  County  Auxiliary  entertained  husbands  of 
the  members  at  a Christmas  dinner  party  in  San 
Antonio  on  December  12.  Greeting  guests  were 
members  of  the  social  committee:  Mesdames  Charles 
Tennison,  chairman;  Wilbur  Robertson,  Frank  Steed, 
Willis  Allin,  Alfred  Breuer,  C.  C.  Cade,  Royal  Cal- 
der,  Eugene  Chapman,  Fletcher  Clark,  W.  J.  Fet- 
zer,  Robert  Franken,  E.  A.  Maxwell,  Richard  Nit- 
schke,  Virgil  Steele,  Chester  Shotts,  G.  G.  Passmore, 
and  Horace  Sweet.  Approximately  one  hundred 
guests  were  present. 

Cass-Marion  Counties  Auxiliary  met  at  the  home 
of  Mrs.  W.  S.  Terry,  Jefferson,  November  12,  with 
seven  members  present.  Mrs.  Steed,  Hughes 
Springs,  was  elected  secretary-treasurer  to  fill  a 
vacancy  created  by  the  resignation  of  Mrs.  J.  H. 
Campbell,  Linden,  who  resigned  because  she  was 
moving  out  of  the  state.  Mrs.  C.  E.  Davis,  Linden, 
was  appointed  health  chairman. — Mrs.  J.  M.  DeWare 
III,  Publicity  Secretary. 

Cherokee  County  Auxiliary  met  jointly  with  the 
Medical  Society  at  the  Rusk  State  Hospital,  Rusk, 
with  Dr.  and  Mrs.  James  S.  Scarborough  as  hosts 
for  a Thanksgiving  dinner  November  25.  Following 
a talk  by  Dr.  Catherine  Armstrong,  Jacksonville, 
who  recently  completed  a course  of  study  in  polio- 
myelitis in  New  York,  the  auxiliary  held  a brief 
business  session  with  Mrs.  Scarborough  presiding 
in  the  absence  of  the  president.  Plans  were  made 
for  a tea  with  a guest  speaker  to  which  all  girls  in 
the  high  school  graduating  classes  would  be  invited 
in  an  effort  to  arouse  interest  in  nursing  as  a pro- 
fession.— Mrs.  J.  T.  Boyd,  Publicity  Secretary. 

El  Paso  County  Auxiliary  held  a Christmas  tea  in 
El  Paso  on  December  8.  Mrs.  J.  J.  Gorman  gave 
some  medical  current  events,  and  a musical  pro- 
gram was  presented  by  the  Girls  Choral  Ensemble 
of  Austin  High  School  under  the  direction  of  Mrs. 
L.  C.  Davis.  Hostesses  for  the  tea  were  Mesdames 
Maynard  Hart  and  R.  Boverie,  assisted  by  Mes- 
dames F.  Golding,  B.  Lynn  Goodloe,  J.  J.  Gorman,  J. 
Leighton  Green,  H.  F.  Heslington,  J.  H.  Hinton,  R.  B. 
Homan,  Jr.,  D.  H.  Huffaker,  C.  D.  Hunter,  E.  H.  Ir- 


vin, W.  H.  Jamieson,  E.  P.  Jones,  G.  Jordan,  D.  E. 
Jumper,  N.  H.  Keller,  and  Sam  King. — Mrs.  W.  W. 
Schuessler. 

Galveston  County  Auxiliary  entertained  at  a tea 
honoring  the  Medical  Dames  and  women  medical 
students  of  the  University  of  Texas  on  November  18 
at  the  home  of  Mrs.  S.  R.  Snodgrass,  Galveston.  In 
the  receiving  line  with  Mrs.  Snodgrass  were  Mrs.  C. 
Hughes  Gilliam,  president  of  the  auxiliary,  and  Mrs. 

E.  A.  Blackburn,  president  of  the  Medical  Dames. 
The  cornucopia  centerpiece  was  arranged  by  Mrs. 
Charles  Lankford,  and  presiding  at  the  silver  tea 
services  were  Mesdames  E.  L.  Porter,  Arild  E.  Han- 
sen, Raymond  Gregory,  Edward  Thompson,  Robert 
I.  Wise,  Frederick  Funston  Rogers,  Willard  Cooke, 
and  Martin  T.  Towler. 

Mrs.  Robert  M.  Moore  was  chairman  of  arrange- 
ments; Mrs.  Clarence  Sykes  was  co-chairman;  and 
members  of  the  committee  were  Mesdames  E.  E. 
Wilkinson,  Charles  Lankford,  Bruce  H.  Beard,  and 
MrSj  M.  R.  Hejtmancik.  Hostesses  with  Mrs.  Snod- 
grass were  Mesdames  George  T.  Lee,  Truman 
Blocker,  Chauncey  D.  Leake,  John  Delany,  Donald 
Duncan,  and  George  W.  Tipton. — Mrs.  C.  Hughes 
Gilliam,  President. 

Harris  County  Auxiliary  met  November  24  at  the 
Garden  Center  in  Hermann  Park,  Houston,  for  a talk 
on  medical  legislation  by  Dr.  Herman  E.  Dustin,  as- 
sisted by  Dr.  John  K.  Glen.  For  the  coffee  hour 
which  followed,  hostesses  were  Mesdames  Ed  Crock- 
er, Guy  Knolle,  Neal  DeVore,  Frank  Renfrew,  Lu- 
cien  Warner,  Gordon  Hinds,  Karl  J.  Karnaky,  Paul 
Best,  Freeman  Robbins,  Hugh  Welsh,  Dolph  Curb, 
and  Fred  Lummis. 

A tea  at  the  home  of  Mrs.  L.  L.  D.  Tuttle,  Hous- 
ton, on  December  3,  honored  women  visitors  during 
the  Post  Graduate  Medical  Assembly  of  South 
Texas.  Receiving  were  Mrs.  E.  C.  Ferguson,  Beau- 
mont, president  of  the  State  Auxiliary;  Mrs.  C.  E. 
Southern,  Burton,  president  of  the  South  Texas  Dis- 
trict Auxiliary;  and  Mrs.  Tuttle,  president  of  the 
Hands  County  Auxiliary.  Assisting  at  the  tea 
service  were  Mesdames  R.  C.  Bellamy,  Daisetta; 

F.  J.  L.  Blasingame,  Wharton;  Peyton  R.  Denman, 
Houston;  and  Henry  R.  Haden,  Houston,  all  past 
presidents  of  the  South  Texas  District  Auxiliary; 
and  Mrs.  M.  L.  Graves,  Houston,  honorary  life 
president. 

About  three  hundred  guests  attended  the  Christ- 
mas buffet  supper  dance  given  by  the  Harris  County 
Auxiliary  at  the  River  Oaks  Country  Club,  Houston, 
on  December  13.  New  members  and  their  husbands 
were  especially  honored.  Mrs.  J.  Peyton  Barnes  was 
chairman  for  the  party  with  Mrs.  Lynn  Zarr  as  her 
cochairman.  Other  members  of  the  committee  in- 
cluded Mesdames  Allen  P.  Bloxsom,  Robert  A.  Ed- 
wards, Maurice  Meynier,  C.  Alworth  Calhoun,  S. 
Baron  Hardy,  Frank  Ernst,  Frank  Hams,  Arthur 
Lewis,  Walter  Qualtrough,  Burt  Smith,  W.  S.  Red, 
Jr.,  Val  Bair,  Fred  Bloom,  John  K.  Glen,  Thomas 
Donovan,  Ghent  Graves,  Carl  Shaffer,  Thomas  Guth- 
rie, R.  C.  L.  Robertson,  Thomas  Shearer,  William 
Moorhead,  J.  E.  Dailey,  E.  W.  Griffey,  George  Ho- 
dell,  Everett  Seale,  F.  O.  McGehee,  Werner  Hoeflich 
and  H.  W.  Cummins,  Jr. — Mrs.  C.  G.  Turner. 

Jefferson  County  Auxiliary  entertained  Novem- 
ber 5 with  a ranch-style  round  up  party  for  mem- 
bers and  their  husbands  at  the  Tyrrell  Park  lodge, 
Beaumont.  One  hundred  guests  were  present  for  the 
barbecue  and  beans  supper  served  amid  early  Amer- 
ican decorations  and  for  the  square  dancing  which 
followed  to  the  accompaniment  of  a hillbilly  orches- 
tra. A caller  and  four  couples  led  the  dancing. 
Chairman  for  the  party  was  Mrs.  Sam  Lyons.  The 
committee  included  Mesdames  Roy  Lombardo,  Pierre 
Robert,  Richard  E.  Barr,  S.  V.  Granata,  H.  B.  Willi- 
ford, and  Rufus  K.  Simpson. 
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A Christmas  luncheon  was  held  December  10  in 
Beaumont  by  the  Jefferson  County  Auxiliary.  Mem- 
bers of  auxiliaries  from  surrounding  towns  were 
invited 'to  attend,  and  small  gifts  were  exchanged. — 
Mrs.  Rufus  K.  Simpson. 

McLennan  County  Auxiliary  met  December  3 in 
Waco  for  a musical  program  provided  by  students 
at  Baylor  University.  Hostesses  were  Mesdames  H. 
U.  Woolsey,  I.  F.  Cannon,  H.  F.  Connally,  Jr.,  W.  J. 
Woolsey,  W.  G.  Witte,  A.  A.  Jahns  Howard  Dud- 
geon, Jr.,  M.  C.  Carlisle,  and  L.  D.  Collins. 

A resolution  on  the  death  of  Mrs.  H.  F.  Connally, 
Sr.,  was  read  by  Mrs.  Paul  C.  Murphey.  The  aux- 
iliary voted  to  contribute  $15  to  the  Community 
Chest.  Plans  were  made  for  entertaining  the 
Twelfth  District  Auxiliary  in  January. 

A social  hour  followed,  with  Mrs.  H.  R.  Dudgeon, 
Sr.,  presiding  at  the  tea  table. — Mrs.  F.  F.  Kirby, 
Publicity  Chairman. 

Orange  County  Auxiliary  met  October  7 at  the 
home  of  Mrs.  M.  E.  Becker,  Orange,  for  a business 
meeting  conducted  by  the  Hygeia  chairman,  Mrs.  C. 

B.  Shaddock.  She  reported  the  sale  of  twenty-three 
subscriptions  to  Hygeia  and  a gift  subscription  to 
each  public  school  and  library  in  Orange.  Mrs.  Da- 
vid Bennett  was  cohostess  with  Mrs.  Becker,  and 
refreshments  were  served  to  seven. 

“Latest  Studies  in  Cancer,”  was  the  subject  of  a 
talk  by  Mrs.  T.  0.  Woolley  at  the  November  4 meet- 
ing of  the  Orange  County  Auxiliary,  held  at  the 
home  of  Mrs.  Wynne  Pierce,  Orange,  with  Mrs. 
George  Kinser  as  cohostess. — Mrs.  T.  O.  Woolley, 
President. 

Orange  County  Auxiliary  met  December  9 at  the 
home  of  Mrs.  C.  E.  Phillips,  Orange,  with  Mrs.  Leo 
J.  Peters  as  cohostess.  Mrs.  Peters  spoke  on  “Health 
in  Our  Community,”  giving  statistics  on  immuni- 
zations against  communicable  diseases  in  Orange 
County. — Mrs.  David  Bennett. 

Potter  County  Auxiliary  had  a luncheon  in  No- 
vember at  Amarillo  with  Mrs.  W.  A.  Potter  and 
Mrs.  R.  B.  Payne  as  hostesses.  Twenty-three  mem- 
bers heard  Dr.  H.  H.  Latson  and  Mr.  L.  M.  Gunder- 
son discuss  the  American  Cancer  Society. 

Smith  County  Auxiliary  honored  Mrs.  E.  C.  Fer- 
guson, Beaumont,  President  of  the  State  Auxiliary, 
at  a luncheon  in  Tyler  on  December  10.  A Christ- 
mas theme  was  carried  out  in  the  decorations.  Mrs. 

C.  C.  McDonald,  president  of  the  county  auxiliary, 
extended  greetings.  Readings  were  given  by  Jerry 
Anderson  and  Sally  Bradford,  and  luncheon  music 
was  played  by  Mrs.  Ruby  L.  Street,  violinist,  ac- 
companied by  her  mother,  Mrs.  Mable  Lawrence. 
The  invocation  was  given  by  Mrs.  E.  D.  Rice.  Mrs. 
Ferguson,  who  spoke  on  auxiliary  matters,  was  in- 
troduced by  Mrs.  L.  B.  Windham.  Mrs.  Elbert  Cald- 
well, council  woman  for  District  11,  introduced  four- 
teen out  of  town  guests. 
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Dr.  Elizabeth  Raymond  Withrow,  Corsicana, 
Texas,  died  of  suffocation  in  a fire  which  damaged 
her  home  November  30,  1947. 

Dr.  Withrow  was  born  in  Oklahoma  City,  August 
9,  1908.  Her  preliminary  education  was  obtained  at 
the  Universities  of  Oklahoma,  California,  and  Mich- 
igan, and  her  medical  education  at  the  University 
of  Arkansas  School  of  Medicine,  Little  Rock,  from 
which  she  was  graduated  in  1939.  She  served  a 
rotating  internship  at  Nix  Hospital,  San  Antonio, 
in  1939  and  1940,  and  a residency  in  obstetrics  at 


*An  obituary  ordinarily  will  not  be  published  more  than  four 
months  after  date  of  death.  Cooperation  in  reporting  deaths  of 
physicians  and  in  furnishing  appropriate  biographical  material 
promptly  is  solicited. 


Woman’s  Hospital,  Pasadena,  Calif.,  in  1946.  She 
had  practiced  for  one  year  each  in  Albuquerque,  N. 
Mex.,  and  Texarkana  before  moving  to  Corsicana 
in  September,  1946.  She  limited  her  practice  to  ob- 
stetrics and  diseases  of  children. 

In  1944  and  1945  Dr.  Withrow  was  a member  of 
the  State  Medical  Association  and  American  Med- 
ical Association  through  Bowie  County  Medical 
Society.  In  1947  she  was  a member  through  Navarro 
County  Medical  Society. 

Surviving  Dr.  Withrow  are  her  mother,  Mrs.  Wil- 
liam Raymond,  Los  Angeles,  Calif.,  two  sisters,  and 
a brother. 

Dr.  William  Michael  Boguskie,  Hearne,  Texas, 
died  November  15,  1947,  of  a coronary  occlusion 
while  he  was  deer  hunting  near  San  Saba. 

Born  March  10,  1900,  at  Anniston,  Alabama,  Dr. 
Boguskie  was  the  son  of  Mr.  and  Mrs.  W.  F.  Bogus- 
kie. He  attended  the  public  schools  of  Kingsville, 
Texas,  where  the  family  moved  when  he  was  a boy, 
and  Southern  Methodist  University,  Dallas,  receiv- 
ing his  medical  degree  from  Baylor  University  Col- 
lege of  Medicine,  Dallas,  in  1929.  He  served  an  in- 
ternship at  Hermann  Hospital,  Houston,  and  then 
began  his  practice  in  Hearne,  remaining  active  in 
that  city  until  the  time  of  his  death.  In  September, 
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1946,  Dr.  Boguskie  did  some  special  postgraduate 
work  in  caudal  anesthesia  at  Memphis,  Tenn.  He 
had  built  Hearne’s  first  hospital  in  1943  and  only 
recently  completed  an  addition  to  it. 

Throughout  his  professional  career  Dr.  Boguskie 
was  a member  of  the  Brazos-Robertson  County  Med- 
ical Society,  State  Medical  Association,  and  Ameri- 
can Medical  Association.  He  was  president  of  the 
county  organization  in  1940.  Since  1937  he  had  been 
city  health  officer  for  Hearne.  He  was  division  sur- 
geon for  the  Southern  Pacific  Railway  and  resi- 
dent physician  for  the  Missouri  Pacific  Railway. 
Dr.  Boguskie  was  a member  of  the  board  of  stew- 
ards of  the  Methodist  Church,  president  of  the 
Hearne  Rotary  Club,  past  president  of  the  Cham- 
ber of  Commerce,  and  a member  of  Sportsman 
Pilots  Association,  Phi  Chi  fraternity,  and  the 
American  Legion.  He  served  as  a corporal  in  World 
War  I.  At  the  outbreak  of  World  War  II,  Dr. 
Boguskie,  a captain  in  the  Reserve,  was  ordered  to 
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duty  with  the  45th  Division,  then  in  training  at 
Camp  Barkley,  Abilene.  While  in  training  there.  Dr. 
Boguskie  suffered  a heart  attack  and  was  discharg- 
ed from  service. 

On  May  29,  1929,  Dr.  Boguskie  married  Miss 
Thelma  Stovall  in  Abilene.  He  is  survived  by  his 
wife;  one  daughter.  Miss  Janis  Boguskie,  Hearne; 
his  mother,  Mrs.  W.  F.  Boguskie,  Kingsville;  a sis- 
ter, Mrs.  Jack  Smith,  Kingsville;  and  two  brothers, 
Lloyd  Boguskie,  Goose  Creek;  and  Robert  Boguskie, 
Raton,  N.  Mex. 

Dr.  James  Frank  Cadenhead,  Weinert,  Texas,  died 
November  21,  1947,  at  his  home  following  an  illness 
of  more  than  a year. 

Dr.  Cadenhead,  the  son  of  Mr.  and  Mrs.  J.  H. 
Cadenhead,  was  born  October  12,  1891,  at  McKinney. 
He  attended  the  Bellevue  public  schools  and  was 
graduated  from  the  medical  department  of  Texas 
Christian  University,  Fort  Worth,  in  1914.  After 
serving  an  internship  at  Harris  Memorial  Methodist 
Hospital,  Fort  Worth,  Dr.  Cadenhead  began  prac- 
tice in  Weinert,  where  he  was  active  until  recent 
months. 

Throughout  his  professional  career.  Dr.  Caden- 
head was  a member  of  the  State  Medical  Associa- 
tion and  American  Medical  Association,  first 
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through  Tarrant  County  Medical  Society,  then 
through  Knox-Haskell  Counties  Medical  Society,  and 
upon  its  organization,  through  Baylor-Knox-Haskell 
Counties  Medical  Society.  During  the  period  of 
World  War  I Dr.  Cadenhead  served  as  a captain  in 
the  Army  Medical  Corps  in  France  and  was  with 
the  army  of  occupation  in  Germany  for  one  year. 
During  World  War  II  he  was  chairman  of  the  med- 
ical division  of  Selective  Service  for  Haskell  County. 
He  was  president  of  the  Weinert  school  board 
for  fifteen  years  and  was  active  in  the  establish- 
ment of  the  county  hospital.  He  had  been  chairman 
of  the  annual  Red  Cross  drive  in  Weinert  for  many 
years.  He  was  a member  of  the  Christian  Church, 
Masonic  lodge,  and  American  Legion. 

On  February  21,  1920,  at  Wichita  Falls,  Dr. 
Cadenhead  married  Miss  Jewel  Pierce.  He  is  sur- 
vived by  his  wife;  two  sons.  Dr.  James  Frank 
Cadenhead,  Jr.,  Haskell,  and  Philip  Wayne  Caden- 
head, College  Station;  one  sister,  Mrs.  W.  L.  Mount, 
Henrietta;  and  a granddaughter. 


Dr.  Ralph  Cline  Cross,  Texarkana,  Texas,  died 
December  15,  1947,  in  a local  hospital  following  a 
long  illness. 

Born  July  20,  1900,  at  Winder,  Ga.,  the  son  of 
Wiley  H.  and  Ida  Cross,  Dr.  Cross  attended  the 
public  schools  there  and  was  graduated  from 
Emory  University,  Atlanta.  His  medical'  educa- 
tion was  secured  at  the  University  of  Tennessee 
Medical  School,  Memphis,  from  which  he  was  grad- 
uated in  1925.  He  did  additional  work  at  Tulane 
University,  New  Orleans,  receiving  a master  of 
science  degree  in  1928.  He  was  resident  in  obstetrics 
at  the  Touro  Infirmary,  New  Orleans,  from  1926 
until  1928,  and  was  assistant  surgeon  at  the  Cot- 
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ton  Belt  Hospital,  Texarkana,  for  three  years.  He 
then  practiced  privately  in  Texarkana,  specializing 
in  obstetrics. 

Since  1932  Dr.  Cross  had  been  a member  of  the 
Bowie  County  Medical  Society,  State  Medical  Asso- 
ciation, and  American  Medical  Association.  In  1935 
he  was  secretary  of  the  county  organization.  He 
was  a member  of  the  Baptist  Church  and  the  Lions 
Club.  He  was  in  service  during  the  final  months 
of  World  War  I,  and  assisted  with  Selective  Service 
during  World  War  11. 

Dr.  Cross  is  survived  by  his  wife,  the  former 
Lillian  Addington  Neblett,  whom  he  married  Sep- 
tember 21,  1934,  in  Texarkana,  and  several  nieces 
and  nephews. 

Dr.  William  Albert  Glasier,  El  Paso,  Texas,  was 
killed  October  29,  1947,  when  the  airplane  he  was  pi- 
loting crashed  near  El  Paso.  His  companion.  Dr. 
F.  C.  Goodwin,  El  Paso,  was  also  killed. 

The  son  of  Dr.  and  Mrs.  W.  F.  Glasier,  Dr.  Glasier 
was  boi’n  January  8,  1913,  in  Aberdeen,  S.  D.  He 
attended  New  Mexico  Military  Institute,  Roswell, 
and  the  University  of  Notre  Dame,  Notre  Dame, 
Ind.,  receiving  a bachelor  of  science  degree  from 
the  latter  institution.  His  medical  degree  was  se- 
cured from  the  University  of  Colorado  School  of 
Medicine,  Denver,  in  1938.  He  served  an  internship 
at  the  El  Paso  City-County  Hospital  and  was  a 
fellow  in  surgery  at  the  Lahey  Clinic,  Boston,  in 
1945-1946.  From  1939  until  1942  Dr.  Glasier  was 
in  practice  in  Carlsbad,  N.  Mex.  He  was  a flight 


608 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


surgeon  in  the  Army  Air  Corps  from  August,  1942, 
until  January,  1946,  being  discharged  as  a lieuten- 
ant colonel.  He  then  began  practice  in  El  Paso, 
where  he  specialized  in  surgery  until  his  death. 

In  1946  and  1947  Dr.  Glasier  was  a member  of 
the  American  Medical  Association  through  El  Paso 
County  Medical  Society  and  the  State  Medical  As- 
sociation of  Texas.  Prior  to  1946  he  was  a member 
of  the  Eddy  County  Medical  Society  and  New 
Mexico  Medical  Society.  He  was  a member  of  the 
Methodist  Church,  El  Paso  Chamber  of  Commerce, 
Kiwanis  Club,  National  Aeronautical  Association, 
and  Sigma  Alpha  Epsilon. 

Dr.  Glasier  married  Miss  Frances  Tisdale  Hoard 
on  July  1,  1939,  in  Carlsbad,  N.  Mex.  He  is  sur- 
vived by  his  wife,  two  daughters,  Camille  and 
Pamela,  and  one  son,  William  Francis,  all  of  El 
Paso,  and  one  brother,  R.  A.  Glasier,  Carlsbad,  N. 
Mex. 

Dr.  Francis  Chappelle  Goodwin,  El  Paso,  Texas, 
was  killed  in  an  airplane  crash  about  135  miles  east 
of  El  Paso  on  October  29,  1947.  Dr.  W.  A.  Glasier, 
another  El  Paso  physician,  was  piloting  the  plane 
and  was  also  killed. 

Dr.  Goodwin  was  born  November  19,  1900,  in  Live 
Oak  County,  the  son  of  James  F.  and  Mary  Ann 
Goodwin.  He  attended  Tulane  University,  New  Or- 
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leans;  the  University  of  Texas,  Austin;  the  Uni- 
versity of  Mississippi,  Oxford;  and  the  University 
of  Virginia,  Charlottesville.  His  medical  degi’ee  was 
obtained  from  the  University  of  Virginia  in  1926. 
He  served  an  internship  at  Anker  Hospital,  St. 
Paul,  Minn.,  and  a residency  at  Gillette  State  Hos- 
pital for  Crippled  Children,  St.  Paul.  From  1927 
until  his  death  he  was  in  practice  in  El  Paso,  spe- 
cializing in  orthopedic  surgery.  From  1937  until 
1942  he  was  on  the  staff  of  the  Carrie  Tingley  Hos- 
pital for  Crippled  Children,  Hot  Springs,  N.  Mex. 
From  1942  until  1945  he  was  in  the  Medical  Corps 
of  the  Army  Air  Force. 

Continuously  since  1929  Dr.  Goodwin  had  been  a 
member  of  the  El  Paso  County  Medical  Society, 
State  Medical  Association,  and  American  Medical 
Association.  He  was  a member  of  the  Texas  Sur- 
gical Society  and  a fellow  of  the  American  College 
of  Surgeons  and  American  Academy  of  Orthopedic 
Surgeons.  He  was  a member  of  the  Catholic  Church, 


Phi  Beta  Pi,  Sigma  Alpha  Epsilon,  and  the  Rotary 
Club. 

Surviving  Dr.  Goodwin  are  one  daughter,  Francia 
Fitzhugh  Goodwin,  El  Paso;  three  brothers,  S.  W. 
Goodwin,  El  Paso;  J.  F.  Goodwin,  George  West; 
and  H.  G.  Goodwin,  San  Antonio;  and  two  sisters, 
Mrs.  A.  M.  Bloomer,  San  Antonio,  and  Mrs.  Sam 
Pugh,  George  West. 

Dr.  John  Kroulik,  Nelsonville,  Texas,  died  in  a 
Bellville  hospital,  November  7,  1947,  following  a 
cerebral  hemorrhage. 

The  son  of  John  and  Frances  (Pacher)  Kroulik, 
Dr.  Kroulik  was  born  October  5,  1872,  at  Industry. 
He  attended  the  Industry,  Wesley,  and  Bellville  pub- 
lic schools;  Southwestern  University,  Georgetown; 
and  the  University  of  Texas  School  of  Medicine, 
Ualveston.  He  received  his  degree  of  doctor  of  med- 
icine from  the  University  of  Texas  in  1897.  He 
served  a three  months  internship  at  the  I.  & G.  N. 
Hospital,  Palestine,  and  then  began  practice  in  Nel- 
sonville. He  retired  from  active  practice  in  1939, 
having  served  Austin  County  for  more  than  forty 
years. 

Dr.  Kroulik  was  a member  almost  continuously 
from  1907  through  1939  of  the  Austin  County  Med- 
ical Society,  State  Medical  Association,  and  Ameri- 
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can  Medical  Association.  During  World  War  I he 
was  head  of  the  Austin  County  medical  examining 
board  for  selective  service.  For  many  years  Dr. 
Kroulik  was  a school  trustee,  and  for  the  past  ten 
years  he  was  president  of  the  Industry  State  Bank, 
which  he  had  helped  to  organize  in  1910  and  for 
which  he  had  been  a director  continuously.  He  was 
a member  of  the  Czech-Moravian  Brethren  Church 
and  the  SPJST  (Slavonic  Benevolent  Order  of  the 
State  of  Texas). 

In  1899  Dr.  Kroulik  married  Miss  Theresa  Dusek, 
who  died  in  1900.  He  married  Miss  Emily  Leshikar 
in  1905.  The  second  wife  died  in  1930,  and  Dr.  Krou- 
lik married  Miss  Mary  Balusek,  who  survives.  Also 
surviving  are  a daughter,  Mrs.  W.  M.  Lewis,  Hous- 
ton; two  sons,  Alfred  R.  Kroulik,  Houston,  and  John 
T.  Kroulik,  Nelsonville;  one  sister,  Mrs.  Frances 
Langer,  Wesley;  three  brothers.  Dr.  F.  J.  Kroulik, 
Smithville;  J.  L.  Kroulik,  Brenham;  and  R.  B.  Krou- 
lik, Shiner;  and  one  granddaughter.  Miss  Karen 
Kroulik,  Houston. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HE ALTH  IN  TEXAS 


AMA  Cleveland  Interim  Session.  — The 
first  annual  interim  session  of  the  American 
Medical  Association  was  held  in  Cleveland 
January  5-8,  consisting  of  two  days  of  meet- 
ings of  the  House  of  Delegates  and  two  days 
of  scientific  meetings  with  scientific  and 
technical  exhibits  on  display  throughout  the 
session.  The  scientific  meeting  was  preceded 
by  the  eighth  annual  Congress  on  Industrial 
Health,  sponsored  by  the  Council  on  Indus- 
trial Health  of  the  A.  M.  A. 

Throughout  the  entire  session  the  prestige 
and  relative  importance  of  the  general  prac- 
titioner in  modern  medicine  was  stressed. 
This  theme  was  particularly  highlighted  by 
the  selection  by  the  House  of  Delegates  of  the 
recipient  of  a medal  for  the  general  prac- 
titioner who  had  rendered  the  most  excep- 
tional service  to  his  community  and  the 
awarding  of  this  medal  at  a public  meeting 
on  Wednesday  evening.  Dr.  Archer  C.  Sudan, 
age  56,  of  Kremmling,  Colo.,  was  selected 
for  this  honor  by  the  House  of  Delegates 
from  three  names  placed  in  nomination  by 
the  Board  of  Trustees.  The  other  three  nomi- 
nees, chosen  by  the  Trustees  from  180  nam.es, 
were  Dr.  W.  L.  Pressly,  age  60,  of  Due  West, 
S.  C.,  and  Dr.  Jacob  T.  Oliphant,  age  60,  of. 
Farmersburg,  Ind.  A grass  roots  conference 
sponsored  by  the  Council  on  Medical  Service 
and  the  entire  scientific  program  were  also 
arranged  primarily  for  general  practitioners. 

A total  of  167  delegates  were  registered, 
6 of  them  from  Texas.  Drs.  B.  E.  Pickett, 
Sr.,  Carrizo  Springs;  E.  H.  Cary,  Dallas;  F. 
J.  L.  Blasingame,  Wharton;  and  Allen  T. 


Stewart,  Lubbock,  represented  the  State 
Medical  Association  of  Texas,  while  Dr.  H. 
E.  Griffin,  Graham,  was  a delegate  from  the 
Section  on  the  General  Practice  of  Medicine, 
and  Dr.  Charles  T.  Stone,  Galveston,  was  a 
delegate  from  the  Section  on  Internal  Med- 
icine. Four  other  Texas  physicians  were 
among  the  more  than  3,000  doctors  who  at- 
tended the  Cleveland  session. 

The  House  of  Delegates,  presided  over 
by  Speaker  Dr.  R.  W.  Fonts,  Omaha,  went 
into  session  Monday  morning,  January  5. 
After  disposing  of  the  important  matter  of 
selecting  the  recipient  for  the  general  practi- 
tioner award,  the  delegates  considered  the 
large  amount  of  routine  work  which  faced 
the  House,  some  of  the  highpoints  of  which 
were  brought  out  in  the  address  of  the 
Speaker. 

President’s  Address. — President  Dr.  Edward  L. 
Bortz,  Philadelphia,  in  his  address,  sounded  a plea 
for  medical  preparedness  in  the  event  of  another 
natiojial  emergeyicy.  He  praised  the  work  of  the 
Council  on  National  Emergency  Medical  Service  of 
the  A.M.A.,  which  was  organized  for  the  purpose 
of  utilizing  the  medical  profession  to  a higher  degree 
in  the  event  of  another  catastrophe,  similar  to  World 
War  II.  He  urged  wholehearted  cooperation  between 
the  medical  profession  and  the  U.  S.  Atomic  Energy 
Commission  and  read  a statement  from  Dr.  Shields 
Warren,  medical  consultant  to  the  U.  S.  Atomic 
Energy  Commission,  Washington,  in  which  he  said: 
“The  increasing  use  of  atomic  energy  and  its  out- 
standing peacetime  products,  radioactive  isotopes, 
constitutes  a challenge  to  the  medical  profession. 
The  radioactive  isotopes  are  the  most  important  de- 
velopment in  research  since  the  invention  of  the 
microscope.  They  promise  to  unfold  new  technics 
that  will  demand  the  highest  degree  of  scientific 
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imagination  and  skill  for  full  exploitation.  The  re- 
sponsibility of  the  new  field  is  clear  and  pressing. 

“The  Atomic  Energy  Commission  is  desirous  that 
the  medical  profession  shall  explore  all  possible 
avenues  by  which  the  beneficial  effect  of  atomic 
energy  may  be  used  to  aid  mankind  and  that  the 
medical  profession  shall  take  the  necessary  measures 
to  protect  mankind  against  radiation  and  other 
hazards  which  may  exist  in  the  field  of  atomic 
energy.” 

Public  relations  was  especially  emphasized  by 
President  Bortz,  who  stated  that  “public  relations 
in  essence  is  much  more  than  the  appointment  of  a 
counsel”  and  “certain  responsibility  devolves  upon 
each  doctor  and  employee  of  the  profession  to  inter- 
pret correctly  its  functions  in  terms  of  public 
benefit.” 

He  announced  the  release  by  Secretary  Dr.  George 
F.  Lull  of  the  handbook  of  the  American  Medical 
Association  which  was  prepared  by  Dr.  Austin 
Smith  and  others  working  with  him.  This  in  a con- 
cise manner  gives  the  organization  of  the  A.M.A. 
and  the  duties  of  all  of  its  councils,  committees, 
and  bureaus  and  the  general  workings  of  the  Asso- 
ciation headquarters.  Copies  of  this  handbook  were 
made  available  to  all  those  attending  the  meeting  of 
the  House. 

In  discussing  medical  care  plans  and  the  need  for 
expansion  of  medical  care,  President  Bortz  stated 
that  “It  should  always  be  kept  in  mind  that  com- 
pulsion is  an  odious  term  and  taxation  is  not  ordi- 
narily interpreted  as  insurance.  In  setting  up  any 
plan,  therefore,  it  is  important  that  accurately 
descriptive  terms  should  be  employed  by  all  con- 
cerned.” He  stated  further  that  Congress  is  now  in 
session  and  “it  is  our  responsibility  to  see  that  the 
folks  back  home  instruct  their  representatives  con- 
cerning the  importance  of  maintaining  the  demo- 
cratic approach  to  the  solution  of  our  social 
problems.” 

In  keeping  with  the  approval  of  the  House  of  the 
recommendation  that  there  be  closer  affiliation  of 
medical  students  with  the  Association,  President 
Bortz  indicated  that  certain  alterations  in  the  By- 
Laws  will  be  presented  with  the  hope  that  in  the  not- 
too-distant  future,  a plan  for  student  affiliate 
membership  for  third  and  fourth  year  medical 
students  and  possibly  also  first  and  second  year 
medical  students  may  be  provided  for.  Also,  con- 
sideration will  be  given  to  worthy  papers  by  stu- 
dents for  inclusion  in  The  Journal. 

Other  subjects  touched  upon  by  the  President  were 
the  Woman’s  Auxiliary  and  the  importance  of  this 
supplementary  arm  of  the  Association,  the  progress 
made  in  the  study  of  nursing  problems,  plans  for  a 
new  Association  headquarters  building,  and  some  of 
the  outlooks  for  progress  of  medicine  in  general. 

The  Report  of  the  Board  of  Trustees,  given  by 
Dr.  E.  L.  Henderson,  chairman,  discussed  the  Asso- 
ciation finances  and  the  need  for  an  increase  in  the 
fellowship  dues. 

In  a special  committee  report  on  the  practice 
of  medicine  by  hospitals,  Dr.  Henderson  stated 
that  the  passing  of  resolutions  condemning  the 
system  whereby  a hospital  exploits  the  services 
of  a physician  as  especially  applied  to  the  four  sub- 
specialties of  anesthesiology,  pathology,  radiology, 
and  physical  therapy  has  not  accomplished  a com- 
pletely satisfactory  solution  of  the  problem.  He  said 
that  a great  deal  of  further  study  and  experimenta- 
tion needs  to  be  done  before  a satisfactory  solution 
will  be  reached. 

He  stated  that  physicians  should  at  least  insist 
upon  the  following:  “(1)  recognition  that  the  spe- 
cialties of  pathology,  radiology,  anesthesiology,  and 
physical  therapy  are  the  practice  of  medicine;  (2) 
all  specialties  in  a hospital  should  be  under  the  juris- 
diction of  the  medical  board;  (3)  all  specialists 


should  be  on  the  staff  of  the  hospital  and  be  repre- 
sented on  the  medical  board;  (4)  conditions  of  em- 
ployment will  vary  locally  and  they  must  have  the 
approval  of  the  medical  board  of  the  hospital  whose 
responsibility  it  should  be  to  see  that  these  pro- 
visions are  carried  out;  (5)  the  interests  of  the 
general  public  should  be  paramount  and  local  condi- 
tions must  be  taken  into  consideration;  (6)  there 
must  be  cooperative  understandings  with  the  hos- 
pitals and  specialists  groups;  and  (7)  it  is  recom- 
mended that  the  House  of  Delegates  request  the 
Board  of  Trustees  to  appoint  a committee  to  study 
the  various  resolutions  passed  previously  by  the 
House  and  that  this  committee  be  directed  to  arrange 
conferences  with  the  hospital  associations  and  the 
various  specialist  societies,  in  order  that  a solution 
may  be  worked  out  which  will  be  fair  to  all  parties 
and  redound  to  the  benefit  of  the  public.” 

Dr.  Henderson  also  gave  a general  outline  of  the 
organization  of  the  World  Medical  Association.  Four 
representatives  of  the  A.M.A.  present  at  the  or- 
ganizational meeting,  which  was  held  in  Paris  last 
September,  were  Dr.  E.  L.  Henderson  and  Dr.  L.  H. 
Bauer  as  delegates  and  Dr.  E.  E.  Irons  and  Dr. 
R.  L.  Sensenich  as  alternate  delegates.  Dr.  Hender- 
son stated  that  the  aims  of  the  W.M.A.  as  de- 
fined in  its  constitution  are:  “(1)  to  promote  closer 
ties  among  the  national  medical  organizations  and 
among  the  doctors  of  the  world  by  personal  contact 
and  all  other  means  possible;  (2)  to  maintain  the 
honor  and  protect  the  interests  of  the  medical  pro- 
fession; (3)  to  study  and  report  on  the  professional 
problems  which  confront  the  medical  profession  in 
the  different  countries;  (4)  to  organize  an  ex- 
change of  information  on  matters  of  interest  to  the 
medical  profession;  (5)  to  establish  relations  with 
and  to  present  the  views  of  the  medical  profession 
to  the  World  Health  Organization,  U.N.E.S.C.O., 
and  other  appropriate  bodies;  (6)  to  assist  all 
peoples  of  the  world  to  attain  the  highest  possible 
level  of  health;  and  (7)  to  promote  world  peace.” 

He  stated  further  that  it  was  evident  that  the 
income  from  the  dues  would  be  insufficient  to 
make  the  World  Medical  Organization  effective,  and 
that  delegates  from  the  American  Medical  Associa- 
tion offered  to  provide  $5,000  a year  for  five  years 
to  be  raised  by  voluntary  subscription  from  industry, 
medical  organizations,  and  individual  physicians. 
There  were  certain  provisions  which  had  to  be 
agreed  upon  before  the  A.M.A.  would  make  this 
money  available,  the  principal  ones  being  that  the 
headquarters  and  general  secretariat  would  be  lo- 
cated in  North  America.  These  were  accepted,  and 
it  has  since  been  decided  that  the  headquai’ters  will 
be  in  New  York  City.  The  temporary  secretary  of 
the  World  Medical  Association  is  Dr.  Charles  Hill  of 
Great  Britain;  the  permanent  secretary  has  not  yet 
been  selected.  There  will  be  three  assistant  secre- 
taries, one  English-speaking,  one  French-speaking, 
and  one  Spanish-speaking  as  these  are  the  three  of- 
ficial languages  of  the  association.  A bulletin  is  to 
be  published  by  the  association  at  stated  intervals. 

Increase  in  Fellowship  Dues. — Following  the  re- 
port of  Dr.  Henderson,  a supplementary  report  of 
the  Board  of  Trustees  was  presented  by  Dr.  Allen  H. 
Bunce  of  Georgia,  consisting  of  a resolution  which 
in  substance  was  to  raise  the  fellowship  dues  of  the 
Association  from  $8  to  $12,  effective  January  1, 
1948.  This  resolution  was  adopted,  and  the  By-Laws 
have  been  so  amended. 

A Committee  to  Expedite  the  Work  of  the 
House  of  Delegates  offered  a report  presented  by 
Dr.  James  R.  Reuling  of  New  York.  The  report  was 
approved  and  the  changes  in  procedure  will  be  effec- 
tive at  the  next  meeting  of  the  House. 

The  Committee  on  Nursing  Problems  report, 
presented  by  Dr.  Thomas  P.  Murdock,  chairman. 
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was  referred  to  the  Reference  Committee  on  Educa- 
tion and  in  turn  was  approved  by  the  House  of 
Delegates.  In  this  report  it  was  recommended  that 
the  A.M.A.  cooperate  with  the  American  Hospital 
Association  and  the  American  Nurses  Association  in 
the  creation  of  a permanent  conference  committee 
of  fifteen  members,  five  to  be  named  by  the  Board 
of  Trustees  of  the  A.M.A.,  to  make  a continuous 
study  of  the  problems  related  to  nursing  that  are 
common  to  all. 

Three  other  resolutions  were  referred  to  the  Ref- 
erence Committee  on  Education.  A resolution  pre- 
sented by  Dr.  Hans  H.  Reese  of  the  Section  on 
Nervous  and  Mental  Diseases,  recommending  that 
the  A.M.A.  endorse  the  National  Multiple  Sclerosis 
Society  and  its  program  of  education  of  the  public 
in  this  field,  and  of  undertaking  investigation 
leading  to  a solution  of  its  problems  in  qualified 
hospitals  and  medical  centers,  was  approved  by  the 
House.  A combination  of  two  resolutions  introduced 
respectively  by  Drs.  Hilton  S.  Reed  of  New  Jersey 
and  Edgar  P.  McNamee  of  Ohio  was  also  approved. 
This  resolution  recommended  that  the  Speaker  of 
the  House  appoint  a special  committee  on  intern 
placement,  consisting  of  five  members,  including  two 
general  practitioners  (1)  to  study  the  supply  and 
distribution  of  interns  with  particular  emphasis  on 
furthering  interest  in  general  practice;  (2)  to  co- 
operate with  the  Council  on  Medical  Education  and 
Hospitals  and  other  interested  agencies  in  an  effort 
to  arrive  at  a method  leading  to  better  distribution 
of  interns;  and  (3)  to  present  a report  of  its  find- 
ings and  recommendations  to  the  House  at  the  an- 
nual session  in  1948. 

The  Committee  on  Rural  Medical  Service,  Dr. 
F.  S.  Crockett,  chairman,  presented  a handbook 
of  reports  on  activities  during  the  past  year  of 
forty-five  of  the  forty-eight  states  where  state 
medical  committees  on  rural  medical  services  had 
carried  on  their  activities.  This  report  was  ap- 
proved, and  the  Committee  on  Rural  Medical  Service 
was  commended  for  its  work. 

The  Council  on  Medical  Service  progress  re- 
port was  acted  on  favorably  by  the  Reference  Com- 
mittee on  Medical  Service  and  was  adopted  by  the 
House  in  executive  session.  In  this  report  it  was 
recommended  that  the  Washington  News  Letter  be 
presented  in  a more  interesting  and  attractive  form 
and  that  it  be  made  more  generally  available  to  the 
physicians  and  members  of  the  Association,  since  it 
is  not  at  this  time  reaching  the  physicians  who 
need  it  most.  The  Reference  Committee  also  re- 
ported that  it  had  noted  with  great  interest  the 
extension  of  voluntary  prepayment  and  medical 
care  plans  and  wished  to  commend  the  council  for 
its  activities  in  this  regard. 

The  Council  on  Scientific  Assembly  report 
was  presented  by  Dr.  Henry  R.  Viets,  chairman. 
The  high  point  of  this  report  was  the  controversy 
over  the  formation  of  the  new  Section  on  Diseases 
of  the  Chest  which  resulted  from  action  of  the  House 
of  Delegates  in  creating  a section  at  the  1947  ses- 
sion at  Atlantic  City.  It  seems  that  the  House  had 
created  this  Section  on  Diseases  of  the  Chest  with- 
out recommendation  of  the  Council  on  Scientific 
Assembly.  The  report  was  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and 
By-Laws,  which  presented  the  following  resolution: 
“Resolved,  That  the  action  of  the  House  of  Dele- 
gates in  June  1947  regarding  the  creation  of  a 
Section  on  Diseases  of  the  Chest  be  approved  as  it 
conforms  to  the  Constitution  of  the  American  Medi- 
cal Association  as  expressed  in  Article  9,  Section  3, 
page  5.  Your  committee  recognizes  that  Chapter  IX, 
Section  3,  page  24  of  the  Bylaws  allows  a possible 
conflict  of  interpretation  and  suggests  that  this 
conflict  between  the  Constitution  and  the  By-Laws 


be  referred  to  the  Committee  to  Study  Revision  of 
the  Constitution  and  By-Laws.”  This  report  was 
approved  by  the  House. 

Miscellaneous  Resolutions.  — Two  resolutions 
which  were  presented  were  referred  to  the  Refer- 
ence Committee  on  Legislation  and  Public  Relations. 
One  of  these,  presented  by  Dr.  T.  K.  Lewis  of  New 
Jersey,  on  disapproval  of  the  principles  of  granting 
aid  to  all  states  regardless  of  established  actual 
need,  was  not  recommended  by  the  committee  be- 
cause it  was  felt  that  this  would  be  politically  in- 
expedient and  might  alienate  valuable  congressional 
support  of  the  A.M.A.  The  other,  presented  by  Dr. 
Herbert  H.  Bauckus  of  New  York,  condemning  the 
propaganda  distributed  to  the  armed  forces  through 
a pamphlet  entitled  “Is  Your  Health  the  Nation’s 
Business?”  was  changed  to  read  “Resolved,  That 
the  Board  of  Trustees  be  empowered  to  take  any 
action  it  sees  fit,  after  study  of  this  pamphlet  ‘Is 
Your  Health  the  Nation’s  Business,’  to  call  the 
attention  of  Congress  again  to  this  additional  mis- 
use of  federal  funds  for  propaganda  purposes.”  The 
House  adopted  the  report  of  the  Reference  Com- 
mittee. 

Two  resolutions  were  referred  to  the  Reference 
Committee  on  Hygiene  and  Public  Health,  the  re- 
port of  which  was  approved  by  the  House.  One  of 
these,  presented  by  Dr.  Burt  R.  Shurly  of  the  Section 
on  Laryngology,  Otology,  and  Rhinology,  recom- 
mended that  the  A.M.A.  be  requested  to  give  extra 
efforts  in  the  publication  of  the  methods  of  using 
x-rays  of  the  chest  for  the  early  diagnosis  of  pul- 
monary tuberculosis,  particularly  in  school  children 
and  teachers  throughout  the  country.  The  resolution 
was  revised  to  read,  “Resolved,  that  the  American 
Medical  Association  recognizes  the  great  effective- 
ness of  this  method  in  the  screening  and  diagnosis 
of  pulmonary  tuberculosis  and  will  endeavor  through 
the  appropriate  council,  bureau  or  committee  of  the 
A.M.A.  to  further,  whenever  in  its  judgment  it  is 
indicated,  activation  and  support  of  measures  de- 
signed to  make  as  widespread  as  possible,  par- 
ticularly in  schools  and  school  personnel,  the  use  of 
this  highly  efficacious  diagnostic  procedure.” 

The  other  resolution,  presented  by  Dr.  John  W. 
Cline  of  California,  recommended  that  the  A.M.A. 
call  to  the  attention  of  the  Congress  and  the  U.  S. 
Public  Health  Service  that  as  a result  of  world  con- 
ditions, diseases,  including  tuberculosis  and  other 
communicable  diseases,  are  widespread  in  many 
portions  of  the  world;  therefore  that  all  immigrants 
should  have  a reliable  physical  examination,  includ- 
ing x-ray  examination  of  the  chest,  prior  to  being- 
admitted  to  this  country,  preferably  prior  to  leaving 
the  country  of  origin.  This  resolution  was  approved 
as  presented. 

The  Ten-Point  National  Health  Program  of 
the  A.M.A.  was  considered  in  a supplementary  re- 
port of  the  Board  of  Trustees,  presented  by  Dr.  E. 
L.  Henderson,  chairman.  This  report,  which  should 
be  read  by  every  member  of  the  State  Medical 
Association  of  Texas,  brings  out  the  progress  which 
is  being  made  in  ten  major  fields:  (1)  nutrition, 
housing,  clothing,  and  recreation;  (2)  preventive 
medicine  and  health  departments;  (3)  prenatal  care 
and  childbirth;  (4)  infant  welfare  and  child  care; 
(5)  hospitals,  health  and  diagnostic  centers;  (6) 
voluntary  prepayment  plans  for  hospital  and  medi- 
cal care;  (7)  veterans’  needs  for  hospital  and  medi- 
cal care;  (8)  research  for  advancement  of  medical 
science;  (9)  voluntary  health  agencies  and  philan- 
thropic funds;  and  (10)  health  education  in  pre- 
vention of  disease.  (Editor’s  Note:  Discussion  of 
this  program  will  appear  in  a future  issue  of  the 
Journal.) 

Following  the  presentation  by  Dr.  Henderson, 
Mr.  Theodore  R.  Sills,  head  of  the  firm  which  has 
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been  retained  by  the  A.M.A.  as  public  relations 
counsel,  and  Mr.  Lawrence  W.  Rcmber,  newly- 
appointed  executive  assistant  to  Dr.  Lull  in  charge 
of  public  relations,  were  introduced,  followed  by 
the  presentation  and  address  of  Dr.  T.  C.  Routley, 
secretary  of  the  Canadian  Medical  Association,  and 
an  introduction  of  four  Canadian  physicians  who 
accompanied  Dr.  Routley. 

While  the  House  was  in  session  all  of  its  mem- 
bers stood  for  a moment  in  silent  tribute  to  the 
memory  of  the  late  Drs.  C.  W.  Roberts,  former  mem- 
ber of  the  Board  of  Trustees,  and  Holman  Taylor, 
long-time  delegate  to  the  A.M.A.  from  the  State 
Medical  Association  of  Texas. 

Complete  transactions  of  the  House  of 
Delegates  are  published  in  The  Journal  of  the 
A.  M.  A.,  January  17  and  24,  194S,  issues, 
pages  181-191  and  257-269. 

The  Scientific  Activities  of  the  session 
consisted  in  the  program  of  the  assembly  for 
general  practitioners,  which  began  Wednes- 
day morning,  January  7,  and  continued 
through  January  8,  and  the  scientific  and 
technical  exhibits,  which  continued  through- 
out the  four  days  of  the  meeting.  A part  of 
the  scientific  program  and  a highlight  of 
the  entire  session  was  the  meeting  on 
Wednesday  night,  January  7.  The  Honor- 
able Clinton  P.  Anderson,  Secretary  of  Agri- 
culture, spoke  on  nutrition  as  a world  prob- 
lem, and  the  Honorable  Oscar  Ewing,  Fed- 
eral Security  Administrator,  gave  an  ad- 
dress concerning  the  relationship  of  the 
medical  profession  to  the  Federal  Security 
Administration,  concluding  with  the  presen- 
tation to  Dr.  Sudan  of  the  general  prac- 
titioner’s medal.  In  his  talk  Mr.  Ewing  ex- 
pressed his  evaluation  of  the  general  prac- 
titioner in  medicine  as  a symbol  of  “some- 
thing very  close  to  the  heart  of  America,’’ 
and  pointed  out  some  of  the  problems  he  had 
encountered  since  assuming  the  position  of 
Federal  Security  Administrator,  touching  on 
the  controversy  which  is  raging  between  the 
proponents  and  opponents  of  national  health 
insurance.  Dr.  Sudan,  in  receiving  the  medal, 
stated  in  a few  well-chosen  words  that  he 
considered  the  award  a recognition  by  the 
A.M.A.  of  the  work  of  thousands  of  other 
general  practitioners  in  the  United  States 
and  reiterated  his  faith  in  the  future  of 
American  Medicine. 

The  remainder  of  the  scientific  program 
consisted  in  symposiums,  panel  discussions, 
and  the  reading  of  papers  by  men  of  note  in 
the  medical  profession  of  this  country.  There 
was  ample  provision  for  the  asking  of  ques- 
tions and  participations  by  those  in  at- 
tendance. 

Another  highlight  of  the  entire  session  was 
the  presentation  of  a large  number  of  ex- 
tremely interesting  scientific  exhibits,  which 
included  clinics  operated  by  various  Cleve- 


land hospitals  and  physicians  but  presented 
in  the  auditorium  where  the  meetings  were 
held.  Of  particular  note  was  the  clinic  for 
detection  of  cancer  in  which  any  member  in 
attendance  at  the  meeting  could  be  examined. 
Other  clinics  included  dermatology,  with 
patients  presented  by  members  of  the  Cleve- 
land Dermatological  Society ; diabetic  pa- 
tients brought  under  the  auspices  of  a com- 
mittee which  included  the  American  Diabetic 
Association ; and  a clinic  on  conservation  of 
hearing  conducted  by  otolaryngologists.  Also 
outstanding  in  these  exhibits  were  a number 
of  rehabilitation  demonstrations  in  which 
physically  handicapped  persons  played 
games,  operated  mechanical  equipment,  and 
displayed  new  prosthetic  devices.  A sports 
round-up  and  placement  demonstration  the 
evening  of  January  6 showed  the  residual 
ability  of  physically  handicapped  persons 
and  their  actual  placement  in  industry  and 
their  proficiency  in  various  sports  such  as 
dancing,  badminton,  and  skating. 

The  continuous  motion  picture  program 
also  was  a feature  of  the  scientific  program. 
The  usual  technical  exhibits  were  on  display 
and  more  than  one  hundred  fifty  firms  were 
represented.  These  added  much  to  the  in- 
terest and  the  color  of  the  session.  Many 
innovations  and  new  preparations  • were 
presented  to  the  medical  profession  in  these 
exhibits. 

A Grass-Roots  Conference  of  secretaries 
and  other  representatives  of  county  medical 
societies  was  held  the  evening  of  January  6 
under  the  auspices  of  the  Council  on  Medi- 
cal Services.  It  was  devoted  primarily  to  the 
problems  of  general  practice  and  to  the  gen- 
eral practitioner.  The  program  consisted  in 
a welcome  by  Dr.  George  F.  Lull,  Secretary 
of  the  A.M.A.,  and  addresses  by  Dr.  Charles 
F.  Wilkinson  of  Ann  Arbor  on  “The  Gen- 
eral Practitioner : How  to  Create  More  of 
Him  for  the  Future  Needs  of  the  Country”; 
Dr.  Wingate  M.  Johnson,  Winston-Salem, 
N.  C.,  on  “Upholding  the  Prestige  of  the 
General  Practitioner,”  and  Dr.  Fred  Stern- 
agel  of  West  Des  Moines,  Iowa,  on  “The  Gen- 
eral Practitioner  and  Community  Leader- 
ship.” 

This  was  a highly  successful  conference  in 
which  many  of  the  conflicting  opinions  re- 
garding general  practice  of  medicine  in  the 
United  States  were  aired.  All  were  in  agree- 
ment, however,  that  the  general  practitioner 
is  and  must  continue  to  be  the  key  personal- 
ity in  providing  the  proper  care  for  the 
American  public,  and  as  such,  full  facilities 
must  be  made  available  to  him;  also  that 
many  of  the  new  graduates  of  medicine  must 
be  encouraged  as  much  as  possible  to  enter 
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general  practice  to  fill  the  rapidly  growing 
needs  for  more  general  practitioners.  It  was 
emphasized  that  the  growing  interest  and 
importance  attached  to  psychosomatic  medi- 
cine and  psychosomatic  techniques  can  be 
expected  in  themselves  to  increase  the  im- 
portance of  the  general  practitioner  inas- 
much as  psychosomatic  medicine  cannot  be 
properly  practiced  unless  the  approach  to 
the  patient  is  made  on  a general  rather  than 
on  a special  basis. 

A Special  Meeting  of  the  House  of  Dele- 
gates of  the  State  Medical  Association,  called 
by  President  Dr.  B.  E.  Pickett,  Sr.,  met  in 
the  Texas  Hotel,  Fort  Worth,  on  January  16 
to  consider  the  adoption  of  an  agreement  and 
fee  schedule  to  provide  medical  service  for 
veterans  outside  the  Veterans  Administra- 
tion hospitals.  The  delegates  in  attendance 
at  this  meeting  of  the  House  failed  to  ap- 
prove the  agreement  and  fee  schedule  as 
presented,  but  adopted  in  its  place  a resolu- 
tion presented  by  Dr.  John  H.  Burleson  of 
Bexar  County  which  expressed  that  “this 
House  of  Delegates  feels  that  the  best  in- 
terest of  the  medical  profession  and  the  sick 
of  the  state  of  Texas  will  be  best  served  by 
not  entering  into  an  agreement  with  the 
Veterans  Administration;  . . . that  the  fee 
schedule  set  forth  is  a fair  and  just  schedule 
and  that  any  individual  physician,  or  group 
of  ethical  physicians  be  free  to  serve  any  and 
all  veterans  under  its  provisions  as  they  may 
desire”;  and  that  the  Council  on  Medical 
Economics  be  commended  for  “an  arduous 
work  well  done  in  preparing  a schedule  of 
fees  that  is  fair  to  both  physician  and  the 
Veterans  Administration.” 

The  adoption  of  this  resolution  by  the 
House  in  session  as  a committee  of  the  whole 
in  fact  expressed  its  disapproval  of  any  spe- 
cific agreement  which  would  bind  the  mem- 
bers of  the  Association  to  a specific  fee 
schedule,  but  approved  the  fee  schedule  as 
being  fair  and  equitable. 

In  the  early  part  of  the  meeting  Dr.  H.  E. 
Griffin,  Graham,  chairman  of  the  Council 
on  Medical  Economics,  and  Dr.  C.  C.  Cody, 
Jr.,  Houston,  who  headed  a delegation  from 
the  State  Medical  Association  of  Texas  to 
Washington  to  try  to  draw  up  a fee  schedule 
and  agreement  which  would  be  satisfactory 
to  the  Veterans  Administration  and  our 
Association  and  who  was  the  spokesman  at 
several  conferences  with  the  Veterans  Ad- 
ministration, spoke  in  favor  of  the  proposed 
agreement  and  fee  schedule.  They  brought 
out  the  fact  that  the  fee  schedule  was  the 
result  of  many  months  of  study  and  of  ne- 
gotiation with  the  Veterans  Administration, 


and  that  in  their  opinion  and  that  of  other 
members  of  the  Council  on  Medical  Eco- 
nomics this  agreement  and  schedule,  though 
not  perfect  by  any  means,  constituted  a satis- 
factory working  agreement  between  the 
Veterans  Administration  and  the  medical 
profession  in  Texas.  They  pointed  out  that 
although  some  of  the  fees  were  not  just  what 
we  would  like  them  to  be,  a number  of  them 
were  larger  than  those  asked  by  the  com- 
mittee and  that  in  almost  all  of  the  items 
about  which  there  was  question  there  had 
been  provided  in  the  agreement -the  oppor- 
tunity for  arbitration  on  an  individual  basis. 
They  stated  also  that  two  of  the  sections 
of  the  agreement,  paragraphs  13  and  14, 
were  not  recommended  by  the  Council  on 
Medical  Economics  and  that  these  could  be 
marked  “not  approved”  by  the  House  of 
Delegates  and  still  not  invalidate  the  entire 
agreement.  They  and  Dr.  Fred  Bearden, 
chief  of  the  Outpatient  Division  of  the  Dallas 
Branch  Office  of  the  Veterans  Administra- 
tion, who  attended  the  meeting  on  invitation, 
explained  that  the  proposed  fee  schedule  pro- 
vided for  an  increase  of  from  50  to  75  per 
cent  over  those  fees  which  were  being  paid 
by  the  Veterans  Administration  at  the  pres- 
ent time,  and  that  in  order  to  obtain  these 
higher  fees  it  would  be  absolutely  necessary 
for  the  State  Medical  Association  of  Texas 
to  enter  an  agreement  with  the  Veterans 
Administration.  This  fact  was  emphasized 
three  or  four  times  during  the  meeting. 

A number  of  the  delegates,  including  Dr. 
Burleson,  who  presented  the  resolution  which 
was  finally  approved,  expressed  dissatisfac- 
tion with  the  agreement,  stressing  that  they 
did  not  feel  it  was  necessary  for  the  State 
Medical  Association  to  enter  into  any  agree- 
ment with  the  Veterans  Administration  or 
any  other  federal  agency.  They  all  felt  the 
fee  schedule  was  fair  and  indicated  they 
would  like  to  see  it  put  into  effect. 

After  a great  deal  of  discussion  pro  and 
con  the  motion  to  approve  the  resolution  of 
Dr.  Burleson  was  presented  and  adopted  on 
a roll  call  vote  of  41  to  35. 

Although  the  majority  present  at  this 
meeting  of  the  House  of  Delegates  was 
against  accepting  the  agreement  required  by 
the  Veterans  Administration  in'  order  to  take 
advantage  of  the  fee  schedule,  the  vote  was 
close  and  the  matter  is  not  completely  closed 
at  this  time.  The  matter  can  be  reintroduced 
by  any  delegate  who  wishes  to  bring  it  be- 
fore the  next  meeting  of  the  House.  The 
agreement  in  full,  along  with  the  transac- 
tions of  the  meeting  of  the  House,  is  pub- 
lished elsewhere  in  this  JOURNAL  (pages  646- 
656).  It  is  up  to  the  members  of  the  State 
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Medical  Association  of  Texas  as  to  whether 
this  proposal  is  to  remain  dormant  or  is  to 
be  revived  at  a future  meeting  of  the  House 
of  Delegates. 

The  Dallas  Southern  Clinical  Society  Con- 
ference will  bring  its  outstanding  program 
for  general  practitioners  and  specialists  for 
the  seventeenth  time  March  15-18  at  Hotel 
Adolphus,  Dallas.  Since  1929,  the  society  has 
presented  188  eminent  teachers  of  medicine 
as  guest  speakers  at  its  conferences,  and  this 
year  an  additional  twelve  distinguished 
guests  will  participate  in  the  general  assem- 
blies, clinics,  symposiums,  daily  round-table 
luncheons,  and  a clinical  pathological  confer- 
ence. The  program  will  also  include  forty-two 
postgraduate  lectures  and  a series  of  special 
clinics  by  local  members  of  the  society,  mo- 
tion pictures,  and  technical  exhibits. 

The  honor  guest  speakers  for  the  confer- 
ence include  the  following: 

Dr.  Bayard  Carter,  Durham,  N.  C.  (obstetrics 
and  gynecology). 

Dr.  C.  D.  Creevy,  Minneapolis  (urology). 

Dr.  Frederick  A.  Davis,  Madison,  Wis.  (ophthal- 
mology). 

Dr.  William  Dock,  Brooklyn  (medicine). 

Dr.  Howard  K.  Gray,  Rochester,  Minn,  (surgery). 

Dr.  Charles  A.  Janeway,  Boston  (pediatrics). 

Dr.  Louis  H.  Newburgh,  Ann  Arbor,  Mich,  (in- 
ternal medicine ) . 

Dr.  R.  H.  Smithwick,  Boston  (surgery). 

Dr.  Arthur  Purdy  Stout,  New  York  (surgery). 

Dr.  Oscar  Swineford,  Jr.,  Charlottesville,  Va. 
(medicine) . 

Dr.  W.  Walter  Wasson,  Denver  (radiology). 

Dr.  Henry  L.  Williams,  Rochester,  Minn,  (oto- 
laryngology and  rhinology). 

The  registration  fee  of  $20  will  include  the 
entire  scientific  program,  luncheons,  and  the 
annual  clinic  dinner,  which  will  be  held  the 
final  evening. 

Officers  of  the  society  have  suggested  that 
hotel  reservations  should  be  made  early,  di- 
rectly with  the  hotels,  to  be  sure  that  accom- 
modations will  be  available.  Advance  regis- 
tration for  the  conference  itself  is  being 
handled  through  the  office  of  the  Dallas 
Southern  Clinical  Society,  Medical  Arts 
Building,  Dallas. 

The  popularity  of  clinical  conferences  as 
a means  of  providing  up-to-the-minute  de- 
velopments in  medicine  in  a concentrated 
dose,  coated  with  the  sweetness  of  good  fel- 
lowship and  pleasant  entertainment,  cannot 
be  denied.  For  physicians  who  have  attended 
previous  conferences  of  the  Dallas  Southern 
Clinical  Society,  it  is  unnecessary  to  praise 
the  programs  provided;  for  those  who  have 
never  been  present,  it  is  impossible  to  explain 
fully  the  value  such  programs  carry  for  any 
physician,  whether  general  practitioner  or 
specialist. 


Distinguished  Guests  for  the  Annual  Ses- 
sion have  been  lined  up  by  section  officers, 
invited  by  the  President,  and  topics  for  their 
discussions  approved  by  the  Council  on 
Scientific  Work.  The  resulting  program, 
even  though  no  other  scientific  offerings 
were  to  be  provided  during  the  April  26-29 
period  in  Houston,  would  be  worth  the  time 
of  members  of  the  Association.  The  guests 
who  will  participate  are  as  follows: 

Dr.  E.  V.  Allen,  Rochester,  Minn,  (medicine). 

Dr.  W.  L.  Benedict,  Rochester,  Minn,  (eye,  ear, 
nose,  and  throat). 

Dr.  Jean  V.  J.  Cooke,  St.  Louis  (pediatrics). 

Dr.  Haven  Emerson,  New  York  (public  health). 

Dr.  Lowell  S.  Coin,  Los  Angeles  ( general  prac- 
tice). 

Dr.  Wingate  M.  Johnson,  Winston-Salem,  N.  C. 
(general  practice). 

Dr.  John  A.  Kolmer,  Philadelphia  (clinical 
pathology) . 

Dr.  Frank  H.  Lahey,  Boston  (surgery). 

Dr.  Ralph  Luikart,  Omaha  (obstetrics  and 
gynecology) . 

Dr.  George  F.  Lull,  Chicago  (Secretary,  Ameri- 
can Medical  Association). 

Dr.  Leo  George  Rigler,  Minneapolis  (radiology 
and  physiotherapy). 

Dr.  Willard  Owen  Thompson,  Chicago  (medi- 
cine). 

Dr.  Waltman  Walters,  Rochester,  Minn,  (sur- 
gery). 

Guests  of  the  sections  will  present  a paper 
before  their  respective  sections,  as  usual,  and 
most  of  them  will  speak  at  a general  meet- 
ing and  the  joint  sections  meeting  held  the 
last  afternoon,  in  addition  to  answering  ques- 
tions at  one  or  more  clinical  luncheons.  Dr. 
Lull,  who  comes  at  the  special  invitation  of 
the  President,  will  address  the  House  of 
Delegates. 

An  innovation  this  year  will  be  a public 
meeting  the  evening  of  Wednesday,  April  28, 
at  which  Dr.  Coin  and  Dr.  Emerson  will 
speak,  an  award  for  public  health  service 
will  be  presented  by  the  Dallas  Health  Mu- 
seum, and  music  will  be  played.  This  meet- 
ing, provided  for  members  of  the  Association 
who  are  not  delegates  and  therefore  will  not 
be  concerned  with  the  meeting  of  the  House 
of  Delegates  that  evening.  Auxiliary  mem- 
bers, and  the  lay  public,  is  expected  to  be  one 
of  the  high  points  of  the  entire  four  days  of 
the  annual  session.  The  speakers  have  been 
requested  to  keep  their  remarks  on  a level 
easily  understandable  by  laymen,  and  the 
local  committees  in  Houston  are  arranging 
publicity  designed  to  encourage  mass  par- 
ticipation by  Houston  citizens.  The  result 
should  be  a friendly,  informative  gathering 
of  the  medical  profession  and  the  public 
which  will  help  in  building  pleasant  relation- 
ships. 

Working  under  the  handicap  of  limited 
time  periods  for  their  meetings,  section  of- 
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ficers  have  arranged  information  packed 
programs  from  a variety  of  papers  offered 
by  members  of  the  Association.  The  section 
officers  and  the  Council  on  Scientific  Work 
regret  that  additional  contributions  of  merit 
were  necessarily  omitted  because  of  insuf- 
ficient time. 

Scientific  exhibits,  motion  pictures,  and 
technical  exhibits  will  again  be  an  important 
part  of  the  annual  session,  as  will  special 
society  meetings  on  Monday,  the  President’s 
Reception  and  Ball,  alumni  and  fraternity 
banquets,  and  the  many  other  activities 
which  have  become  traditional.  Of  particular 
importance,  of  course,  will  be  the  meetings 
of  the  House  of  Delegates  and  the  concurrent 
meetings  of  the  Woman’s  Auxiliary,  without 
which  the  annual  session  could  not  be 
complete. 

A plea  is  again  made  by  the  Hotels  Com- 
mittee, headed  by  Dr.  Charles  D.  Reece, 
Medical  Arts  Building,  Houston,  that  mem- 
bers of  the  Association  who  expect  to  be  in 
Houston  for  the  period  of  the  annual  session 
arrange  immediately  for  hotel  accommoda- 
tions. Lodging  will  be  at  a premium,  and 
satisfactory  rooms  may  not  be  secured  at  the 
last  moment. 

The  complete  program  for  the  annual  ses- 
sion will  be  published  in  the  March  issue  of 
the  Journal,  but  even  before  complete  details 
are  available,  physicians  who  want  to  take 
advantage  of  the  annual  session  activities 
should  perfect  their  plans  to  get  away  from 
their  offices  and  should  reserve  accommoda- 
tions in  Houston. 

Annual  Reports  of  County  Medical  So- 
cieties must  be  in  the  central  office  by  March 
1.  Blanks  on  which  to  make  the  reports  and 
letters  of  explanation  have  been  mailed 
to  county  society  secretaries.  It  is  hoped  that 
a 100  per  cent  return  can  be  achieved  by  the 
March  1 deadline. 

The  By-Laws  of  the  State  Medical  Associa- 
tion provide  for  an  annual  report  from  each 
county  medical  society,  giving  the  full  name 
of  each  member  together  with  an  indication 
of  the  type  of  membership  held,  the  names 
of  officers,  details  concerning  transfers  of 
membership,  and  the  names  and  date  of  death 
of  members  deceased  since  the  previous  re- 
port. It  is  obvious  that  such  information,  in 
a complete  and  accurate  form,  is  essential  for 
the  efficient  operation  of  a central  adminis- 
trative office.  Since  much  of  the  information 
concerned  must  be  properly  recorded  before 
the  annual  session  of  the  Association,  it  is 
extremely  important  that  the  annual  reports 
be  sent  in  early  enough  to  allow  the  central 
office  staff  to  process  them  before  the  open- 


ing date  of  the  annual  session.  As  the  annual 
session  this  year  will  be  somewhat  earlier 
than  usual,  the  reports  must  be  available 
sooner. 

It  should  be  pointed  out  again  that  dues 
for  1948  were  payable  January  1.  The  names 
of  members  who  have  overlooked  paying 
their  dues  will  not  appear  on  the  reports  of 
county  secretaries  and  will  not  be  carried  on 
the  rolls  of  the  State  Medical  Association. 
Members  delinquent  in  paying  dues  cannot 
register  for  the  annual  session  or  take  any 
active  part  in  its  program  as  essayists,  dis- 
cussers, committeemen,  or  officers.  Their 
medical  defense  privileges  will  also  lapse. 
Dues  which  have  not  already  been  paid, 
therefore,  should  be  paid  at  once  to  county 
society  secretaries,  and  they  in  turn  should 
forward  the  dues  to  the  central  office 
promptly. 

An  accurate  annual  report  from  each  of  the 
124  county  medical  societies  in  the  state  by 
March  1 with  a completely  paid  up  member- 
ship— that  is  a goal  which  is  possible  of  at- 
tainment and  which  will  lay  the  groundwork 
for  a more  effective  year  for  both  the  county 
and  the  state  organizations. 

Dr.  Harold  M.  Williams  Was  Named  Secre- 
tary of  the  State  Medical  Association  on 
January  17  by  the  Board  of  Trustees,  acting 
in  accordance  with  the  By-Law  providing 
that  “any  vacancy  in  the  office  of  Secretary 
. . . shall  be  filled  by  the  Board  of  Trustees 
until  the  next  annual  session  of  the  House  of 
Delegates.”  The  office  of  Secretary-Editor 
of  the  Association  became  vacant  upon  the 
death  of  Dr.  Holman  Taylor  on  December  4. 

Announcement  that  Dr.  Williams  had 
joined  the  staff  of  the  State  Medical  Asso- 
ciation on  Julj^  1 as  assistant  secretary-editor 
was  carried  in  the  July,  1947,  number  of  the 
Journal  (pages  166-167).  Members  of  the 
Association  who  have  not  become  acquainted 
with  Dr.  Williams  may  wish  to  refer  to  that 
Journal  to  learn  some  of  his  qualifications 
for  office.  Many  members  who  have  worked 
with  Dr.  Williams  in  committees  or  have 
had  other  opportunity  to  know  him  and  the 
zeal  with  which  he  has  attempted  to  fill  the 
breach  created  first  by  the  death  of  Dr.  R.  B. 
Anderson  and  then  widened  by  the  death  of 
Dr.  Taylor  have  expressed  confidence  in  his 
ability  to  administer  the  affairs  of  the  Asso- 
ciation in  a thoroughly  satisfactory  manner. 

Cancer  Issue  of  the  Journal. — Most  of  this 
issue  of  the  Journal  is  devoted  to  articles 
dealing  with  cancer,  its  diagnosis,  control, 
and  treatment.  It  seems  appropriate  to  em- 
phasize this  disease  during  this  season  of  the 
year,  for  April  has  been  designated  as  Can- 
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cer  Month,  and  from  now  through  that 
month  the  attention  of  the  medical  profes- 
sion and  of  laymen  throughout  the  nation 
will  be  directed  toward  the  need  for  educa- 
tion and  research  in  this  field.  The  American 
Cancer  Society  will  conduct  its  annual  cam- 
paign for  funds  during  April. 

The  editors  anticipate  that  there  may  be 
occasions  in  the  future  when  it  will  appear 
desirable  to  group  a number  of  articles  on  a 
single  subject  in  the  same  issue.  As  a matter 
of  fact,  the  last  several  numbers  of  the 
Journal  have  carried  several  articles  each 
on  a single  general  topic,  though  none  of  the 
previous  issues  has  been  so  completely  uni- 
fied as  this  one.  Comments  from  the  readers 
concerning  this  method  of  handling  material 
will  be  appreciated. 

CURRENT  EDITORIAL  COMMENT* 

Cancer  Control  in  Texas. — The  majority 
of  people  depend  upon  the  general  practi- 
tioners of  medicine  for  the  bulk  of  their 
medical  care.  This  is  as  it  should  be,  but  in 
the  case  of  cancer,  a heavy  burden  of  respon- 
sibility is  placed  upon  that  group.  With  can- 
cer, perhaps  more  than  with  any  other  dis- 
ease, the  life  of  the  patient  is  in  the  hands  of 
the  first  physician  he  consults.  Once  a pro- 
cedure is  decided  upon,  there  is  seldom  an 
opportunity  to  turn  back ; it  thus  becomes  in- 
cumbent upon  the  physician  who  first  sees 
the  patient  to  be  sure  that  he  is  started  on  the 
road  to  correct  treatment.  Another  respon- 
sibility is  to  see  that  definite  treatment  is 
started  at  once.  Delay  in  getting  treatment 
started  can  outweigh  the  value  of  the  best 
skill  that  can  be  brought  to  bear  upon  the 
patient  when  treatment  is  finally  undertaken. 
So  in  a real  sense,  the  office  of  the  privately 
practicing  physician  and  the  hospital  in 
which  he  cares  for  his  patients  become  vital 
units  in  the  system  of  facilities  for  cancer 
control. 

Some  of  these  units  are  not  adequately 
equipped.  Each  must  of  course  have  a cer- 
tain amount  of  physical  paraphernalia,  but 
there  are  two  other  essentials : a liberal  sup- 
ply of  professional  knowledge,  skill,  and  in- 
tegrity, and  the  honest  desire  to  bring  to 
every  cancer  patient  the  available  resources 
for  the  diagnosis  and  treatment  of  his  dis- 
ease. 

The  organized  cancer  control  program  of 
the  state  goes  back  to  1914  when  the  State 
Medical  Association  appointed  its  first  Can- 

*This  department  of  the  Journal  presents  editorial  comments 
on  current  items  pertaining  to  the  science,  art  and  practice  of 
medicine,  contributed  by  members  of  the  State  Medical  Associa- 
tion and  scientists  closely  associated  with  the  medical  profession 
of  Texas.  Invitation  is  hereby  extended  to  any  member  of  the 
State  Medical  Association  of  Texas  to  submit  such  discussions 
for  this  department.  The  discussions  should  not  be  more  than 
500  words  in  length. 


cer  Committee,  and  to  1936  with  the  organi- 
zation of  the  Women’s  Field  Army  of  the 
American  Society  for  the  Control  of  Cancer, 
which  in  Texas  operated  under  the  super- 
vision of  the  Cancer  Committee.  The  State 
of  Texas  in  1941  appropriated  $500,000  and 
renewed  the  appropriation  in  1943  for  the 
establishment  and  operation  of  an  institution 
for  the  study  of  the  cause,  prevention,  and 
cure  of  cancer.  The  M.  D.  Anderson  Hos- 
pital for  Cancer  Research,  established  as  the 
state’s  cancer  institution,  is  a part  of  the 
University  of  Texas.  Although  it  takes  care 
of  the  indigent  and  accomplishes  a public 
health  function,  its  primary  responsibilities 
lie  in  the  field  of  education  and  research.  It 
is  becoming  a center  for  the  coordination, 
standardization,  and  dissemination  of  knowl- 
edge relative  to  malignant  disease. 

In  1946  the  voluntary  cancer  control  ac- 
tivities were  completely  reorganized.  The 
national  organization,  now  known  as  the 
American  Cancer  Society,  has  a Texas  Divi- 
sion with  a Field  Army,  consisting  of  both 
men  and  women,  concerned  with  a program 
of  public  information.  The  Texas  Division, 
working  in  harmony  with  the  Cancer  Com- 
mittee of  the  State  Medical  Association,  is 
also  providing  programs  of  professional  serv- 
ice to  the  cancer  patient  and  opportunities 
for  study  and  professional  advancement  to 
those  who  care  for  the  cancer  patient. 

The  American  Cancer  Society,  Texas  Divi- 
sion, is  encouraging  the  formation  of  tumor 
diagnostic  clinics  in  general  hospitals  to  pro- 
vide medical  care  to  the  indigent  cancer  pa- 
tients of  the  community  and  educational  op- 
portunities for  staff  members  and  the  en- 
tire medical  group  in  the  hospital  service 
area.  The  Texas  Division  has  adopted  a 
policy  of  working  directly  with  the  local 
county  medical  society  in  the  establishment 
of  these  diagnostic  clinics,  and  it  insists  that 
the  clinics  meet  the  standards  set  up  by  the 
American  College  of  Surgeons.  The  Texas 
Division  provides  cash  to  employ  such  per- 
sonnel as  might  be  necessary  to  coordinate 
the  activities  of  the  clinic  within  the  hospital 
and  to  keep  the  necessary  supplementary  rec- 
ords and  the  follow-up  of  the  patients. 

It  is  my  belief  that  the  diagnostic  climes 
will  develop  into  treatment  clinics  as  they  ob- 
tain the  requisite  equipment  and  the  person- 
nel with  the  necessary  skills  and  training.  It 
should  be  observed,  however,  that  if  the  diag- 
nosis of  cancer  requires  the  teamwork  of 
highly  skilled  individuals,  the  treatment  of 
the  disease  requires  even  more  teamwork  and 
even  more  skill. 

The  general  practitioner  of  medicine,  act- 
ing alone  and  without  help,  cannot  hope  to  be 
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able  to  diagnose  many  cases  of  cancer  in  their 
curable  stages  or  perhaps  to  treat  them  suc- 
cessfully, but  the  humblest  general  practi- 
tioner has  it  within  his  power  to  detect  those 
vague  and  perhaps  trivial  departures  from 
the  normal  which  demand  explanation  be- 
cause they  might  be  indications  of  malig- 
nant change.  The  physician  needs  a general 
knowledge  of  cancer  diagnosis  and  treat- 
ment, a stubborn  curiosity  which  demands  an 
adequate  explanation  for  every  observed  sign 
or  symptom;  and  the  willingness  to  call  for 
help  when  he  needs  it.  He  must  understand 
that  when  patients  come  to  him  for  advice, 
they  do  so  because  they  have  been  told  that 
the  first  step  in  cancer  control  is  to  “see  your 
doctor.”  He  must  be  willing  to  meet  his  pa- 
tients half  way  and  not  dismiss  them  with  a 
gesture  of  reassurance  until  he  is  certain  in 
his  own  mind  that  such  reassurance  is  jus- 
tified. 

The  program  of  establishing  diagnostic 
clinics  throughout  the  state  and  of  using 
them  for  teaching  purposes  is  a start  in  the 
direction  of  bringing  the  rank  and  file  of  the 
medical  profession  into  the  cancer  picture. 
There  are  two  other  groups,  the  State  De- 
partment of  Health  and  the  three  medical 
schools  with  the  cancer  hospital,  which  are 
already  taking  joint  action  to  speed  up  the 
program  of  cancer  control. 

The  Texas  Cancer  Coordinating  Council, 
organized  September  26,  1947,  for  the  pur- 
pose of  stimulating  cancer  control  activities 
and  of  coordinating  such  activities  to  prevent 
duplication  by  the  various  agencies  con- 
cerned, includes  the  State  Medical  Associa- 
tion of  Texas,  Texas  State  Board  of  Health, 
M.  D.  Anderson  Hospital  for  Cancer  Re- 
search, and  Texas  Division  of  the  American 
Cancer  Society.  None  of  these  organiza- 
tions, however,  will  solve  the  Texas  cancer 
problem  unless  beneath  them  as  a foundation 
for  their  activities  is  enlisted  the  total 
strength  of  every  physician  in  the  state  and 
of  every  one  of  the  state’s  general  hospitals. 

E.  W.  Bertner,  M.  D.,  Chairman, 
Committee  on  Cancer, 

State  Medical  Association, 

Houston,  Texas. 

Second  National  Bank  Building. 


AEROMEDICAL  HISTORICAL  MUSEUM 
The  Air  Force  School  of  Aviation  Medicine,  Ran- 
dolph Field,  has  established  an  aeromedical  historical 
museum,  to  include  such  materials  as  early  manu- 
scripts and  documents,  experimental  laboratory  de- 
vices, aircraft  oxygen  equipment,  parachutes,  and 
flying  clothing  of  importance  in  the  development  of 
aeronautical  medicine.  Suitable  items  for  donation 
or  loan  are  desired  for  the  museum,  and  those  with 
such  items  should  contact  the  Commandant,  School 
of  Aviation  Medicine,  Randolph  Field,  according  to 
The  Journal  of  the  American  Medical  Association. 


ORIGINAL  ARTICLES 

RELATIONSHIP  OF  THE  PATHOLOGIST 
TO  THE  TUMOR  CLINIC  PROGRAM 
CHARLES  PHILLIPS,  M.  D. 

TEMPLE,  TEXAS 

Quite  a number  of  years  ago,  when  the 
American  College  of  Surgeons  was  rounding 
out  its  program  of  projected  service  to  the 
profession,  it  became  aware  of  the  need  for 
better  records  in  reporting  on  cancer  therapy. 
As  a result  of  planning  to  meet  this  situ- 
ation there  evolved  the  Cancer  Committee 
of  the  College  of  Surgeons  with  a proposal 
to  institute  a movement  to  stimulate  hospital 
staffs  to  study  cancer  cases  by  the  group 
conference  plan.  A result  has  been  the  well- 
known  program  of  cancer  clinics  or  tumor 
clinics  which  has  developed  in  widespread 
fashion  over  the  nation  and  which  has  great- 
ly contributed  to  a better  understanding  of 
the  cancer  problem. 

While  the  term  “cancer  clinic”  is  used  of- 
ficially by  the  American  College  of  Surgeons 
in  developing  this  program,  the  term  “tumor 
clinic”  has  grown  into  a practical  synonym. 
Many  prefer  it  because  it  is  less  offensive  to 
the  sensibilities  of  victims  of  cancer.  Prac- 
tically all  workers  in  the  field  of  cancer  edu- 
cation recognize  the  two  terms  as  about  the 
same,  for  the  hospital  staffs  are  not  so 
greatly  concerned  about  benign  tumors  in 
general  and  their  conferences  and  case  rec- 
ords almost  entirely  relate  to  malignant 
tumors. 

It  is  the  word  “clinic”  which  interests  me, 
for  evolution  of  word  values  has  allowed 
many  new  meanings  to  be  covered  by  the 
word  “clinic.”  By  definition  this  word  has 
root  in  a Greek  word  meaning  to  recline,  as  in 
a bed.  The  Latin  derivative  is  “clinicus,” 
which  practically  means  a bedridden  person. 
It  is  easy  to  see  the  full  meaning  of  “clinic,” 
“clinical,”  “clinician”  as  referring  definitely 
to  bedside  teaching,  and  so  the  present  terms 
“cancer  clinic”  and  “tumor  clinic”  are  cor- 
rectly used  when  they  concern  the  sick  pa- 
tient with  a cancer  and  in  a hospital.  Re- 
cently a new  usage  has  developed  in  which 
the  word  “clinic”  refers  to  a building  used 
for  medical  purposes  or  to  a group  of  doctors 
organized  for  the  practice  of  medicine  and 
operating  in  or  about  a hospital.  In  recent 
years  still  other  uses  of  the  word  “clinic” 
have  come  forward  and,  with  little  or  no 
justification,  have  bent  the  meaning  away 
from  the  bedside.  We  read  of  speech  clinics. 

From  the  Department  of  Surgical  Pathology,  Scott  and  White 
Clinic. 

Chairman's  address  before  the  Section  on  Clinical  Pathology, 
State  Medical  Association  of  Texas,  Annual  Session,  Dallas, 
May  6,  1947. 
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vision  clinics,  hearing  clinics,  music  clinics, 
and  others,  and  wonder  where  the  procession 
ends.  ' 

In  this  paper  the  words  “tumor  clinic”  and 
“cancer  clinic”  will  be  used  as  meaning  the 
same  thing,  with  clear  recognition  of  the 
preeminence  of  the  College  in  its  official 
sanction  of  the  latter  term.  I do  this  particu- 
larly now  because  in  the  whole  country  the 
American  Cancer  Society  is  pushing  cancer 
education  and  its  funds  are  backing  many 
tumor  clinics  which  are  organized  entirely 
along  the  approved  plan  of  the  College.  In 
our  state  the  Texas  branch  of  the  American 
Cancer  Society  is  helping  only  the  tumor 
clinic  which  meets  in  principle  the  program 
approved  by  the  American  College  of  Sur- 
geons. The  particular  advantage  of  this  is 
obvious,  in  that  quality  work  of  a standard 
pattern  is  supported  and  groups  seeking  aid 
should  prove  their  capacity  by  College  ap- 
proval. 

The  cancer  clinic  program  of  the  American 
College  of  Surgeons  is  too  well  known  to  be 
described  in  detail,  but  it  will  be  appropriate 
at  this  point  to  describe  the  organization 
and  operation  of  a typical  cancer  clinic.  The 
minimum  standards  call  for  organization  of 
a group  of  doctors,  such  as  those  on  a hos- 
pital staff,  who  want  to  study  cancer  cases 
together  and  by  conference  discuss  full  de- 
tails of  each  case,  frequently  with  the  pa- 
tient examined  by  the  members  of  the  group. 
It  is  expected  that  all  specialties  involved 
in  handling  cancer  cases  will  be  represented, 
to  give  rounded  opinions.  It  is  expected  that 
the  group  of  doctors  will  have  available  for 
study  and  treatment  modern  facilities  of  ap- 
proved type.  Adequate  records  of  group 
study  must  be  made  and  entered  on  regular 
blanks  designed  for  this  purpose.  It  is  ex- 
pected that  a consensus  as  to  the  best  ther- 
apy for  the  cases  at  hand,  will  be  recorded 
and  followed  by  suitable  clinicians.  An  es- 
sential of  the  record  system  is  a follow-up 
of  cases  handled  in  the  clinic  work. 

If  the  function  of  a typical  tumor  clinic 
is  the  serious  study  and  treatment  of  actual 
cancer  patients,  the  procedure  is  as  follows: 
The  group  will  have  organized  its  procedure 
to  work  efficiently  with  a clinician  present- 
ing a patient  and  giving  in  detail  the  history 
of  the  case,  physical  findings,  and  laboratory 
data.  Then,  according  to  local  agreement, 
there  will  follow  discussion  by  specialists 
involved  in  handling  such  cases — the  radi- 
ologist, pathologist,  surgeon,  and  any  others 
who  may  have  been  concerned  with  the  case. 
All  available  data  that  have  been  collected 
are  given  and  opinions  sought  and  recorded. 
Since  all  this  consultation  has  but  the  one 


purpose  of  better  treatment,  the  case  at 
hand  will  be  fully  considered  and  adequate 
therapy  decided  upon.  It  may  or  may  not  be 
mandatory  that  the  group  decision  as  to  the 
treatment  of  the  cases  considered  be  carried 
out,  but  in  any  event  this  is  desirable  because 
it  is  a conference  judgment  well  planned  and 
adapted.  The  advantages  of  this  tumor  clinic 
method  of  handling  cases  are  obvious,  for 
both  patients  and  staff  are  benefited,  and, 
if  sufficient  force  is  given  to  its  decisions, 
modern  and  adequate  treatment  of  the  di- 
sease will  follow.  In  proportion  as  the  tumor 
clinic  program  spreads,  the  victims  of  can- 
cer will  have  progressively  better  treatment 
in  more  centers  of  population.  Any  hospital 
staff  using  this  method  will  be  stimulated  to 
keep  up  to  date,  for  this  is  a cooperative 
movement  involving  many  skills  uniting  for 
better  medicine.  I know  of  few  better  train- 
ing grounds  for  interns  and  residents  in  this 
special  field  of  study,  and  surely  right  now 
the  hospitals  have  become  graduate  centers 
of  medical  education  with  necessary  and  en- 
tirely practical  instruction. 

The  approved  cancer  clinic  procedure  is 
flexible  enough  to  permit  the  group  to  study 
either  charity  or  private  cases,  and  the 
governing  board  of  the  sponsoring  agency 
may  make  rules  to  cover  the  situation.  Since 
cancer  education  is  on  the  rise  in  Texas,  at 
the  present  time,  it  is  well  to  note  that  the 
Texas  Division,  American  Cancer  Society  is 
helping  to  pay  the  expenses  of  operation  of 
several  free  cancer  clinics  and  under  widely 
different  sponsorship,  but  not  without  super- 
vision. The  sponsor  staff  may  make  its  rules 
of  operation  and  local  decision  as  to  the 
types  of  cases  to  be  handled.  Some  cancer 
clinics  hold  regular  conferences  each  week 
with  rather  large  staffs,  while  others  do  the 
same  work  on  smaller  groups  of  patients 
seen  at  more  frequent  intervals. 

It  is  obvious  that  such  work  would  be 
valuable  for  itself  alone,  but  the  approved 
tumor  clinic  must  be  concerned  with  treat- 
ment, and  the  College  of  Surgeons  has  in- 
sisted that  the  necessary  equipment  be 
present  and  used.  Item  4 of  the  Minimum 
Standards  for  Cancer  Clinics  in  General  Hos- 
pitals concerns  equipment  and  reads  as  fol- 
lows: “In  addition  to  the  diagnostic  and 
therapeutic  surgical  equipment  which  is  re- 
quired in  every  approved  general  hospital 
there  shall  be  available  an  apparatus  for 
x-ray  therapy  of  an  effectiveness  which  is 
generally  agreed  upon  as  adequate,  and  an 
amount  of  radium  sufficient  to  insure  effec- 
tive treatment.”  In  this  progressive  age  it 
may  be  assumed  that  eventually  this  para- 
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graph  will  be  modified  to  include  use  of  suit- 
able radioactive  isotopes. 

Another  quotation,  item  5,  from  the  Min- 
imum Standards  noted  above  is  as  follows; 
“Records.  In  addition,,  to  the  records  which 
are  required  in  every  approved  general  hos- 
pital, there  shall  be  additional  records  of : 
(a)  the  details  of  the  history  and  examin- 
ation of  the  cancers  in  different  regions  of 
the  body,  such  as  are  indicated  on  the  form 
records  which  are  recommended  by  the  Can- 
cer Committee,  American  College  of  Sur- 
geons; (b)  the  details  of  the  treatment  by 
radium  or  x-ray  as  indicated  on  the  form 
records  which  are  recommended  by  the  Can- 
cer Committee,  American  College  of  Sur- 
geons; (c)  periodic  examinations  at  inter- 
vals for  a period  of  at  least  five  years  follow- 
ing treatment.”  I have  been  on  the  cancer 
committee  of  the  institution  with  which  I 
am  connected  for  a number  of  years  and  am 
sure  of  the  great  value  of  this  part  of  the 
tumor  clinic  system.  The  loudest  exponent 
of  his  own  treatment  will  frequently  be  re- 
duced to  size  by  the  facts  of  systematic  fol- 
low-up, while,  on  the  other  hand,  standard- 
ized methods  of  therapy  have  a good  chance 
to  show  their  value.  Progress  in  science  is 
frequently  made  by  differences  of  opinion, 
and  here  is  a fair  way  to  see  what  happens 
when  the  staff  decides  upon  a given  proce- 
dure. 

All  that  has  been  said  so  far  might  lead 
to  the  conclusion  that  I am  trying  to  sell 
the  cancer  clinic  program  of  the  American 
College  of  Surgeons.  I am,  because  I know 
of  none  better.  My  purpose,  however,  is  to 
show  how  the  pathologist  fits  into  the  work 
of  a cancer  clinic  and  how  he  benefits  him- 
self and  others  and  really  rounds  out  any 
discussion  of  cases.  When  I use  the  word 
“pathologist,”  I refer  to  the  well-trained, 
rounded  student  of  laboratory  medicine  who 
knows  about  all  the  laboratory  aspects  of 
handling  cancer  patients.  This  is  not  too 
great  an  order,  for  in  most  general  hospitals 
the  cancer  patient  does  not  require  too  many 
special  tests  and  the  pathologist  of  today  is 
well  versed  in  these.  Of  course,  he  must  know 
tissues.  If  his  staff  is  large  enough  to  divide 
laboratory  service  into  clinical  and  surgical 
pathology,  the  tumor  clinic  conference  may 
be  strengthened  by  having  two  laboratory 
scientists  participate.  In  any  event,  the  mod- 
ern pathologist  knows  both  fields  and  is  an 
able  consultant.  From  the  start  of  clinical 
studies  on  the  patient,  to  the  conference 
room,  to  the  operating  room  and  laboratory 
of  surgical  pathology,  and  frequently  to  the 
autopsy  table  and  beyond,  the  pathologist 
fits  essentially  into  the  tumor  clinic  activity. 


In  fact,  no  step  is  approvable  without  him. 
He  is  the  able  and  expert  interpreter  of  lab- 
oratory data  of  all  kinds,  and  frequently  his 
tissue  reports  completely  orient  the  entire 
case  with  its  present  and  future  course  of 
treatment. 

This  position  or  great  trust  and  privilege 
readily  stimulates  the  pathologist  to  keep  up 
to  date  on  new  and  necessary  tests.  He  has 
to  learn  much  current  clinical  medicine;  to  ' 
learn  much  about  modern  roentgen  ray 
interpretation  and  therapy ; to  learn  how  sur- 
geons approach  biopsy  examinations  and 
the  evaluation  of  clinical  and  laboratory 
data;  to  learn  the  operability  of  different 
cancers;  and,  finally,  to  learn  technique  as 
influencing  results.  If  irradiation  is  decided 
upon,  the  pathologist  sees  why  and  then 
how  the  therapy  is  applied.  During  the 
round-table  discussion  there  is  the  free  give 
and  take  of  data  and  opinions,  and  the  pa- 
thologist soon  learns  that  he  is  a real  con- 
sultant, a true  clinical  pathologist.  “ ’Tis  a 
consummation  devoutly  to  be  wished.” 

Let  me  illustrate  with  several  practical 
points.  If  the  pathologist  is  not  in  the  stream 
of  current  clinical  medicine,  he  is  likely  to  be 
rather  isolated  and  to  become  a sort  of  lone 
worker  or,  in  extreme  cases,  a sort  of  “diag- 
nostic imperialist.”  It  is  true  that  frequently 
the  tissue  reports  of  the  pathologist  become 
the  final  word  in  a diagnosis,  but  I am  truly 
sorry  for  that  worker  who  gets  to  think  that 
he  is  the  one  to  settle  the  argument  and  that 
he  is  the  one  who  “gets  them  told.”  I recom- 
mend participation  in  tumor  clinic  activities 
for  him,  so  that  he  may  learn  to  correlate 
his  findings  with  those  of  his  fellows,  who 
are  skilled  in  their  own  fields.  Another  prac- 
tical result  of  participation  is  a chance  to 
calibrate,  so  to  speak,  his  own  technical  data 
and  ideas  against  the  progress  and  end  re- 
sults of  treatment  of  the  patients.  As  an  il- 
lustration, I refer  to  the  relationship  of  the 
grading  of  malignancy  to  the  treatment  and 
recorded  survival  of  the  patient.  Many  pa- 
thologists now  work  in  hospitals  which  have 
been  accredited  for  the  training  of  interns 
and  residents,  and  a fine  way  for  the  pathol- 
ogist to  carry  his  part  of  that  load  is  by  tak- 
ing with  him  to  the  tumor  conference  regu- 
larly the  young  physicians  assigned  to  him. 

The  last  point  of  usefulness  which  I urge 
is  that  derived  from  autopsy  findings,  which 
have  a peculiar  way  of  becoming  final.  When 
the  entire  group  becomes  increasingly  inter- 
ested in  final  results  of  therapy,  they  usually 
become  of  greater  help  to  the  pathologist 
in  his  autopsy  service  and  there  results  a 
finer  bond  of  mutual  assistance  and  under- 
standing among  staff  members. 
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It  so  happens  that  the  type  of  cancer 
clinics  approved  by  the  American  College  of 
Surgeons  now  numbers  seven  in  Texas,  with 
two  more  given  provisional  approval. 

Recently  the  Texas  Division,  American 
Cancer  Society  revealed  that  it  is  now  back- 
ing with  its  money  seven  clinics  in  Texas 
and  that  these  are  widely  scattered  over  the 
state.  It  is  my  hope  that  gradually  this  pro- 
gram will  spread  so  that  modern  cancer  diag- 
nosis and  treatment  will  not  be  far  from  any 
victim  of  this  disease.  In  terms  of  the  pres- 
ent discussion  this  means  that  there  are  now 
many  places  in  Texas  where  pathologists 
may  serve  as  tumor  clinic  staff  members, 
and  before  long  this  opportunity  will  be  even 
greater  and  easier.  To  those  of  us  already 
engaged  in  formal  cancer  clinic  staff  work 
it  is  heartening  to  note  the  steady  rise  in 
interest  in  tumor  seminar  studies  among  our 
number  in  Texas.  We  know  that  this  means 
that  our  specialty  is  doing  its  part  through 
persistent  study  by  its  members  and  is  ready 
to  meet  its  professional  confreres  as  able  con- 
sultants on  tumor  clinic  panels.  Some  may 
think  this  applies  largely  to  the  three  medi- 
cal schools,  but  there  are  approved  cancer 
clinics  in  actual  operation  in  several  cities 
having  no  connection  with  anything  but  the 
local  profession.  This  is  as  it  should  be,  for 
the  medical  profession  of  Texas  is  well  known 
for  its  success  in  self-education  through  its 
splendid  and  readily  available  graduate  as- 
semblies. 

I challenge  my  fellow  pathologists  to  in- 
form themselves  about  the  tumor  clinic 
movement,  to  accept  membership  in  ap- 
proved groups  when  available,  to  accept  fully 
their  share  of  the  responsibility  for  local  and 
general  education  about  cancer,  and  to  dem- 
onstrate their  acceptance  of  the  broad  prin- 
ciple of  “noblesse  oblige.”  I can  assure  them 
that  it  is  not  only  good  for  them  but  that 
they  can  find  pleasure  in  helping  to  demon- 
strate to  fellow  specialists  the  inherent  right 
of  pathologists  to  be  full  consultants  in  clin- 
ical medicine. 


INTERNATIONAL  SURGICAL  ASSEMBLY 
The  Sixth  International  Assembly  of  the  Inter- 
national College  of  Surgeons  will  be  held  in  Rome, 
Italy,  during  the  week  of  May  16-23,  1948.  All  sur- 
geons in  good  standing  in  their  medical  organiza- 
tions are  invited.  Scientific  meetings,  scientific  and 
commercial  exhibits,  and  visits  to  the  Universities  of 
Turin  and  Milan  have  been  arranged,  together  with 
tours  to  other  medical  centers  in  Europe.  Detailed 
information  may  be  obtained  from  Dr.  Max  Thorek, 
General  Secretary,  850  Iiwing  Park  Road,  Chicago  13. 


THE  M.  D.  ANDERSON  HOSPITAL  FOR 
CANCER  RESEARCH 
RANDOLPH  LEE  CLARK,  JR.,  M.  D. 

Director  and  Surgeon-in-Chlef,  M.  D,  Anderson  Hospital 
HOUSTON,  TEXAS 

The  M.  D.  Anderson  Hospital  for  Cancer 
Research  is  the  Texas  State  Cancer  Hospital 
and  Division  of  Cancer  Research,  authorized 
and  established  by  Legislative  action.  It  is 
under  the  administrative  control  of  the  Board 
of  Regents  of  The  University  of  Texas,  is  a 
functional  part  of  that  institution,  and  like 
it  belongs  to  the  people  of  Texas. 

The  M.  D.  Anderson  Hospital  is  a part  of 
the  Texas  Medical  Center  and  was  estab- 
lished at  Houston  principally  because  of  the 
generosity  of  the  late  Mr.  M.  D.  Anderson, 
who  assisted  in  its  endowment  and  made  pos- 
sible. its  immediate  operation. 

It  is  a service  organization.  Its  staff  de- 
sires to  serve  the  physicians  of  Texas,  to  as- 
sist them  in  giving  to  their  patients  the  best, 
treatment  known  to  the  medical  profession. 
Its  function  is  to  augment  and  assist  the 
present  activities  in  cancer  work  in  the  state 
and  in  no  way  to  replace  any  existing  agency. 

The  M.  D.  Anderson  Hospital  for  Cancer 
Research  has  four  functions:  (1)  preven- 
tion, (2)  treatment,  (3)  education,  and  (4) 
research. 

PREVENTION  AND  TREATMENT 

In  its  capacity  as  a prevention  and  treat- 
ment center,  the  hospital  admits  indigent 
patients,  without  cost  for  any  service,  from 
any  area  of  the  state  of  Texas.  Such  pa- 
tients will  be  admitted  to  the  Out-Patient 
Clinic  and  the  Hospital  under  the  following 
conditions : 

1.  Applicants  for  admission  must  be  resi- 
dents of  Texas. 

2.  Admission  for  examination  and  treat- 
ment will  be  upon  written  application 
on  a form  furnished  by  the  hospital 
from  the  patient’s  physician,  the  patient 
himself,  or  the  guardian,  friend,  or  rel- 
ative of  the  patient. 

3.  Each  application  shall  be  accompanied 
by  a written  statement  from  the  pa- 
tient’s physician  showing  the  following : 

a.  That  the  physician  has  adequately 
examined  the  patient  and  that  the 
patient  has,  or  is  suspected  of  hav- 
ing, a neoplastic  or  allied  disease  of 
the  stated  duration. 

b.  Any  accompanying  bodily  disease  or 
disorder  which  the  patient  may  have 
at  the  time  of  application. 

c.  The  present  condition  of  the  patient 
and  whether  or  not  there  has  been 
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any  surgery  or  irradiation  and,  if  so, 
its  extent. 

d.  That,  in  his  opinion,  the  patient  may 
be  benefited  by  further  treatment. 

4.  Each  application  must  be  accompanied 
by  evidence  of  indigency  of  the  patient. 
Such  evidence  should  be  in  the  form  of 
a certificate  by  the  referring  physician 
or  certain  local  authorities,  such  as  the 
county  judge. 

5.  No  person  will  be  admitted  to  the  clinic 
or  hospital  until  the  director  is  satisfied 
that  all  requirements  have  been  met. 

6.  Patients  will  be  admitted  to  the  clinic 
and  hospital  by  appointment  only. 

7.  The  M.  D.  Anderson  Hospital  for  Can- 
cer Research  will  not  assume  or  accept 
responsibility  for  transportation  of  pa- 
tients to  or  from  the  clinic  or  hospital 
or  for  maintenance  of  patients  while  in 
Houston  unless  the  patient  is  formally 
admitted  to  the  hospital. 

8.  The  M.  D.  Anderson  Hospital  for  Can- 
cer Research  retains  complete  authority 
and  responsibility  for  admission  of  pa- 
tients to  the  clinic  and  the  hospital. 
Decision  in  each  case  will  be  made  on 
the  basis  of  need  on  the  part  of  the  pa- 
tient and  the  facilities  available  at  the 
time. 

In  addition  to  the  foregoing,  which  applies 
to  indigent  patients,  the  M.  D.  Anderson  Hos- 
pital for  Cancer  Research  will  receive  the 
following  classes  of  persons  who  have,  or  are 
suspected  of  having,  a neoplastic  or  allied 
disease : 

1.  Patients  for  Consultation.  Those  pa- 
tients under  treatment  by  private  physi- 
cians upon  written  request  of  the  latter 
for  examination  of  the  patient  at  this 
clinic. 

2.  Examinees  for  Cancer  Prevention.  The 
Cancer  Prevention  Clinic  is  not  for 
those  who  are  ill;  it  is  for  well  folk 
only.  Appointments  must  be  made  in 
advance  and  no  appointment  will  be 
made  for  anyone  who  is  under  treat- 
ment by  a physician,  unless  the  physi- 
cian makes  a request  in  writing  for 
such  appointment.  Well  persons  are  ad- 
mitted to  the  Cancer  Prevention  Clinic 
regardless  of  their  ability  to  pay.  The 
Cancer  Prevention  Clinic’s  sole  function 
is  the  making  of  a physical  examina- 
tion with  special  emphasis  on  conditions 
which  may  lead  to  cancer.  It  does  not 
give  treatments  of  any  kind.  Complete 
physical  examinations  are  given,  includ- 
ing the  skin,  mouth,  tongue,  pharynx, 
breast,  pelvis,  rectum,  and  lymph  nodes ; 


routine  laboratory  tests,  such  as  blood 
ccmnt,  urinalysis,  and  Kahn-Kline  tests, 
and  chest  roentgenograms.  If  anything 
suspicious  is  found,  the  examinee  is  re- 
ferred to  his  physician  for  - further 
studies. 

EDUCATION 

An  all-inclusive  educational  program  which 
has  been  planned  at  the  M.  D.  Anderson  Hos- 
pital includes  several  categories  of  instruc- 
tion: lay,  nursing,  dental,  medical,  and  re- 
search scientific  personnel  at  both  under- 
graduate and  graduate  levels.  To  carry  out 
properly  this  projected  educational  program, 
a School  of  Oncology  has  been  conceived, 
which  will  be  a part  of  The  University  of 
Texas  and  which  will  be  associated  with  the 
M.  D.  Anderson  Hospital.  The  School  of 
Oncology,  over  a period  of  years,  should  meet 
the  expanding  needs  for  trained  personnel  in 
cancer  treatment,  research,  and  teaching. 

RESEARCH 

The  research  program  at  the  M.  D.  Ander- 
son Hospital  is  in  the  early  stages  of  develop- 
ment. At  present  it  consists  of  activity  in 
the  fields  of  biochemistry,  biology,  and  clin- 
ical investigation. 

The  Biochemistry  Department  has  empha- 
sized the  study  of  fundamental  processes  in 
cellular  growth  and  metabolism.  Particular 
consideration  has  been  given  to  the  role  of 
enzymes.  Promising  results  have  been  ob- 
tained in  the  study  of  amino  acid  formation 
and  distribution  and  the  role  which  vitamin 
Be  plays  in  these  processes.  These  studies 
are  worthy  of  continuation. 

The  nucleic  acids  are  generally  recognized 
as  a class  of  compounds  significant  to  the 
processes  of  growth,  both  normal  and  ab- 
normal. The  majority  of  work  on  these  sub- 
stances has  been  confined  to  histochemical 
and  physicochemical  problems.  In  addition 
to  these,  the  Biochemical  Department  of  the 
Anderson  Hospital  has  conducted  studies  on 
the  metabolism  of  ribonucleic  acid  for  the 
purpose  of  gaining  information  as  to  the 
origin  of  this  substance. 

The  application  of  the  information  gained 
from  the  preceding  fundamental  problems  to 
neoplastic  growth  is  progressing.  The  most 
promising  studies  are  of  the  enzymes  in  the 
blood  of  patients  with  malignancies.  The 
ultimate  goal  of  such  an  investigation,  other 
than  finding  merely  the  presence  of  an  ab- 
normal condition  in  relation  to  the  enzymes, 
would  be  the  hope  of  finding  a specific  diag- 
nostic procedure  for  detecting  the  presence 
of  neoplastic  growth. 

In  biology  the  study  of  the  growth  char- 
acteristics of  transplanted  rat  sarcoma  in 
homogenous  rat  species  has  progressed  to 
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the  point  of  standardization  to  permit  ad- 
vanced projects  founded  upon  it.  One  such 
investigation  is  the  evaluation  of  the  effect 
of  trypanosome  infection  in  controlling  the 
growth  of  transplanted  sarcoma  in  rats. 

Another  project  that  has  recently  been  in- 
itiated is  the  estimation  of  the  circulating 
blood  volume  in  rats  with  advanced  trans- 
planted malignancies.  This  includes  studies 
to  determine  which  protein  fraction  is  de- 
ficient when  the  circulating  blood  volume  is 
decreased ; an  analysis  of  the  protein  frac- 
tion that  is  deficient  by  known  methods,  such 
as  electrophoresis,  to  attempt  to  determine 
its  component  deficit ; and  replacement  of  the 
deficient  protein  by  supplementary  feeding 
of  necessary  amino  acid  or  the  lacking  pro- 
tein. Attempts  to  correct  the  circulating 
blood  volume  by  this  method  will  be  con- 
tinued, and  an  estimation  of  the  effect  on 
resistance  of  the  organism  to  malignancy  de- 
termined. 

The  clinical  investigations  being  pursued 
at  present  include : 

1.  Correlation  with  clinical  findings  of 
Papanicolaou  smears  made  on  all  pa- 
tients. 

2.  Correlation  of  the  stage  of  growth  of 
carcinoma  of  the  cervix  with  prognosis. 

3.  Circulating  blood  volume  studies  com- 
paring the  findings  on  rats  with  those 
on  human  beings  in  advanced  stages  of 
malignancy. 

4.  Statistical  analysis  of  all  records. 

5.  Special  study  of  the  factors  of  value  to 
prognosis  in  all  types  of  malignancies. 

6.  Evaluation  of  the  need  for  a cancer  pre- 
vention clinic,  and  a study  of  the  type 
and  characteristics  of  patients  seen. 

7.  Visual  aids  in  connection  with  cancer 
teaching. 

The  future  program  in  research  at  the  M. 
D.  Anderson  Hospital  and  Research  Labora- 
tories will  be  expanded  to  include  activities 
in  all  the  fundamental  sciences  that  have  con- 
cern with  biologic  growth,  both  normal  and 
neoplastic.  This  will  require  departments  of 
biochemistry,  biology,  cytology  and  genetics, 
biophysics,  pathology  and  histology,  bacteri- 
ology and  serology,  biometrics,  and  physiol- 
ogy. Enzyme,  protein,  and  cytologic  chem- 
istry will  be  the  specific  major  themes  for 
coordinated  investigation. 

The  research  in  the  clinical  field  will  nat- 
urally include  the  evaluation  of  treatment  of 
the  cancer  patient  by  all  the  different  medi- 
cal specialty  sciences  represented  on  the  hos- 
pital staff.  Correlation  of  the  activities  in 
the  fundamental  sciences  with  clinical  prac- 
tices will  be  of  paramount  interest.  Of  prime 


consideration  will  be  the  evaluation  of  any 
likely  advances  in  the  control,  prevention, 
diagnosis,  or  treatment  of  neoplastic  dis- 
eases. All  the  specialty  groups  will  be  repre- 
sented, with  adequate  patients  and  equip- 
ment available  for  making  early  and  accurate 
clinical  trials. 

As  an  example  of  the  coordination  of  the 
fundamental  sciences  with  the  clinical  activi- 
ties may  be  cited  the  specific  plans  for  in- 
clusion of  a geneticist  and  biometrician  in  a 
Department  of  Human  Heredity.  This  de- 
partment would  evaluate  the  information  ob- 
tained from  the  Social  Service  and  Hospital 
Record  Department  in  its  relationship  to 
heredity,  genetics,  and  cancer.  This  would 
not  only  furnish  valuable  epidemiologic  in- 
formation on  cancer  in  Texas  but  would  pro- 
duce individual  studies  on  the  aspect  of  ma- 
lignancies usually  overlooked  by  the  physi- 
cian. Also,  the  records  of  the  hospital  and 
clinic  would  be  a source  of  vital,  daily  infor- 
mation for  use  in  planning  the  strategy  in 
the  conflict  against  cancer.  This  would  be 
in  contrast  to  the  usual  archive  system  of 
maintaining  records. 

Another  example  of  coordinated  investiga- 
tion mutually  vital  to  both  fundamental  and 
clinical  vmrkers  will  be  found  in  the  contem- 
plated Department  of  Radiology.  To  effectu- 
ate research  with  supervolt  roentgen  rays, 
radium,  and  radioactive  isotopes  in  ^regard 
to  their  effect  on  normal  and  abnormal  cellu- 
lar growth  requires  laboratory,  animal,  and 
human  spheres  of  investigation.  Specialists 
in  nuclear  and  biologic  physics,  physiology, 
cytology,  biochemistry,  hematology,  radio- 
therapy, internal  medicine,  and  cancer  sur- 
gery are  required  to  furnish  the  overall  in- 
formation needed.  A joint  project  under  the 
supervision  of  the  Departments  of  Radiology 
and  Medicine  is  envisioned. 

Joint  projects  will  be  undertaken  not 
merely  between  the  different  departments  of 
the  M.  D.  Anderson  Hospital,  but  also  be- 
tween the  departments  of  other  institutions 
with  associated  interests  in  the  Texas  Medi- 
cal Center.  Tentative  plans  for  special  studies 
in  relation  to  mouth  malignancies  have  al- 
ready been  discussed  with  the  dean  of  the 
Texas  Dental  School. 

In  summary,  the  M.  D.  Anderson  Hospital 
for  Cancer  Research  may  be  regarded  as  an 
institution  of  the  state  of  Texas  which  ap- 
proaches the  problems  of  cancer  from  every 
angle,  which  serves  the  public  by  offering 
instruction  to  professional  groups  as  well  as 
to  the  laity,  by  actually  providing  treatment 
for  large  numbers  of  persons,  and  by  dis- 
covering better  and  more  effective  methods 
of  attacking  cancer  from  the  standpoint  of 
cause,  prevention,  and  cure. 
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EXAMINATION  OF  BODY  FLUIDS  FOR 
DIAGNOSIS  OF  MALIGNANCY 
PETER  M.  MARCUSE,  M.  D. 
and 

W.  W.  COULTER,  SR.,  M.  D. 

HOUSTON.  TEXAS 

A diagnosis  of  malignant  tumor  can  in 
many  instances  be  made  by  the  study  of 
fluids  from  effusions  or  secretions,  and  un- 
necessary exploratory  procedures  may  thus 
be  prevented.  Although  this  type  of  exami- 
nation has  long  been  recognized  as  an  im- 
portant diagnostic  aid,  it  is  still  not  being 
used  sufficiently. 

It  appears  likely  that  Papanicolaou’s*^  tech- 
nique for  the  study  of  smears  will  further 
facilitate  the  examination  of  various  fluids 
and  secretions  for  malignancy.  In  addition 
to  his  work  on  the  diagnosis  of  uterine  car- 
cinoma by  the  vaginal  smear,  Papanicolaou*’ 
has  reported  encouraging  results  with  a simi- 
lar technique  applied  to  specimens  of  urine, 
sputum,  and  stomach  contents.  However,  for 
the  examination  of  serous  effusions  centrifu- 
gation with  subsequent  sectioning  of  the 
sediment  may  still  be  considered  the  method 
of  choice. 

Our  experience  has  been  limited  to  the  ex- 
amination of  abdominal  and  pleural  effu- 
sions and  of  bronchial  secretions.  For  the 
effusions  we  are  using  the  following  modifi- 
cation of  the  technique  originally  described 
by  Mandlebaum’ : 

The  material  is  placed  in  the  ice  box  for 
from  six  to  twelve  hours.  The  supernatant 
fluid  is  decanted  and  the  sediment  is  dis- 
tributed into  test  tubes,  each  of  which  has  a 
capacity  of  50  cc.  These  are  centrifuged  at 
2,500  revolutions  per  minute  for  a total  of 
fifteen  minutes.  The  different  sediments  are 
then  collected  in  a single  centrifuge  tube  and 
final  centrifugation  is  carried  out  for  five 
minutes  at  a speed  of  2,000  revolutions  per 
minute.  The  supernatant  fluid  is  discarded 
and  the  tube  is  filled  with  10  per  cent  for- 
malin. After  a period  of  twelve  hours  the 
hardened  sediment  is  removed  and  is  fur- 
ther processed  like  any  tissue  specimen. 

The  following  two  points  are  of  special  im- 
portance in  obtaining  reliable  results : 

1.  It  is  essential  that  the  entire  amount 
of  fluid  be  submitted  for  examination.  If 
only  a sample  of  the  material  is  used,  the 
chances  of  finding  evidence  of  malignancy 
will  be  considerably  reduced,  especially  if  the 
fluid  has  not  been  thoroughly  stirred. 

2.  Concentration  of  the  sediment  by  two 
successive  centrifugations  is  necessary  in  or- 

From  the  Department  of  Pathology,  Jefferson  Davis  Hospital. 
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der  to  obtain  a maximum  of  tumor  cells 
within  the  paraffin  block.  For  the  final  cen- 
trifugation we  are  using  a conical  tube  that 
can  be  taken  apart  in  order  to  simplify  the 
removal  of  the  sediment  (fig.  1). 

The  examination  of  secretions  from  the 
bronchial  tree  is  facilitated  by  using  material 
obtained  by  bronchoscopy  rather  than  spu- 
tum. Herbut  and  Clerf,*^  applying  Papanico- 
laou’s method  to  smears  from  bronchial  se- 


Fig.  1.  Divisible  tube  used  for  final  centrifugation  of  sedi- 
ment, shown  put  together  and  taken  apart  to  show  its  three 
different  components. 

cretions,  demonstrated  cancer  cells  in  73  per 
cent  of  30  cases  of  primary  pulmonary  car- 
cinoma. We  have  routinely  used  the  paraf- 
fin block  technique.  If  the  material  is  cop- 
ious and  liquid,  the  method  is  the  same  as 
that  used  for  effusions ; otherwise  small  por- 
tions of  the  sputum  are  hardened  in  a mix- 
ture consisting  of  absolute  alcohol  and  ether 
in  equal  quantities  and  are  then  transferred 
to  formalin. 

In  interpreting  the  findings  we  have  ad- 
hered in  general  to  the  principle  that  parti- 
cles of  tumor  tissue  must  be  found  before  a 
diagnosis  of  malignancy  is  made  (fig.  2). 
The  appearance  of  isolated  cells  may  be  mis- 
leading since  mitotic  figures  have  been  dem- 
onstrated in  normal  mesothelial  cells  (Foot-). 
If,  however,  large  numbers  of  suspicious  cells 
are  present,  we  have  usually  found  it  pos- 
sible to  demonstrate  tumor  fragments  pro- 
vided that  concentration  of  the  sediment  has 
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been  carried  out  far  enough  and  that  a suffi- 
cent  number  of  sections  have  been  cut  from 
the  block.  In  some  cases  there  were  even 
large  particles  of  neoplastic  tissue  present 
that  were  practically  identical  with  sections 
from  the  main  lesion  (fig.  3 and  4 left). 


Fig.  2.  Left.  Sediment  from  ascitic  fluid  (case  2)  contain- 
ing fragment  of  adenocarcinoma,  x 160. 

Therefore,  as  far  as  serous  effusions  are  con- 
cerned, it  seems  hardly  necessary  to  rely  on 
the  examination  of  isolated  cells  and  to  run 
the  risk  of  obtaining  false  positive  results. 
This  statement  does  not  apply  to  other  types 
of  material,  such  as  bronchial  secretions, 
which  because  of  their  consistency  do  not 
lend  themselves  to  packing  by  centrifugation. 
In  those  cases  compact  particles  are  not  often 
found  and  identification  of  isolated  tumor 
cells  has  to  be  attempted  (fig.  4).  That  this 
can  be  achieved  with  a considerable  degree  of 
accuracy  has  been  shown  by  the  good  results 
in  the  series  of  Herbut  and  Clerf.'^ 

The  significance  of  finding  evidence  of 
malignancy  in  serous  effusions  is  practically 
always  that  of  an  inoperable  tumor.  Most  of 
our  cases  with  positive  abdominal  fluid  had 
advanced  adenocarcinoma  of  the  gastro-intes- 
tinal  tract  or  of  the  ovaries  with  generalized 
peritoneal  spread.  The  majority  of  the  pleu- 
ral lesions  were  of  metastatic  origin.  In  1 
case  that  has  been  previously  reported  (Coul- 
ter^) a mesothelioma  of  the  pleura  was  found 
at  autopsy.  We  had  several  false  negative 
results  with  patients  who  were  later  shown 
to  have  pulmonary  carcinoma.  The  difficulty 
presented  by  this  type  of  lesion  has  been 
pointed  out  by  Honigman^.  It  can  be  ascribed 
to  the  fact  that  effusion  will  occur  from  sta- 
sis and  pleural  irritation  before  spread  to 
the  pleural  surfaces  takes  place  so  that  even 
on  careful  examination  tumor  cells  will  not 


be  found.  The  examination  of  bronchial  se- 
cretions is  much  more  helpful  in  such  in- 
stances since  it  will  aid  in  detecting  operable 
cases.  It  will  also  occasionally  reveal  a lesion 
that  is  not  of  a neoplastic  nature.  Two  of 
our  cases  presented  this  type  of  evidence  in 


Right.  The  same  case  showing  biopsy  from  the  tumor. 

the  form  of  actinomycotic  granules  in  the  se- 
cretions from  the  bronchial  tree  (fig.  5.) 

Table  1 represents  an  evaluation  of  find- 
ings obtained  by  examination  of  effusions 
and  bronchial  secretions  in  a group  of  pa- 
tients at  Jefferson  Davis  Hospital.  The  di- 
agnosis was  considered  confirmed  when  defi- 
nite evidence  of  tumor  was  obtained  by  sub- 
sequent biopsy  or  autopsy.  It  was  regarded 
as  likely  if  there  were  substantial  clinical  or 


Fig.  3.  Sediment  from  pleural  effusion  (case  4),  showing 
large  nests  of  cancer  cells,  x 160. 
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roentgenologic  findings  in  favor  of  malig- 
nancy. This  table  shows  that  false  positive 
results  have  been  completely  avoided  and 


logic  report  read:  “Fragments  from  adenocarcinoma 
in  peritoneal  cavity,  exact  site  undetermined.”  Lapa- 
rotomy revealed  a large  mass  in  the  pelvis  and  gen- 
eralized peritoneal  carcinomatosis.  The  biopsy  re- 


Fig.  4.  Left.  Section  from  aspirated  bronchial  secretions 
(case  1),  presenting  evidence  of  malignancy,  x 300. 


Right.  In  the  same  case,  biopsy  of  the  tumor  confirms  the 
diagnosis  made  from  the  study  of  the  bronchial  secretions. 
X 300. 


Table  1. — Evaluation  of  Findings  from  Examina- 
tion of  Effusions  and  Bronchial  Secretions. 


No.  Made  Proved  No  Fol- 

Diagnosis Cases  Confirmed  Likely  Wrong  low  Up 


Ascitic  Fluid 

Positive  for  malignancy 

12 

10 

2 

Negative  for  malignancy 

12 

3 

4 

1 

4 

Unsuitable 

3 

Pleural  Effusion 

Positive  for  malignancy 

4 

4 

Negative  for  malignancy 

20 

4 

6 

2 

8 

Bronchial  Secretion 

Positive  for  malignancy 

1 

1 

Negative  for  malignancy 

7 

2 

1 

2 

2 

that  the  number  of  false  negatives  was  small 
even  if  some  of  those  patients  on  whom  there 
was  no  follow-up  should  later  have  developed 
signs  of  malignancy. 

CASE  REPORTS 

Case  1. — A white  man,  46  years  old  (fig.  4),  gave 
a history  of  nausea  and  epigastric  pain  radiating  into 
the  right  chest.  Roentgen  ray  showed  a well-defined 
mass  in  the  anterior  portion  of  the  right  base. 
Bronchoscopy  was  performed  and  a biopsy  was 
taken  from  a granular  protruding  lesion  in  the 
right  main  bronchus.  Section  from  this  lesion 
showed  only  necrotic  material  and  granulation  tissue. 
At  the  same  time  secretion  from  the  right  bronchus 
was  aspirated  and  blocks  were  prepared  from  this 
material,  which,  on  microscopic  examination,  re- 
vealed tumor  cells.  Thoracotomy  was  performed,  but 
the  tumor  was  found  to  be  inoperable  since  it  had 
extended  into  the  mediastinum. 

In  this  case,  examination  of  the  secretions 
was  diagnostic  while  the  actual  biopsy  failed 
to  reveal  the  nature  of  the  lesion  because  of 
extensive  necrosis. 

Case  2. — A Negro  woman,  49  years  of  age  (Fig. 
2),  had  noticed  increasing  enlargement  of  the 
abdomen  for  about  two  months.  There  was  marked 
ascites  and  paracentesis  was  performed.  The  patho- 


port  gave  a diagnosis  of  “intra-abdominal  adeno- 
carcinoma, original  site  unknown.” 

This  history  illustrates  the  fact  that  when 
tumor  particles  are  found  in  the  ascitic  fluid, 
a biopsy  usually  does  not  add  any  important 
information  since  practically  all  of  these 
cases  are  inoperable. 


Fig.  5.  Actinomycotic  granule  found  in  aspirated  bronchial 
secretions,  x 300. 
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Case  3. — A white  man,  34  years  old  (Fig.  5),  was 
admitted  with  complaints  of  cough,  chest  pain,  and 
weight  loss.  Roentgen  examination  revealed  a medi- 
astinal mass.  Bronchoscopy  showed  marked  inflam- 
mation of  the  mucosa  of  the  right  main  bronchus 
and  frank  pus  exuded  from  the  right  middle  lobe 
orifice.  Sections  from  this  material  showed  several 
ray  fungi.  These  findings  were  confirmed  by  re- 
peated sputum  examinations  and  by  cultures.  The 
patient  developed  an  empyema  that  broke  through 
the  chest  wall  and  contained  typical  “sulfur-gran- 
ules.” 

This  example  shows  that  examination  of 
bronchial  secretions  need  not  be  confined  to 
the  diagnosis  of  tumors. 

The  presence  of  ray  fungi  is  not  in  itself 
diagnostic  of  actinomycosis,  but  in  this  in- 
stance the  diagnosis  was  confirmed  by  other 
laboratory  methods  and  by  the  clinical 
course. 

Case  4. — A Negro  woman,  45  years  old  (Fig.  3), 
complained  of  cough  and  chest  pain.  She  had  a 
pleural  effusion  on  the  right,  and  examination  of 
the  fluid  revealed  large  nests  of  cancer  cells  of  the 
epidermoid  type.  Biopsy  from  a cervical  lymph 
node  at  a later  date  had  practically  the  same  his- 
tologic appearance.  The  clinical  picture  was  that 
of  carcinoma  of  the  lung  and  the  patient  died  soon 
thereafter. 

This  case  is  presented  in  order  to  show  that 
concentration  of  the  sediment  with  suffi- 
cient packing  of  the  solid  particles  will  oc- 
casionally reveal  tumor  fragments  as  large 
as  those  seen  in  an  actual  tissue  biopsy. 

SUMMARY 

Examination  of  serous  effusions  and  of 
bronchial  secretions  may  furnish  important 
diagnostic  clues  that  might  obviate  explora- 
tory surgical  prcedures.  Strict  observance  of 
certain  technical  details  will  facilitate  these 
studies.  The  presence  of  neoplastic  cells  in 
serous  effusions  is  usually  indicative  of  an 
inoperable  tumor.  In  bronchial  secretions, 
however,  such  cells  may  be  found  while  the 
tumor  is  still  amenable  to  surgical  treatment. 
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College  of  Physicians  and  Surgeons,  630  West  168th 
Street,  New  York  32. 

Dr.  Coulter,  1215  Walker  Avenue,  Houston. 

ABSTRACT  OF  DISCUSSION 
Dr.  S.  W.  Bohls,  Austin:  My  experience  in  the  ex- 
amination of  abdominal  and  pleural  effusions  and 
of  bronchial  secretions  tends  to  show  that  Papani- 
colaou’s technique  for  examination  of  malignancies 
will  facilitate  means  for  earlier  diagnosis  of  cancer. 
The  procedure  for  submitting  specimens  to , the 


laboratory  is  rather  simple,  yet  slide  diagnosis  is  dif- 
ficult because  it  requires  careful  staining  technique, 
diligent  search,  and  good  judgment  on  the  cellular 
elements  present  in  the  microscopic  field.  Diagnosis 
of  malignancy  cannot  be  made  merely  on  demonstra- 
tion of  mitotic  figures  because  they  appear  in  cellular 
hyperplasia  and  in  normal  mesothelial  cells.  Atrophic 
and  aberrant  cells,  unless  carefully  studied-  may  be 
mistaken  for  malignant  cells. 

The  submission  of  bronchial  secretions  should  be 
encouraged  because  it  will  allow  not  only  for  micro- 
scopic study  for  malignancy  but  also  for  bacteri- 
ologic  and  mycologic  studies. 

Dr.  Marcuse  has  given  encouragement  to  proceed 
in  a new  field  for  the  early  diagnosis  of  malignancy, 
and  it  is  to  be  hoped  that  pathologists  will  evaluate 
procedures  for  the  early  diagnosis  of  cancer.  I am 
sure  physicians  will  never  give  up  biopsy  tissue  ex- 
aminations, but  a precursor  for  an  early  malignancy 
may  well  be  the  examinations  of  body  fluid  secre- 
tions or  excretions. 

Dr.  Charles  Phillips,  Temple:  It  is  interesting  to 
note  the  experience  of  Drs.  Marcuse  and  Coulter  in 
the  handling  of  body  fluids  when  sectioned  for  can- 
cer cells.  Every  hospital  pathologist  has  this  prob- 
lem to  face  from  time  to  time  and  each  one  has  used 
various  methods  in  doing  so.  Recently  I have  tried  a 
study  of  the  sediment  in  the  fluid  submitted  for  diag- 
nosis by  mixing  the  sediment  with  polychrome  stain, 
allowing  it  to  stand  for  a while  and  then  studying 
the  individual  cells.  This  technique  is  simple  and 
rather  quick,  but  I think  it  should  be  supplemented 
by  other  methods  such  as  study  of  the  sediment  in 
histologic  preparations.  I still  depend  strongly  upon 
grouping  of  cells  rather  than  upon  the  appearance 
of  individual  units,  and  if  I can  locate  tiny  masses 
of  cells  I feel  more  confident  in  giving  a positive  re- 
port. Tissue  culture  results  on  body  fluids  are  show- 
ing that  some  of  the  cells  present  in  those  fluids 
have  a wide  variation  in  cell  appearance.  If  this  is 
true  under  these  conditions,  it  may  also  be  true 
inside  of  the  body.  It  is  the  normal  variation  in 
structure  of  cells  which  adds  to  the  confusion  facing 
pathologists  when  they  have  to  give  an  answer  as 
to  the  cell  content  of  fluid  submitted  for  a laboratory 
study.  Many  pathologists  are  wondering  what  may 
result  in  the  coming  years  when  widespread  use  of 
the  Papanicolaou  technique  for  staining  of  cells 
from  secretion  of  the  body  gets  into  general  use. 

Dr.  George  H.  Kollmar,  Dallas:  Is  there  any  prac- 
tical way  to  rid  pleural  or  peritoneal  effusions  of 
large  quantities  of  red  cells  before  examination  for 
malignant  tissue? 

Dr.  Marcuse,  closing:  I know  of  no  practical 
method  to  get  rid  of  the  red  cells  if  they  are  present 
in  large  numbers. 


ATOMIC  MEDICINE  COURSE 

More  than  twenty  of  the  country’s  schools  of  med- 
icine sent  representatives  to  the  five-day  intensive 
course  on  medical  aspects  of  atomic  explosion  at 
Army  Medical  Center,  Washington,  D.  C.,  in  Jan- 
uary. A greater  number  was  expected  for  the  Feb- 
ruary course,  the  last  in  a series  of  monthly  courses 
begun  in  October. 

Sponsored  by  the  Armed  Forces  Special  Weapons 
Project,  medical  services  of  the  armed  forces,  and 
the  Veterans  Administration,  the  primary  purpose 
of  the  training  program  is  to  portray  the  various 
types  of  injury  produced  by  atomic  blast  and  outline 
fundamentals  of  the  treatment,  the  Surgeon  Gen- 
eral of  the  Army  reports.  Students  are  drawn  chief- 
ly from  the  Army,  Air  Force,  Navy,  Public  Health 
Service,  Veterans  Administration,  and  other  federal 
agencies.  The  course  was  opened  in  December  for 
the  first  time  to  medical  school  representatives. 
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PRIMARY  CARCINOMA  OF  THE  LUNG 

A REPORT  OF  FORTY-EIGHT  CASES 

D.  W.  QUICK,  JR.,  M.  D. 
and 

PAUL  BRINDLEY,  M.  D. 

GALVESTON,  TEXAS 

Today  primary  bronchiogenic  carcinoma 
must  be  considered  in  every  case  where 
symptoms  point  to  pathologic  conditions  in 
the  lung.  In  the  past  twenty-five  years  there 
has  been  not  only  a relative  but  also  an  ab- 
solute increase  in  the  number  of  cases  of 
carcinoma  of  the  lung.  Because  of  the  in- 
creased longevity  of  the  population,  twice 
as  many  people  reach  the  cancer  age  as  did 
fifty  years  ago.  This  of  course  contributes 
to  the  relative  increase  but  it  is  noted  that 
while  the  increased  incidence  of  general  can- 
cer in  the  past  thirty  years  has  been  63  per 
cent,  the  increase  in  lung  cancer  has  been 
more  than  100  per  cent.^ 

Recent  reports  of  autopsy  series  show  that 
approximately  10  per  cent  of  all  carcinomas 
start  in  the  lung."  It  is  further  reported 
that  about  15,000  people  in  the  United  States 
die  each  year  from  bronchiogenic  carcinoma, 
and  that  the  lung  ranks  among  the  most  com- 
mon sites  for  primary  carcinomas." 

A review  of  the  7,000  autopsies  done  at  the 
John  Sealy  Hospital  during  the  past  fifty- 
five  years  shows  50  cases  of  primary  bron- 
chiogenic carcinoma.  The  10  cases  occurring 
in  the  first  3,200  necropsies  were  reported  by 
Pilcher  and  Brindley  in  1933.® 

While  the  incidence  has  decidedly  increased 
in  the  past  fifty  years,  it  is  noteworthy  that 
since  1936  the  number  of  cases  in  each  1,000 
autopsies  has  been  about  the  same,  and  now 
our  series  shows  an  incidence  of  approxi- 
mately 1.05  per  cent  of  all  necropsies.  These 
figures  agree  with  findings  of  other  inves- 
tigators, although  Friedman,  Jacox,  and  Al- 
ley in  a review  of  30  cases  reported  an  inci- 
dence of  2 per  cent.® 

We  wish  to  report  40  cases  of  primary 
bronchiogenic  carcinoma,  which  came  to  au- 
topsy at  the  John  Sealy  Hospital  in  a total 
of  3,800  necropsies  done  since  1932,  and  an 
additional  8 cases  upon  which  pneumonec- 
tomies have  been  performed,  giving  a total  of 
48  cases  for  the  present  series. 

Little  is  known  concerning  the  etiology  of 
these  cancers.  Histories  reveal  nothing  from 
a hereditary  point  of  view.  Racial  variation 
showed  a marked  preponderance  of  tumors  in 
whites,  only  7 cases,  or  14.9  per  cent,  of  the 
48  being  found  in  Negroes,  although  50  per 
cent  of  the  total  autopsies  done  were  on  Ne- 
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groes.  In  this  small  series  the  incidence  in 
white  persons  is  5 times  the  incidence  in  Ne- 
groes. Such  preponderence  in  whites  has 
been  noted  in  other  series.^’  ® 

Age  is  an  important  factor  in  any  analysis. 
The  average  age  of  persons  dying  of  bron- 
chiogenic carcinoma  in  our  series  was  56 
years.  Of  these  cases  94.3  per  cent  were  over 
40  years  of  age,  the  greatest  incidence  be- 
ing in  the  fifth  and  sixth  decades  (fig.  1). 

A review  of  the  literature  shows  that  the 
average  sex  incidence  of  the  disease  is  80 
per  cent  males  and  20  per  cent  females,  a ra- 
tio of  4 to  1.  Ochsner,  in  a review  of  44 
cases  at  Charity  Hospital,  New  Orleans, 
noted  that  86.6  per  cent  occurred  in  males 


number 

of  cCLses 


Fig.  1.  Age  incidence  by  decades  of  48  patients  with 
lung  carcinomas. 


and  13.4  per  cent  in  females.®  This  is  the 
closest  approximation  to  figures  noted  in  our 
series  which  showed  44  males  and  4 females, 
or  a percentage  of  91.6  per  cent  and  8.4  per 
cent. 

Speculation  concerning  predisposing 
causes  has  been  rife.  Street  dust,  stone  dust, 
exhaust  from  automobile  fumes,  and  tobacco 
smoke  have  all  been  blamed.  It  is  of  interest 
that  the  curve  of  incidence  of  bronchiogenic 
carcinoma  parallels  the  rising  curve  of  cig- 
aret  sales.®  We  should  watch  the  incidence  of 
carcinoma  of  the  lung  in  women  in  view  of 
the  recent  general  trends  in  smoking. 

Figure  2 shows  the  relative  location  of  the 
primary  lung  tumors  found  in  this  series. 
The  majority  of  them  were  hilar  in  location 
rather  than  peripheral.  No  superior  sulcus 
tumors  were  found. 

Primary  lung  carcinomas  are  considered 
as  arising  from  the  epithelial  lining  of  the 
bronchi  or  from  the  bronchial  glands.  Squa- 
mous cell  growths  apparently  arise  from 
areas  of  squamous  metaplasia  in  the  bron- 
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chial  epithelium.  The  undifferentiated  tu- 
mors also  probably  arise  from  the  bronchial 
epithelium,  while  the  adenocarcinomas  seem 
to  arise  from  the  bronchial  glands  and  some 
of  these  latter  tumors  actually  secrete  a con- 
siderable amount  of  mucus. 

Microscopically  an  attempt  was  made  to 
place  the  tumors  of  the  present  series  into 
three  groups,  namely,  squamous  cell,  adeno- 
carcinomas, and  undifferentiated  cell  tumors. 
About  85  per  cent  of  the  cases  could  easily  be 


Fig.  2.  Primary  sites  of  48  lung  carcinomas. 

placed  in  one  of  these  groups,  but  in  15  per 
cent  such  classification  proved  difficult.  The 
difficulty  was  increased  because  various  por- 
tions of  the  same  tumor  might  show  variable 
microscopic  pictures  and  the  metastatic 
growths  presented  a somewhat  different  pic- 
ture than  the  primary  tumor.  Most  of  the 
cases  of  doubtful  classification  were  placed 
in  the  undifferentiated  group.  The  relative 
frequency  of  the  different  histologic  types  is 
seen  in  table  1.  Interestingly,  all  the  operated 
cases  were  of  the  squamous  cell  type. 

It  is  also  of  unusual  interest  that  one  of  the 
cases  showed  a large,  well  differentiated 
squamous  cell  bronchiogenic  carcinoma  of  the 
lung,  and  a small,  clinically  unsuspected 


Table  1. — Histologic  Classification  of  U8  Lung 
Carcinomas. 


Cell  Type 

No.  Cases 

Percentage 
of  Total 

.31 

64.58 

Undifferentiated  ... 

Adenocarcinoma  

....  13 

..... 4 

27.08 

8.34 

Total  ... 

48 

100.00 

adenocarcinoma  of  the  greater  curvature  of 
the  stomach.  This  gastric  malignancy  had 
reached  a diameter  of  3 cm.  and  had  pene- 
trated well  into  the  muscle  coat  but  showed 
no  metastases. 

The  early  subjective  symptoms  of  bron- 
chiogenic carcinoma  are  varied.  It  is  only 


when  the  tumor  begins  to  involve  adjacent 
structures,  such  as  blood  vessels,  pleura, 
bronchi,  and  so  forth,  that  the  disease  be- 
comes manifest.  The  structures  involved 
determine  the  symptomatology. 

Ordinarily  pain  was  an  early  symptom. 
Although  absent  in  11  cases,  in  35,  or  75  per 
cent  of  the  present  series  pain  was  an  early 
symptom,  and  in  28  of  these  35  cases  the 
pain  was  first  noted  in  the  chest.  In  the  re- 
maining 7 cases  the  pain  most  commonly  in- 
volved the  shoulder  on  the  side  of  the  dis- 
eased lung.  In  11  of  the  28  cases,  the  chest 
pain  radiated  to  the  shoulder  of  the  affected 
side.  Ten  patients  described  the  pain  as 
sharp  and  intermittent,  while  17  stated  that 
it  was  a dull  and  constant  pain,  like  a mus- 
cular ache.  In  2 cases  the  first  manifesta- 
tion was  a dull  constant  headache,  accom- 
panied by  mental  confusion,  disorientation, 
and  restlessness,  thus  presenting  evidence  of 
brain  metastases. 

Cough  was  also  an  early  symptom.  It  was 
noted  in  34  or  73  per  cent  of  our  cases  and 
in  approximately  one-half  of  these  was  pro- 
ductive. It  was  not  severe  and  rarely  par- 
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Fig.  3.  Chest  roentgen  ray  findings  in  48  cases  of 
lung  carcinomas. 

oxysmal.  Ordinarily,  the  significance  of  this 
was  not  appreciated,  being  passed  off  as  a 
“cigaret  cough”  or  as  a chronic  bronchitis. 

Dyspnea  was  another  early  symptom  and 
occurred  in  26  or  54.16  per  cent  of  our  series. 
It  was  almost  always  exertional,  and  was 
the  first  symptom  in  only  3 cases.  In  only 
3 cases  was  it  unassociated  with  chest  pain. 

Hemoptysis  was  an  inconstant  associated 
finding  and  a late  symptom.  It  occurred  in 
only  20  or  41.6  per  cent  of  the  present  series. 
In  7 of  these  hemotysis  occurred  only  once, 
and  in  only  2 cases  was  it  of  daily  occurrence. 

Loss  of  weight  was  found  in  32  or  66.6  per 
cent  of  the  cases,  with  the  average  being  27 
pounds.  In  only  7 cases  was  it  greater  than 
30  pounds. 

In  31  or  64.8  per  cent  of  the  cases  indef- 
inite symptoms  of  weakness  and  loss  of  ap- 
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petite  were  present.  Rarely  were  these  se- 
vere enough  to  cause  the  patient  undue 
anxiety,  and  in  only  1 case  were  they  cardinal 
symptoms. 

Although  common,  one  of  the  most  disre- 
garded findings  was  upper  respiratory  in- 
fections. Often  the  patient  gave  a history 
of  frequent  colds  or  a cold  developing  from 
six  to  eight  months  before  and  never  com- 
pletely clearing  up.  In  4 of  the  cases  pneu- 
monia was  the  first  diagnosis.  These  cases 
were  treated  as  such  and  the  associated  neo- 
plasm was  not  discovered  for  an  additional 
six  or  eight  months.  Eight  of  the  cases  were 
treated  as  chronic  bronchitis  for  an  average 
of  six  months  before  the  true  condition  was 
diagnosed. 

What  are  the  lesions  which  produce  these 
symptoms  of  pain,  cough,  hemoptysis,  dysp- 
nea, loss  of  weight,  weakness,  loss  of  appe- 
tite, and  respiratory  infection? 

The  pain  is  probably  caused*  by  pressure 
of  the  tumor  growth  on  the  intercostal  nerves 
and  the  nerve  roots  about  the  vertebral  col- 
umn and  also  by  tumor  invasion  of  the  pleu- 
ra. Pleural  involvement  may  cause  sharp 
stabbing  pain. 

Cough  appears  to  be  caused  by  bronchial 
irritation  from  tumor  invasion  and  by  pres- 
sure upon  the  bronchus  by  neoplasm.  Also, 
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Fig.  4.  Type  of  treatment  in  4B  lung  carcinomas. 

there  is  almost  always  some  infection  of  the 
lung  and  bronchi  peripheral  to  the  primary 
site  of  the  growth.  Hemoptysis  is  due  to  ul- 
cerated areas  in  the  bronchi.  Rarely  a good 
sized  vessel  is  eroded. 

Dyspnea  is  less  easily  explained.  The  vital 
capacity  may  be  impaired  because  of  massive 
pleural  effusion,  or  by  obstruction  to  a bron- 
chus supplying  the  whole  or  a good  portion 
of  one  lung.  Intramediastinal  pressure  may 
be  a factor.  Partial  obstruction  of  a large 
bronchus  may  result  in  poor  aeration  of  a 
whole  lobe  or  an  entire  lung.  Because  of  this, 
the  blood,  which  still  passes  through  this  por- 
tion of  unaerated  lung  tissue,  is  unable  to 
carry  out  its  normal  interchange  of  carbon 
dioxide  for  oxygen  and  hence  venous  type 
blood  returns  to  the  left  part  of  the  heart  to 
mix  with  the  normally  oxygenated  blood 


coming  back  from  the  uninvolved  portion  of 
the  lung. 

Respiratory  infections  are  commonly  asso- 
ciated with  bronchiogenic  malignancy.  This 
is  often  due  to  some  degree  of  bronchial  ob- 
struction resulting  in  impairment  of  the  nor- 
mal bronchial  drainage  and  cleansing  ability 


Table  2. — Percentage  of  Correct  Clinical  Diagnosis 
in  JpS  Lung  Carcinomas. 


1,000 

Autopsies 

Years 

No.  Cases 

Diagnosis 

Percentage 

Diagnosis 

First 

1933-36 

4 

1 

25  ■ 

Second 

1936-40 

11 

4 

36 

Third 

1940-44 

11 

7 

64 

800 

1944-47 

14 

9 

64 

Surgery 

8 

8 

100 

and  leading  to  bronchitis,  bronchiectasis,  and 
pneumonia.  Such  infections  probably  ac- 
count in  a large  part  for  the  fever  these  pa- 
tients frequently  have. 

The  loss  of  appetite  and  weight  with  as- 
sociated anemia  and  weakness  are  explained 
on  the  basis  of  the  general  neoplastic  cachex- 
ia and  secondary  infection. 

The  physical  findings  most  commonly  not- 
ed were  dullness  to  percussion  on  the  af- 
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Fig.  5.  Survival  time,  in  months,  of  48  patients  with 
lung  carcinomas. 


fected  side  in  30  cases  and  limited  expansion 
of  the  chest  on  the  affected  side  in  21  cases. 
Beyond  this  there  were  no  distinctive  find- 
ings. 

Records  show  that  the  percentage  of  cases 
diagnosed  prior  to  death  rose  markedly  be- 
tween 1932  and  1946.  An  analysis  is  shown 
in  table  2.  This  table  would  indicate  that  the 
volume  of  literature  appearing  on  carcinoma 
of  the  lung  has  made  people  cognizant  of  the 
condition,  and  that  the  improved  diagnostic 
apparatus  and  procedures  have  made  it  pos- 
sible for  a positive  diagnosis  to  be  made  in 
a greater  percentage  of  cases. 

Besides  a careful  physical  examination, 
roentgen  ray,  needle  biopsy,  bronchoscopy, 
bronchial  insufflation  with  lipiodol,  and  ex- 
amination of  the  chest  fluid  for  tumor  cells 
are  the  commonly  used  diagnostic  methods. 

Roentgen  ray  is,  of  course,  the  most  com- 
monly used  initial  method  in  the  diagnosis. 
No  diagnosis  of  carcinoma  should  be  made 
from  flat  plates  and  stereoscopic  films  alone ; 
multiple  angulated  plates  should  be  taken. 
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The  commonly  used  flat  plate  may  record 
shadows  which  are  misinterpreted,  while 
stereoscopic  films  alone  may  allow  the  lesions 
to  remain  hidden  behind  overlying  struc- 
tures. Atwell  uses  a method  of  scanning 
which  obviates  the  lag  of  memory  in  exam- 
ining films.  Holmes^  uses  multiple  angu- 
lated  steroscopics  and  oil  in  differentiating 
the  tumor  masses  according  to  their  types. 

Diagnosis  in  33  cases  of  the  present  series 
was  made  by  the  correlation  of  findings  de- 
termined by  utilizing  roentgen  ray,  needle  bi- 
opsy, and  bronchoscopy.  Fifteen  cases  were 
diagnosed  definitely  only  at  autopsy. 

The  roentgen  findings  were  significant  in 
21  or  43.6  per  cent  of  our  cases.  A summa- 
tion of  these  findings  is  seen  in  figure  3.  The 
roentgenographic  findings  in  all  of  these 
cases  were  of  course  only  suggestive,  and 
other  methods  were  necessary  to  confirm  the 
diagnosis.  The  most  important  adjunct  in 
confirming  these  roentgen  findings  was 
bronchoscopic  biopsy. 

Needle  biopsy  was  used  in  only  1 case  and 
where  the  roentgen  findings  showed  a large 
mass  in  the  right  upper  lobe.  Bronchoscopic 
biopsy  and  bronchial  insufflation  with  lipio- 
dol  were  unsuccessful.  A needle  biopsy  re- 
vealed tumor  cells. 

Results  obtained  from  lipiodol  insufflation 
in  3 cases  were  considered  diagnostic.  In  2 
of  these  the  masses  were  extremely  well  out- 
lined by  this  procedure. 

In  4 cases  the  diagnosis  was  made  by  find- 
ing malignant  cells  in  the  pleural  fluid.  It  is 
unfortunate  that  this  method  of  making  a 
diagnosis  is  of  but  little  help  to  the  patient. 

So  far  surgery  offers  the  only  curative 
method  for  the  treatment  of  bronchiogenic 
carcinoma,  all  other  methods  being  of  a pal- 
liative nature.  Figure  4 shows  the  methods 
of  treatment  used  in  cases  reviewed  in  this 
series.  Figure  5 summarizes  the  survival 
time  in  months.  The  figures  given  for  pneu- 
monectomy are  not  entirely  accurate,  since  3 
of  the  patients  included  have  been  operated 
on  within  the  last  six  months  and  are  living. 
The  longest  survival  time  following  pneu- 
monectomy in  this  series  has  been  seventeen 
months. 

SUMMARY  AND  CONCLUSIONS 

1.  A study  of  48  primary  carcinomas  of 
the  lung  is  presented.  Forty  of  these  were 
found  in  a series  of  3,800  necropsies,  giving 
an  incidence  of  1.05  per  cent.  Eight  addi- 
tional operative  cases  are  included  in  the 
series. 

2.  Bronchiogenic  carcinomas  are  increas- 
ing both  relatively  and  absolutely. 

3.  The  incidence  of  primary  lung  malig- 


nancy is  much  higher  in  the  white  than  in 
the  Negro  race. 

4.  With  physicians  becoming  more  con- 
scious of  the  condition  and  with  diagnostic 
procedure  becoming  better  established,  bron- 
chiogenic carcinomas  are  being  diagnosed 
earlier  and  more  accurately.  It  is  to  be  hoped 
that  such  diagnoses  can  be  made  early  enough 
for  successful  operative  removal  of  these 
growths. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  0.  Singleton,  Galveston:  Working  with  Dr. 
Brindley  for  the  past  seven  or  eight  years  upon 
lung  pathology  has  been  a thrilling  climax  to  my 
long  and  continued  interest  in  carcinoma  and  the  sur- 
gery that  has  gone  with  it.  The  lungs  have  been 
the  last  anatomic  field  for  the  surgeon  and  the  only 
part  of  the  human  anatomy  previously  not  invaded 
for  neoplasms. 

With  the  successful  removal  of  a lung  for  car- 
cinoma in  1933  by  Graham  of  St.  Louis,  surgery  has 
had  a new  and  interesting  experience  since  the  lungs 
heretofore  were  a prohibited  field.  My  interest  was 
immediately  aroused  and  my  first  efforts  in  re- 
moving lungs  and  lobes  was  for  infection,  lung 
abscesses  being  already  assigned  to  the  surgery  serv- 
ice. It  was  not  until  1938  or  1939  that  patients  be- 
ing diagnosed  as  having  carcinoma  were  transferred' 
to  the  surgical  service  and  our  first  pneumonectomy 
for  carcinoma  was  done  in  1939.  I think  my  exper- 
ience is  that  of  the  average  general  hospital  surgeon 
during  the  past  seven  or  eight  years.  The  most 
discouraging  thing  about  carcinoma  of  the  lung  is 
the  same  discouragement  found  with  carcinoma 
everywhere  in  the  body,  that  is,  late  diagnosis.  This 
is  illustrated  by  the  fact  that  from  1937  to  1946  in- 
clusive, 38  carcinomas  of  the  lung  have  been  diag- 
nosed in  my  institution.  Of  these  38,  20  have  been 
explored  and  of  these  20,  13  were  considered  operable 
and  the  lung  removed,  while  in  7 it  was  found  impos- 
sible to  remove  the  lung  because  of  the  extensiveness 
of  the  disease.  Therefore,  34  per  cent  were  operable, 
though  a number  of  these  were  incurable.  Com- 
paring this  with  other  statistics,  Lindskog  reported 
that  in  100  carcinomas  of  the  lung  at  the  New  Haven 
Hospital,  only  12  per  cent  were  resectable,  which 
is  much  lower  than  my  figures.  Possibly  I was  too 
hopeful  in  resecting  advanced  cases.  Ochsner  re- 
ported a 34.4  per  cent  resectability  in  a large  series 
of  cases,  while  Graham  of  St.  Louis  recently  re- 
ported that  in  a series  of  221  patients,  38  cases  or 
18  per  cent  were  resectable. 

It  is  evident  that  the  main  problem  with  carci- 
noma of  the  lung  is  the  same  as  that  of  carcinoma 
elsewhere  in  the  body,  that  is,  curability  depends 
on  the  early  recognition,  and  early  recognition  is  a 
rare  experience.  My  experience  has  not  been  of  long 
enough  duration  to  know  how  many  of  this  small 
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group  will  be  permanently  cured.  I have  5 living 
as  long  as  two  years.  The  majority  of  them  have 
died  within  a year  and  a half  of  recurrence.  I have 
had  1 operative  death. 

Carcinoma  of  the  lung  should  be  much  more  easily 
diagnosed  than  carcinoma  of  the  stomach.  The  diag- 
nosis can  be  made  possible  in  a high  percentage  of 
cases.  The  roentgen  ray  and  bronchoscopic  studies 
are  conclusive.  At  my  institution  we  have  not  missed 
diagnosing  a single  case  that  was  operated  upon. 
Further  education  of  the  medical  profession  to  have 
roentgen  studies  made  of  the  lungs  in  patients  past 
40  years  of  age  upon  the  least  provocation  will  im- 
prove the  situation  and  I anticipate  that  with  the 
energy  now  being  devoted  to  this  disease  within  a 
few  years  this  very  gloomy  picture  will  materially 
change  and  many  patients  will  be  cured  with  early 
removal  of  the  lung. 

Dr.  Charles  Phillips,  Temple:  One  of  the  interest- 
ing phenomena  of  our  age  is  the  rise  in  the  inci- 
dence of  lung  cancer.  Modern  medical  literature 
is  full  of  articles  on  this  subject.  Physicians  must 
read  to  become  convinced  that  we  must  sharpen  our 
wits  to  detect  cases  of  this  disease.  Present  diag- 
nostic procedures  are  somewhat  complicated,  but  by 
accurate  and  expert  application  we  can  rather  readily 
make  a diagnosis  of  cancer  of  the  lung. 

The  pathologist  is  faced  with  two  conditions.  In 
one  case  he  is  sometimes  asked  to  help  identify 
tumor  cells  brought  up  by  bronchoscopic  examina- 
tion. In  the  other  case  he  is  asked  to  study  lung 
tissue  for  the  presence  of  cancer  whether  given  this 
as  a surgical  specimen  or  from  the  autopsy.  In 
either  case  the  pathologist  is  an  important  member 
of  the  team  and  no  one  of  us  can  afford  to  neglect 
any  increase  in  his  diagnostic  skill.  It  is  certainly 
up  to  us  to  become  thoroughly  familiar  and  profi- 
cient in  all  of  the  modern  methods  of  cell  study  so 
that  we  may  help  to  make  earlier  diagnosis  of  cancer 
of  the  lung. 


PSYCHOSOMATIC  PATIENTS  FEAR  CURE 

The  physician  should  suspect  that  a disease  is  psy- 
chosomatic when  a patient  shows  signs  of  sabotaging 
his  own  cure,  writes  Andrew  D.  Hart,  M.  D.,  Char- 
lottesville, Va.,  a member  of  the  Department  of  In- 
ternal Medicine  of  the  University  of  Virginia  School 
of  Medicine,  in  the  January  17  issue  of  The  Journal 
of  the  American  Medical  Association. 

Among  the  many  ways  in  which  such  patients  re- 
sist cure.  Dr.  Hart  mentions  the  following: 

I.  Procrastination  in  seeking  medical  attention. 

Self  treatment. 

J.  Sabotage  of  treatment. 

4.  Broken  appointments. 

5.  Medical  shopping. 

6.  Limitation  of  treatment. 

7.  Patronage  of  cults. 

8.  Vagueness  and  evasiveness  in  the  recital  of 
complaints. 

9.  Excessive  preoccupation  with  irrelevant  detail. 

10.  Complacency. 

11.  Relief  of  tension  and  anxiety  following  the 
development  of  unmistakable  physical  symptoms  and 
tangible  structural  defect. 

12.  Hypersensitiveness  and  intolerance  to  person- 
ality study. 

13.  Denial  of  significant  personality  insecurity  or 
conflict. 

14.  Misleading  explanations  of  the  causes  for  ob- 
vious worry  and  distress. 

15.  Claims  of  improvement  or  cure  after  treat- 
ment with  remedies  that  could,  at  best,  offer  only 
temporai*y  benefit. 


MELANOMA:  EXPERIENCE  WITH  A 
SERIES  OVER  A PERIOD 
OF  YEARS 

MERRILL  WINSETT,  M.  D.  . 

GALVESTON,  TEXAS 

Of  particular  interest  are  the  results 
gleaned  in  a recent  survey  of  the  melanoma 
material  received  from  the  John  Sealy  Hos- 
pital during  the  past  half  century.  Data  re- 
viewed include  both  biopsy  and  autopsy 
specimens  and  in  behalf  of  clarity  these  two 
categories  will  be  considered  separately. 

AUTOPSY  SERIES 

The  autopsy  series  consisted  of  slightly 
more  than  7,000  cases,  of  which  approxi- 
mately one-half  were  Negroes.  The  overall 
sex  incidence  revealed  an  almost  2 to  1 pre- 
ponderance of  males;  of  the  Negro  cases, 
however,  nearly  two-thirds  were  males. 
Analysis  of  the  7,000  autopsies  disclosed  6 
or  0.08  per  cent  to  be  malignant  melanomas, 
a percentage  that  closely  parallels  that  re- 
ported in  autopsy  studies  from  other  geo- 
graphic areas. Reference  to  table  1 will 
show  that  one-third  of  these  cases  occurred 
in  Negroes,  a proportion  contrasting  sharp- 
ly with  that  commonly  reported  in  this  race 
even  in  autopsy  series  containing  a high  pro- 
portion of  Negroes. “ The  population  of 
Galveston  County  is  approximately  25  per 
cent  Negro®;  the  charity  clinic,  however,  at- 
tracts a relatively  larger  proportion  of  the 
Negro  population  so  that  about  one-third  of 
the  hospital  admissions  are  Negroes. 

The  average  age  in  this  melanoma  group 
was  58  years  and  2 months  with  extremes  of 
30  years  and  72  years,  although  only  1 pa- 
tient in  this  group  was  under  55  years  of 
age.  It  is  of  interest  to  note  that  the  patient 
reported  here  who  was  30  years  of  age  at 
autopsy  had  a survival  time  of  forty-eight 
months  after  the  diagnosis  of  malignant 
melanoma  had  been  established  in  him,  and 
the  patient  who  was  70  years  of  age  at 
autopsy  had  a survival  time  of  fifty  months. 

Curiously,  the  sex  incidence  of  the  group 
of  malignant  melanoma  cases  proved  to  be 
the  same  as  that  of  the  entire  autopsy  series, 
a 2 to  1 preponderance  of  males,  thus  render- 
ing the  sex  incidence  of  the  condition  equal. 
An  unexpected  finding  was  that  no  instance 
of  malignant  melanoma  was  discovered  in  a 
Negro  woman,  a point  which  will  assume 
added  significance  when  the  biopsy  material 
is  considered. 

In  only  2 cases  was  the  diagnosis  made  by 
biopsy  of  what  seemed  likely  to  be  the  pri- 
mary tumor ; in  1 of  these  cases  it  was  a mole 
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on  the  sole  of  the  foot  and  in  the  other  it 
was  a mole  on  the  back,  both  of  which  are 
common  locations  for  moles  that  undergo 
malignant  transformation.  In  2 of  the  other 
cases  the  diagnosis  was  made  by  biopsy,  but 
the  tissue  removed  for  examination  was  ap- 


parently metastatic  growth  in  the  axillary 
lymph  nodes ; careful  search  at  autopsy  fail- 
ed to  produce  a likely  primary  lesion. 

In  2 instances  the  diagnosis  was  first  made 
at  autopsy.  In  1 of  these  the  eye  was  ap- 
parently the  site  of  the  primary  growth.  The 


was  greatly  enlarged  in  every  case  and  in  1 
instance  weighed  5,900  Gm.  Examples  of 
metastasis  to  practically  every  tissue  were 
found;  an  interesting  example  of  metastatic 
growth  in  the  pericardium  and  myocardium 
may  be  seen  in  figure  1. 

BIOPSY  SERIES 

The  biopsy  series  consisted  of  ap- 
proximately 27,000  specimens  which 
have  been  received  from  the  John 
Sealy  Hospital  during  the  past  thirty 
years.  In  this  period  admissions  to 
the  hospital  were  69.8  per  cent  white 
persons  and  30.2  per  cent  Negroes. 
The  sex  incidence  of  hospital  admis- 
sions has  been  computed  at  55.3  per  cent 
females  and  44.7  per  cent  males.  Of  these 
27,000  specimens  36  have  been  shown  to  be 
examples  of  malignant  melanoma.  Of  these 
36  cases  76.0  per  cent  occurred  in  white 
persons  and  16.7  per  cent  in  Negroes.  In  the 


Table  1. — Melanoma  Series:  Autopsy. 


Case  Age 

Sex 

Race 

Primary  Site  Melanotic 

Diagnosed 
by  Biopsy 

Survival  Time 
after  Diagnosis 

1 

56 

M 

W 

Mole  on  back 

Yes 

Yes 

12  months 

2 

64 

F 

w 

Left  eye 

Yes 

No 

First  diagnosed 
at  autopsy 

3 

72 

M 

w 

Undetermined 

Yes 

Yes 

24  months 

4 

57 

M 

N 

Undetermined 

Yes 

No 

First  diagnosed 
at  autopsy 

5 

30 

M 

N 

Mole  on  sole  of  foot 

Yes 

Yes 

48  months 

6 

70 

F 

W 

Undetermined 

Yes 

Yes 

50  months 

Fig.  1.  Left.  Low  power  photomicrograph  showing  Right.  High  power  of  the  same  field, 

metastatic  melanoma  invading  the  pericardium  and 
myocardium. 


history  of  this  patient  revealed  that  she  had 
sustained  a severe  injury  to  this  eye  some 
five  years  prior  to  admission  and  at  autopsy 
the  eye  was  found  to  be  the  seat  of  a massive 
growth  which  proved  to  be  malignant  mel- 
anoma. In  the  remaining  case  the  patient 
presented  herself  with  extensive  metastases 
to  the  lungs  and  liver  though  no  primary 
lesion  could  be  demonstrated. 

In  every  case  studied  at  autopsy  the  tumor 
cells  displayed  heavy  melanin  pigmentation. 
Survival  time  following  diagnosis  ranged 
between  twelve  and  fifty  months  except  for 
the  2 cases  which  were  first  diagnosed  at 
autopsy.  There  was  widespread  metastasis 
in  all  cases,  particularly  to  the  liver,  which 


remaining  8.3  per  cent  of  the  cases  no  record 
of  the  race  was  obtainable.  The  age  range 
was  in  close  accord  with  that  generally  re- 
ported, the  average  being  48  years  and  5 
months  with  extremes  of  16  years  and  80 
years.  Of  the  36  cases,  however,  only  4 per- 
sons were  under  35  years  of  age  and  12  were 
over  45  years  of  age. 

Despite  the  preponderance  of  females  ad- 
mitted to  the  hospital  as  mentioned  above, 
there  was  a ratio  of  58.3  per  cent  males  to 
38.9  per  cent  females  in  the  malignant  mel- 
anoma group.  In  2.8  per  cent  of  the  cases  no 
record  of  the  sex  could  be  found.  Oddly 
enough,  the  biopsy  series  yielded  no  example 
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of  malignant  melanoma  in  a Negro  woman. 

As  would  be  expected,  a significant  ma- 
jority of  the  biopsy  specimens  were  pig- 
mented. Only  13.9  per  cent  of  the  tissues 
studied  were  devoid  of  pigment,  with  83.3 
per  cent  of  the  sections  showing  heavy  pig- 
mentation; it  was  not  possible  to  locate  the 
remaining  2.8  per  cent  of  the  specimens. 

The  anatomic  distribution  of  the  lesions 
was  as  follows : 8 were  from  the  neck ; 7 from 
an  upper  extremity;  7 from  a lower  ex- 
tremity; 7 from  the  trunk;  3 from  an  eye; 
2 from  the  liver;  1 from  the  vulva;  and'l 
from  the  penis.  Certain  of  these  lesions  merit 
special  comment.  The  tumor  from  the  vulva 
was  taken  from  the  proximity  of  the  urethra 
and  microscopically  the  ulcerated  urethral 
mucosa  could  be  seen.  Although  it  was  be- 
lieved that  this  was  probably  not  the  pri- 
mary growth,  an  earnest  and  thorough 
search  for  a more  likely  primary  lesion  fail- 
ed. Perhaps,  then,  this  might  be  an  example 
of  primary  malignant  melanoma  in  the 
urethral  mucosa.  The  2 biopsies  of  the  liver 
were  obtained  in  the  course  of  exploratory 
laparotomies  and  the  diagnosis  of  malignant 
melanoma  was  first  made  from  these  speci- 
mens; again  no  primary  lesion  was  demon- 
strable. One  of  the  tumors  removed  from  the 
neck  was  operated  under  the  impression  that 
it  was  a mixed  tumor  of  the  parotid.  Sub- 
sequent examination  of  the  tissue  revealed, 
however,  that  the  lesion  was  apparently  a 
metastatic  melanoma  in  the  cervical  nodes, 
though  no  primary  growth  could  be  found. 
Many  of  the  specimens  were  axillary  or  in- 
guinal lymph  nodes  and  in  such  cases  dili- 
gent search  was  made  for  a primary  tumor 
though  quite  infrequently  was  one  found. 
The  patient  with  the  penile  melanoma  had 
large  inguinal  metastases  when  he  was  first 
seen.  The  history  revealed  that  the  melanoma 
had  been  present  for  some  years  but  had  be- 
come a source  of  discomfort  within  the  past 
several  months  as  it  often  bled  and  was  pain- 
ful upon  slight  trauma.  This  study  contains 
no  example  of  primary  growth  in  the  rec- 
tum; otherwise,  the  series  conforms  very 
well  to  the  anatomic  distributions  commonly 
reported.^’  ® 

In  reviewing  the  hospital  charts  of  the 
biopsy  patients  it  was  found  that  almost  all 
of  the  patients  had  metastatic  growths,  often 
quite  extensive,  by  the  time  they  sought 
medical  advice.  The  chief  complaints  of  most 
of  the  patients  admitted  with  malignant 
melanomas  were  referable  to  the  metastatic 
lesions.  Such  complaints  included  “lumps  un- 
der the  arm”  or  painful  swellings  in  the 
groin,  central  nervous  system  symptoms  such 
as  aphasia,  visual  disturbances,  and  motor 


and  sensory  abnormalities.  A few  of  the 
malignant  melanomas  were  stumbled  upon 
unwittingly,  not  even  being  suspected  until 
they  were  studied  microscopically.  . 

PATHOLOGIC  CONSIDERATIONS 

The  appearance  of  the  gross  lesions  dis- 
played a wide  range  of  variability.  The 
moles  that  had  undergone  malignant  trans- 
formation ranged  from  0.5  cm.  to  2.0  cm.  in 
diameter;  most  of  them  were  somewhat 
pedunculated,  but  they  occasionally  assumed 
a sessile  form.  In  color  they  varied  from  a 
dark  brown  to  black  and  in  some  instances 
there  was  ulceration  of  the  surface  or  lacera- 
tion at  the  point  of  attachment  as  though  the 
mole  had  been  partially  torn  away.  A history 
of  recent  acceleration  in  the  growth  of  the 
mole  was  frequently  elicited,  though  very 
seldom  had  the  patient  noticed  any  definite 
change  in  color.  Unfortunately,  most  of  the 
patients  presented  themselves  with  axillary 
or  inguinal  masses  which,  when  resected, 
averaged  a few  centimeters  in  diapieter. 
Usually  the  masses  were  moderately  firm  in 
consistency  and  on  gross  section  presented 
dark  gray  or  black  areas  which  shaded  off 
gradually  into  the  surrounding  lighter  color- 
ed tissue. 

Metastatic  lesions  to  the  brain  commonly 
involved  the  basal  ganglia,  the  Rolandic,  and 
the  speech  areas.  Such  lesions  often  attain- 
ed a diameter  of  2 cm.  or  more.  Involvement 
of  the  subarachnoid  space  was  found  less 
commonly  than  of  the  brain  itself  and  the 
growths  were  usually  less  extensive.  In  1 
case  a small  intramural  nodule  was  found  in 
the  gallbladder  as  part  of  widely  dissem- 
inated metastases.  This  was  separated  from 
the  lumen  of  the  gallbladder  by  only  a single 
layer  of  cells.  Metastatic  involvement  of  the 
heart  was  confined  to  lesions  of  the  pericar- 
dium and  myocardium;  such  cardiac  metas- 
tases were  rarely  in  excess  of  1 cm.  in  diam- 
eter. The  hepatic  metastases,  on  the  other 
hand,  were  often  large,  an  individual  metas- 
tatic lesion  occasionally  attaining  a diameter 
of  8 cm. 

Microscopically  the  picture  was  again 
quite  varied.  Many  of  the  tumors,  particular- 
ly those  of  the  amelanotic  group,  displayed 
the  pseudoacinar  formation,  being  composed 
of  large  polyhedral  cells  resembling  the 
epithelial  type.  Others  were  composed  of  an 
admixture  of  polyhedral  and  spindle  shaped 
cells  in  varying  proportion,  whose  cytoplasm 
was  abundant  and  whose  nuclei  were  large 
and  vesicular,  usually  containing  nucleoli. 
Mitotic  figures  were  exceedingly  numerous 
and  cells  in  every  phase  of  mitosis  could  gen- 
erally be  found.  Not  infrequently  it  was  pos- 
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sible  to  discern  mitoses  wherein  there  were 
three  centrosomes.  When  melanin  pigment 
was  present,  it  occurred  in  clumps  of  vari- 
able size  and  shape,  and  one  group  of  cells 
would  be  heavily  pigmented  with  an  adjacent 
group  free  of  melanin.  Not  uncommonly  it 
was  possible  to  distinguish  clumps  of  tumor 
cells  in  lymphatics  and  blood  vessels. 

DISCUSSION 

Although  this  report  does  not  present  so 
large  a series  of  cases  as  some  of  those  from 
this  geographic  area,^-  it  does  bring  to  light 
certain  interesting  and  important  points 
bearing  upon  the  general  problem  of  mela- 
nomas. From  this  and  other  observations  it 
would  appear  that  malignant  melanomas  are 
distinctly  commoner  in  those  persons  past  35 
years  of  age.  No  age  is  exempt,  however, 
with  the  possible  exception  of  the  very 
young.  In  our  series  the  youngest  patient 
was  a 16  year  old  girl,  but  in  the  collection 
of  the  American  Registry  of  Ophthalmologic 
Pathology  a case  of  ocular  melanoma  is  re- 
corded in  a child  of  11. 

From  our  observations  on  survival  time 
following  discovery  of  the  condition  it  ap- 
pears that  the  age  at  which  the  diagnosis  is 
established  has  relatively  little  influence  on 
the  prognosis,  though  many  investigators  be- 
lieve that  the  prognosis  is  definitely  less  fav- 
orable in  the  younger  age  group. 

Of  the  cases  studied  here  a rather  marked 
preponderance  of  males  was  found.  Over  the 
country  as  a whole  there  are  conflicting  re- 
ports regarding  sex  incidence,  some  investi- 
gators finding  the  condition  more  common  in 
males^  and  others  findings  a preponderance 
of  females.^’  ® Somewhat  curiously,  no  case 
of  malignant  melanoma  was  found  in  a 
Negro  woman  in  either  our  biopsy  or 
autopsy  series. 

Examination  of  the  racial  incidence  occur- 
ring here  yielded  some  rather  unexpected  re- 
sults. Approximately  one-third  of  our 
autopsy  cases  occurred  in  members  of  the 
Negro  race.  This  is  in  significant  contrast 
to  the  racial  incidence  generally  supposed 
to  exist.  In  a reported  series  of  12,000  autop- 
sies which  included  a high  proportion  of 
Negroes  10  malignant  melanomas  were 
found  and  all  of  them  occurred  in  white 
persons. “ We  are  not  able  to  point  to  any 
satisfactory  explanation  for  our  unusually 
high  incidence  of  malignant  melanomas  in 
the  Negro.  The  only  factor  deserving  atten- 
tion is  the  high  ratio  of  Negro  population  in 
this  area,  but  that  appears  to  be  scarcely  an 
adequate  factor  in  itself,  particularly  since 
less  than  one-half  of  the  hospital  admissions 
are  Negroes.  In  a large  series,  that  of  the 
American  Registry  of  Ophthalmologic  Path- 


ology, there  are  reported  1,600  cases  of 
ocular  melanoma  of  which  only  0.5  per  cent 
occurred  in  Negroes.’^  T^his  material,  how- 
ever, was  drawn  from  all  over  the  United 
States  where  the  Negro  population  is  just 
under  10.0  per  cent.  Our  cases  of  ocular 
melanoma  all  occurred  in  white  persons.  The 
incidence  of  malignant  melanoma  in  the 
Negro  was  only  16.7  per  cent  among  our 
biopsy  specimens.  The  incidence  is  rather 
higher  than  is  commonly  reported. Inter- 
estingly, our  records  show  a total  of  8 cases 
of  malignant  melanoma  in  the  Negro,  only  1 
of  which  proved  to  be  amelanotic. 

In  at  least  half  of  our  cases  where  a pri- 
mary site  was  detectable  it  was  a mole  which 
had  apparently  undergone  malignant  trans- 
formation. It  seems  odd  that  a primary  lesion 
is  so  infrequently  found  even  after  intensive 
search ; this  would  lend  some  encouragement 
to  the  idea  that  many  of  these  tumors  might 
be  primary  in  some  internal  organ.  The 
great  barrier  to  a definite  conclusion  in  this 
regard  is  the  unfortunate  fact  that  so  many 
patients  have  extensive  metastases  when 
they  first  seek  medical  advice.  It  is  appar- 
ently well  established  that  50  per  cent  or 
more  of  malignant  melanomas  arise  from 
preexisting  moles. ^ The  anatomic  distribu- 
tion of  the  lesions  in  the  Negroes  approxi- 
mated that  of  the  white  patients  very  closely. 

The  clinical  diagnosis  of  early  malignancy 
in  these  tumors  is  of  paramount  importance. 
Recent  alteration  in  color  and  recent  accel- 
eration in  rate  of  growth  are  classic  early 
signs  of  malignancy  mentioned  by  many 
writers.  Sometimes,  however,  no  such  his- 
tory can  be  elicited  and  conversely  the  pa- 
tient may  believe  that  the  mole  has  been 
growing  when  actually  it  has  only  become 
more  conspicuous  to  him  because  of  some 
trauma  that  it  has  sustained.  Obviously,  it 
would  be  impractical  for  the  physician  to  re- 
move all  moles  that  come  to  his  attention, 
but  it  certainly  seems  advisable  to  perform 
wide  excision  of  any  mole  about  which  there 
is  any  shadow  of  doubt.  By  following  such  a 
regime  some  workers  report  over  30  per  cent 
cures. ^ 

It  has  not  been  our  practice  here  to  go  into 
minute  nosologic  detail  in  diagnosing  malig- 
nant melanomas,  though  many  and  varied 
types  have  been  received.  Sections  are  on 
hand  that  compare  with  all  the  more  com- 
mon types  mentioned  by  Dawson.  Moreover, 
we  have  not  found  it  of  prognostic  import- 
ance to  draw  fine  histologic  lines  though 
some  investigators  believe  that  the  spindle 
cell  variety  is  attended  by  a more  favorable 
outlook.^  Even  the  presence  or  absence  of 
melanin  does  not  seem  to  influence  the  prog- 
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nosis,  an  impression  shared  by  workers  with 
wide  experience  in  neoplastic  diseases  of  the 
skin.^ 

The  origin  of  malignant  melanomas  has 
received  exhaustive  investigation  over  a 
period  of  many  years.  They  have  been  classi- 
fied histologically  with  great  pains‘s  and  ex- 
tensive work  has  lent  credence  to  their  being 
of  epithelial  origin^  although  some  work  has 
supported  their  mesoblastic  origin. Many 
authorities  are  of  the  opinion  that  both  types 
of  tissue  may  contribute.'  With  the  work  of 
Bloch  and  since  then,  much  has  been  accom- 
plished toward  a better  understanding  of 
the  pigmentation.  It  now  seems  that  the 
“dopa”  reaction  is  a fairly  reliable  criterion 
for  detecting  the  presence  of  melanoblasts.^'^ 
The  significance  of  pigmentation,  however, 
still  calls  for  further  investigation.  It  is  ap- 
parently of  more  than  passing  interest  in 
light  of  the  work  of  Algire,-  who  has  been 
able  to  produce  pigment  free  strains  of  the 
tumor  by  selective  transplanation  of  non- 
pigmented  areas.  Perhaps  the  future  will 
shed  more  light  on  the  clinical  importance  of 
this  discovery. 

SUMMARY 

1.  A survey  is  presented  of  the  malignant 
melanoma  material  received  from  the  John 
Sealy  Hospital.  Biopsy  and  autopsy  speci- 
mens are  considered  separately. 

2.  Of  the  autopsies  0.08  per  cent  were 
malignant  melanomas;  one-third  of  these 
cases  occurred  in  Negroes ; the  sex  incidence 
was  equal;  the  average  age  at  autopsy  was 
58  years  and  2 months. 

3.  Of  the  biopsies  0.13  per  cent  were 
malignant  melanomas ; less  than  one-fourth 
of  these  cases  occurred  in  Negroes;  the  sex 
incidence  showed  a significant  predominance 
of  males;  the  average  age  was  48  years  and 
5 months. 

4.  Neither  group  afforded  an  example  of 
malignant  melanoma  in  a Negro  woman. 

5.  Of  a total  of  8 malignant  melanomas 
found  in  Negroes  there  were  7 pigmented 
tumors  and  1 amelanotic  growth. 

6.  The  analysis  is  followed  by  a brief  con- 
sideration of  the  pathology  and  a discussion 
of  the  findings. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  F.  Lehmann,  San  Antonio:  Dr.  Winsett  has 
revealed  some  interesting  facts.  The  most  significant 
are  the  following:  (1)  The  cases  are  taken  from  a 
hospital  whose  admissions  are  30  per  cent  Negro  in 
a community  whose  population  is  25  per  cent  Negro. 
(2)  In  7,000  autopsies,  2 melanomas  were  in  Negroes 
(.28  per  cent).  (3)  In  27,000  biopsies,  6 melanomas 
were  found  in  Negroes  (.022  per  cent).  (4)  No  case 
of  a melanoma  was  found  in  a Negro  woman.  (5)  In 
6 autopsies,  the  primary  site  was  found  in  only  3. 

Regarding  the  incidence  of  malignant  melanomata 
cutis  generally,  another  investigator*  found  4.1  per 
cent  in  1,047  cases  of  skin  and  lip  cancer. 

Regarding  the  incidence  of  malignant  melanomas 
in  Negroes,  I believe  that  not  enough  studies  similar 
to  Dr.  Winsett’s  have  been  made  in  the  United  States. 
While  it  is  generally  understood  that  skin  malig- 
nancy is  of  low  incidence  in  this  race,  nevertheless 
it  does  occur.  I have  never  seen  a malignant  melan- 
oma in  a Negro,  and  that  is  probably  because  I have 
not  had  enough  experience  with  this  race.  Like- 
wise, statistics  coming  from  a hospital  that  admits 
a ratio  of  Negroes  which  is  disproportionate  to  the 
Negro  population  would  not  give  a true  incidence  of 
this  tumor  in  them.  On  this  basis  it  would  be  ex- 
pected that  the  statistics  of  Dr.  Winsett  present  a 
rather  true  picture  despite  the  fact  that  the  numbers 
of  cases  are  so  low  that  the  percentages  deal  in  small 
fractions.  In  future  studies  of  this  nature,  I think 
it  would  be  worth  while  to  include  also  the  observa- 
tion as  to  whether  the  patient  is  full-blood  or 
mulatto.  This  point  should  be  considered  if  a study 
of  genetics  of  the  melanoma  is  to  be  made. 

In  contrast  to  the  impression  regarding  the  low 
incidence  of  melanomas  in  Negroes  which  reports 
such  as  Dr.  Winsett’s  give,  is  the  report  by  Sequeira 
and  Vint.f  In  their  study  of  482  malignancies  in 
Africans  in  Kenya,  184  were  of  the  skin.  Next  to 
cancers  of  skin  and  adjacent  mucous  membranes  the 
malignant  melanoma  was  the  most  common  form  of 
malignant  disease  in  natives  of  East  and  Central 
Africa.  The  majority  of  the  tumors  were  on  the 
feet.  The  authors  stated  that  melanoma  in  Africans 
was  a disease  of  adult  life,  and  occurred  equally  in 
both  sexes.  They  made  a commentary  which  has 
occurred  to  me  often:  “The  pigmented  nevus  was 
not  met  with;  however,  it  is  difficult  to  detect 
against  the  black  skin,  so  it  cannot  be  said  that 
congenital  melanomas  do  not  occur’’  in  this  race. 

One  can  only  conjecture  upon  the  meaning  of  these 
findings.  (1)  If  the  melanoblasts  are  the  trigger 
mechanism  that  sets  off  a malignant  process  in  a 
melanoma,  why  wouldn’t  the  Negro  have  more  of 
these  vicious  tumors  since  he  has  plenty  of  pigment- 

*PelIer,  S. : Malignant  Melanoma  Cutis,  Cancer  Research 
1:538-542  (July)  1941. 

tSequeira,  J.  H.,  and  Vint,  F.  W. : Malignant  Melanoma  in 
Africans,  Brit.  J.  Dermat.  46:361-367  (Aug.-Sept. ) 1934. 
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producing  cells?  (2)  If  the  malignant  melanoma 
starts  from  cells  weakened  congenitally  and  whose 
life-pattern  does  not  have  the  characteristic  of  re- 
maining fixed,  does  the  low  incidence  in  Negroes 
mean  that  as  a race  they  have  developed  a stronger 
protoplasm  ? 

Another  thing  to  point  out  is  that  Dr.  Winsett 
found  no  malignant  melanomas  in  children,  which  is 
consistent  with  all  statistics  on  this  tumor  which  I 
have  seen.  In  other  words,  the  malignant  propen- 
sities of  this  tumor  does  not  assert  itself  until  adult 
life,  usually  above  the  age  of  45. 

Dr.  Charles  Phillips,  Temple:  It  happens  that  in 
my  own  service  in  Temple  I have  had  the  opportunity 
of  studying  a rather  large  series  of  melanomas  and 
have  come  to  have  profound  respect  for  them. 
Melanomas  exhibit  a wide  variation  in  cell  pictures. 
I think  that  the  absence  of  melanin  pigment  does 
not  excuse  pathologists  for  making  inaccurate  diag- 
nostic studies.  Without  going  into  the  complicated 
origin  of  melanoblasts,  the  practicing  pathologist  is 
faced  with  the  difficulty  of  having  to  make  an  ac- 
curate diagnosis.  There  is  no  longer  any  doubt  as 
to  the  degree  of  malignancy  of  melanoma,  and  I 
thing  it  is  agreed  that  we  must  act  promptly  and 
with  vigor  to  effect  a cure  of  this  disease. 

In  the  material  in  our  laboratory  in  Temple,  I 
have  no  melanomas  taken  from  the  Negro  race  and 
as  a consequence  of  this  I have  had  almost  no  exper- 
ience along  this  line.  The  data  given  by  Dr.  Winsett 
on  the  occurrence  of  melanoma  in  Negroes  are  of 
interest  and  value. 

Since  Texas  has  been  found  by  careful  studies  to 
be  in  the  lead  in  the  nation  in  the  field  of  skin  can- 
cer, each  additional  contribution  on  the  subject  only 
enriches  the  knowledge  on  this  interesting  subject.  I 
wish  it  were  possible  to  obtain  a rather  large  series 
of  studies  of  this  type  on  other  racial  groups  in  our 
state. 

The  treatment  which  is  given  to  the  patient  with 
melanoma  is  of  prime  value  in  determining  the  sur- 
vival after  treatment.  In  general,  since  melanoma 
has  such  a high  killing  power,  radical  therapy  is 
justified.  I sometimes  think  that  the  results  obtained 
in  this  disease  might  be  expressed  by  stating  that 
every  other  patient  coming  into  the  hospital  with 
melanoma  will  not  live  five  years. 


SKIN  SIGNS  OF  MENTAL  DIS_EASE 

Certain  skin  complaints  often  are  among  the  first 
signs  of  an  underlining  mental  disease,  according  to 
two  Chicago  doctors,  Theodore  Cornbleet,  M.  D.,  and 
Meyer  Brown,  M.  D.,  from  the  Department  of  Der- 
matology, University  of  Illinois  College  of  Medicine 
and  the  Department  of  Nervous  and  Mental  Dis- 
eases, Northwestern  University  Medical  School. 

Writing  in  the  January  17  issue  of  The  Journal  of 
the  American  Medical  Association,  the  writers  ob- 
serve that  disturbe.d  sensations  of  the  skin  which 
cannot  be  traced  to  any  rational  source  should  al- 
ways be  suspected.  Some  of  the  most  common  are 
intense  itching  which  develops  suddenly,  a feeling  of 
numbness,  tingling,  burning,  drawing,  heat  or  cold, 
a sensation  of  insects  crawling  or  of  droplets  falling 
on  the  skin. 

An  actual  skin  disorder  may  sometimes  be  ac- 
counted for  by  excessive  washing  or  cleansing  of 
the  skin  which  springs  from  a delusional  idea.  Un- 
reasonable concern  over  the  appearance  of  some  sim- 
ple condition  such  as  a few  additional  facial  hairs 
or  moles  or  increased  dryness  or  oiliness  of  the  skin, 
as  well  as  complete  indifference  to  serious  skin  dis- 
ease, also  may  indicate  that  a psychiatrist’s  services 
are  needed.  Excessive  sweating,  feelings  of  warmth, 
blanching  or  flushing  or  blushing  may  or  may  not  be 
part  of  a set  of  psychiatric  symptoms. 


IMPROVEMENT  OF  ADVANCED  CARCI- 
NOMA OF  THE  BREAST  FOLLOWING 
ORAL  ADMINISTRATION  OF 
ESTROGENIC  HORMONE 

REAR  ADMIRAL  WILLIAM  L.  MANN,  M.C., 

U.  S.  N.  (Ret.) 
and 

JOHN  P.  MARTIN,  M.D. 

GEORGETOWN,  TEXAS 

In  presenting  the  results  of  an  individual 
case,  care  must  be  taken  not  to  draw  a gen- 
eral deduction  from  a single  incident.  How- 
ever, the  apparent  improvement  in  the  case 
reported  was  striking  and  was  in  accord  with 
the  reports  of  a series  of  similar  cases  so  that 
these  data  are  submitted  in  the  hope  that 
they  may  prove  worthy  of  further  investiga- 
tion and  research  in  the  field  of  carcinoma- 
tosis. At  the  present  state  of  knowledge,  it  is 
suggested  that  such  medical  treatment  be 
regarded  as  a supplement  to  rather  than  a 
substitute  for  surgical  procedures. 

CASE  REPORT 

The  patient,  a 59-year-old  woman,  had  a radical 
left  breast  amputation  in  April,  1945,  for  carcinoma, 
grade  3,  with  a “large  amount  of  metastases  in 
the  regional  axillary  lymph  nodes.”  Subsequently, 
she  received  three  series  of  roentgen  treatments,  the 
last  being  given  November  6,  1945.  A chest  roentgen- 
ogram was  negative  in  March,  1946.  She  seemed  to 
be  doing  nicely  until  October,  1946,  at  which  time  a 
chest  roentgenogram  showed  several  soft,  rounded, 
metastatic  areas  in  the  right  lung. 

In  January,  1947,  the  patient  was  given  (orally) 
0.5  mg.  of  crystalline  ethinyl  estradiol  (Estinyl),  a 
product  of  Schering  Corporation.  The  dosage  was 
gradually  increased  to  eight  tablets  (4.0  mg.)  daily. 

A roentgenogram  on  April  20,  1947,  showed  that 
the  metastatic  lesions  were  “slightly  less  pro- 
nounced than  those  on  the  film  made  January  16, 
1947.”  Roentgenograms  made  in  June  and  in  August 
reflected  “no  essential  change.” 

The  operating  surgeon  of  the  case  reported  in 
November,  1947,  that  “the  patient’s  general  condi- 
tion seemed  definitely  improved  since  January, 
1947.” 

The  patient  is  a member  of  the  family  of  one  of 
the  writers  and  her  general  health,  as  seen  from 
daily  observation,  continues  satisfactory  to  the  pres- 
ent date  (February,  1948). 

In  our  opinion,  the  general  improvement  in 
well  being  — irrespective  of  the  question 
whether  or  not  the  drug  will  prevent  a fatal 
termination — has  been  so  gratifying  to  the 
patient  and  to  her  friends  that  the  oral  ad- 
ministration of  this  drug  seems  fully  jus- 
tifiable as  a trial  remedy  in  patients  over  60 
years  of  age. 

Adair  and  his  coworkers^  reported  favor- 
able response  in  about  40  per  cent  of  a series 
of  17  women  with  advanced  carcinoma,  par- 
ticularly in  women  above  the  age  of  60.  The 
evidence  suggests  that  the  estrogenic  hor- 
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mone  has  less  inhibitory  effect  on  younger 
women. 

The  Schermg  Company,  Bloomfield,  N.  J.,  sup- 
plied the  synthetic  estrogen  ethinyl  estradiol  em- 
ployed in  this  investigation. 
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Effect  of  Estrogenic  Hormone  on  Advanced  Carcinoma  of 
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THE  PROBLEM  OF  EARLY  DIAGNOSIS 
OF  CANCER  OF  THE  STOMACH 
ALBERT  W.  HARTMAN,  M.  D. 

SAN  ANTONIO.  TEXAS 

Carcinoma  of  the  stomach  accounts  for 
one-third  of  the  deaths  due  to  malignancy. 
Approximately  38,000  persons  die  annually 
in  the  United  States  from  carcinoma  of  the 
stomach. 

Despite  the  great  strides  made  in  medicine 
and  surgery  in  general,  and  notwithstanding 
the  work  done  on  this  particular  problem,  the 
current  salvage  remains  at  the  pitifully  low 
rate  of  from  4 to  6 per  cent  of  all  those 
stricken  with  the  disease. 

Since  Billroth’s  first  successful  resection 
in  1881  to  modern  times,  the  operative  mor- 
tality has  fallen  from  60  per  cent  to  6 or  10 
per  cent  where  resection  is  performed  for 
cancer,  and  to  1 per  cent  or  less  where  it  is 
for  ulcer.  Along  with  the  drop  in  operative 
mortality,  the  extensiveness  of  the  lesions  re- 
sected has  increased.  The  operative  mortal- 
ity can  be  reduced  further  but  this  improve- 
ment will  come  slowly. 

However,  the  improved  results  in  treating 
cancer  of  the  stomach  have  not  appreciably 
lowered  the  annual  death  rate  from  this  dis- 
ease. The  problem  is  to  bring  these  cases  to 
the  surgeon  in  time  to  put  them  in  the  re- 
spectable group. 

SYMPTOMS 

The  classical  symptoms  of  cancer  of  the 
stomach,  such  as  fullness  after  a small  meal, 
vomiting  of  bitter  undigested  food,  constipa- 
tion, loss  of  weight,  severe  pain,  and  hemor- 
rhage or  “black  vomitus”  are  in  fact  late 
symptoms  of  the  disease.  If  these  symptoms 
are  required  for  diagnosis,  there  is  no  hope 
of  improving  the  results  of  treatment.  Can- 
cer of  the  stomach  is  almost  a silent  disease 
in  its  curable  stages.  Therefore,  the  number 
of  early  cases  detected  depends  upon  the 
physician’s  “suspicion  index,’’  to  borrow  a 
term  from  Rynearson. 

In  cancer  of  the  colon  and  rectum,  Swin- 
fon^-  and  the  Lahey  Clinic  group  have 
pointed  out  that  bowel  symptoms  sufficient 
to  indicate  the  need  for  further  study  occur 
in  98  per  cent  of  cases.  Among  this  98  per 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Annual  Session,  Dallas,  May  7,  1947. 


cent,  the  most  common  and  important  is 
change  in  bowel  habit,  not  necessarily 
marked  or  even  distressing,  but  merely 
change. 

In  writing  of  the  symptomatology  of'cancer 
of  the  stomach,  a similar  term  might  well  be 
employed,  namely,  a “change  in  digestive 
habits.’’  A mild  “dyspepsia,’’  a slight  de- 
crease in  appetite,  a little  “gas’’  after  meals, 
the  appearance  of  sluggishness  in  bowel  ac- 
tion are  mild  symptoms  that  could  be 
grouped  under  the  heading  of  “change  in  di- 
gestive habits.’’ 

G.  L.  Bayle  in  his  book  published  in  1839 
said  of  cancer  of  the  stomach:  “the  patient 
looks  perfectly  well,  is  well  nourished,  has  a 
good  appetite,  and  complains  only  of  a little 
epigastric  discomfort,  with  some  belching, 
and  a newly  observed  constipation.” 

In  the  excellent  book  by  Walters,  Gray, 
and  Priestley, the  first  symptoms  of  gas- 
tric cancer  were  categorized  as  follows:  52 
per  cent,  “dyspepsia”;  28  per  cent,  “ulcer 
symptoms”;  and  11  per  cent  so-called  “vague 
abdominal  distress.”  Thus,  91  per  cent  of 
their  cases  had  “changes  in  digestive  habits.” 

In  129  resectable  cases  from  Lahey  Clinic 
the  presenting  symptoms  were  pain  65  (50 
per  cent),  dyspepsia  43  (33.3  per  cent),  nau- 
sea and  vomiting  17  (13.4  per  cent),  and 
bleeding  4 (3.3  per  cent).  Here,  as  generally, 
the  mild  symptoms  that  may  be  classed  as 
“changes  in  digestive  habits”  constitute  the 
majority  of  the  presenting  symptoms. 

There  is  a paradox  in  the  comparison  of 
the  duration  of  symptoms  before  operation 
and  resectability.  With  the  operated  cases  at 
the  Mayo  Clinic, n the  resectability  was  35.8 
per  cent  when  the  symptoms  had  existed  less 
than  three  months ; where  they  had  been 
present  from  one  to  two  years,  45  per  cent 
could  be  resected ; and  of  those  present  three 
to  four  years,  53.9  per  cent  were  resectable. 
This  paradox  can  be  explained  by  the  path- 
ologic course  of  the  disease.  The  highly  ma- 
lignant lesions  progress  rapidly  from  onset 
to  symptoms  severe  enough  to  bring  the  pa- 
tient to  surgery,  with  a correspondingly 
short  period  of  resectability.  The  less  malig- 
nant lesions  situated  near  the  pylorus  give 
rise  to  mild  symptoms  early  and  progress 
slowly  so  that  when  the  patient  finally  gives 
in  to  his  complaint  the  growth  may  still  be 
resectable. 

DIAGNOSIS 

Realizing  the  absence  or  vagueness  of  the 
symptoms  of  carcinoma  of  the  stomach,  it  is 
apparent  that  to  diagnose  the  disease  early 
laboratory  and  roentgen  studies  must  be 
made  on  slight  or  no  indications.  The  pro- 
cedures readily  available  are  roentgen  exam- 
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ination  with  fluoroscopy  and  gastric  analy- 
sis. 

Since  1940  several  new  aids  for  the  detec- 
tion of  gastric  cancer  have  been  reported, 
such  as  determination  of  variation  in  the  in- 
tragastric  electrical  potentials  by  an  instru- 
ment like  the  electrocardiograph  studies  of 
pH,  viscosity,  surface  tension,  and  refracto- 
metric  index*'  of  the  gastric  juice;  and  meth- 
ods for  the  cytologic®  study  of  cells  found  in 
gastric  secretions,  as  well  as  others  much  less 
practical.  Of  these  newer  methods  the  cyto- 
logic® study  of  cells  found  at  the  time  of 
gastric  analysis  has  great  promise  and  is 
being  intensively  studied  at  various  centers. 
Until  these  new  methods  are  proved  to  be 
both  accurate  and  feasible  the  methods  avail- 
able must  be  used  to  their  fullest. 

Roentgen  studies,  including  fluoroscopy, 
have  a high  rate  of  accuracy.  In  a series  re- 
ported by  Abrahamson  and  Hinton,^  the  ac- 
curacy in  diagnosis  of  malignancy  was  over 
90  per  cent.  To  quote  Dr.  B.  R.  Kirklin,“ 
“Failure  to  discover  any  carcinoma  that  is 
present  should  be  charged  to  the  examiner 
rather  than  to  the  method.”  In  the  group 
from  the  Lahey  Clinic,  reviewed  by  me,  the 
finding  of  a gastric  lesion  was  correct  in  99 
per  cent  of  cases.  Seventy-five  per  cent  of 
these  were  correctly  called  cancer,  21  per 
cent  were  questionable,  and  only  4 per  cent, 
later  proved  to  be  malignant,  were  called  be- 
nign ulcer. 

The  practice  of  trying  a period  of  medical 
care  for  “changes  in  digestive  habits”  be- 
fore roentgen  examination  and  gastric  analy- 
sis is  one  of  the  great  factors  responsible  for 
the  failure  to  find  the  lesion  early.  The  pa- 
tient may  improve  and  both  he  and  his  physi- 
cian be  lulled  into  a false  sense  of  security 
that  results  in  the  loss  of  the  period  of  re- 
sectability. If  physicians  educate  the  pub- 
lic to  seek  aid  for  minor  changes,  they  must 
not  fail  to  study  adequately  these  minor 
changes. 

The  fractional  gastric  analysis  is  a simple 
and  extremely  helpful  procedure.  Because 
free  acid  can  occur  in  cases  of  gastric  carci- 
noma, and  because  achlorhydria  occurs  in 
some  normal  persons,  particularly  those  in 
the  older  age  groups,  fractional  analysis  can- 
not be  used  to  find  cases.  However,  once  a 
lesion  is  found  by  roentgen  examination,  it  is 
an  aid  in  differentiating  the  benign  from  the 
malignant  lesion. 

Of  those  cases  I studied  who  had  been  sub- 
jected to  gastric  analysis,  51  per  cent  were 
achlorhydric  even  after  the  injection  of  his- 
tamine. Of  the  49  per  cent  showing  free 
acid,  5.8  per  cent  had  a level  over  50.  With 
benign  ulcer  the  situation  was  reversed. 
Eighty  per  cent  had  a free  acid  over  50  and 


none  was  achlorhydric.  Therefore,  with  low 
or  absent  acid  the  chances  are  better  than  50 
per  cent  that  the  ulcer  is  malignant,  but 
with  acid  level  about  50,  the  chances  are  bet- 
ter than  90  per  cent  that  the  ulcer  is  be- 
nign. An  incidental  finding  was  the  asso- 
ciation of  degree  of  acidity  and  grade  of  ma- 
lignancy: 4.1  per  cent  of  grade  1 and  38.5 
per  cent  of  grade  4 were  achlorhydric. 

Besides  gastric  acidity,  other  factors  aid 
in  the  differentiation.  Carcinoma  of  the 
stomach  is  far  more  common  in  men  than  in 
women.  Along  with  malignancies  in  gen- 
eral, the  incidence  increases  with  age,  more 
precipitously  after  45. 

If  a gastric  ulcer  is  found  after  46  and  the 
symptoms  are  of  long  standing,  a chronic  be- 
nign ulcer  can  be  considered.  Whether  such 
an  ulcer  will  become  malignant  is  an  unset- 
tled question  and  conservative  estimates  are 
that  it  does  become  malignant  in  from  1 to 
3 per  cent. 

Dr.  Rudolf  Schindler®  stated,  “Most  re- 
luctantly I have  drawn  the  conclusion  that 
not  only  does  benign  ulcer  not  predispose  to 
gastric  carcinoma  but  even  that  the  ulcer- 
bearing stomach  has  a curiously  low  inci- 
dence of  gastric  cancer.  It  would  appear  that 
the  ulcer-bearing  stomach  possesses  some 
protective  power  against  carcinoma.” 

Therefore,  the  problem  is  to  prove  wheth- 
er the  ulcer  is  benign  or  malignant  when  it 
is  found. 

Besides  the  age  and  sex  factors,  the  loca- 
tion of  the  ulcer  is  important: 

1.  Ulcers  on  the  greater  curvature  are  so 
rarely  benign  that  their  presence  is  suffi- 
cient indication  for  operation. 

2.  Ulcers  in  the  immediate  prepyloric  re- 
gion, either  annular  or  on  the  lesser  curva- 
ture, are  next  in  potentiality. 

3.  Ulcers  on  the  anterior  or  posterior  wall 
or  on  the  lesser  curvature  more  than  5 cm. 
from  the  pylorus  are  those  most  likely  to  be 
benign. 

Of  129  resected  stomachs  from  unselected, 
consecutive  cases,  the  location  of  the  lesion 
was  annular  56  (43.4  per  cent),  lesser  curva- 
ture 39  (30.2  per  cent) , greater  curvature  14 
(10.8  per  cent),  posterior  wall  11  (8.6  per 
cent),  anterior  wall  4 (3.1  per  cent),  diffuse 
3 (2.3  per  cent),  and  not  given  2 (1.6  per 
cent).  Of  the  56  annular  lesions,  which  may 
have  started  on  the  lesser  curvature,  and 
the  39  on  the  lesser  curvature,  74  or  83  per 
cent  were  within  5 cm.  of  the  pylorus. 

The  size  of  the  ulcer  crater  has  no  differ- 
ential value.  Unfortunately,  almost  one-half 
of  those  studied  were  over  3 cm.  in  diameter. 

Of  gastric  ulcers,  Dr.  Arthur  W.  Allen- 
of  Massachusetts  General  Hospital  expressed 
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the  belief  that  immediate  radical  surgery  is 
indicated  if  symptoms  are  of  short  duration 
and  the  patient  is  over  40 ; also,  if  the  ulcer 
is  over  2.5  cm.  in  diameter.  Dr.  Sara  Jordan' 
requires  that  ulcers  possibly  benign  satisfy 
rigid  criteria  after  a three  to  four  week  trial 
of  medical  care,  including  bed  rest,  before 
they  are  definitely  diagnosed  as  benign. 
These  criteria  are  (1)  complete  relief  of 
symptoms,  (2)  absence  of  blood  in  stools, 
(3)  complete  disappearance  of  the  ulcer  cra- 
ter by  roentgen  ray  and  gastroscopic  visuali- 
zation, and  (4)  return  of  motility  to  the  gas- 
tric wall  in  the  previous  location  of  the  ulcer. 

Under  this  regime  80  per  cent  of  those 
with  ulcer-like  symptoms  were  relieved  but 
did  not  satisfy  the  other  criteria;  they  were 
therefore  operated  upon  and  the  lesions  were 
found  to  be  malignant.  One  case  satisfied 
all  the  criteria  except  return  of  motility,  and 
it  too  proved  to  be  malignant.  If  the  ulcer 
recurs.  Dr.  Jordan  believes  that  resection  is 
indicated. 

The  gastroscope  as  a diagnostic  aid  is  firm- 
ly implanted  in  the  armamentarium.  A few 
lesions  can  be  visualized  that 
would  be  missed  by  roentgen 
ray  and  visualization  will  help 
to  differentiate  the  benign 
from  the  malignant  lesion. 

One  of  the  gastroscope’s  most 
important  uses  is  in  following 
the  course  of  gastric  ulcers 
under  treatment  and  the 
course  of  any  chronic  gastritis 
or  gastric  polyposis. 

The  true  relationship  of 
gastritis  to  cancer  is  unknown 
and  unproved.  Gastritis  is 
present  in  the  stomach  of 
most  patients  with  cancer. 

The  severe  form  of  atrophic 
gastritis  is  seen  in  most  cases 
of  pernicious  anemia,'  and 
the  incidence  of  cancer  in  pa- 
tients with  pernicious  anemia 
is  much  higher  than  in  the 
general  population.  Because  of 
this  and  other  studies,  Schin- 
dler' expressed  the  belief  that 
“atrophic  gastritis  will  be  found  to  be  a true 
and  most  important  precursor  of  gastric 
carcinoma.” 

There  is  well  founded  opinion  that  gastric 
polyps  and  benign  adenomas  are  precancer- 
ous.  However,  removal  of  these  growths  is  a 
major  procedure.  The  large  adenomas,'  2 cm. 
and  over,  should  be  removed  at  once.  Smaller 
ones  can  be  safely  watched  with  the  gas- 
troscope ; surgery  is  indicated  in  the  event  of 
growth. 


The  gastroscopist,  like  the  radiologist, 
must  be  expert  in  his  field  if  his  procedure 
is  to  be  of  value. 

With  roentgen  ray,  fluoroscopy,  gastro- 
scopic examination,  and  gastric  analysis 
available,  the  accuracy  of  diagnosis  is  suf- 
ficiently high  to  produce  a marked  improve- 
ment in  the  salvage  rate,  but  only  if  the  pa- 
tient is  examined  with  these  instruments  in 
time. 

Roentgen  examination  of  the  stomach  and 
duodenum  should  become  a routine  part  of 
the  widely  advocated  physical  check-up  after 
the  age  of  45 ; and  such  examination  certain- 
ly should  be  done  on  any  patient  over  45  who 
complains  of  any  “change  in  digestive 
habits”  before  any  type  of  conservative 
therapy  is  instituted.  This  poses  a grave 
economic  problem  and  will  result  in  many  so- 
called  “unnecessary  examinations,”  but  the 
results  will  be  gratifying.  In  2,413  apparent- 
ly normal  persons  of  cancerous  age  examined 
by  St.  John  and  others, there  were  found  2 
cancers,  1 lymphosarcoma,  1 polyp,  and  20 
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Fig.  1.  Age  distribution  of  cancer. 

benign  ulcers.  This  group  used  a method  of 
rapid  fluoroscopy  that  reduced  cost  in  both 
time  and  materials.  In  mass  fluoroscopic  and 
roentgen  ray  studies  on  400  American  sol- 
diers and  400  German  prisoners^'*  with  gas- 
tro-intestinal  complaints,  1 per  cent  of  the 
German  prisoners  had  carcinoma  of  the 
stomach  but  no  carcinomas  were  found  in 
the  Americans.  This  discrepancy,  possibly 
statistically  insignificant,  may  be  due  to  the 
difference  in  age.  The  average  age  of  the 
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Germans  was  34  years;  that  of  the  Amer- 
icans.was  28. 

These  routine  studies  become  more  im- 
portant in  each  older  decade  (fig.  1).  It  is 
apparent  from  the  figures  that  there  is  no 
particular  decade  in  which  cancer  is  most 
likely  to  occur.  The  incidence  increases  pro- 
portionately with  age.  In  the  group  over  80, 
only  0.6  per  cent  of  the  population  accounts 
for  8.9  per  cent  of  the  cancer  deaths.  If  this 
group  were  as  numerous  as  the  50  to  60  age 
group,  it  would  account  for  129  per  cent  of 
the  cancer  deaths. 

TYPES  OF  LESIONS 

The  pathologic  types  of  lesions  found  in 
306  cases  studied  (including  the  resected,  ex- 
plored, and  autopsied)  were  as  follows:  car- 
cinoma simplex  137,  adenocarcinoma  135, 
sarcoma  19,  special  carcinoma  11,  leiomyoma 
3,  and  malignant  melanoma  1. 

The  special  carcinomas  and  sarcomas  were 
as  follows : leiomyosarcoma  8,  lymphoma  6, 
lymphosarcoma  5,  scirrhous  carcinoma  4, 
carcinoma,  undifferentiated  3,  adenoacan- 
thoma  1,  epidermoid  carcinoma  1,  and  car- 
cinoma in  ulcer  1. 

Additional  malignancies  were  present  in 
5,  and  previous  ulcers  had  been  present  in 
16.  Carcinoma  was  found  extending  into  the 
duodenal  submucosa  in  10  cases. 

In  the  50  autopsies,  the  rare  metastases 
found  included  kidney  4,  spleen  4,  adrenal  4, 
thyroid  3,  uterus  2,  and  fallopian  tube  1.  The 
common  metastases  included  lymph  nodes 
33,  liver  21,  lungs  18,  pancreas  17,  periton- 
eum 15,  colon  9,  bones  8,  ovary  8,  and  small 
bowel  7. 

SUMMARY 

1.  Carcinoma  of  the  stomach  is  a silent  or 
nearly  silent  disease  in  its  early  curable 
stages. 

2.  Results  of  treatment  in  the  resectable 
cases  are  good. 

3.  Available  methods  for  diagnosing  the 
disease  are  accurate. 

4.  Of  the  newer  methods  being  used,  the 
cytologic  study  of  gastric  secretions,  as  out- 
lined by  George  N.  Papanicolaou,®  offers  the 
greatest  possibility  as  a cheap  and  accurate 
method  of  screening  for  early  diagnosis. 

Therefore,  with  the  present  extensive  pro- 
gram in  effect  to  educate  the  public  to  the 
dangers  of  carcinoma,  it  behooves  physi- 
cians to  work  out  some  means  whereby  the 
excellent  available  methods  of  diagnosing 
cancer  of  the  stomach  may  be  used  more 
widely  and  more  economically. 

If  routine  fluoroscopy  and  roentgen  rays 
cannot  be  used  without  some  indication,  at 
least  any  “change  in  digestive  habits”  of  any 


person  over  45  years  of  age  should  raise  our 
“suspicion  index”  and  lead  us  to  order  these 
studies  before  any  palliation  is  begun.  Such 
a program  will  have  gratifying  results. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  S.  Bagwell,  Dallas;  There  is  cause  for 
concern  in  the  fact  that,  despite  the  great  strides  in 
operative  technique  and  safety,  permanent  cure  of 
gastric  carcinoma  still  is  obtained  in  only  about  5 
per  cent  of  those  found  to  have  the  disease.  Dr. 
Hartman’s  plea  for  earlier  discovery  through  roent- 
gen ray  and  laboratory  aids  and  for  more  careful 
clinical  study  of  every  gastric  lesion  thus  demon- 
strated deserves  attention. 

The  criteria  for  clinical  evidences  of  malignancy 
are  of  great  importance.  Dr.  Hartman  has  pointed 
out  that  certain  features,  such  as  age  and  sex  of  the 
patient,  the  location  of  the  lesion  in  the  stomach,  the 
existence  of  definite  aberrations  in  gastric  acidity, 
and  the  radiographic  and  gastroscopic  appearance 
have  a certain  value  in  suggesting  probability  of 
malignancy  or  benignancy.  That  each  and  all  of 
these  criteria  have  been  misleading  at  times  is  now 
known.  At  present,  the  only  certain  means  of  mak- 
ing this  crucial  decision,  short  of  immediate  opera- 
tion, is  careful  and  systematic  observation  of  the 
gastric  lesion  for  a period  of  three  or  four  weeks  of 
strict  medical  treatment.  If  definite  signs  of  heal- 
ing do  not  occur,  operation  becomes  obligatory.  If 
improvement  does  result,  the  observer  must  deter- 
mine that  not  only  is  there  complete  disappearance 
eventually  of  radiographic,  and  preferably  gastro- 
scopic, signs  but  also  that  the  lesion  remains  healed 
for  weeks.  This  last  rule  is  necessary  because  of  the 
demonstration,  by  Palmer  and  by  others,  of  tempo- 
rary apparent  healing  of  even  malignant  ulcers  un- 
der medical  therapy. 

Certain  gastric  ulcers,  especially  those  on  the 
greater  curvature  and  those  accompanied  by  anacid- 
ity,  have  such  strong  probability  of  malignancy  that 
operation  without  preliminary  observation  is  justi- 
fied. 
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FACTORS  INFLUENCING  OPERABIL- 
ITY OF  337  CARCINOMAS  OF  THE 
COLON  AND  RECTUM 
JAMES  W.  HENDRICK,  M.  D. 
and 

THURSTON  R.  ADAMS,  M.  D. 

BALTIMORE,  MARYLAND 

Cancer  as  a cause  of  death  ranks  second 
only  to  heart  disease.  It  is  generally  accept- 
ed that  cancer  is  on  the  increase.  This  is 
largely  due  to  better  acquaintance  with  the 
symptoms  of  the  disease,  better  facilities  for 
diagnosis,  and  the  fact  that  life  expectancy 
has  increased  remarkably  during  the  last 
number  of  years;  that  is,  more  people  live  to 
reach  the  cancer  age.  However,  it  must  not 
be  construed  that  cancer  is  only  seen  in  the 
aged.  In  the  series  of  cases  of  carcinoma  of 
the  colon  and  rectum  here  presented,  5 oc- 
curred between  the  ages  of  20  and  29,  and  17 
between  the  ages  of  30  and  39.  Of  this  se- 
ries 76  per  cent  occurred  after  50  years  of 
age. 

Carcinoma  of  the  colon  and  rectum  is  a 
relatively  common  disease.  It  accounts  for 
about  15  per  cent  of  all  deaths  from  cancer. 
The  cause  of  carcinoma  of  the  colon  and  rec- 
tum, as  well  as  carcinoma  in  other  tissues, 
remains  obscure.  It  should  be  mentioned  that 
carcinoma  of  the  anus  seldom  has  its  etiology 
in  such  benign  lesions  as  hemorrhoids,  fis- 
sures, fistulas,  strictures,  or  ulcerative  proc- 
titis. These  conditions  are  frequently  en- 
countered, but  carcinoma  of  the  anus  is  in- 
frequently seen  as  shown  in  this  series  where 
it  occurred  in  2 per  cent  of  the  cases.  It  may 
be  further  mentioned  that  constipation  plays 
only  a minor  role,  if  any,  as  an  etiologic  fac- 
tor. As  Pennington^^  has  shown,  constipa- 
tion is  more  frequently  encountered  in  wom- 
en while  carcinoma  of  the  rectum  and  recto- 
sigmoid occurs  twice  as  often  in  men. 

Regarding  the  importance  and  significance 
of  polyposis  (adenomatous),  according  to 
Rankin  and  Graham,^*’  “Proof  is  lacking  that 
all  carcinomas  of  the  large  intestines  origi- 
nate in  polyps,  but  there  is  considerable  evi- 
dence to  support  the  belief  that  most  of  them 
arise  in  just  such  a manner.  The  potentially 
malignant  nature  of  these  adenomatous 
polyps  warrants  their  detailed  consideration 
because  it  is  in  the  early  detection  of  their  ex- 
istence, prior  to  malignant  degeneration,  and 
in  their  prompt  removal,  that  we  may  best 
expect  to  reduce  both  the  incidence  and  mor- 
tality of  cancer  of  the  large  intestine.” 

Polyps  are  more  frequently  seen  in  the  rec- 

From  the  Departments  of  Surgery  and  Pathology,  University 
of  Maryland  Hospital. 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Annual  Session,  Dallas,  May  7,  1947. 


turn,  rectosigmoid,  and  sigmoid,  and  it  is  in 
this  portion  of  the  large  bowel  where  70  per 
cent  of  all  carcinomas  are  found.  The  inci- 
dence of  malignant  changes  in  polyps  varies 
from  34  to  60  per  cent.®’  CattelF  stated 
that  about  5 per  cent  of  the  general  popula- 
tion have  polyps  in  the  colon  or  rectum,  and 
that  removal  of  the  polyp  would  prevent  a 
large  percentage  of  patients  from  developing 
carcinoma  of  the  colon  and  rectum.  It  is  the 
opinion  of  many  investigators  that  polyps 
are  a precancerous  lesion. 

During  the  time  that  this  series  of  cases  of 
carcinoma  of  the  colon  and  rectum  were  be- 
ing treated  at  the  University  Hospital,  94 
cases  of  polyps  of  the  rectum  and  rectosig- 
moid were  submitted  to  biopsy  for  pathologic 
diagnosis.  Eighty-one  of  these  cases  were 
benign  (fig.  1 left),  and  13  or  13.8  per  cent 
showed  carcinomatous  change  in  the  polyp 
(fig.  1 right). 

In  this  series  of  cases  the  youngest  patient 
was  3 years  of  age,  the  oldest  82.  There 
were  7 patients  under  15  years  of  age.  The 
youngest  patient  who  showed  malignant 
change  in  a polyp  was  32  years  of  age.  The 
ratio  of  males  to  females  was  3 to  1. 

The  symptoms  of  polyposis  are  essentially 
those  of  carcinoma  of  the  left  half  of  the 
colon,  that  is,  bleeding,  mucus,  changes  in 
the  bowel  habit,  and  colicky  abdominal  pain 
(fig.  2 left).  The  most  common  cause  of 
rectal  bleeding  in  a child  is  the  presence  of  a 
polyp.  Polyps  should  be  removed  because  of 
(1)  the  possibility  of  malignant  transfor- 
mation, (2)  bleeding,  (3)  varying  degrees  of 
obstruction,  or  (4)  the  danger  of  intussus- 
ception. 

When  considering  the  symptoms  of  car- 
cinoma of  the  colon  and  rectum,  it  is  well 
to  remember  the  embryologic  development, 
physiologic  functions,  and  anatomic  varia- 
tions as  they  differ  in  the  several  segments. 
The  right  half  of  the  colon  is  formed  from 
the  mid  gut  (cecum,  ascending  and  proximal 
half  of  the  transverse  colon).  The  lumen  is 
larger,  the  wall  thinner,  and  the  blood  and 
lymphatic  supply  is  more  abundant.  From 
a physiologic  standpoint  the  contents  are 
liquid.  It  is  here  that  the  liquid  portion  of 
the  bowel  content  is  absorbed.  The  left  half 
of  the  colon,  that  is,  from  the  mid-transverse 
colon  to  and  including  the  rectum,  is  de- 
veloped from  the  hind  gut.  The  lumen  of  this 
portion  is  smaller,  the  contents  are  more  sol- 
id, and  its  function  is  one  of  storage. 

Tumors  of  the  right  half  of  the  colon  are 
large,  bulky,  fungating  lesions  which  ulcerate 
early.  They  tend  to  penetrate  the  bowel  wall 
rather  than  to  encircle  it  as  do  tumors  of  the 
left  half. 
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In  this  series  of  337  cases  of  carcinoma  of 
the  colon  and  rectum  studied  at  the  Univer- 
sity Hospital  there  were  37  or  9 per  cent  in- 
volving the  right  half  of  the  colon  (table  1). 
The  symptoms  in  order  of  their  frequency 
were  as  follows : indigestion,  gas,  bloating, 
constipation,  and  obstruction.  Constipation, 

Table  1. — Incidence  of  Carcinoma  of  the  Colon  and 
Rectmn  m 337  Cases. 

Area No.  Cases  Percentage 

Appendix  • 1 .25 

Cecum  23  6.8 

Ascending  colon  13  3.8 

Transverse  colon  43  12.8 

Descending  colon  22  6.5 

Sigmoid  ..  54  16.0 

Rectosigmoid  104  30.9 

Rectum  66  19.5 

Anus  7 2.0 

obstruction,  and  gross  bleeding  are  not  com- 
mon symptoms  of  carcinoma  of  the  right  hal# 
of  the  colon.  Secondary  anemia  is  a frequent 
finding;  the  average  red  cell  count  was 
3,400,000  and  the-  average  hemoglobin  was 
61  per  cent.  The  etiology  of  the  anemia  is 


diagnosis  was  confirmed  by  roentgen  ray  in 
91  per  cent  of  this  series  of  cases  (fig.  2 
right) . 

Tumors  of  the  left  colon  produce  a differ- 
ent variety  of  symptoms  from  those  enumer- 
ated for  the  right  side.  The  lumen  of  the 
bowel  is  smaller,  and  the  bowel  content  is 
more  solid.  The  tumors  produce  an  annular 
growth  that  encircles  the  wall,  often  produc- 
ing the  napkin  ring  type  of  deformity  (fig. 
3 left).  These  tumors  are  of  a scirrhus  va- 
riety, of  slow  growth,  and  they  produce 
metastases  late.  Consequently,  as  the  tumor 
encircles  the  bowel  wall,  constricting  the 
lumen,  partial  or  complete  obstruction  may 
develop.  The  symptoms,  therefore,  in  the 
main  are  those  of  obstruction.  The  bowel 
above  the  tumor  slowly  becomes  dilated.  At 
times,  the  accumulated  fecal  material  causes 
excessive  fermentation,  putrefaction,  and  an 
enteritis  with  the  formation  of  stercoral  ul- 
cers. This  is  probably  the  basis  of  the  alter- 
nating attacks  of  diarrhea  that  so  frequently 


Fig.  1.  Left.  Photomicrograph  of  a section  of  a polyp  in 
the  rectosigmoid  of  a 22-year-old  man  who  suffered  from  pro- 
longed rectal  bleeding.  The  polyp  was  removed  through  a proc- 
toscope and  its  base  was  found  thoroughly  fulgurated.  The  sec- 
tion from  the  base  was  benign. 


Right.  Photomicrograph  of  an  adenocarcinoma  from  the 
base  of  a rectal  polyp  from  a 44-year-old  woman  who  had  been 
bleeding  for  seven  months. 


still  in  doubt.  Whipple-"  and  Raiford’”^  at- 
tribute it  in  great  part  to  a toxic  process. 
Any  patient  with  unexplained  secondary  ane- 
mia should  be  investigated  thoroughly  to  see 
if  carcinoma  of  the  right  half  of  the  colon  is 
the  causative  factor.  Tumors  of  the  right 
half  of  the  colon,  because  of  its  abundant 
blood  and  lymphatic  supply,  develop  metas- 
tases earlier  than  do  tumors  of  the  left  half 
of  the  colon  or  rectum.  Twenty-one  cases,  or 
56  per  cent,  showed  general  or  local  metas- 
tases. The  length  of  time  from  the  beginning 
of  symptoms  until  hospital  admission  of  the 
patient  was  8.4  months.  Careful  roentgen  ex- 
amination is  a highly  important  aid  in  mak- 
ing a positive  diagnosis  (fig.  2 center).  The 


accompany  the  progressive  constipation  and 
alteration  of  bowel  habits.  Often  there  is  an 
inflammatory  reaction  on  the  serosal  sur- 
face of  the  dilated  loop  of  bowel  which  will 
cause  it  to  become  adherent  to  surrounding 
structures  such  as  omentum,  bladder,  or 
loops  of  small  intestine.  However,  this  does 
not  necessarily  mean  that  the  tumor  has  pen- 
etrated the  bowel  and  is  infiltrating  other 
structures.  In  the  group  of  cases  presented 
here,  increasing  constipation,  alternating 
with  attacks  of  diarrhea  and  a change  in 
bowel  habits,  was  noted  in  98  per  cent  of  the 
cases.  Bleeding,  also,  was  noted  in  92  per 
cent  of  the  cases.  The  blood  was  usually 
bright  red  and  was  passed  along  with  the 
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stool.  Though  constant,  it  did  not  produce 
the  marked  secondary  anemia  that  is  seen  as- 
sociated with  large  fungating  lesions  of  the 
right  colon.  Partial  or  complete  obstruction 
was  present  in  67  or  29  per  cent  of  the  cases. 

In  the  rectum,  the  diameter  of  the  bowel 
is  again  increased.  The  tumors,  as  a group, 
form  large,  ulcerating  lesions  which  do  not 
tend  to  encircle  the  bowel ; consequently,  ob- 
structive symptoms  are  not  frequently  noted. 
Bleeding  is  the  most  frequent  symptom, 
along  with  frequent  bowel  movements  where 
the  feces  contain  blood,  pus,  and  mucus. 

In  170,  or  50.5  per  cent,  of  this  group  of 
cases  of  cancer  the  tumor  occurred  in  the 
rectum  and  rectosigmoid.  In  this  location 
the  lesion  can  be  easily  palpated  by  digital 
examination.  This  type  of  examination  is 


is  important  to  select  representative  material 
for  study,  which  usually  can  best  be  obtained 
from  the  base  of  the  lesion.  Fragments  from 
the  surface  of  a growth  may  give  quite  an 
erroneous  picture  of  the  basic  process. 

Pain  is  not  a prominent  symptom  of  car- 
cinoma of  the  colon  and  rectum,  at  least  not 
in  the  early  stages.  It  does  not,  as  a rule, 
manifest  itself  until  the  tumor  has  penetrat- 
ed the  bowel  wall  and  has  become  attached 
to  the  surrounding  tissues. 

Careful  roentgen  examination  is  of  definite 
value  in  making  a diagnosis  of  lesions  of  the 
colon  down  to  the  rectosigmoid.  It  is  not 
necessary  in  lesions  of  the  rectum  and  recto- 
sigmoid; in  fact,  the  rectosigmoid  is  known 
as  the  blind  spot  from  a roentgenologic 
standpoint.  These  latter  lesions  can  be  diag- 


Fig.  2.  Left.  Roentgenogram  showing  a rectal  polyp  by  dou- 
ble contrast  enema. 

Center.  Roentgenogram  with  barium  enema  showing  adeno- 
carcinoma of  the  cecum. 


Right.  Roentgenogram  with  barium  enema  showing  adenocar- 
cinoma in  the  hepatic  flexure  of  the  colon.  A polyp  of  the  sig- 
moid is  also  present  in  the  area  of  the  carcinoma.  (Courtesy  of 
Dr.  Harry  Hull.) 


easily  performed  by  having  the  patient  bend 
over  a table  and  strain  downward.  If  the 
physician  will  bear  this  in  mind  at  least  half 
of  the  carcinomas  of  this  group  can  be  diag- 
nosed. 

There  were  224  tumors  of  the  sigmoid,  rec- 
tosigmoid, and  rectum,  practically  all  of 
which  can  be  visualized  with  a proctoscope 
or  sigmoidoscope  when  the  lower  bowel  is 
thoroughly  cleaned  with  saline  enemas.  By 
using  air  inflation  with  the  sigmoidoscope 
and  placing  the  patient  in  the  knee-chest 
position  or  on  a tilt  table,  a careful  examina- 
tion may  be  made.  A biopsy  should  be  taken 
for  pathologic  study.  It  should  be  stressed 
here  that  the  opinion  of  the  pathologist  is 
based  on  the  tissue  submitted;  therefore,  it 


nosed  much  better  and  with  greater  ease 
digitally  or  with  the  proctoscope.  Barium 
enemas  are  more  efficacious  than  barium 
orally,  the  latter  being  dangerous  if  obstruc- 
tive symptoms  are  present. 

Multiple  tumors  were  present  in  3 cases. 
One  patient  had  a tumor  of  the  sigmoid,  and 
another  in  the  distal  part  of  the  transverse 
colon.  In  another  patient  a tumor  of  the  rec- 
tosigmoid and  another  in  the  transverse 
colon  were  found.  The  third  patient  had  4 
different  distinct  tumors  of  the  colon  which 
were  removed  during  an  interval  of  eighteen 
years.  The  last  operation  on  this  patient 
was  for  an  annular  tumor  of  the  transverse 
colon  removed  when  the  patient  was  76  years 
of  age.  He  had  an  uneventful  convalescence. 
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It  is  therefore  to  be  stressed  that  the  entire 
segment  of  colon  should  be  examined  to  de- 
termine the  presence  of  more  than  one  tumor. 

METASTASES 

Metastases  from  carcinoma  of  the  rectum 
and  colon  occur  late  as  compared  with  the 
stomach  and  other  organs  of  the  body.  Most 
of  the  carcinomas  in  this  series  of  cases 
were  grade  1 and  2 according  to  the  Broders’ 
classification.  It  has  been  shown  by  several 
investigators-  ’'*-^'"  that  the  degree  of  ma- 
lignancy has  a direct  bearing  on  the  percent- 
age of  metastases  that  develop.  The  number 
of  metastatic  nodes  increased  from  26  per 
cent  in  grade  1 to  56  per  cent  in  grade  4. 
Lahey^^  has  shown  a 90  per  cent  five  year 
non-recurrence  when  there  was  no  nodal  in- 
volvement. Rankin  and  Olson’^"  have  shown 
their  five  year  non-recurrences  to  be  doubled 


blood  vessels  above  and  below  the  lesion.” 
We  concur  with  him  in  every  respect  regard- 
ing this  advice. 

Often  in  the  presence  of  liver  metastases, 
the  question  arises  as  to  whether  or  not  it 
is  wise  to  extend  the  operation  beyond  a 
palliative  procedure,  which  usually  is  for 
drainage.  It  has  been  shown  by  numerous 
surgeons*’  that  the  patient  will  live  twice 
as  long,  be  more  comfortable,  and  die  a less 
distressing  death  if  the  tumor  is  removed  in 
the  presence  of  moderate  liver  metastases. 
If  there  is  extensive  metastasis  with  fixation 
of  the  tumor,  we  suggest  only  a palliative 
procedure  which  will  relieve  the  patient  of 
obstructive  symptoms. 

In  this  series  there  were  liver  metastases 
in  26  per  cent  of  the  cases.  The  younger 
the  age  of  the  patient  and  the  more  anaplas- 


Fig.  3.  Left.  Roentgenogram  with  barium  enema  showing  Right.  Roentgenogram  with  barium  enema  showing  annular 
adenocarcinoma  in  the  descending  colon  that  produced  annular  carcinoma  of  the  sigmoid, 
or  napkin  ring  type  of  deformity.  This  type  of  tumor  also  pro- 
duces obstructive  symptoms  early. 


when  the  tumor  was  free  from  nodal  in- 
volvement. 

It  should  continue  to  be  stressed  that  the 
nodes  ought  to  be  examined  at  the  time  of 
operation,  for  often  enlarged  or  easily  pal- 
pable nodes  upon  microscopic  examination 
are  found  to  be  only  inflammatory;  on  the 
other  hand,  small  innocent  appearing  nodes 
are  frequently  found  to  show  metastases. 
When  the  nodes  are  involved,  the  operative 
procedure  should  extend  to  the  point  where 
as  much  of  the  gland  bearing  tissue  is  re- 
moved as  possible.  Lahey^^  has  repeatedly 
and  wisely  urged,  “not  only  remove  the 
greatest  amount  of  bowel  tube  and  gland 
structure,  but  also  the  greatest  number  of 


tic  the  tumor,  the  greater  was  the  incidence 
of  liver  metastases.  Patients  with  a history 
of  a tumor  for  a period  of  from  twenty-four 
to  thirty  months  are  often  seen,  yet  at  opera- 
tion they  may  show  no  visible  or  palpable 
evidence  of  metastases.  In  the  group  of  pa- 
tients enumerated  here,  8.9  per  cent  showed 
local  metastases.  The  average  duration  of 
symptoms  in  the  entire  group  was  9.4  months. 

It  seems  pertinent  to  discuss  the  limits  of 
operability  at  this  time.  Tumors  that  seem 
literally  “stuck”  in  their  environment  and  at 
first  are  thought  to  be  inoperable  are  seen 
in  every  segment  of  the  colon  and  rectum. 
Frequently  an  abscess  is  present,  due  either 
to  inflammation  of  or  peneration  of  the  bowel 
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wall  by  the  tumor.  Drainage  of  the  abscess, 
changing  the  course  of  the  fecal  stream,  or  a 
colostomy  will  in  a few  weeks  permit  the  tu- 
mor with  its  gland  bearing  area  to  be  re- 
moved with  ease  and  safety.  The  one  fac- 
tor that  contradicts  radical  removal  is  firm 
fixation.  This  is  especially  true  in  cases 
of  the  rectum  with  lateral  fixation.  In  sev- 
eral cases  in  this  series  involvement  of  the 
tubes,  ovaries,  or  uterus  necessitated  a hys- 
terectomy along  with  the  resection.  In  3 
cases  of  cancer  of  the  transverse  colon  the 
tumor  had  involved  the  stomach  and  jeju- 
num, producing  in  2 of  the  cases  gastrocolic, 
jejunal  fistulas,  and  in  the  other  a jejunal 
colic  fistula.  The  operation  necessitated  re- 
section of  the  involved  colon,  loop  of  the 
jejunum,  and  an  area  of  the  greater  curva- 
ture of  the  stomach. 

Since  carcinoma  of  the  colon  and  rectum 
occurs  in  an  older  age  group,  it  is  essential 
that  every  precaution  be  extended  to  give  the 
patient  a safe  surgical  procedure,  yet  suffi- 
cient to  eradicate  the  tumor.  In  this  series 
of  cases,  the  average  age  was  58.7  years. 
There  were  66  patients  over  70  years  of  age, 
and  consequently,  degenerative  diseases  were 
frequently  encountered,  as  well  as  the  malig- 


Table  2. — Ages  of  337  Patients  with  Carcinoma  of 
the  Colon  and  Rectum. 


Age 

No.  Cases 

20-29  

30-39  

17 

40-49  

iq 

50-59 

7q 

60-69  

^99 

70-79  

80-89  

in 

90-99  

1 

Average  age  of  ail 
Average  duration  of 

patients — 58.7  years, 
symptoms — 9.4  months. 

nant  tumor.  In  these  cases  the  patient  should 
be  placed  on  a high  caloric,  high  protein,  high 
vitamin  diet,  if  there  is  no  contraindication. 
Sulfasuxidine  or  sulfathaladine,  in  doses  of 
from  10  to  12  Gm.  daily,  is  used  to  an  ad- 
vantage to  sterilize  the  bowel  content.  Care- 
ful laboratory  studies  of  the  urine,  nonpro- 
tein nitrogen,  hematocrit  level,  plasma  chlo- 
rides, and  plasma  protein  determinations 
should  be  made,  along  with  blood  grouping, 
and  any  abnormality  should  be  corrected. 
If  a partial  intestinal  obstruction  is  present, 
decompression  may  be  effected  with  a Miller- 
Abbott  tube  introduced  with  a stilet  and 
checked  with  the  fluoroscope. 

Small  doses  of  magnesium  sulfate  twice 
daily  with  cleansing  enemas  for  two  or  three 
days  reward  the  surgeon  with  an  empty  con- 
tracted bowel  that  is  easy  to  handle. 

Continuous  spinal  anesthesia  given  by  a 
competent  anesthetist  produces  safe  anes- 
thesia with  maximum  relaxation  of  the  ab- 


dominal wall  along  with  quietness  of  the  in- 
testine. This,  together  with  sufficient  blood 
from  the  blood  bank,  will  greatly  aid  the 
surgeon  in  whatever  procedure  is  necessary 
to  eradicate  the  disease. 

In  the  management  of  carcinoma  of  the 
colon  and  rectum  it  seems  wise  to  discuss 
prevention.  It  is  the  consensus  of  most  stu- 
dents of  this  condition  that  polyps  as  enumer- 
ated above  are  an  important  etiologic  fac- 
tor in  the  development  of  the  disease.  It  is 
suggested  that  digital  examination  be  made 
on  all  patients  having  a general  examination. 
Further,  all  patients  having  symptoms  refer- 
able to  the  lower  intestine  and  rectum  should 
have  careful  proctoscopic  and  roentgen  ray 
studies  with  the  barium  and  contrast  enemas. 
If  polyps  are  discovered  and  are  within  the 
field  of  the  sigmoidoscope,  they  should  be  re- 
moved, their  bases  carefully  fulgurated,  and 
the  polyp  examined  histologically.  If  they 
are  encountered  above  the  field  of  the  sig- 
moidoscope, they  should  be  removed  at  lapa- 
rotomy^ after  careful  preparation  of  the  pa- 
tient. 

CONCLUSIONS 

Carcinoma  of  the  colon  and  rectum  ac- 
counts for  about  15  per  cent  of  all  deaths 
from  carcinoma  in  the  United  States. 

Adenomatous  polyps  are  an  important  eti- 
ologic factor  in  its  development.  Conse- 
quently, it  is  important  to  remove  them  be- 
fore malignant  transformation  or  other  com- 
plications develop. 

Early  diagnosis  of  carcinoma  is  most 
important.  Symptoms  of  the  right  colon  dif- 
fer from  the  left  colon  and  rectum.  Seventy 
per  cent  of  the  tumors  of  the  colon  and  rec- 
tum occur  in  the  rectum,  rectosigmoid,  and 
sigmoid.  These  may  be  diagnosed  digitally 
or  with  the  proctoscope. 

The  treatment  consists  of  careful  prepara- 
tion of  the  patient  with  the  surgical  removal 
of  the  tumor  and  the  greatest  amount  of 
bowel  and  lymph  drainage  area  that-  is  con- 
sistent with  a safe  resection. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Harry  B.  Burr,  Houston:  I agree  that  as  much 
of  the  bowel  wall  as  possible,  both  above  and  below 
the  lesion,  should  be  removed.  One  of  the  advantages 
of  a resection  with  anastomosis  is  that  it  permits  of 
a wider  excision  of  the  growth  than  does  the  obstruc- 
tive resection  because  no  spur  has  to  be  constructed 
as  with  the  latter.  I think  this  will  increase  the 
percentage  of  cures.  Of  late  I have  been  doing  pri- 
mary resections  with  open  end-to-end  anastomoses 
and  my  associate,  Dr.  Hayes,  and  I have  a small 
series  of  9 consecutive  open  anastomoses  during  the 
past  five  months  without  a fatality  or  any  sign  of 
peritonitis  resulting.  The  administration  of  succinyl- 
sulfathiazole  or  phthalylsulfathiazole  makes  possible 
such  a surgical  procedure  when  formerly  we  de- 
pended upon  the  obstructive  resection  for  growths 
in  the  colon.  I think  that  now  a resection  with 
end-to-end  anastomosis  is  as  safe  as  any  other  opera- 
tion on  the  colon  for  extirpation  of  cancer  and  much 
more  satisfactory  from  every  standpoint. 


MEDICAL  PROGRAMS  BROADCAST 

Twelve  radio  stations  in  Texas  are  broadcasting 
health  education  material  which  has  been  provided 
through  the  offices  of  the  State  Medical  Association. 
All  programs  were  prepared  under  the  direction  of 
the  American  Medical  Association  and  are  released 
as  fifteen  minute  electrical  transcriptions  on  a varie- 
ty of  appropriate  subjects. 

Upon  request  from  any  radio  station,  any  of  the 
fifteen  available  series  is  provided  free  of  charge 
for  use  either  as  a public  service  program  from  the 
station  or  as  program  content  for  a reputable,  ap- 
proved commercial  sponsor. 

Considerable  interest  has  been  shown  by  the  public 
in  the  quality  of  information  released  through  these 
transcriptions.  The  transcriptions  are  continuously 
reviewed  by  the  A.  M.  A.  and  the  latest  information 
is  incorporated.  When  necessary,  complete  new  tran- 
scriptions are  prepared  as  a means  of  maintaining 
the  accuracy  of  the  medical  information  contained  in 
the  program. 

From  the  standpoint  of  the  medical  profession,  this 
type  of  program  presents  an  excellent  opportunity 
for  good  public  relations.  This  is  particularly  true  in 
view  of  the  splendid  cooperative  attitude  displayed  by 
the  program  managers  of  the  radio  stations  and  the 
interest  on  the  part  of  the  public  as  a whole.  All 
broadcasts  are  presented  in  cooperation  with  a coun- 
ty medical  society,  even  though  the  program  may 
have  a sponsor  which  has  paid  for  the  radio  time. 

According  to  the  latest  information,  any  comment 
regarding  these  broadcasts  is  welcomed  by  the  radio 
stations  concerned. 

Complete  details  concerning  the  programs  may  be 
had  at  any  time  from  the  offices  of  the  State  Medi- 
cal Association,  1404  West  El  Paso  Street,  Fort 
Worth  3. 
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SPECIAL  MEETING 

OF  THE 

HOUSE  OF  DELEGATES 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 
Fort  Worth,  Texas 
January  16,  1948 


The  House  of  Delegates  of  the  State  Medical  Asso- 
ciation of  Texas  was  called  to  order  by  President  Dr. 
B.  E.  Pickett,  Sr.,  Carrizo  Springs,  in  the  Longhorn 
Room  of  the  Texas  Hotel,  Fort  Worth,  Texas,  on 
January  16,  1948,  at  9:00  a.  m.,  pursuant  to  a call 
for  a special  session  to  consider  the  adoption  of  an 
agreement  and  fee  schedule  to  provide  medical  serv- 
ice to  veterans  outside  of  Veterans  Administration 
hospitals. 

Report  of  Reference  Committee  on 
Credentials 

Dr.  L.  C.  Powell,  Jefferson,  chairman  of  the  Ref- 
erence Committee  on  Credentials,  reported  57  dele- 
gates present. 

President  Pickett:  I declare  that  a quorum  exists 
and  we  will  now  proceed  to  the  roll  call. 

The  roll  was  then  called  by  the  Acting  Secretary, 
Dr.  Harold  M.  Williams,  Fort  Worth. 

President  Pickett : A confusion  arises  from  the 
fact  that  the  1947  list  of  delegates  is  being  used. 
We  do  not  have  the  1948  list.  I know  there  are  some 
delegates  who  did  not  serve  in  1947,  and  I know 
there  are  some  here  whose  names  have  not  been 
called.  I am  going  to  ask  all  whose  names  have 
not  been  called  to  stand  until  you  are  counted. 

The  list  of  delegates  as  developed  by  the  various 
roll  calls  was  as  follows : 

Membership  of  the  House  of  Delegates 

Anderson-Houston-Leon — R.  H.  Bell. 

Bell — A.  C.  Scott,  R.  D.  Moreton. 

Bexar — J.  H.  Burleson,  Victor  C.  Tucker,  J.  L. 
Cochran,  Charles  McGehee. 

Brown  - Comanche  - Mills  - San  Saba  — Harry  L. 
Locker. 

Cameron-Willacy — Troy  A.  Shafer. 

Cherokee — George  M.  Hilliard. 

Clay-Montague-Wise — E.  W.  Wright. 

Colorado-Fayette — James  H.  Wooten. 

Comal — Arthur  W.  C.  Bergfeld. 

Dallas — Edward  White,  Hall  Shannon,  David  W. 
Carter,  Jr.,  G.  E.  Brereton,  C.  L.  Martin,  George  A. 
Schenewerk,  R.  A.  Trumbull. 

Dawson-Lynn-Terry-Gaines-Yoakum — J.  E.  John- 
son. 

El  Paso — R.  B.  Homan,  Jr. 

Galveston — T.  G.  Blocker,  Jr. 

Grayson — W.  A.  Lee. 

Hamilton — C.  C.  Cleveland. 

Harris — Mylie  E.  Durham,  W.  W.  Coulter,  Sr., 
William  Snow,  Hugh  Welch,  J.  H.  Wooters,  L.  L.  D. 
Tuttle. 

Hidalgo-Starr — H.  E.  Whigham. 

Jefferson — L.  C.  Heare,  L.  C.  Powell. 

Kerr-Kendall-Gillespie-Bandera — D.  R.  Knapp. 

Lamar — J.  A.  Stephens. 

Lubhock-Crosby — Allen  T.  Stewart. 

Medina  - Uvalde  - Maverick  - Val  Verde  - Edwards- 
Real-Kinney-Terrell-Zavalla — D.  R.  Dimmitt. 

Milam — C.  G.  Swift. 
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Navarro — J.  Wilson  David. 

N olan-Fisher-Mitchell — Robert  L.  Price. 

Nueces — C.  P.  Yeager,  G.  T.  Moller. 

Palo  Pinto-Parker — Ben  L.  McCloud,  Jr. 

Potter — A.  E.  Winsett. 

San  Patricio- Aransas-Refugio — John  H.  Finn. 

Smith — E.  H.  Caldwell. 

Stephens-Shackelford-Throckmorton — H.  H.  Cart- 
wright. 

Tarrant — Hobart  0.  Deaton,  W.  B.  West,  E.  P. 
Hall,  Jr. 

Tom  Green-Coke-Crocket't-Concho-Irioyi-Sterlmg- 
Sutton-Schleicher — R.  E.  Windham. 

Travis — C.  P.  Hardwicke,  Henry  L.  Hilgartner. 

Wharton  - Jackson  - Matagorda  - Fort  Bend — R.  G. 
Johnson. 

Williamson — J.  Frank  Clark. 

Young -Jack- Archer — R.  E.  L.  Gowan. 

EX-OFFICIO  MEMBERSHIP 

President — B.  E.  Pickett,  Sr. 

President-Elect — Tate  Miller. 

Vice-President — X.  R.  Hyde. 

Treasurer — T.  H.  Thomason. 

Board  of  Trustees — T.  C.  Terrell,  Chairman;  E.  A. 
Rowley,  Secretary;  Merton  M.  Minter. 

Board  of  Councilors — G.  V.  Brindley,  Chairman; 
Ralph  H.  Homan,  H.  H.  Latson,  0.  N.  Mayo,  Cary 
Poindexter,  Harvey  Renger,  H.  W.  Cummings,  Jr., 
A.  E.  Sweatland,  J.  M.  Travis,  R.  G.  Baker,  C.  C. 
Nash,  Joe  D.  Nichols. 

Council  on  Medical  Defense — L.  B.  Jackson,  Chair- 
man; T.  M.  Jarmon. 

Committee  on  Legislation — Joseph  B.  Copeland, 
Chairman;  Elliott  Mendendall,  G.  W.  Cleveland. 

President  Pickett:  Before  we  proceed  further  I 
will  ask  you  to  stand  in  silent  tribute  to  the  recently 
departed  and  lamented  Dr.  Holman  Taylor.  (The 
delegates  stand  in  silent  tribute.) 

The  question  has  been  propounded  to  me,  why  the 
call  of  this  special  session?  The  minutes  of  the 
meeting  of  the  House  of  Delegates  in  Dallas  will 
show  that  the  Veterans  Administration  agreement 
was  a piece  of  unfinished  business  of  that  House 
of  Delegates.  It  was  referred  back  to  the  Coun- 
cil on  Medical  Economics  with  instructions  that 
when  it  had  completed  the  schedule,  the  problem 
would  be  considered  again.  It  was  not  left  in  shape 
to  be  referred  to  the  incoming  House  of  Delegates 
that  meets  in  Houston  in  April.  When  the  council 
reported  it  was  ready,  the  time  was  quite  late.  The 
meeting  should  have  been  in  1947,  for  this  is  sup- 
posed to  be  that  House  of  Delegates;  hence  the  list 
that  we  have  is  the  1947  list.  Recognizing,  however, 
that  many  societies  have  met  and  elected  new  dele- 
gates, we  welcome  you.  The  object  of  this  meeting 
is  to  discuss  and  dispense  with  this  fee  schedule. 
There  will  be  nothing  discussed  or  considered  at  this 
meeting  except  this  fee  schedule. 

At  the  proper  time,  I have  the  right  to  do  it  as  I 
know  under  parliamentary  rules,  I am  going  to  ask 
for  a motion  that  this  House  of  Delegates  be  re- 
solved into  a committee  of  the  whole  to  consider  this 
matter.  In  so  doing  we  will  obviate  a great  many 
questions  that  might  arise  as  to  whether  or  not  it 
should  be  recommitted  to  a committee,  as  to  whether 
or  not  we  are  permitted  to  proceed  without  reports 
of  certain  committees,  and  so  on.  Those  things  kill 
time  when  you  have  only  one  thing  to  consider  in  a 
House  of  Delegates.  If  you  can  throw  that  House 
of  Delegates  into  a committee  of  the  whole,  consider 
what  you  have  to  consider  and  you  are  through  with 
it,  you  expedite  matters  and  save  a great  deal  of 
time. 

There  is  no  thought  to  call  for  the  minutes  of 
the  previous  meeting.  This  is  supposed  to  be  a con- 
tinuation of  the  House  of  Delegates  of  1947  as  I 
stated.  The  only  reading  that  will  be  done  here 


today  will  be  consideration  of  this  schedule.  After 
the  reading  of  the  agreement,  I am  going  to  ask 
that  the  privilege  of  the  floor  be  extended  to  our  past 
president,  Dr.  C.  C.  Cody,  of  Houston,  who  has 
worked  very,  very  hard.  By  my  own  request  Dr. 
Cody  continued  with  the  Council  on  Medical  Econ- 
omics and  worked  this  problem  out.  I know  he  spent 
a great  deal  of  time  and  his  own  money  and  made 
trips  far  off  in  this  work.  I know  each  of  you  will 
feel  that  he  should  be  given  the  right  not  only  to 
discuss  this  but  to  clarify  certain  points. 

It  has  been  asked  of  me  and  I will  entertain  a 
motion  at  that  time  that  Dr.  Fred  Bearden,  chief  of 
the  Out-Patient  Division  of  the  Dallas  branch  office 
of  the  Veterans  Administration,  also  be  given  that 
privilege.  When  that  is  over  everyone  in  this  hall 
who  is  not  a delegate  I will  ask  to  abdicate.  We  will 
go  then  into  a committee  of  the  whole  to  settle  this 
matter  once  and  for  all. 

Will  you  read  the  preamble  to  the  fee  schedule  Mr. 
Secretary? 

Acting  Secretary  Williams:  I will  now  read  the 
proposed  agreement  between  the  State  Medical  Asso- 
ciation of  Texas  and  the  Veterans  Administration. 

Proposed  Agreement  Between  State  Medical 
Association  op  Texas  and  Veterans 
Administration 

To  the  Administrator  of  Veterans  Affairs: 

The  State  Medical  Association  of  Texas  and  the 
Veterans  Administration  for  the  purpose  of  estab- 
lishing and  maintaining  a close  working  relation- 
ship, in  order  to  establish  a well-integrated  service 
for  providing  medical  care  and  treatment  for  vet- 
erans of  the  State  of  Texas,  beyond  those  services 
available  to  the  Veterans  Administration  in  existing 
Veterans  Administration  facilities  and  installations, 
do  hereby  mutually  agree  as  follows: 

(1)  The  State  Medical  Association  of  Texas  will 
request  all  of  its  members  to  participate  in  a State- 
wide program  whereby  physicians  in  private  prac- 
tice in  the  State  of  Texas  will  render  medical  serv- 
ices (examinations,  treatments  and  counsel)  in  such 
cases  as  may  be  specifically  authorized  by  the 
Veterans  Administration. 

(2)  The  State  Medical  Association  of  Texas  will 
submit  to  the  Veterans  Administration  a list  of  its 
members  who  desire  to  provide  service  for  eligible 
veterans  in  the  home  communities  of  such  veterans. 
This  list  may  be  augmented  from  time  to  time  as 
additional  physicians  may  indicate  a desire  to  par- 
ticipate in  the  program.  The  physicians  so  listed  will 
be  fee  basis  physicians  of  the  Veterans  Administra- 
tion. By  notice  in  writing  a physician  may  at  any 
time  request  that  his  name  be  removed  from  the  list 
of  fee  basis  physicians.  Any  physician  who  fur- 
nishes services  pursuant  to  this  Agreement  reserves 
the  right  to  decline  any  cases  referred  to  him  here- 
under. 

(3)  The  State  Medical  Association  of  Texas  will 
assist  the  Veterans  Adminstration  in  establishing, 
for  examinations  and  treatment,  a list  of  competent 
specialists  who  meet  the  qualifications  of  specialist 
of  the  Veterans  Administration. 

(4)  Lists  of  physicians  submitted  by  the  State 
Medical  Association  of  Texas  will  be  broken  down  by 
counties  or  districts  in  order  that  the  veterans  for 
whom  services  are  authorized  may  have  a choice  of 
physicians  practicing  in  his  home  community.  How- 
ever, the  choice  of  the  physician  by  the  veteran, 
provided  for  herein,  is  not  applicable  to  examinations 
for  pension  or  compensation  rating  purposes.  Such 
examinations  may  be  performed  only  by  a physician 
specifically  designated  for  that  purpose  by  the  Vet- 
erans Administration. 

. (5) A Fees  for  medical  services  in  authorized 

cases  shall  be  paid  by  the  Veterans  Administration 
to  the  physician  rendering  the  service  in  accordance 
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with  the  Fee  Schedule  hereto  attached,  which  is 
made  a part  of  this  Agreement.  The  State  Medical 
Association  of  Texas  warrants  that  the  rates  set 
forth  herein  are  not  in  excess  of  the  rate  of  fees 
charged  other  persons  who  are  not  Veterans 
Administration  beneficiaries  for  the  same  or 
comparable  services.  It  is  mutually  understood  that 
the  fees  stated  in  the  Fee  Schedule  represent  the 
maximum  amount  that  may  be  charged  and  do  not 
represent  the  amount  to  be  paid  in  every  case.  Each 
physician  shall  certify  in  submitting  his  statement 
of  account  that  the  fees  charged  are  not  in  excess  of 
the  fees  charged  by  him  for  comparable  service  ren- 
dered non-veterans.  It  is  understood  that  unusually 
involved  cases  and  services  not  scheduled  will  be  sub- 
ject to  review  and  recommendation  by  the  State 
Medical  Association  of  Texas  to  the  Veterans  Ad- 
ministration for  determination  of  the  appropriate 
fee. 

(5) B  It  is  further  understood  that  services  of 
physicians  hereunder  will  be  so  utilized  that  fees 
therefor  to  any  individual  physician  will  not  exceed 
$6,000.00  per  annum  without  the  prior  approval  of 
the  Chief  Medical  Director,  Veterans  Administration, 
Washington,  D.  C. 

(6)  The  Veterans  Administration  will  handle  ad- 
ministrative and  clerical  details  in  connection  with 
the  authorization  of  examinations  or  treatments  and 
the  maintenance  of  records;  and  will  arrange  for 
transportation  of  the  veteran  if  necessary. 

(7)  When  authorizing  treatment,  the  Veterans 
Administration  will  furnish  to  the  veteran,  proof  of 
such  authorization  and  a list  of  fee  basis  physicians 
in  the  county  or  district  in  which  the  veteran  is  lo- 
cated, in  order  that  he  may  select  his  own  physi- 
cian for  the  services  authorized. 

(8)  The  Veterans,  Administration  will  review 
reports  of  examinations  and  services  to  determine 
their  adequacy.  No  fees  will  be  paid  by  the  Veterans 
Administration  for  reports  which  are  not  acceptable 
to  the  Veterans  Administration  or  for  services  ren- 
dered in  unauthorized  cases. 

(9)  The  State  Medical  Association  of  Texas  will 
establish  one  or  more  Boards  of  Review  composed  of 
its  members.  It  shall  be  the  duty  of  such  Board  or 
Boards  to  advise  and  assist  the  Veterans  Adminis- 
tration on  matters  within  the  scope  of  this  Agree- 
ment. The  Council  on  Medical  Economics  of  the 
State  Medical  Association  of  Texas  may  advise,  rep- 
rimand, censure  or  recommend  the  disqualification 
of  a member  of  the  State  Medical  Association  or  any 
other  physician  from  work  with  the  Veterans  Admin- 
istration whose  service  is  found  by  the  Council  to 
be  incomplete  or  unsatisfactory.  For  this  purpose, 
the  Council  on  Medical  Economics  shall  have  juris- 
dictional status  of  a county  medical  society  to  its 
members  as  relating  to  questions  regarding  the 
terms  and  conditions  of  employment  in  this  Agree- 
ment. 

(10)  It  is  agreed  that  services  furnished  under 
the  Agreement  will  be  performed  by  licensed  physi- 
cians. It  is  further  agreed  that  physicians  render- 
ing services  hereunder  will  be  citizens  of  the  United 
States  who  are  doctors  of  medicine  duly  licensed  to 
practice  medicine  and  surgery  in  the  State  of  Texas. 
The  State  Medical  Association  of  Texas  on  advice  of 
its  component  county  medical  societies  may  recom- 
mend for  participation  under  this  Agreement  any 
physician  in  the  State  of  Texas  who  is  not  a mem- 
ber of  this  Association. 

(11)  This  Agreement  shall  be  effective  from 

to  - , 

and  may  be  terminated  by  either  party  by  giving 
thirty  (30)  days  written  notice  to  that  effect. 

(12)  This  Agreement,  if  mutually  satisfactory, 
may  be  renewed  indefinitely  for  a period  of  one  (1) 
year  each,  upon  notice  in  writing  to  the  State  Medi- 
cal Association  of  Texas  at  least  sixty  (60)  days 


prior  to  the  expiration  of  each  period  of  one  (1) 
year,  and  written  statement  from  the  State  Medi- 
cal Association  of  Texas  within  thirty  (30)  days 
after  such  notification  agreeing  to  the  renewal. 

(13)  No  Member  of  or  Delegate  to  Congress,  or 
Resident  Commissioner,  shall  be  admitted  to  any 
share  or  part  of  this  Agreement  or  to  any  benefit 
that  may  arise  therefrom  unless  it  be  made  with  a 
corporation  for  its  general  benefit.  (Not  recom- 
mended by  the  Council  on  Medical  Economics.) 

(14)  The  State  Medical  Association  of  Texas 
apees  that  in  performing  this  Agreement,  it  will  not 
discriminate  against  any  employee  or  applicant  for 
employment  because  of  race,  creed,  color  or  national 
origin.  (Not  recommended  by  the  Council  on  Medical 
Economics.) 

(15)  The  State  Medical  Association  of  Texas 
does  not  propose  to  make  any  charge  for  any  service 
rendered  to  the  Veterans  Administration  under 
this  Agreement.  (To  be  renumbered  as  section  13 
if  present  sections  13  and  14  are  deleted  by  action 
of  the  House  of  Delegates.) 

President  Pickett:  We  have  in  this  hall  Dr.  How- 
ard Griffin,  Graham,  chairman  of  the  Council  on 
Medical  Economics.  I will  ask  him  to  make  his  re- 
port to  this  House  of  Delegates  at  this  time. 

Report  of  Council  on  Medical  Economics 

Dr.  Griffin:  As  most  of  you  know,  members  of  this 
council  have  been  working  at.  this  attempted  agree- 
ment for  more  than  a year  and  a half,  practically 
two  years.  As  you  have  been  told  here  by  the 
President,  this  is  a continuation  of  the  proceedings 
of  the  House  of  Delegates  in  Dallas  last  May,  and 
we  are  inclined  to  believe  that  we  have  effected  a 
very  agreeable  fee  schedule  and  a very  good  agree- 
ment. You  have  noted  the  deletions  as  indicated  by 
the  Secretary  in  reading  it. 

We  submitted  our  final  resume  to  Dr.  J.  C.  Hard- 
ing, assistant  medical  director  for  auxiliary  service 
of  the  Veterans  Administration,  Washington,  in  Chi- 
cago in  October,  and  he  has  prepared  this  pamphlet 
that  has  been  distributed  among  you  (Agreement 
and  Fee  Schedule  for  Medical  Services  To  Be  Sub- 
mitted to  Veterans  Administration  by  State  Medical 
Association  of  Texas,  December  15,  1947)  from  our 
recommendations,  with  a very  few  changes.  One 
notable  change  on  the  explanatory  note  on  the  first 
page  is  that  it  appears  at  this  time  that  because 
of  the  shortage  of  Veterans  Administration  doctors, 
which  we  know  exists,  it  will  be  impossible  to  em- 
ploy a liaison  officer  who  would  cooperate  between 
the  Veterans  Administration  and  the  Medical  Pro- 
fesion  of  Texas.  As  a matter  of  fact,  the  majority 
of  the  states  do  not  have  a liaison  officer  anyway. 
But  we  made  that  request,  and  I think,  and  the  Vet- 
erans Administration  thinks,  that  in  due  time  we  will 
have  just  that. 

On  page  5,  the  second  paragraph,  you  will  notice 
under  the  preliminary  remarks  with  reference  to 
“AA,”  that  means  just  what  it  says.  It  would  ap- 
pear here  that  the  first  two  lines  or  line  and  a half 
would  be  deleted,  all  of  which  is  immaterial.  After 
all  “arbitration  and  agreement”  means  just  what  it 
says,  and  as  we  go  through  with  this  program  that 
would  be  a matter  of  adjudication  with  the  Veterans 
Administration  branch  office  in  Dallas,  the  head  of 
which  is  Dr.  Bearden  of  Dallas,  whom  you  will 
know  presently.  I think  those  things  could  ad- 
mirably be  handled  through  his  channels. 

Also  the  final  report  from  Dr.  Harding  necessi- 
tates a change  in  some  fee  schedules  on  page  8.  As 
a matter  of  fact  they  would  come  under  the  head 
of  an  extra  expert  bronchoscopist.  Item  0210,  bron- 
choscopy without  biopsy,  is  changed  from  a stipulat- 
ed fee  of  $40  to  “$25-$40  AA,”  and  item  0211,  bron- 
choscopy with  biopsy,  from  $50  to  “$35-$50  AA.” 
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And  then  on  page  16  is  a similar  piece  of  work 
(item  4703  from  $150  to  “$100-150  AA”)  that  would 
also  come  under  the  heading  of  expert  and  would  be 
subject  to  arbitration  and  agreement,  all  of  which, 
as  far  as  I can  see,  would  be  agreeable  to  the 
doctors  in  Texas. 

We  made  several  trips  to  Washington  on  this 
thing  over  the  last  few  years,  and  I am  very  glad 
to  say  that  we  have  been  well  received  by  the  staff 
in  the  Veterans  Administration  in  Washington  and 
have  gone  along  admirably  in  this  thing.  The  fault 
in  not  getting  this  agreement  and  fee  schedule  pre- 
pared for  1947  or  even  earlier  was  our  failure  to 
recognize  the  necessity  of  going  into  the  head  office 
and  discussing  these  various  points.  It  is  practically 
impossible  to  do  this  elsewhere  by  correspondence  or 
by  telegraph  or  telephone  communication. 

I will  briefly  recite  here  a reduction  in  fees  by 
the  Veterans  Administration  from  the  fees  as  set  up 
by  us,  representing  you,  from  Texas.  There  are  some 
twenty  items  which  were  reduced,  but  our  presump- 
tion was  that  each  such  item  was  adjudicated  on  the 
basis  of  its  being  an  average  fee  throughout  the  en- 
tire United  States.  Per  contra,  there  has  been  a de- 
cided increase  on  the  part  of  the  Veterans  Admin- 
istration over  fees  as  set  up  by  us  in  forty-five 
items.  They  actually  made  an  increase  on  the  fees 
we  set  up  and  met  our  requests  admirably.  We  feel 
that  this  schedule  of  fees  will  set  up  a yardstick  for 
the  medical  profession  of  Texas  for  the  future.  For 
compensation  companies  and  fly-by-night  medical 
schemes,  and  we  have  a number  of  them  now,  this 
fee  schedule  will  serve  as  a yardstick  to  go  by,  both 
in  the  cities  and  in  the  rural  districts. 

Now  briefly  to  discuss  the  thirteenth  and  four- 
teenth points  that  you  heard  read  in  the  agreement. 
We  told  the  gentlemen  in  Washington  that  down  in 
this  part  of  the  country  we  do  not  agree  altogether 
with  this  matter  of  placing  in  an  agreement  that  af- 
fects the  profession  of  the  state  of  Texas  the  matter 
of  race,  creed,  or  color,  and  of  course  the  reasons 
therefor  are  obvious.  The  main  reason  is  that  we 
do  not  want  to  lay  the  State  Medical  Association  of 
Texas  liable  to  a lawsuit  from  any  angle,  which 
this  thing  would  do.  Paragraph  13  refers  to  the 
members  of  Congress  and  all  that  kind  of  thing, 
which  probably  would  never  apply  to  this  state  in 
the  first  place.  On  the  whole  we  believe  that  we 
have  a fair  agreement  with  these  deletions.  Neces- 
sarily the  paragraph  has  to  be  wi’itten  in,  but  it  can 
also  be  inserted  that  the  paragraph  is  not  endorsed 
by  the  House  of  Delegates.  We  believe  we  have  a fair 
agreement,  and  we  believe  we  have  a schedule  of 
fees  probably  better  than  any  state  in  the  Union  at 
the  present  time. 

President  Pickett:  Thank  you.  I am  going  to  en- 
tertain a motion  that  the  privilege  of  the  floor  be 
extended  to  Dr.  C.  C.  Cody,  of  Houston. 

Dr.  Merton  M.  Minter,  San  Antonio:  I so  move. 

Dr.  E.  A.  Rowley,  Amarillo:  I second  the  motion. 

The  motion  was  then  put  and  carried. 

Dr.  C.  C.  Cody,  Houston:  Suppose  we  take  up 
first  the  mechanics.  You  notice  on  the  explanatory 
remarks  there  was  a request  to  have  a liaison  of- 
ficer or  a coordinator  for  Texas.  It  was  found  that 
there  was  not  a sufficient  amount  of  personnel.  Dr. 
Bearden  of  the  branch  office  at  Dallas  assured  that 
that  office  would  be  able  to  take  care  of  thq  liaison 
in  coordinating  the  work,  and  I have  no  doubt  it  will 
be  done  effectively  and  well. 

I wish  to  reiterate  what  Dr.  Griffin  has  said  with 
I’egard  to  sections  13  and  14.  Section  13  is  a gen- 
eral requirement  placed  in  all  governmental  con- 
tracts, that  members  of  Congress  and  delegates  to 
Congress  are  not  to  participate  in  any  of  the  profits 
of  any  contracts.  We  refused  to  accept  that  in 
Washington  for  the  simple  reason  that  that  reflect- 


ed on  the  intelligence  of  the  State  Medical  Asso- 
ciation. Another  paragraph  states  that  the  State 
Medical  Association  is  not  to  derive  any  profit  or 
any  benefit  as  a result  of  this  contract.  It  struck 
us  as  reflecting  on  the  intelligence  of  this  organiza- 
tion to  allow  another  statement  that  we  were  not 
going  to  pay  somebody  to  get  an  opportunity  for 
the  State  Medical  Association  to  render  this  service 
for  nothing.  So  we  told  them  we  would  just  strike 
that  out.  We  were  perfectly  willing  to  work  with 
them  but  not  under  conditions  that  reflected  on  the 
intelligence  of  the  members  of  the  State  Medical 
Association. 

On  paragraph  14,  as  Dr.  Griffin  has  previously 
stated,  our  position  was  that  we  are  not  going  to 
subject  the  State  Medical  Association  to  a blackmail- 
ing lawsuit  from  a Negro.  Unless  this  paragraph 
was  struck  out  a Negro  would  be  within  his  rights 
to  go  to  Dr.  Williams  and  demand  a position  as  a 
stenographer.  If  the  State  Medical  Association 
needed  a stenographer  or  a clerk  at  that  time  and 
refused  to  employ  him,  then  with  this  provision  in 
there  he  would  be  within  his  rights  to  demand  dam- 
ages from  the  State  Medical  Association  for  not 
employing  him.  We  refused  to  accept  it. 

Now,  the  mechanics  we  are  faced  with  is  that  in 
the  finished  contract,  or  agreement,  if  one  is  made, 
paragraphs  13  and  14  must  be  in  there,  but  a nota- 
tion on  those  two  specific  sections  could  be  entered 
and  signed  or  initialed  that  they  are  struck  out. 
The  Veterans  Administration  will  accept  the  agree- 
ment modified  in  this  manner. 

On  page  5 under  the  item  marked  “AA”  the  first 
sentence  is  to  be  struck  out  because  it  is  no  longer 
applicable.  The  “AA”  sign  may  be  confusing  at  first. 
The  “AA”  stands  for  “adjustment  and  adjudica- 
tion” and  there  are  two  ideas  connected  with  the 
“AA”  of  this  specific  agreement.  One  is  the  Vet- 
erans Administration’s  understanding  that  many 
services  have  a considerable  amount  of  variation  in 
them.  For  instance  the  treatment  of  burns  may  be 
a relatively  simple  thing  or  it  can  be  a most  com- 
plicated thing.  So  in  the  fee  schedule  as  prepared 
by  the  advisory  board  of  consultants  there  were 
certain  items  that  were  marked  “AA.”  They  are 
included  in  this  agreement.  In  addition  to  that, 
when  we  came  in  it  was  finally  agreed,  in  order  to 
be  able  to  get  together  with  the  Veterans  Adminis- 
tration, that  we  mark  many  items  “AA”  for  the 
reason  that  in  some  sections  of  the  state  or  in  some 
cases  the  low  figure  may  be  applicable  but  in  other 
sections  of  the  state  the  high  figure  may  be  ap- 
plicable. 

The  final  sentence  in  section  10  of  the  agree- 
ment, “The  State  Medical  Association  of  Texas  on 
advice  of  its  component  county  medical  societies 
may  recommend  for  participation  under  this  agree- 
ment any  physician  in  the  State  of  Texas  who  is  not 
a member  of  this  Association,”  is  tactful,  courteous 
language  which,  so  far  as  this  State  Medical  Asso- 
ciation is  concerned,  will  allow,  encourage,  and 
authorize  the  participation  of  reputable,  skillful 
Negro  physicians  of  this  state.  There  are  many 
Negro  veterans  in  this  state  and  they  have  a right 
to  go  to  a physician  of  their  choice.  If  a physician 
of  their  choice  is  a Negro,  they  have  a perfect  right 
to  go  to  that  doctor.  The  part  the  State  Medical 
Association  proposes  to  play  is  to  take  the  advice  of 
the  component  county  society  as  to  whether  this 
Negro  physician  is  skillful  and  reputable.  It  is 
incumbent  upon  the  county  medical  society  to  ad- 
vise the  central  office  of  our  State  Medical  Asso- 
ciation as  to  the  competency  and  skill  of  the  Negro 
physicians  in  that  county. 

The  discussion  of  fees  is  much  like  discussing  the 
dictionary.  Each  one  of  us  could  discuss  it  and  it 
could  be  very  interesting,  but  the  subject  would 
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change  very  fast.  Now  you  are  going  to  find  some 
bugs  and  some  monkeys  in  these  fees.  I don’t  know 
where  ,they  are  because  I was  trading.  Dr.  Griffin 
and  I and  Dr.  Bond  and  Dr.  Dudgeon  and  Dr.  Mc- 
Williams and  Dr.  Fox,  we  were  trading.  We  were 
trying  to  see  the  schedule  as  a whole  and  earnestly 
trying  to  get  together  with  the  Veterans  Adminis- 
tration as  they  were  earnestly  trying  to  get  to- 
gether with  us.  One  of  the  reasons  I was  insistent 
that  we  have  this  special  meeting  of  the  House  of 
Delegates  was  to  allow  this  schedule  to  be  consid- 
ered among  the  men  who  won’t  look  at  it  as  a whole. 
They  will  look  at  a particular  fee.  Their  viewpoint 
will  be  exactly  opposite  to  the  viewpoint  we  have 
had  heretofore  and  the  viewpoint  that  will  be  here 
this  morning  very  largely.  They  can  point  out  the 
bugs  to  the  Council  on  Medical  Economics,  which 
can  be  discussed  in  May  and  be  corrected  if  there  is 
a valid,  sound  reason.  I don’t  look  on  this  as  a fin- 
ished work  at  all.  There  is  a question  in  my  mind 
this  morning  if  this  is  not  already  somewhat  out 
of  date.  I do  not  look  on  this  as  being  completely 
satisfactory.  It  is  acceptable.  I doubt  whether  there 
is  a man  in  this  room  who  has  not  had  some  ex- 
perience in  trading.  How  many  trades  did  you  ever 
make  that  were  completely  satisfactory?  There  have 
been  very  few.  You  accepted  them  because  you 
were  getting  a sufficient  amount  to  compensate  for 
any  loss  on  the  whole,  considering  it  as  a whole, 
and  if  you  will  approach  this  from  the  standpoint 
of  not  being  completely  satisfactory  for  every  sit- 
uation that  arises  but  of  being  acceptable,  you  will 
have  the  same  viewpoint  as  your  Council  on  Medical 
Economics. 

A few  words  as  to  the  background  of  the  fee 
schedule  and  how  we  prepared  it.  The  fee  schedule 
as  prepared  by  the  Council  on  Medical  Economics 
is  one  of  the  few  fee  schedules  that  I have  come  in 
contact  with  that  I would  call  rational,  realistic, 
and  prepared  with  scientific  methods.  The  personal 
views  of  any  one  individual  or  any  two  individuals 
did  not  enter  into  it  very  much.  As  you  will  recall, 
along  in  July  and  August  of  1946  there  was  sent 
out  a questionnaire  on  the  ten  index  services  to  be 
rendered,  because  once  knowing  what  those  services 
were  in  a particular  locality  you  could  estimate 
fairly  accurately  exactly  what  the  whole  schedule 
ought  to  be.  We  heard  from  75  per  cent  of  the  coun- 
ty societies.  It  was  a matter  of  distress  to  the  Coun- 
cil that  we  did  not  hear  from  Bexar  County  or  Mc- 
Lennan County,  and  the  reply  that  we  received  from 
Dallas  County  was  so  out  of  line  with  what  we  felt 
like  conditions  should  be  there  that  we  could  not 
use  it. 

Let  me  beseech  members  of  this  House  to  impress 
on  your  home  county  medical  society  that  when  they 
receive  a request  from  the  Council  on  Medical  Eco- 
nomics in  the  future  they  should  give  it  their  pri- 
mary consideration  and  reply  to  it  accurately.  The 
Council  on  Medical  Economics  has  passed  the  stand- 
point of  wishful  dreaming  in  the  preparation  of  a 
fee  schedule.  All  its  members  want  to  know  is  what 
you  are  doing,  what  are  the  charges  there.  They 
can  adjust  their  opinion  to  what  the  facts  are.  For 
goodness  sake,  don’t  make  them  too  low  or  too  high. 
When  you  get  a tabulated  series  of  fees  before  you, 
you  can  instantly  spot  the  fellows  that  are  minimiz- 
ing or  the  fellows  that  are  attempting  to  put  some- 
thing over.  Just  tell  this  council  the  facts.  They 
can  take  care  of  the  facts.  Now  I do  think  that  this 
State  Medical  Association  can  show  a better  than 
passing  grade  of  75  per  cent.  We  should  get  97  or 
98  per  cent  replies  to  requests  for  information  from 
the  Council  on  Medical  Economics. 

Now  how  is  this  pamphlet  to  be  used?  Before 
you  use  it,  read  the  agreement.  Before  you  use  it, 
read  the  fee  schedule,  the  part  you  are  interested 
in,  and  see  what  it  is.  We  found  there  was  such 


tremendous  variation  in  fees  in  Texas  that  we  could 
not  make  an  average.  I could  give  you  the  names 
of  four  counties  in  Texas  in  which  the  office  calls 
are  $1,  in  which  the  house  calls  are  $2,  in  which 
obstetrical  care  is  $15.  I have  no  doubt  that  there 
are  eight  additional  counties  with  those  fees.  Our 
approach  was  in  line  with  the  general  customs  over 
the  state. 

What  was  the  basis  of  the  fee  schedule?  The  basis 
should  be  the  average  income  for  the  state  as  a 
whole.  In  1946  the  average  income  for  the  state  as 
a whole  as  reported  by  the  Commission  on  Com- 
pensation Insurance  was  $2,250.  For  a person  who 
is  married,  has  one  or  two  children,  and  an  annual 
income  of  $2,250  we  did  not  feel  that  any  one  med- 
ical service  fee  should  be  more  than  $225.  In  other- 
words,  the  fee  should  be  fair  and  in  proportion  to 
what  he  could  pay.  If  the  $225  was  10  per  cent  of 
his  annual  income,  then  that  was  all  he  should  be 
asked  to  pay.  It  did  not  make  a particle  of  difference 
whether  the  service  was  rendered  by  a specialist  or 
a general  practitioner  because,  after  all,  a man 
could  not  pay  any  more  than  he  had.  With  $225  as 
the  key  figure  the  others  were  adapted  to  it,  graded 
down  from  that  in  line  with  our  reports  from  the 
state  as  a whole  and  in  proportion  to  the  technical 
difficulties  of  the  procedure  and  in  surgical  opera- 
tions the  tediousness  of  after  care.  I think  you  will 
find  that  for  the  group  earning  $2,250  this  is  fair 
to  the  physician  and  to  the  patient. 

Now  is  this  the  end  of  it?  No.  You  cannot  have  a 
different  fee  schedule  for  the  Veterans  Adminis- 
tration, for  private  practice,  for  compensation  in- 
surance, for  cooperatives,  for  group  surgical  insur- 
ance; you  have  to  have  one  schedule  that  fits  the 
whole  thing,  that  is  fair. 

Why  should  we  have  a fee  schedule  at  all?  The 
practice  of  medicine  is  a profession.  Today  the 
trend  is  more  and  more  that  the  practice  of  medi- 
cine is  not  only  a profession  but  it  is  becoming  a 
quasi  public  utility.  If  you  have  a public  utility, 
what  is  the  danger  of  that?  Have  you  ever  heard  of 
a public  utility,  a monopoly  as  it  were,  of  a service 
being  attacked  on  the  basis  of  its  quality  of  service? 
It  is  very,  very  rare.  Invariably  the  attacks  that  are 
laid  on  public  utilities  are  on  the  question  of  rates, 
on  the  question  of  fees,  on  the  question  of  payments, 
and  I am  inclined  to  think  that  some  part  of  the 
agitation  for  socialized  medicine  is  on  just  exactly 
that  basis. 

If  we  have  for  those  incomes  that  are  moderate, 
that  are  average,  a fair  fee  schedule  and  we  are 
prepared  to  adjust  downward  from  that,  it  follows 
that  from  this  average  fee  schedule  for  those  in- 
comes that  are  above  the  average  an  upper  price 
can  be  put.  (Applause.) 

President  Pickett:  I will  ask  for  a motion  to  ex- 
tend the  privilege  of  the  floor  to  Dr.  Bearden  of 
Dallas,  the  regional  director  of  the  Veterans  Admin- 
istration. 

Dr.  J.  M.  Travis,  Jacksonville:  I make  the  motion. 

Dr.  R.  D.  Moreton,  Bell:  I second  the  motion. 

The  motion  was  then  put  and  carried. 

Dr.  Fred  Bearden,  Dallas:  This  schedule  between 
the  Veterans  Administration  and  the  State  Medical 
Association  of  Texas  has  been  of  paramount  im- 
portance in  our  minds  for  eighteen  months  at  least. 
I want  to  say  to  you  that  Dr.  Cody  and  Dr.  Griffin 
and  others  have  certainly  done  lots  of  work.  It  has 
taken  much  of  their  time  and,  in  our  opinion,  has 
accomplished  a schedule  that,  based  on  our  knowl- 
edge of  other  state  schedules,  is  far  superior  to  any 
now  in  existence,  if  and  when  you  vote  it  into  ex- 
istence. 

I want  to  say  that  I understand  the  various  small 
changes  that  were  suggested  in  this,  and  the  Vet- 
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erans  Administration  is  acceptable  to  those  changes 
and  they  certainly  will  be  carried  out  as  you  desire. 

My  office  in  Dallas — I happen  to  be  directly  under 
Dr.  Harding  with  whom  Dr.  Cody  and  others  have 
dealt — will  be  the  liaison  office,  if  you  so  desire,  to 
see  that  this  contract  is  carried  out  on  the  part  of 
the  Veterans  Administration.  You  may  appeal  to 
this  office  for  any  opinion  or  settlement  of  differ- 
ences and  other  matters  which  might  arise. 

I realize  that  there  is  going  to  be  paper  work,  but 
we  do  not  think  there  will  be  any  differences  that 
we  cannot  settle.  I think  I am  going  to  say  with 
some  degree  of  accuracy  that,  repeating  Dr.  Cody, 
this  is  not  final.  It  is  a good  start  and  we  will  in 
time  make  changes  and  I feel  that  the  Veterans 
Administration  will  work  with  you  as  they  have  in 
the  past. 

I want  one  more  remark.  Texas  is  a large  place. 
It  has  five  regional  offices  against  any  other  state 
in  the  Union,  none  of  which  has  more  than  two,  and 
it  was  Dr.  Cody’s  difficult  and  hard  work  along 
with  some  others  of  us  that  convinced  the  Veterans 
Administration  central  office  that  Texas  is  a state 
in  this  Union,  and  that  it  is  not  the  smallest. 
(Laughter  and  applause.) 

President  Pickett:  Next  I will  appoint  three  ser- 
geants-at-arms, Drs.  J.  B.  Copeland,  Dr.  Elliott 
Mendenhall,  and  Dr.  Troy  Shafer,  to  see  that  all  who 
are  left  in  the  House  of  Delegates  have  badges  on. 
You  will  proceed  to  do  that  now,  gentlemen. 

Dr.  C.  C.  Cody,  Houston:  Mr.  President,  I believe 
if  you  will  look  in  your  By-Laws  you  will  find  that 
a member  of  the  State  Medical  Association  has  a 
right  to  attend  an  executive  meeting  of  the  House 
though  no  right  to  participate  in  its  proceedings. 

President  Pickett:  “All  meetings  of  the  House  of 
Delegates  shall  be  open  to  the  members  of  the  Asso- 
ciation, but  the  House  of  Delegates  shall  have  the 
authority  to  exclude  all  except  members  of  the  Asso- 
ciation at  any  time.” 

Dr.  A.  C.  Scott,  Bell:  I move  that  this  House  so 
order,  that  any  member  of  the  State  Medical  Asso- 
ciation may  remain  in  session  with  us  whether  we 
are  in  executive  session  or  open  session. 

Dr.  David  W.  Carter,  Jr.,  Dallas:  I second  the 
motion. 

The  motion  was  then  put  and  carried. 

Dr.  George  A.  Schenewerk,  Dallas:  I notice  that 
we  have  our  legal  counsel  and  also  our  professional 
public  relations  counsel  here. 

Dr.  E.  A.  Rowley,  Amarillo:  The  reporter  oyer 
there  is  not  a member  of  the  State  Medical  Associa- 
tion. 

President  Pickett:  He  is  an  employee. 

Dr.  Rowley:  That  doesn’t  make  any  difference. 
Wouldn’t  that  eliminate  him? 

Dr.  Merton  M.  Minter,  San  Antonio:  I would  like 
to  move,  to  clarify  this  thing,  that  we  specifically 
name  the  men  who  are  to  stay  rather  than  name 
these  people  who  are  to  be  excluded,  if  a motion 
like  that  would  be  in  order.  I would  like  to  move 
that  the  official  reporter,  Mr.  J.  E.  McGinness,  Mr. 
James  Townsend,  Mr.  Philip  E.  Fox,  Mr.  Dwight 
Plackard,  Mr.  Joe  A.  Clark,  Mr.  Philip  R.  Over- 
ton,  and  members  in  good  standing  be  extended 
an  official  invitation  to  stay  with  us  as  a committee 
as  a whole  but  for  them  not  to  be  permitted,  except 
on  further  invitation,  to  enter  into  any  discussion 
or  vote. 

Dr.  T.  M.  Jarmon,  Tyler:  I second  the  motion. 

The  motion  was  then  put  and  carried. 

Dr.  R.  H.  Bell,  Anderson-Houston-Leon : I move 
that  this  House  of  Delegates  resolve  itself  into  a 
committee  as  a whole  to  consider  the  matter  of  the 
fee  schedule. 

Dr.  0.  N.  Mayo,  Brownwood:  I second  the  motion. 

The  motion  was  then  put  and  carried. 


Proceedings  of  the  House  of  Delegates 
IN  Committee  as  a Whole 

President  Pickett:  I recognize  this  House  of  Dele- 
gates as  being  the  policy-making  body  of  the  State 
Medical  Association  of  Texas.  I realize  that  if  any 
of  us  attempted  to  do  the  thinking  for  any  of  you, 
we  would  be  making  a grave  mistake.  As  rapidly 
as  we  can,  as  expeditiously  as  we  can,  and  as  in- 
telligently as  we  can  we  will  now  proceed  with  this 
matter. 

I hold  in  my  hand  a sheaf  of  reports  from  county 
medical  societies.  Some  have  said  that  their  dele- 
gates could  not  be  here  but  they  were  approving. 
Those  societies  that  are  not  represented  here  were 
all  approving.  I can  see  no  point  in  reading  those 
to  you  unless  it  is  your  wish,  for  almost  all  the 
societies  are  represented  by  delegates  and  you  are 
instructed  by  them  what  to  do. 

As  I understand  this  we  can  do  three  things  with 
this  matter.  The  first  is  that  we  can  approve  it,  ap- 
prove the  action  of  this  Council  on  Medical  Eco- 
nomics, this  fee  schedule,  without  debating  it  and  re- 
ferring it  to  the  component  societies.  The  second  is 
that  we  can  adopt  it,  and  put  the  machinery  of  the 
State  Medical  Association  behind  it,  but  be  it  re- 
membered that  the  State  Medical  Association  does 
not  make  contracts  so  far  as  the  contract  is  con- 
cerned. Or  we  can  reject  it  in  toto. 

Dr.  E.  A.  Rowley,  Amarillo:  It  won’t  take  me  but 
just  one  minute.  I think  Dr.  Cody  and  Dr.  Griffin 
are  both  friends  of  mine.  I want  to  thank  them  for 
their  efforts  but  Dr.  Cody  brought  in  the  monkey  in 
this  thing,  so  I am  going  to  pick  it  out.  The  monkey 
is  this:  “It  is  mutually  understood  that  the  fees  stated 
in  the  fee  schedule  represent  the  maximum  amount 
that  may  be  charged  and  do  not  represent  the 
amount  to  be  paid  in  every  case.”  I like  Dr. 
Cody  and  I like  Dr.  Griffin,  but  I don’t  want  them 
to  do  any  trading  for  me  about  making  fee  sched- 
ules for  me.  I don’t  want  anybody  in  the  State 
Medical  Association  making  an  agreement  for  you 
gentlemen  about  your  fees.  They  haven’t  any 
authority  to  make  an  agreement  or  contract.  If  any 
officer  of  the  State  Medical  Association  has  author- 
ity to  make  an  agreement  or  a contract  for  your 
fees,  I wish  he  would  tell  me  where  it  is  that  he  has 
that  authority. 

Now  right  here  in  the  January  issue  of  Medical 
Economics  it  says:  “No  quick  relief  for  medicine’s 
differences  with  the  Veterans  Administration.  Home- 
town plans.  Veterans  Administration  policy  on  non- 
service-connected cases  cause  continued  trouble.” 
Every  state  that  has  entered  into  an  agreement  is 
having  trouble  and  they  want  to  get  out  of  it,  but 
they  don’t  know  where  to  get  off.  You  are  free 
now.  You  gentlemen  can  put  a noose  around  your 
neck,  but  I am  telling  you  not  to  do  it.  Here  is  a 
fee  schedule  written  in  1946  for  New  Jersey  and 
it  is  higher  than  the  one  you  have.  Why  are  the 
New  Jersey  doctors  more  privileged  than  the  Texas 
doctors? 

Dr.  L.  C.  Heare,  Jefferson:  The  proposed  agree- 
ment in  section  5B  says:  “It  is  further  understood 
that  services  of  physicians  hereunder  will  be  so 
utilized  that  fees  therefor  to  any  individual  physi- 
cian will  not  exceed  $6,000.00  per  annum  without 
the  prior  approval  of  the  'Chief  Medical  Director, 
Veterans  Administration,  Washington,  D.  C.”  Now 
when  that  paragraph  was  read  before  our  county 
medical  society,  they  turned  it  down.  The  question 
might  well  be  asked  why  should  a doctor  who  is 
skillful  enough  and  works  hard  enough  not  be  per- 
mitted to  earn  more  than  $6,000  a year  if  he  devotes 
his  time  and  attention  to  that  particular  line  of 
work  and  the  patients  desire  his  services?  I would 
make  a motion  at  this  time  that  that  paragraph  be 
stricken  out. 
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Dr.  Joe  B.  Nichols,  Atlanta:  I second  the  motion. 

Dr.  Merton  M.  Minter,  San  Antonio:  I don’t  know 
what  the  legal  aspects  of  this  thing  are,  but  Dr. 
Cody,  of  course,  knows  a great  deal  more  about  this 
thing  than  anyone  else  in  the  State  Medical  Asso- 
ciation of  Texas  as  far  as  I know.  Now,  I am  neither 
for  nor  against  this  particular  thing.  Unfortu- 
nately, I believe  under  the  rules  of  the  House  of 
Delegates  Dr.  Cody  cannot  talk.  This  is  the  first 
time  I have  ever  seen  him  when  he  couldn’t  talk. 
(Laughter.)  But  I think  that  we  should  make  some 
provision  that  Dr.  Cody  can  explain  this  thing  be- 
cause he  knows  about  it  and  we  are  here  to  settle 
something. 

President  Pickett : Dr.  Cody  said  he  would  answer 
your  questions. 

Dr.  C.  C.  Cody,  Houston:  That  means  solely  and 
alone  that  officers  of  the  Veterans  Administration 
cannot  channel  down  through  one  man’s  office  an 
amount  of  practice  of  over  $6,000  and  that  is  all  it 
means.  That  is  done  to  protect  the  broad  scope  of 
men  in  practice  and  to  prevent  Dr.  Bearden’s  office 
in  Dallas  (He  will  just  for  the  purpose  of  illustra- 
tion forgive  me  for  mentioning  his  name.)  from 
channeling  down  through  a doctor’s  office  in  Dallas, 
more  than  $6,000  a year  without  prior  approval 
from  the  central  office  in  Washington,  and  that  is 
all  it  means. 

Dr.  L.  C.  Heare,  Jefferson:  I would  just  like  to 
ask  Dr.  Cody  this  question:  Doesn’t  that  give  the 
Veterans  Administration  control  over  the  practice 
of  each  doctor  and  take  away  from  the  ex-service 
man  his  free  choice  of  physicians? 

Dr.  Cody:  Under  the  terms  of  this  agreement  all 
patients  who  have  mental  and  nervous  diseases  will 
be  required  to  go  to  the  Veterans  Administration 
Hospital.  All  patients  with  tuberculosis  will  be  re- 
quired to  go  to  the  Tuberculosis  Hospital  for  treat- 
ment— not  for  examination.  At  least  I am  speak- 
ing in  general  terms.  Also,  the  Veterans  Adminis- 
tration maintains  many  hospitals  over  this  country 
as  a whole,  and  it  has  some  hospitals  in  Texas.  For 
those  operations  that  are  service  connected  they  ex- 
pect, except  in  those  relatively  few  instances  where 
there  is  some  good  reason  therefor,  for  the  veterans 
requiring  additional  operations  to  go  to  the  Veterans 
Hospitals  to  have  them.  This  agreement  covers  those 
veterans,  male  veterans  only,  that  have  service  con- 
nected disabilities.  It  covers  female  veterans  for 
any  disabilities. 

Dr.  R.  B.  Homan,  Jr.,  El  Paso:  Dr.  Cody,  I would 
like  to  back  up  Dr.  Heare  of  Jefferson.  Take  sec- 
tion 5B  in  which  the  limit  of  any  doctor’s  income 
from  the  Veterans  Administration  is  $6,000  and 
then  turn  back  to  section  4 in  which  it  states  specifi- 
cally that  the  veteran  has  the  selection  of  the  doc- 
tors. Suppose  a man  has  possibly  done  a good  deal 
of  work  for  the  Veterans  Administration  and  at  the 
end  of  several  months  has  accumulated  $6,000  in 
earnings  from  the  Veterans  Administration.  A vet- 
eran comes  along  and  says  that  this  doctor  is  his 
doctor  and  he  wants  his  services  but  the  Adminis- 
trator for  the  Veterans  Administration  says,  you 
cannot  go  to  him  because  he  is  making  too  much 
money.  How  is  that  going  to  be  handled  if  we 
have  a man  who  has  made  $6,000  and  a veteran  still 
wants  to  go  to  see  him? 

Dr.  Cody:  It  is  closely  approaching  the  impossi- 
ble for  any  doctor  in  Texas  to  secure  an  annual  in- 
come of  $6,000  from  the  Veterans  Administration 
unless  that  practice  is  channeled  through  his  office 
for  personal  and  political  reasons  by  either  the  re- 
gional office  or  the  branch  office  at  Dallas.  There 
just  isn’t  that  much  practice.  In  the  event  that  some 
unusual  situation  arose  under  good  faith  the  Chief 
Medical  Director  of  the  Veterans  Administration  in 
Washington,  I have  no  doubt,  would  authorize  such 
treatment. 


Dr.  L.  C.  Powell,  Jefferson:  I would  like  to  ask 
Dr.  Cody  how  is  the  Veterans  Administration  go- 
ing to  channel  veterans  to  any  one  particular  doctor 
if  the  veteran  himself  has  free  choice  of  the  physi- 
cians. 

Dr.  Cody:  They  did  at  Pittsburgh  and  I have 
understood  that  it  was  done  in  Dallas.  That  last  is 
a rumor;  it  has  not  been  confirmed.  It  was  an  x-ray 
man  at  Pittsburgh  and  he  chiseled  there  to  the  tune 
of  $14,000  to  $16,000  according  to  what  Dr.  Hard- 
ing told  me. 

Dr.  C.  C.  Nash,  Dallas:  I think  most  of  you  know 
me  and  most  of  you  know  that  I have  been  a special- 
ist for  a long  time.  In  Dallas  we  are  concerned 
with  about  three  or  four  hospitals  and  I wondered 
about  this  free  choice  of  physicians,  which  is  one 
of  the  bases  of  our  medical  ethics.  I belong  to  the 
American  Board  of  Psychiatry  and  Neurology  and  I 
am  a certified  neurologist  by  them,  and  finally  I 
was  appointed  on  the  veterans  staff  in  Dallas.  I 
hate  to  talk  personalities,  but  that  is  the  only  way 
I can  explain  it.  After  having  my  fingers  printed 
and  going  through  a lot  of  red  tape  I was  then 
notified  that  I was  fired;  they  had  changed  the 
thing.  In  a short  time’  I was  notified  again  that  I 
was  on  the  staff  at  the  Lisbon  Hospital,  and  the 
whole  process  had  to  be  repeated.  Two  or  three 
patients  of  mine  have  gone  down  there  and  asked 
for  me  to  operate  on  them,  but  they  have  been  re- 
fused that  privilege.  And  also  in  this  notice  to 
me,  there  is  nothing  said  about  $6,000  a year; 
the  notice  from  Lisbon  says  not  over  $3,000  a year 
and  not  over  $250  in  any  one  month.  I don’t  know 
whether  in  your  contract  here  it  says  anything 
about  $500  a month  or  what,  but  in  this  it  dis- 
tinctly says  not  more  than  $250  a month,  and  cer- 
tainly those  two  or  three  patients  have  called  for 
me  and  have  wanted  me  and  have  been  denied  my 
service  at  least — I don’t  know  who  else. 

And  another  thing  about  whether  or  not  it  is 
right  to  have  a young  fellow  on  the  attending  staff 
at  these  fee  hospitals  who  draws  only  $25  a visit 
regardless  of  what  he  does,  whether  he  operates  or 
not.  I know  quite  a number  of  them  that  have  been 
doing  that.  Of  course  that  appointment  comes 
through  the  medical  colleges.  Now  there  is  some- 
thing that  I don’t  think  is  exactly  fair. 

The  fee  schedule,  I think,  on  neurosurgery  is  fair 
and  equitable.  I have  no  objection  to  that  as  stated 
in  this  contract.  I merely  wanted  to  tell  you  these 
few  things. 

Dr.  Truman  G.  Blocker,  Galveston:  I think  Dr. 
Nash  has  the  wrong  idea  about  the  situation.  The 
Veterans  Hospital,  the  hospital  itself,  does  not  have 
to  give  the  patient  free  choice  of  physicians.  That  is 
a governmental  hospital  and  if  a patient  comes  in 
for  an  operation,  he  has  to  be  operated  on  by  the 
chief  surgeon,  or  anyone  designated  by  the  chief  sur- 
geon. There  are  several  people  who  have  been  ap- 
pointed by  the  branch  office  as  branch  consultants. 
I happen  to  be  one  of  those  in  plastic  surgery.  There 
are  other  local,  regional,  or  even  hospital  consrdtants 
that  have  been  appointed  by  the  Veterans  Adminis- 
tration working  for  $25  or  $50  a day  whenever  they 
are  called  upon.  But  those  men  have  to  be  called 
upon.  Dr.  Nash,  by  the  surgeon  in  charge  of  that 
hospital.  My  income  last  year  was  about  $250  from 
the  Veterans  Administration  at  $50  a day,  so  you 
see  it  isn’t  used  very  much,  but  that  hospital  does 
not  concern  this  group  at  all  because  that  is  run 
by  the  Veterans  Administration.  The  patients  that 
this  agreement  concerns,  as  I understand,  are  pa- 
tients out  of  the  Veterans  Administration  hospitals 
and  have  their  free  choice  of  physicians.  Now  the 
$6,000,  I am  sure,  will  be  far  in  excess  of  what  most 
of  us  will  have  as  free  choice  coming  to  us  out  of 
this  agreement. 
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Dr.  J.  M.  Travis,  Jacksonville:  I have  been  a 
member  of  this  House  of  Delegates  a long,  long  time 
and  always  have  been  rated  just  as  an  ordinary 
country  practitioner.  I am  proud  to  say  that  I stand 
now  with  the  class  of  my  coworker.  Dr.  Nash.  I am 
a specialist.  Recently  the  House  of  Delegates  has 
recommended  and  made  us  general  practitioners 
specialists.  (Laughter.;  Therefore,  I feel  qualified 
to  speak  on  this  very  important  subject.  I feel  like 
this  |6,000  a year  is  a bug-a-bear.  It  takes  a special- 
ist to  get  $6,000  out  of  the  government.  (Laughter.) 
And  I don’t  have  any  fear  of  getting  $6,000  or  even 
$600.  However,  I believe  this  thing  was  studied  out 
by  the  men  who  wrote  it  and  I believe  it  is  a protec- 
tion to  the  medical  profession,  especially  in  these 
large  centers,  where  such  a thing  as  Dr.  Cody  says 
could  be  chiseled  or  could  be  directed  to  one  certain 
man.  There  has  been  some  criticism  in  some  of  the 
northern  states  and  also  some  in  Texas,  and  I be- 
lieve it  is  a protection.  I doubt  myself  if  it  will 
affect  a single  man  and  there  is  a provision  made  in 
this  whereby  if  a man  has  had  those  things,  he 
can  be  excepted  by  making  an  application. 

Dr.  Joe  B.  Nichols,  Atlanta:  I feel  that  Dr.  Cody 
is  wondering  why  I seconded  that  motion.  That  is 
why  I am  here,  to  explain  to  Dr.  Cody  and  the 
rest  of  you  gentlemen  why  I seconded  the  motion 
to  throw  out  section  5B.  If  any  of  the  rest  of 
you  want  to  make  a motion  to  throw  out  any  part 
of  it,  I will  second  that,  too.  I am  utterly,  com- 
pletely, absolutely  opposed  to  all  of  it. 

I am  just  a country  practitioner  and  I will  never 
make  $6,000  out  of  the  government.  I don’t  want  to 
make  $6,000  out  of  the  government.  I don’t  want  a 
dime  out  of  it.  You  have  already  passed  the  Hill-Bur- 
ton Bill  that  is  a part  of  a crossword  puzzle.  This 
agreement  is  another  part  of  a crossword  puzzle.  If 
you  can’t  see  the  Wagner-Murray-Dingell  Bill  behind 
all  of  it,  you  are  blind.  (Applause.)  I can  see  it. 
This  thing  is  socialized  medicine.  I don’t  care  what 
you  call  it;  that  is  what  it  is  and  that  is  why  I am 
opposed  to  it.  _ 

Dr.  R.  B.  Homan,  Jr.,  El  Paso:  I have  been  in- 
structed by  my  county  society  to  oppose  any  agree- 
ment with  the  Veterans  Administration  or  any  other 
organization  by  the  State  Medical  Association.  I 
don’t  know  why  we  have  to  have  this  agreement. 
Veterans  of  Texas,  so  far  as  I know,  are  being- 
cared  for  very  well  by  the  private  practitioners.  I 
know  I am  doing  some  of  that  work.  That  is  a 
matter  between  me  and  the  Veterans  Administra- 
tion. I do  not  and  have  not  seen  from  the  very  be- 
ginning any  reason  for  the  State  Association, 
through  its  Council  on  Medical  Economics  or  through 
its  central  office  or  through  its  Board  of  Trus- 
tees or  through  the  House  of  Delegates,  committing 
the  doctors  of  the  state  to  any  agreement  whether  it 
be  an  earning  of  $6,000  a year,  $500  a month,  or  50 
cents  either  way.  I believe  that  the  Veterans  Ad- 
ministration can  come  to  you  and  can  come  to  me 
as  it  has  and  get  the  service  it  needs  without  the 
State  Medical  Association  making  any  such  agree- 
ment as  we  have  before  us.  I also  believe  that  you 
and  I have  in  the  past  and  will  in  the  future  serve 
insurance  companies,  indemnity  companies,  the  Blue 
Cross,  and  so  forth,  without  the  State  Medical  As- 
sociation entering  into  any  agreement  with  those 
various  organizations.  I am  opposed  to  this  agree- 
ment as  it  has  been  or  as  it  can  be  rewritten.  I think 
that  your  business  is  your  business,  and  my  business 
is  my  business,  and  the  Veterans  Administration 
has  their  business,  and  we  can  get  together  without 
all  of  this  ruckus.  I am  also  opposed  to  this  thing  be- 
cause I feel  that  when  we  stand  up  here  and  list 
what  we  will  do  our  work  for  and  send  it  back  to 
Washington  for  the  Veterans  Administration,  which 
is  just  as  much  a part  of  the  government  as  the 
Congress  of  the  United  States,  then  Mr.  Murray  and 


Mr.  Wagner  and  the  peoples  of  the  socialist  incline 
can  get  a hold  of  this,  and  see  here  in  paragraph 
5B  that  we  are  agreeing  that  no  doctor  should  make 
more  than  $6,000  a year.  I think  we  will  hear  from 
it  further  from  those  boys. 

Now,  I may  be  just  as  mistaken  as  anybody  ever 
was  but  I do  not  see,  and  I have  never  had  it  ex- 
plained to  me  by  any  member  of  the  Council  on 
Medical  Economics  or  by  Dr.  Cody,  why  it  is  neces- 
sary to  have  this  agreement.  In  the  letter  which 
I received,  and  which  you  received,  the  statement 
was  made  that  it  is  of  the  utmost  importance  that 
this  agreement  be  reached  between  the  State  Medi- 
cal Association  of  Texas  and  the  Veterans  Admin- 
istration. I think  it  is  of  the  utmost  importance 
that  the  veterans  be  cared  for.  I think  it  is  of  the 
utmost  importance  that  the  doctors  cooperate  with 
the  Veterans  Administration  in  the  care  of  the 
veterans.  But  I do  not  see  that  it  is  necessary  for 
this  House  of  Delegates  or  this  State  Association  to 
make  any  agreement  or  contract,  whatever  you  want 
to  call  it,  to  render  these  services  under  any  stipu- 
lations other  than  what  you  want  to  do  it  for. 

Dr.  R.  H.  Bell,  Anderson-Houston-Leon : I think 
that  any  one  who  has  had  dealings  with  offices  like 
the  Veterans  Administration  knows  that  perhaps 
80  per  cent,  let  us  say,  of  the  choice  of  the  physician 
lies  with  the  man  who  writes  the  application  out  for 
the  veteran  who  comes  in.  Therefore,  I feel,  as  Dr. 
Cody  said,  that  the  thing  is  a protection  for  the  doc- 
tors and  not  the  other  way  around.  Now,  personally 
I am  a veteran.  I don’t  care  about  doing  any  of 
this  work.  I do  a lot  of  it.  I don’t  expect  to  do 
$6,000  or  $60  even  a year,  perhaps,  of  the  stuff. 
I am  discussing  it  simply  from  a matter  of  observa- 
tion in  our  town,  which  is  Palestine.  I think  the  vet- 
erans, and  I say  I am  one  of  them,  are  simply  chis- 
eling the  government. 

President  Pickett:  Are  you  ready  for  the  ques- 
tion? All  in  favor  of  deleting  section  5B  from  this 
preamble  let  it  be  known  by  saying  “aye”;  contrary 
“no.”  There  is  a question  here.  All  in  favor  of  this 
motion  stand  and  be  counted. 

Acting  Secretary  Williams:  The  count  is  15. 

President  Pickett:  All  that  are  opposed,  will  you 
stand,  please?  The  motion  is  lost.  I recognize  Dr. 
John  Burleson. 

The  following  resolution  was  then  read  by  Dr. 
J.  H.  Burleson,  Bexar: 

Resolution  Not  To  Accept  Agreement 

Whereas,  it  has  been  the  policy  of  the  State  Medi- 
cal Association  of  Texas  to  make  no  agreement  with 
either  the  government  or  its  agencies,  or  with  pri- 
vate corporations,  or  individuals  involving  fees  for 
services,  and 

II'7iereas,  the  practice  has  been  condemned  by  the 
Executive  Council  and  sustained  by  the  House  of 
Delegates,  and 

Whereas,  the  State  Medical  Association  of  Texas 
and  its  individual  members  have  at  all  times  been 
ready  and  willing  to  offer  their  services  to  their 
country  in  time  of  war  or  peace,  and  are  still  ready 
to  do  so,  but  do  not  feel  that  the  interest  of  the  peo- 
ple will  be  any  better  served  by  entering  into  a con- 
tract with  the  government  or  any  of  its  agencies, 
and 

Whereas,  the  threat  of  government  medicine  is  still 
a menace  to  both  the  medical  profession  and  the 
people  of  America,  and 

Whereas,  hospitalization  plays  an  important  part 
in  the  health  of  our  people  and  necessarily  goes 
hand  in  hand  with  the  well-being  of  both  the  people 
and  the  physicians  of  this  state;  therefore  be  it 

Resolved,  that  this  House  of  Delegates  feels  that 
the  best  interest  of  the  medical  profession  and  the 
sick  of  the  state  of  Texas  will  be  best  served  by  not 
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entering  into  an  agreement  with  the  Veterans  Ad- 
ministration, and  be  it  further 

Resolved,  that  this  House  of  Delegates  continue  its 
encouragement  of  hospitalization  through  both  pri- 
vate enterprise  and  nonprofit  prepaid  plans,  and  be 
it  further 

Resolved,  that  the  Texas  Hospital  Association  be 
requested  to  continue  to  work  in  close  harmony  with 
the  State  Medical  Association  of  Texas  in  order  that 
we  may  give  the  people  of  Texas  the  best  medical 
care  at  a minimum  expense,  and  that  both  of  our 
organizations  resent  any  interference  on  the  part 
of  any  governmental  agency  which  will  interfere 
with  the  right  of  any  individual  to  select  his  own 
physician,  or  which  would  have  a tendency  to  de- 
stroy the  private  relationship  between  physician 
and  patient,  and  be  it  further 

Resolved,  that  the  fee  schedule  set  forth  and  sub- 
mitted to  us  for  adoption  is  a fair  and  just  schedule 
and  that  any  individual  physician,  or  group  of  ethi- 
cal physicians  be  free  to  serve  any  and  all  veterans 
under  its  provisions  as  they  may  desire,  and  be  it 
further 

Resolved,  that  a list  of  members  in  good  stand- 
ing in  the  State  Medical  Association  of  Texas  be 
made  available  to  the  officers  of  the  Veterans  Ad- 
ministration concerned,  on  their  request,  and  a copy 
of  this  resolution  be  furnished  the  Veterans  Admin- 
istration, and  be  it  further 

Resolved  that  the  Council  on  Medical  Economics  be 
and  is  hereby  congratulated  by  this  House  of  Dele- 
gates on  an  arduous  work  well  done  in  preparing  a 
schedule  of  fees  that  is  fair  to  both  physicians  and 
the  Veterans  Administration. 

I submit  it  to  you. 

President  Pickett:  You  make  that  as  a motion? 

Dr.  Burleson:  I make  that  as  a motion. 

President  Pickett:  Dr.  Burleson  submits  a motion 
that  in  substance  is  this,  that  this  House  of  Dele- 
gates not  accept  this  fee  schedule.  He  commends 
the  council  for  its  work  and  states  the  schedule  is 
fair  and  so  forth,  but  in  substance  this  is  a motion 
that  we  do  not  accept  this  fee  schedule.  Am  I right. 
Dr.  Burleson? 

Dr.  Burleson:  Yes,  sir,  it  is  the  agreement. 

President  Pickett:  The  agreement,  not  the  sched- 
ule. 

Dr.  Burleson : The  schedule,  I think,  is  all  right. 

President  Pickett:  That  we  do  not  accept  this 
agreement.  Do  I hear  a second  to  that  motion? 

Dr.  E.  A.  Rowley,  Amarillo:  I second  that  motion. 

Dr.  Joe  B.  Nichols,  Atlanta:  I second  it,  too. 

President  Pickett:  Is  there  any  discussion  of  this? 

Dr.  Merton  M.  Minter,  San  Antonio:  There  is 
one  thing  I would  like  to  know  about.  I know  Dr. 
Cody  and  these  gentlemen  have  put  in  a tremendous 
amount  of  work  and  very  good  work.  I would  like 
to  ask  Dr.  Bearden  of  Dallas  to  explain  why  the 
Veterans  Administration  would  consider  such  an 
agreement  necessary.  Is  there  any  reason  for  such 
an  agreement?  I don’t  know  myself. 

Dr.  R.  B.  Homan,  Jr.,  El  Paso:  I asked  that  ques- 
tion a while  ago.  I have  never  known  why  we 
needed  such  an  agreement. 

Dr.  Burleson:  The  purpose  of  this  resolution  is 
this:  I think  this  council  is  to  be  commended.  They 
have  done  an  enormous  and  a stupendous  amount  of 
work.  I am  for  that,  I am  for  the  schedule  as  it  is, 
but  I want  to  put  it  back  to  the  local  component 
county  society.  In  El  Paso  they  might  have  a state 
of  facts  that  we  do  not  have  in  San  Antonio  or  any 
other  place.  I think  we  should  accept  the  schedule 
presented  by  this  Council  on  Medical  Economics, 
but  I cannot  see  any  reason  why  we  should  go  into 
a contract  with  the  Veterans  Administration  or  any- 
body else.  As  a matter  of  fact,  I don’t  think  we 


have  the  right  to  do  it.  I don’t  think  the  State 
Medical  Association  can  make  a contract. 

President  Pickett:  It  cannot. 

Dr.  E.  A.  Rowley,  Amarillo:  I believe  one  of  the 
attorneys  for  the  State  Medical  Association  is  pres- 
ent and  I would  like  to  ask  Mr.  Phil  Overton  if  the 
State  Medical  Association,  or  any  of  its  officers,  has 
the  authority  to  enter  into  an  agreement  or  contract 
for  the  services  of  any  member  of  the  State  Medical 
Association. 

Mr.  Philip  R.  Overton,  Austin:  The  State  Medi- 
cal Association  in  my  opinion  would  not  have  the 
right  to  enter  into  an  agreement  binding  on  its  in- 
dividual members  as  such.  They  could  enter  into  a 
contract  to  act  as  an  agency,  but  not  binding  their 
independent  members. 

Dr.  A.  C.  Scott,  Bell:  May  I ask  a question  of 
Mr.  Overton?  In  this  agreement  are  we  entering 
into  a contract? 

Mr.  Overton:  If  it  is  signed. 

Dr.  Scott:  Are  we  entering  into  a contract  as  an 
agent,  or  are  we  entering  into  a contract  binding  the 
individual  members  as  it  is  written? 

Mr.  Overton:  As  it  is  written  it  simply  says  that 
it  is  a contract  between  the  State  Medical  Associa- 
tion of  Texas  and  the  Veterans  Administration.  It 
will  be  executed  by  an  officer  of  the  corporation, 
which  is  the  State  Medical  Association. 

Dr.  Scott:  And  according  to  your  interpretation  a 
minute  ago  the  State  Medical  Association  has  auth- 
ority then  to  enter  that  kind  of  contract? 

Mr.  Overton:  Yes,  sir,  in  my  opinion  they  would 
have. 

Dr.  Scott:  In  which  they  act  as  an  agent? 

Mr.  Overton:  Yes,  sir. 

President  Pickett:  Dr.  Bearden,  will  you  answer 
Dr.  Minter’s  question:  Will  you  restate  that  ques- 
tion, Dr.  Minter? 

Dr.  Merton  M.  Minter,  San  Antonio:  My  question 
was  this,  I would  like  to  have  some  explanation  from 
the  Veterans  Administration  of  why  there  should  be 
an  agreement  made. 

Dr.  Fred  Bearden,  Dallas : I think  I better  start 
back  to  the  fact  that  budget  legal  elements  that 
govern  payment  of  funds  out  of  the  United  States 
Treasury  require  an  agreement — or,  we  will  say, 
“contract.”  There  must  be,  before  funds  can  be 
paid  out,  an  agreement  on  how  those  payments  are 
to  be  made.  This  fee  is  much  larger  in  many  in- 
stances than  we  will  be  able  to  pay  you  otherwise. 

Dr.  Minter:  That  still  does  not  answer  my  ques- 
tion. I don’t  understand  why  an  agreement  is  neces- 
sary. 

Dr.  R.  B.  Homan,  Jr.,  El  Paso:  Let’s  put  it  this 
way:  Instead  of  agreement  between  the  State  Medi- 
cal Association  and  the  Veterans  Administration, 
why  couldn’t  it  be  done  between  the  Veterans  Ad- 
ministration and  the  individual  doctors?  While  you 
are  answering,  will  you  tell  us  how  many  states 
have  accepted  such  a contract? 

Dr.  Bearden : As  of  last  October  thirty-seven 
states  had  accepted  contracts  of  a nature  similar  to 
this.  I don’t  know  how  to  answer  that  question,  ex- 
cept to  say  that  a contract  is  of  necessity  an  instru- 
ment on  which  the  Veterans  Administration  can  act 
and  make  obligations  that  we  can  pay  against  the 
regulations  laid  down  by  the  Treasury  Department 
of  the  United  States. 

Dr.  J.  H.  Burleson,  Bexar:  I would  like  to  ask  a 
question.  Say,  for  instance,  we  accept  this  agree- 
ment, the  Veterans  Administration  and  the  individ- 
ual doctor  get  into  an  argument  over  a fee  and 
cannot  agree,  who  settles  it?  You  or  Washington? 

Dr.  Bearden:  There  is  to  be  no  disagreement  on 
any  fee  as  it  is  in  that  contract  or  fee  schedule  in 
the  event  the  society  accepts  that  schedule  as  it  is. 
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Dr.  Troy  A.  Shafer,  Cameron-Willacy : As  a con- 
tinuation of  the  discussion  of  an  answer  that  Dr. 
Bearden  gave,  less  than  ten  days  ago  I received 
from  the  San  Antonio  office  of  the  Veterans  Ad- 
ministration a fee  schedule  with  a letter  attached 
informing  me  that  that  was  the  maximum  amount 
that  they  could  pay  for  services  rendered  to  any  vet- 
eran when  so  authorized,  that  is,  when  the  services 
had  been  authorized.  It  seems  to  me  that  there  is 
no  need  for  a contract  or  an  agreement  between 
the  House  of  Delegates  of  the  State  Medical  Asso- 
ciation and  the  Veterans  Administration  when  they 
have  already  told  us  as  individuals,  or  me  as  an  in- 
dividual, what  they  can  pay  and  what  they  will 
pay,  and  beyond  which  they  cannot  go.  I think  we 
are  wasting  a lot  of  time  with  dissension.  I can  see 
no  point  in  accepting  this  thing  even  by  county 
societies. 

I came  here  as  an  uninstructed  delegate.  My  so- 
ciety never  instructs  its  delegates.  The  things  I say 
here  are  personal  opinions,  colored,  of  course,  by  dis- 
cussions with  men  in  the  society.  Those  men  that  I 
discussed  this  fee  schedule  with  are  agreed  that  it 
is  a very  fair  schedule  of  fees.  They  like  it.  They 
do  not  like  entering  contracts  with  any  governmental 
agency.  They  do  not  like  the  fact  that  there  is  a 
necessity  for  going  through  the  formality  and  the 
red  tape  of  being  first  authorized  by  a regional 
office  in  another  city  to  treat  a man.  They  do  not 
like  the  fact  that  the  decision  of  whether  or  not  an 
emergency  treatment  rendered  without  authoriza- 
tion is  an  emergency  in  the  eyes  of  men  250  miles 
away  who  did  not  see  the  patient  and  did  not  know 
the  circumstances  that  governed  that  individual 
case.  They  do  not  like  to  fool  with  that  sort  of  a 
thing,  and  I don’t  think  it  should  be  necessary. 
After  all,  we  are  men  of  intelligence  as  a general 
thing  and  we  are  men  of  honesty  as  a general  thing. 
There  are  going  to  be  a few  rotten  apples  in  any 
barrel  and  there  are  going  to  be  a few  disagree- 
ments in  any  service  rendered  to  fourteen  million 
people  in  this  country.  There  are  some  things  that 
no  set  of  rules  can  cover.  I think  if  we  make  less 
agreements  and  use  more  common  sense  in  these 
things,  we  will  all  be  a lot  better  off.  (Applause.) 

Acting  Secretary  Williams:  A question  bas  arisen 
about  a statement  in  the  letter  which  all  of  you  re- 
ceived addressed  to  the  Presidents  and  Secretaries 
and  the  members  of  the  House  of  Delegates.  Since 
this  went  out  over  my  signature  I want  to  make  an 
explanation  and  somewhat  of  an  apology  for  the 
wording  in  one  statement  which  was  not  intended  to 
be  given  as  it  was  given  to  you.  The  statement  is 
this,  “The  adoption  of  an  agreement  and  fee  sched- 
ule is  a matter  of  tremendous  importance  to  the 
medical  profession  in  Texas.  You  are  urged  to  give 
it  your  careful  consideration  at  the  earliest  possible 
moment.”  That  should  have  been,  “The  decision  as 
to  whether  or  not  we  should  adopt  an  agreement 
and  fee  schedule  is  a matter  of  tremendous  impor- 
tance,” and  it  was  not  our  intention  to  leave  the 
impression  that  we  should  adopt  this  schedule.  The 
idea  was  that  we  were  bringing  this  before  the 
House  of  Delegates  and  it  is  the  responsibility  of 
the  House  of  Delegates  to  decide  whether  we  should 
or  should  not  have  it.  That  is  of  great  importance 
because  it  hung  fire  for  a long  time.  We  were  not 
trying  to  tell  you  that  it  should  be  passed  and  I 
wanted  each  one  of  you  to  understand  that  the  word- 
ing of  this  was  not  intended  the  way  it  stated. 

Dr.  Troy  A.  Shafer,  Cameron-Willacy:  The  letter 
I referred  to — I received  this  letter  also  from  Dr. 
Williams — did  not  come  from  the  State  Medical 
Association;  it  came  from  the  regional  office  of  the 
Veterans  Administration  in  San  Antonio. 

Dr.  R.  B.  Homan,  Jr.,  El  Paso:  I referred  to  that 
letter.  I will  take  the  blame. 


Dr.  D.  R.  Knapp,  Kerr-Kendall-Gillespie-Bandera: 
Personally,  I have  been  rather  against  an  agree- 
ment, but  I would  like  to  get  the  facts.  Since  Dr. 
Cody  has  done  most  of  this  work,  I would  like  to 
have  him  also  express  his  reason  for  it. 

Dr.  C.  C.  Cody,  Houston:  The  Veterans  Adminis- 
tration is  under  the  laws  of  Congress.  They  are 
not  free  agents.  They  have  to  regulate  and  ad- 
minister the  Veterans  Administration  by  the  laws 
of  Congress.  According  to  the  laws  of  Congress 
and  according  to  the  Veterans  Administration  the 
office  that  you  are  working  under  here  is  fixed. 
The  Veterans  Administration,  their  regional  office, 
and  their  branch  office,  refer  to  that  fee  schedule 
as  the  yellow  slip  because  it  is  printed  on  a yellow 
slip.  The  fees  that  you  are  working  under,  so  far 
as  work  for  the  Veterans  Administration  is  con- 
cerned, are  on  that  yellow  slip.  If  you  would  com- 
pare the  fees  in  this  schedule  with  the  fees  that 
you  are  now  working  under,  you  would  see  that  there 
is  from  50  to  100  per  cent  increase  in  this  schedule 
over  the  yellow  slip.  The  Veterans  Administration 
cannot  pay  you  these  fees  that  are  here  except  by 
an  agreement  with  the  State  Medical  Association. 
The  State  Medical  Association  is  not  making  an 
agreement  on  your  fees.  If  you  do  not  wish  to 
work  under  the  terms  of  this  agreement  here,  you 
simply  notify  the  central  office  of  the  State  Medi- 
cal Association  declining  to  work  and  that  ends  it. 
If  you  wish  to  work  under  this  fee  schedule  cited 
here,  you  work  under  the  fees  cited  and  send  your 
bills  to  the  branch  office.  Dr.  Bearden’s  office,  and 
that  is  the  end  of  it.  I cannot  see  any  reason  in 
the  world  why  my  fellow  members  should  work  un- 
der a fee  schedule  on  this  yellow  slip  and  continue 
to  work  under  that  and  then  refuse  to  work  under  a 
fee  schedule  under  practically  identically  the  same 
practical  conditions,  but  that  increases  his  fee  from 
50  to  100  per  cent  for  the  same  work. 

Also,  if  I may  be  allowed  to  interject  this  in 
here,  I am  tired  of  hearing  talk  about  the  doctor 
who  works  in  small  country  towns  over  Texas  re- 
ceiving a lower  fee  for  the  services  that  he  ren- 
ders than  the  doctor  does  in  Houston,  Dallas,  San 
Antonio,  Waco,  or  Austin,  that  is,  when  he  renders 
exactly  the  same  work  to  exactly  the  same  economic 
group.  If  doctors  over  this  state  are  rendering  the 
same  work  for  the  same  economic  group,  it  doesn’t 
make  any  difference  whether  they  are  working  in 
Muleshoe,  to  my  mind,  or  whether  they  are  working 
in  Houston ; they  should  receive  the  same. 

I would  like  to  answer  one  question  that  has  not 
been  asked.  (Laughter.)  The  difference  between 
this  fee  schedule  here  and  the  New  Jersey  fee  sched- 
ule is  that  the  New  Jersey  fee  schedule  includes  the 
cost  of  administration.  This  does  not.  If  you  count 
out  the  actual  fee  as  I have  done,  column  by  column 
and  item  by  item,  this  fee  schedule  is  better  than 
New  Jersey.  (Laughter  and  applause.) 

Dr.  D.  R.  Knapp,  Kerr-Kendall-Gillespie-Bandera: 
I was  personally  against  this,  but  my  society  in- 
structed me  to  come  up  here  and  be  for  it.  There  is 
one  thought  and  only  one  thought  occurs  to  us  that 
might  be  in  favor  of  this:  If  we. as  an  entire  so- 
ciety stuck  together  in  an  action  we  can  accept 
it  now  and  refuse  a change  later,  or  if  the  price 
of  living  goes  up  to  where  this  is  inadequate,  we  can 
refuse  to  continue  to  work  and  government  or  so- 
cialized medicine  can  never  take  us  over  as  long 
as  we  work  as  a unit. 

President  Pickett:  Are  you  all  ready  for  the 
question?  The  question  is  this  in  substance,  a reso- 
lution by  Dr.  Burleson  from  San  Antonio,  that  we 
do  not  accept  this  agreement.  We  commend  the  fee 
schedule  and  the  committee  and  all,  but  we  do  not 
accept  the  agreement.  All  in  favor  of  the  resolu- 
tion let  it  be  known  by  saying  “aye”;  opposed  “no.” 
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We  have  a division  here.  All  in  favor  of  not  accept- 
ing this  agreement,  will  you  please  stand  and  be 
counted 

Acting  Secretary  Williams:  I count  38,  Mr. 
President. 

President  Pickett:  All  who  oppose  this  resolu- 
tion, will  you  please  stand  and  remain  standing  un- 
til you  are  counted? 

Acting  Secretary  Williams:  I count  33  votes. 

President  Pickett:  The  motion  is  carried. 

Dr.  E.  H.  Caldwell,  Smith:  May  I ask  a roll  call 
vote? 

President  Pickett:  That  is  always  in  order.  Call 
the  roll,  Mr.  Secretary. 

The  roll  was  then  called  and  the  votes  recorded. 

President  Pickett:  The  result  is  41  votes  for  Dr. 
Burleson’s  resolution  and  35  against.  Therefore,  the 
resolution  that  we  do  not  accept  this  agreement  is 
carried.  That  should  end  this  discussion.  Is  there 
anything  else  to  come  before  us  at  this  time. 

President-Elect  Tate  Miller,  Dallas:  I think  it 
should  be  in  order  that  the  Veterans  Administration 
be  sent  word  that  we  are  willing  to  cooperate  with- 
out a contract  or  agreement  of  the  society  on  the 
basis  of  these  figures  that  have  been  brought  up 
and  agreed  to  by  us  and  them. 

Dr.  J.  H.  Burleson,  Bexar:  Do  you  make  that  as 
a motion?  I want  to  second  it. 

Dr.  Cary  Poindexter,  Crystal  City:  Does  that  mo- 
tion include  to  have  plenty  of  copies  distributed  to 
us  out  in  the  forks  of  the  creek? 

President-Elect  Miller:  I would  like  for  my  motion 
to  include  that  each  physician  be  supplied  with  this 
list  of  prices  and  the  itemized  purposes  for  which 
the  services  are  given. 

Dr.  James  H.  Wooten,  Colorado-Fayette : I second 
the  motion: 

Dr.  D.  R.  Knapp,  Kerr-Kendall-Gillespie-Bandera : 
I want  to  call  attention  to  the  fact  that  that  would 
make  a lot  of  unhappiness  since  Dr.  Bearden  states 
that  the  Veterans  Administration  cannot  pay  these 
prices  under  the  circumstances  of  turning  down  the 
contract  so  that  the  men  are  going  to  get  the 
smaller  prices. 

President  Pickett:  Since  the  House  of  Delegates 
rejected  this  agreement,  this  fee  schedule  is  de- 
stroyed as  far  as  its  being  used  by  the  Veterans 
Adminisration.  We  will  be  under  the  same  fee 
schedule  that  we  were  under.  Therefore  I can 
see  no  point  in  publishing  this  fee  schedule  or  hav- 
ing further  to  do  with  it  so  far  as  that  is  concerned 
because  it  would  be  misleading  and  create  confusion. 
If  I am  wrong  I am  willing  to  be  corrected.  I will 
ask  Dr.  Bearden  if  I am  right. 

Dr.  Fred  Bearden,  Dallas:  Without  an  agree- 
ment we  are  unable  to  accept  the  prices  and  make 
payments  as  they  are  listed  in  this  contract. 

Dr.  David  W.  Carter,  Jr.-,  Dallas:  May  I ask  why 
it  is  impossible  for  the  Veterans  Administration  to 
pay  these  fees  without  an  agreement  when  they 
can  pay  lesser  fees  on  the  so-called  yellow  slip? 
Why  is  it  they  can  pay  those  and  not  pay  these  with- 
out an  agreement? 

Dr.  Bearden:  I think  Dr.  Cody  stated  that  we  are 
working  under  a law  of  the  Congress  and  the  Comp- 
troller General  of  the  United  States  has  laid  down 
a fee  schedule  that  they  now  pay  you  under  and 
have  been  paying  you  under.  We  cannot  exceed  that 
except  in  a very  few  exceptional  circumstances.  Let 
me  say  for  the  Veterans  Administration  we  regret 
very  much  that  you  have  turned  this  down.  We 
want  to  pay  you  more  money  than  you  have  been 
getting  for  your  work. 

Dr.  Victor  C.  Tucker,  Bexar:  I have  here  a letter 
dated  December  23,  1947.  I don’t  know  whether  this 
was  issued  prematurely  or  not,  but  this  schedule 
was  sent  to  a local  doctor  as  their  fee  schedule  and 


it  is  identical  with  this  fee  schedule.  It  isn’t  a yel- 
low slip  but  it  is  so  dated. 

President  Pickett:  I have  the  same  thing  in  my 
office. 

President-Elect  Miller,  Dallas:  Since  there  is  no 
point  to  it  I withdraw  my  motion. 

President  Pickett:  I am  asking  for  a motion  to 
arise  from  the  committee  as  a whole. 

Dr.  R.  B.  Homan,  Jr.,  El  Paso:  I so  move. 

Dr.  Ralph  H.  Homan,  El  Paso:  I second  the  mo- 
tion. 

The  motion  was  then  put  and  carried. 

Upon  motion  the  meeting  of  the  House  was  then 
adjourned. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Houston,  April  26-29,  1948. 
Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs,  President;  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth  3,  Secretary. 

American  Medical  Association,  Chicago,  June  21-25,  1948.  Dr. 
Edward  L.  Bortz,  Philadelphia,  President ; Dr.  George  F.  Lull, 
535  North  Dearborn  St.,  Chicago  10,  Secretary. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Will  C.  Sprain,  New  York, 
President ; Dr.  Theodore  L.  Squier,  424  East  Wisconsin  Ave., 
Milwaukee.  Secretary. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Clyde 
L.  Cummer,  Cleveland,  President;  Dr.  Earl  D.  Osborne,  471 
Delaware  Ave.,  Buffalo,  N.  Y.,  Secretary. 

American  Academy  of  General  Practice.  Dr.  Paul  A.  Davis, 
Akron,  Ohio,  President;  Dr.  Mac  F.  Cahal,  20  N.  Wacker 
Drive,  Chicago  6,  Acting  Executive  Secretary. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S. 
Keith,  Toronto,  Canada,  President ; Dr.  T.  C.  Erickson,  1300 
University  Ave.,  Madison  5,  Wis.,  Secretary. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chi- 
cago, October  12-17,  1948.  Dr.  C.  H.  McCaskey,  Indianapolis, 
President;  Dr.  W.  L.  Benedict,  Mayo  Clinic,  Rochester,  Minn., 
Secretary. 

American  Academy  of  Pediatrics.  Dr.  John  A.  Toomey,  Cleve- 
land, President;  Dr.  C.  G.  Grulee,  636  Church  St.,  Evanston, 
111.,  Secretary. 

American  Association  for  Thoracic  Surgery,  Quebec,  1948.  Dr. 
Alton  Ochsner,  New  Orleans,  President ; Dr.  Brian  Blades, 
George  Washington  University  School  of  Medicine,  Washing- 
ton, D.  C.,  Secretary. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Pa., 
May  12-14,  1948.  Dr.  C.  E.  Burford,  St.  Louis,  President; 
Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave.,  Chicago,  Secre- 
tary. 

American  Association  of  Obstetricians,  Gynecologists,  and  Ab- 
dominal Surgeons,  Hot  Springs,  Va.,  September  9-11,  1948. 
Dr.  Robert  D.  Mussey,  Rochester,  Minn.,  President;  Dr.  L.  A. 
Calkins,  University  of  Kansas  Medical  Center,  Kansas  City,  3, 
Secretary. 

American  College  of  Physicians,  San  Francisco,  April  19-23, 
1948.  Dr.  Hugh  J.  Morgan.  Nashville,  Tenn.,  President ; Mr. 
E.  R.  Loveland,  4200  Pine  St.,  Philadelphia  4,  Secretary, 

American  College  of  Radiology,  Chicago,  June  19-20,  1948.  Dr. 
Edwin  C.  Ernst,  St.  Louis,  President ; Dr.  Mac  F.  Cahal,  20 
N.  Wacker  Drive,  Chicago  6,  Secretary. 

American  College  of  Surgeons.  Dr.  Irvin  Abell,  Louisville,  Ky., 
President ; Dr.  Paul  B.  Magnuson,  40  E.  Erie  St.,  Chicago  11, 
Secretary. 

American  Congress  of  Physical  Medicine.  Dr.  H.  Worley  Ken- 
dall, Chicago,  President;  Dr.  Richard  Kovacs,  2 E.  88th  St., 
New  York  28,  Secretary. 

American  Dermatological  Association,  Coronado,  Calif.,  April 
26-29,  1948.  Dr.  J.  Gardner  Hopkins,  New  York,  President; 
Dr.  Harry  R.  Foerster,  208  E.  Wisconsin  Ave.,  Milwaukee, 
Secretary. 

American  Gastro-Enterological  Association,  Atlantic  City,  April 
30~May  1,  1948.  Dr.  Henry  L.  Bockus,  Philadelphia;  Dr. 
Dwight  L.  Wilbur,  655  Sutter  St.,  San  Francisco,  Secretary. 

American  Gynecological  Society.  Dr.  Edmund  A.  Schumann, 
Philadelphia,  President;  Dr.  Howard  Taylor,  Jr.,  842  Park 
Ave.,  New  York  21,  Secretary. 

American  Hospital  Association,  Atlantic  City,  September  20-23, 
1948.  Mr.  Graham  L.  Davis,  Battle  Creek,  Mich.,  President ; 
Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Executive 
Secretary. 

American  Laryngological,  Rhinological  and  Otological  Society, 
Atlantic  City,  April  7-9,  1948.  Dr.  Lyman  G.  Richards,  Brook- 
line, Mass.,  President;  Dr.  C.  S.  Nash,  277  Alexander  St., 
Rochester  7,  N.  Y.,  Secretary. 

American  Neurological  Association.  Dr.  George  Wilson,  Philadel- 
phia, President ; Dr.  H.  Houston  Merritt,  Montefiore  Hospital, 
New  York  67,  Secretary. 
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American  Ophthalmological  Society,  Hot  Springs,  Va.,  May 
16-19,  1948.  Dr.  Henry  C.  Haden,  Houston,  President;  Dr. 
W.  S.  Atkinson,  129  Clinton  St.,  Watertown,  N.  Y.,  Secretary. 
American  Orthopedic  Association.  Dr.  Robert  I.  Harris,  Toronto, 
Canada,  President;  Dr.  C.  Leslie  Mitchell,  Henry  Ford  Hos- 
pital, Detroit  2,  Secretary. 

American  Otological  Society.  Dr.  B.  J.  McMahon,  St.  Louis, 
President;  Dr.  Gordon  D.  Hoople,  713  E.  Genesee  St.,  Syra- 
cuse 3,  N.  Y.,  Secretary. 

American  Pediatric  Society.  Dr.  Grover  F.  Powers,  New 
Haven,  Conn.,  President ; Dr.  Henry  G.  Poncher,  1819  W. 
Polk  St.,  Chicago  12,  Secretary. 

American  Proctologic  Society,  Chicago,  June,  1948.  Dr.  George 
H.  Thiele,  Kansas  City,  Mo.,  President;  Dr.  Vernon  G.  Jeurink, 
1612  Tremont  PI.,  Denver  2,  Secretary. 

American  Psychiatric  Association,  Portland,  Ore.,  May  9-14, 
1948.  Dr.  Winfred  Overholser,  Washington,  D.  C.,  President; 
Dr.  Leo  H.  Bartemeier,  General  Motors  Bldg.,  Detroit,  Secre- 
tary. 

American  Public  Health  Association.  Dr.  Harry  S.  Mustard, 
New  York,  President;  Dr.  R.  M.  Atwater,  1790  Broadway, 
New  York  19,  Secretary. 

American  Roentgen  Ray  Society,  Chicago,  September  14-18,  1948. 
Dr.  J.  B.  Edwards,  St.  Louis,  President;  Dr.  H.  Dabney  Kerr, 
University  Hospital,  Iowa  City,  Secretary. 

American  Society  of  Anesthesiologists.  Dr.  Edward  B.  Tuohy. 
Rochester,  Minn.,  President ; Dr.  Curtiss  B.  Hickcox,  745  Fifth 
Ave.,  New  York  22,  Secretary. 

American  Society  of  Clinical  Pathologists.  Dr.  Theodore  J.  Cur- 
phey,  Hempstead,  N.  Y.,  President ; Dr.  A.  S.  Giordano,  531  N. 
Main  St.,  South  Bend,  Ind.,  Secretary. 

American  Surgical  Association.  Dr.  Elliott  C.  Cutler,  Boston, 
President;  Dr.  W.  M.  Firor,  Johns  Hopkins  Hospital,  Bal- 
timore 5,  Secretary. 

American  Urological  Association,  Boston,  May  17-20,  1948.  Dr. 
Charles  McMartin,  Omaha,  Neb.,  President;  Dr.  T.  D.  Moore, 
899  Madison  Ave.,  Memphis  3,  Tenn.,  Secretary. 

Association  of  American  Physicians,  Chicago,  June  18-19, 
1948.  Dr.  A.  H.  Gordon,  Montreal,  President ; Dr.  H.  M. 
Thomas,  Jr.,  1201  N.  Calvert  St.,  Baltimore  2,  Secretary. 
Central  Neuropsychiatric  Association,  Kansas  City,  Fall,  1948. 
Dr.  William  C.  Menninger,  Topeka,  Kan.,  President;  Dr.  Lee 
Eaton,  Mayo  Clinic,  Rochester,  Minn.,  Secretary. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Herbert 
Acuff,  Knoxville,  Tenn.,  President;  Dr.  Louis  J.  Gariepy,  16401 
Grand  River  Ave.,  Detroit  27,  Secretary. 

National  Tuberculosis  Association.  Dr.  James  R.  Reuling,  Bay- 
side,  N,  Y.,  President;  Dr.  H.  Stuart  Willis,  1790  Broad- 
way, New  York  19,  Secretary. 

Radiological  Society  of  North  America.  Dr.  Frederick  W. 
O’Brien,  Boston,  President;  Dr.  D.  S.  Childs,  Medical  Arts 
Bldg.,  Syracuse  2,  N.  Y.,  Secretary. 

Southern  Medical  Association.  Dr.  A.  LeDoux,  New  Orleans, 
President;  C.  P.  Loranz,  Empire  Building,  Birmingham, 
Ala.,  Secretary-Manager. 

Southern  Psychiatric  Association.  Dr.  Guy  F.  Witt,  Dallas,  Presi- 
dent; Dr.  Newdigate  M.  Owensby,  384  Peachtree  St.  N.  E., 
Atlanta,  Ga.,  Secretary. 

Southern  Surgical  Association.  Dr.  Frank  S.  Johns,  Richmond. 
Va.,  President ; Dr.  Alfred  Blalock,  Johns  Hopkins  Hospital, 
Baltimore  5,  Secretary. 

Southwest  Allergy  Forum,  Oklahoma  City,  Okla.,  April  5-6,  1948. 
Dr.  Herbert  J.  Rinkel,  Kansas  City,  Mo.,  President ; Dr. 
Fannie  Lou  Leney,  1200  N.  Walker,  Oklahoma  City,  Okla., 
Secretary. 

Southwest  Medical  Association,  El  Paso,  November,  1948.  Dr.  J. 

M.  Greer,  Phoenix,  Ariz.,  President;  Dr.  Wickliffe  R.  Curtis, 
First  National  Bank  Building,  El  Paso,  Secretary. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  October  12, 
1948.  Secretary,  209  Medical  Arts  Bldg.,  Fort  Worth. 

United  States-Mexico  Border  Public  Health  Association,  Laredo, 
Texas,  and  Nuevo  Laredo,  Mexico,  March  20-22,  1948.  Dr. 
James  R.  Scott,  Santa  Fe,  N.  Mex.,  President;  Dr.  M.  F. 
Haralson,  314  U.  S.  Court  House,  El  Paso,  Secretary. 

STATE 

Texas  Association  of  Medical  Anesthetists,  Houston,  April  26-29, 
1948.  Dr.  Robert  A.  Miller,  San  Antonio,  President ; Dr.  Har- 
vey C.  Slocum,  928  Strand,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston, 
October,  1948.  Dr.  Warren  E.  Massey,  Dallas,  President;  Dr. 
George  Adam,  4115  Fannin,  Houston,  Secretary. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston, 
April  26-29,  1948.  Dr.  H.  Frank  Carman,  Dallas,  President; 
Dr.  Charles  J.  Koerth,  Kerrville,  Secretary. 

Texas  Club  of  Internists.  Dr.  N.  D.  Buie,  Marlin,  President ; 

Dr.  Victor  E.  Schulze,  San  Angelo,  Secretary. 

Texas  Hospital  Association,  Dallas,  March  4-6,  1948.  Mr.  Thomas 
H.  Head,  San  Angelo,  President ; Mrs.  Ruth  Barnhart,  2210 
Main  St.,  Dallas,  Secretary, 

Texas  Neuropsychiatric  Association,  Dr.  A.  Hauser,  Houston, 
President;  Dr.  David  Wade,  604  Capital  National  Bank  Bldg., 
Austin,  Secretary. 


Texas  Orthopedic  Society,  Houston,  April  26-29,  1948.  Dr.  Walter 
Stuck,  San  Antonio,  President;  Dr.  Ruth  Jackson,  8629 
Fairmount  St.,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  C.  B.  Alexander.  San  Antonio, 
President;  Dr.  John  E.  Ashby,  3610  Fairmount,  Dallas,  Sec- 
retary. 

Texas  Public  Health  Association,  Houston,  February '22-25,  1948. 
Dr.  S.  W.  Bohls,  San  Antonio,  President ; Mr.  Earle  W.  Sud- 
derth,  Dallas  County  Health  Department,  Court  House,  Dallas, 
Secretary. 

Texas  Radiological  Society,  Fort  Worth,  January  7-8,  1949. 
Dr.  L.  M.  Garrett,  Corpus  Christi,  President ; Dr.  R.  P. 
O’Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secretary, 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston, 
April  26-29,  1948.  Dr.  Linwood  H.  Denman,  Lufkin,  President; 
Dr.  Ross  Trigg,  First  National  Bank  Bldg.,  Fort  Worth, 
Secretary. 

Texas  Society  for  Mental  Hygiene,  El  Paso.  March  11-13,  1948. 
Dr.  Ozro  T.  Woods,  Dallas,  President;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secretary. 
Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston, 
April  26-29,  1948.  Dr.  George  Underwood,  Dallas,  President; 
Dr.  Carl  Giesecke,  1602  Nix  Professional  Bldg.,  San  Antonio, 
Secretary. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  ‘ Fort 
Worth.  1948.  Dr.  S.  N.  Key,  Sr.,  Austin,  President;  Dr. 
John  L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio, 
Secretary. 

Texas  Society  of  Pathologists,  Dallas,  January  30,  1949.  Dr. 
W.  W.  Coulter.  Sr.,  Houston.  President;  Dr.  C.  T.  Ashworth, 
Southwestern  Medical  College,  Dallas.  Secretary. 

Texas  State  Heart  Association,  Houston,  April  26-29,  1948. 
Dr.  DeWitt  Neighbors,  Fort  Worth,  President;  Dr.  Merritt  B. 
Whitten,  1421  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Texas  State  Urological  Society,  Dallas,  February  2,  1948.  Dr.  J< 
C.  Alexander,  Dallas,  President;  Dr.  Hub  Isaacks,  Medical 
Arts  Bldg..  Fort  Worth,  Secretarv. 

Texas  Surgical  Society,  San  Antonio,  April  5-6,  1948.  Dr.  G.  W. 

N.  Eggers,  Galveston,  President ; Dr.  Truman  G.  Blocker, 
University  of  Texas  Medical  Branch,  Galveston,  Secretary. 

Texas  Tuberculosis  Association,  San  Angelo,  September,  1948. 
F.  K.  Dougharty,  Liberty,  President;  Miss  Pansy  Nichols,  700 
Brazos,  Austin,  Executive  Secretary. 

DISTRICT 

Second.  Big  Spring,  District  Society.  Dr.  R.  B.  G.  Cowper, 
Big  Spring,  President;  Dr.  H.  A.  Briggs,  Midland,  Secretary. 
Third,  Panhandle,  District  Medical  Society,  Amarillo,  April 
13-14,  1948.  Dr.  C.  E.  High,  Pampa,  President ; Dr.  Kenneth 
Flamm,  Amarillo,  Secretary. 

Fourth  District  Society,  Ballinger.  Dr.  J.  C.  Young,  Coleman, 
President ; Dr.  Charles  F.  Bailey,  Ballinger,  Secretary. 

Fifth  and  Sixth  Districts  Society.  Dr.  Kleberg  Eckhardt,  Cor- 
pus Christi,  President;  Dr.  Charles  Tennison,  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Seventh,  Austin,  District  Society?  Austin,  February  19,  1948. 
Dr.  M.  1.  Brown,  Austin,  President;  Dr.  David  Wade,  604 
Capital  National  Bank  Bldg.,  Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts,  South  Texas,  Society.  Dr.  T. 

O.  Woolley,  Orange,  President;  Dr.  James  Greenwood,  Jr.,  518 
Medical  Arts  Bldg.,  Houston  2,  Secretary. 

Eleventh  District  Society,  Palestine,  March  11,  1948.  Dr.  Harvey 
Bell,  Palestine,  President;  Dr.  C.  B.  Young,  929  S.  Confederate, 
Tyler,  Secretary. 

Twelfth,  Central  Texas  District  Society.  Dr.  W.  Howard  Wells, 
Waco,  President;  Dr.  H.  F.  Connally,  Jr.,  Amicable  Bldg., 
Waco,  Secretary. 

Thirteenth,  Northwest,  District  Society.  Dr.  Fred  Harrell,  01- 
ney,  President;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort 
Worth,  Secretary. 

Fourteenth,  North  Texas,  District  Society,  Greenville.  Dr.  W.  I. 
Southerland,  Sherman,  President;  Dr.  John  Bagwell,  Medical 
Arts  Building,  Dallas,  Secretary. 

Fifteenth,  Northeast,  District  Society,  Daingerfield,  Fall,  1948. 
Dr.  W.  S.  Terry,  Jefferson,  President;  Dr.  James  Harris,  Mar- 
shall, Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1948. 
Miss  Thelma  J.  Webb,  Medical  Arts  Bldg.,  Dallas  1,  Executive 
Secretary. 

Wichita  County  Fall  Clinical  Conference,  Wichita  Falls,  October 
20,  1948.  Dr.  Charles  H.  Brown,  Wichita  Falls,  Program 
Chairman. 


MENTAL  HYGIENE  SOCIETY  TO  MEET 
The  Texas  Society  for  Mental  Hygiene  has  an- 
nounced a partial  list  of  the  outstanding  speakers 
who  will  participate  in  its  annual  conference  March 
11  and  12  in  El  Paso.  Among  the  leaders  will  be 
Dts.  Daniel  Blaine,  chief  of  the  Neuropsychiatry  Di- 
vision of  the  U.  S.  Public  Health  Seiwice,  Washing- 
ton; Robert  Hewitt,  professor  of  public  health  medi- 
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cine  at  Johns  Hopkins  University,  Baltimore;  Don 
Morris,  associate  professor  of  psychiatiy.  Southwest- 
ern Medical  School,  Dallas;  Jack  Ewalt  and  John 
Otto,  University  of  Texas  Medical  Branch,  Galveston; 
Ozro  Woods,  Dallas;  Elizabeth  Gentry,  Maternal  and 
Child  Care  Division  of  the  State  Health  Department, 
Austin;  and  Samuel  R.  Moreno,  neuropsychiatrist  of 
Mexico,  D.  F. 

The  Hilton  Hotel  has  been  designated  as  headquar- 
ters for  the  mental  hygiene  meeting. 


TEXAS  SOCIETY  OF  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 
The  Texas  Society  of  Ophthalmology  and  Otolar- 
yngology met  December  5-6  in  Houston  for  the  fol- 
lowing scientific  program: 

December  5 

Otolaryngology  Section 
Dr.  J.  M.  Robison,  Houston,  presiding. 

Comments  on  Results  of  Treatment  with  Nasal  Radium  Appli- 
cator— Dr.  E.  King  Gill,  Corpus  Christi. 

Radiation  Therapy  of  Eustachian  Tube — Dr.  J.  W.  Eschenbrenner, 
Fort  Worth. 

Discussion  of  two  preceding  papers — Drs.  A.  N.  Champion,  San 
Antonio;  Dudley  Singleton,  Dallas;  L.  E.  Darrough,  Dallas; 
and  H.  M.  Janse,  Houston. 

Interesting  Tumors  of  Nasopharynx — Dr.  James  B.  Nail,  Wichita 
Falls. 

Discussion — Dr.  August  Streit,  Amarillo,  and  Dr.  Dan  A.  Rus- 
sell. San  Antonio. 

Benign  Lesions  of  Vocal  Cord — Dr.  Herbert  H.  Harris,  Houston. 
Discussion — Dr.  C.  C.  Cody.  Jr.,  Houston,  and  Dr.  George  Mc- 
Reynolds,  Galveston. 

Tonsillectomy  and  Poliomyelitis  — Dr.  Daniel  S.  Cunning,  New 
York. 

Ophthalmology  Settion 
Dr.  W.  E.  Vandevere,  El  Paso,  presiding. 

Sympathetic  Ophthalmia— Dr.  Lyle  Hooker,  Houston. 

Discussion — Dr.  Charles  Lees,  Fort  Worth,  and  Dr.  William  J. 
Snow,  Houston. 

Causes  of  Failure  in  Glaucoma  Operations — Dr.  Brittain  F,  Payne, 
New  York. 

Recurrent  Pterygium  Treated  with  X-Ray — Drs.  J.  D.  Wilson, 

R.  T.  Wilson  (by  invitation),  and  H.  L.  Hilgartner,  Jr.,  Austin. 
Discussion — Dr.  John  L.  Matthews,  San  Antonio,  and  Dr. 

Thomas  VanZandt,  Houston. 

Ocular  Allergy — Dr.  William  D.  Gill,  San  Antonio. 

Discussion — Dr.  Lester  H.  Quinn,  Dallas,  and  Dr.  A.  E.  Jack- 
son,  Fort  Worth. 

December  6 

Otolaryngology  Section 

Diagnosis  and  Treatment  of  Laryngeal  Tumors — Dr.  Daniel  S. 
Cunning,  New  York. 

Mediastinal  Emphysema  and  Pneumothorax  Following  Tracheoto- 
my— Drs.  Gilbert  B.  Forbes,  St.  Louis ; George  W.  Salmon, 
Houston;  and  John  C.  Herweg,  St,  Louis  (by  invitationl. 
Tongue — Dr.  Tom  Barr,  Dallas, 

Discussion — Dr.  T,  S.  Love,  Dallas,  and  Dr.  John  H.  Barrett, 
Houston. 

Role  of  Infection  in  Respiratory  Allergy — Dr.  Homer  Prince, 
Houston  (by  invitation). 

Discussion — Dr.  Bowen  Swinney,  San  Antonio  (by  invitation), 
and  Dr.  J.  Charles  Dickson,  Houston. 

Ophthalmology  Section 

Choroidal  Detachment — Dr.  Gatlin  Mitchell,  Fort  Worth. 

Discussion — Dr.  Dan  Brannin,  Dallas,  and  Dr.  C.  S.  Sykes, 
Galveston. 

Changing  Concepts  in  Eye,  Ear,  Nose,  and  Throat  Practice — Dr. 

S.  F.  Harrington,  Dallas. 

Discussion — Dr.  J.  B.  Nail,  Wichita  Falls,  and  Dr.  O.  M. 
Marchman.  Dallas. 

Causes  of  Failure  in  Cataract  Operations — Dr.  Brittain  Ford 
Payne,  New  York. 

Some  Observations  Regarding  Contact  Lenses — Dr.  Alfred  A. 
Nisbet,  San  Antonio. 

Discussion — Dr.  John  T.  Stough,  Houston,  and  Dr.  W.  E.  Mul- 
doon,  San  Antonio. 

It  was  decided  to  have  the  next  meeting  in  Fort 
Worth  in  Decembei’,  1948.  Officers  elected  to  seiwe 
until  that  time  include  Drs.  Sam  N.  Key,  Austin, 
president;  J.  D.  Singleton,  Dallas,  first  vice-presi- 
dent; J.  J.  Richardson,  Fort  Worth,  second  vice- 
president;  John  L.  Matthews,  San  Antonio,  secretary; 
J.  Charles  Dickson,  Houston,  treasurer;  and  W.  E. 
Vandevere,  El  Paso,  council  member. 

New  members  who  were  accepted  include  Drs. 
Claude  C.  Cody,  III,  Houston;  F.  B.  Kelly,  Corpus 
Christi;  S.  N.  Key,  Jr.,  Austin;  J.  D.  McCall,  Mineral 
Wells;  R.  Keith  Simpson,  Kerrville;  Maurice  P. 
Spearman,  El  Paso;  Chase  S.  Thompson,  San  Angelo; 


John  Woodward,  Beaumont;  and  J.  Wade  Young- 
blood, Dallas. 

Luncheons,  a banquet,  golf,  and  a musical  and 
luncheon  for  visiting  women  were  provided.  Ninety 
members  and  six  guests  were  registered. 


TEXAS  RADIOLOGICAL  SOCIETY 

The  Texas  Radiological  Society,  meeting  in  its 
thirty-fifth  annual  session  January  17  in  Temple, 
had  the  following  scientific  program: 

Presidential  Address : Accuracy  of  Roentgenologic  Diagnosis  of 
Benign  Gastric  Ulcer — Dr.  C.  A.  Stevenson,  Temple. 
Measurement  of  Radioactivity — Dr.  G.  C.  Lechenger,  Houston. 
Pantopaque  Myelography — Dr.  John  Camp,  Mayo  Clinic,  Ro- 
chester, Minn. 

Time  Factor  in  Radiation  Therapy — Dr.  Charles  L.  Martin, 
Dallas. 

Carcinoma  of  Fundus  of  Stomach — Dr.  Furman  H.  Tyner, 
Houston. 

Diagnostic  Aspects  of  Intrathoracic  Tumor — Major  A.  J.  Acker- 
man, Brooke  General  Hospital,  Fort  Sam  Houston. 
Angiocardiography — Dr.  Jarrell  Miller,  Dallas. 

Radiologic  Observations  following  the  Texas  City  Disaster — 
Drs.  Martin  Schneider,  C.  P.  Klein,  and  H.  D.  Gilliam,  Uni- 
versity of  Texas  Medical  Branch,  Galveston. 

Abnormalities  of  Diaphragm — Dr.  E.  D.  Sellers,  Abilene. 
Intracranial  Calcifications — Dr.  John  Camp,  Rochester,  Minn. 

The  speaker  for  the  annual  banquet  was  Major 
General  A.  D.  Bruce,  Fort  Sam  Houston,  who  re- 
ported on  his  experiences  in  Korea.  A cocktail  party 
honoring  Dr.  John  Camp,  guest  from  the  Mayo 
Clinic,  Rochester,  Minn.,  was  given  January  16  by 
the  x-ray  equipment  and  x-ray  film  dealers  of  Texas. 

Officers  elected  during  the  business  session  in- 
cluded Drs.  L.  M.  Garrett,  Corpus  Christi,  president; 
J.  J.  Faust,  Tyler,  president-elect;  Wayne  V.  Ram- 
sey, Abilene,  first  vice-president;  J.  R.  Maxfield,  Jr., 
Dallas,  second  vice-president;  R.  P.  O’Bannon,  Fort 
Worth,  secretary-treasurer,  and  R.  T.  Wilson,  Aus- 
tin, historian. 

Drs.  John  H.  Vaughan,  Amarillo;  V.  H.  Shoultz, 
Fort  Worth;  Robert  F.  Boverie,  El  Paso;  Charles 
W.  Yates,  Temple;  E.  Hopkins  Stirling,  Galveston; 
and  Dean  B.  Jones,  San  Antonio,  were  elected  to 
membership. 

It  was  decided  that  the  next  annual  meeting  would 
be  held  in  Fort  Worth  on  January  7 and  8,  1949, 
with  the  first  day  being  devoted  to  presentations  by 
invited  guests. 

STATE  MEDICAL  EXAMINER  DIES 

Dr.  T.  J.  Crowe,  86  year  old  Dallas  physician  who 
for  the  past  twenty-eight  years  served  as  secretary 
of  the  Texas  State  Board  of  Medical  Examiners, 
died  suddenly  of  a heart  attack  January  1.  Dr. 
Crowe  had  been  a member  of  the  board  since  1912, 
and  had  also  been  president  and  vice-president  of 
the  group.  He  was  formerly  chaii’man  of  the  Dallas 
Board  of  Health,  chairman  of  the  Dallas  City-County 
Hospital  Board,  president  and  vice-president  of  the 
Federation  of  State  Medical  Boards  of  the  United 
States,  a member  of  the  National  Board  of  Medical 
Examiners,  president  of  the  Texas  Homeopathic  Med- 
ical Association,  and  a member  of  the  American  In- 
stitute of  Homeopathy. 

Dr.  Wendell  A.  Stiles,  Dallas,  has  been  appointed 
by  Governor  Beauford  H.  Jester  to  fill  the  homeopath 
vacancy  on  the  State  Board  of  Medical  Examiners 
created  by  Dr.  Crowe’s  death.  Dr.  H.  F.  Connally, 
Waco,  former  president  of  the  State  Medical  Asso- 
ciation and  already  a member  of  the  board,  was 
named  acting  secretary  of  the  board  to  serve  until 
a permanent  secretary  can  be  selected. 


AMERICAN  CANCER  SOCIETY, 

TEXAS  DIVISION 

The  annual  meeting  of  the  American  Cancer  So- 
ciety, Texas  Division,  on  November  29  and  30  in 
Houston  included  meetings  of  most  of  the  boards 
and  committees  of  the  organization  in  addition  to 
a scientific  program  for  professional  visitors  and  a 
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program  of  education  and  inspiration  for  interested 
laymen. 

The  executive  committee  voted  to  further  the  work 
of  a speakers  bureau,  to  employ  a person  for  the 
preparation  and  distribution  of  educational  materials, 
and  to  allocate  $2  per  year  per  practicing  physician 
in  Texas  toward  establishment  of  a periodical  on 
cancer  provided  that  the  State  Health  Department 
and  the  State  Medical  Association  jointly  participate 
and  that  the  funds  are  matched  either  by  the  Health 
Department  or  by  the  Department  and  the  Associa- 
tion together.  These  actions  were  taken  upon  recom- 
mendation of  the  Committee  on  Professional  Edu- 
cation. 

Funds  were  appropriated  to  continue  current  proj- 
ects, all  of  which  are  tumor  clinics,  until  the  close 
of  the  present  fiscal  year,  August  31,  1948,  as  fol- 
lows: El  Paso  County  Medical  Society,  $2,716.86; 
Nueces  County  Medical  Society,  $2,916.62;  Bowie- 
Miller  Counties  Medical  Society,  $571.61;  University 
of  Texas  Medical  Branch,  $3,834.68;  Jefferson  Davis 
Hospital,  $2,551.90;  and  Nix  Hospital,  $5,432.22. 
Harris  County  Unit,  American  Cancer  Society,  was 
allotted  $4,571.81  to  carry  on  its  demonstration  pro- 
gram. 

Sums  reallocated  for  projects  previously  approved 
and  not  involving  new  appropriations  include  South- 
western Medical  College  for  a department  of  bio- 
physics, $6,000;  Baylor  University  College  of  Medi- 
cince  for  a chair  of  oncology,  $12,400;  M.  D.  Ander- 
son Hospital  for  a statistical  study,  $12,500. 

New  projects  to  which  appropriations  were  made 
include  Southwestern  Medical  College  for  the  survey 
of  treatment  of  all  female  genital  cancer,  exclusive 
of  the  cervix,  occurring  in  Dallas  since  January  1, 
1936,  $2,600,  and  for  establishment  and  support  of 
a laboratory  for  the  early  diagnosis  of  cancer  by  the 
cytologic  method  of  Papanicolaou  and  Traut  provided 
the  facilities  are  used  to  train  other  pathologists 
and  technicians  in  the  technique,  $5,000;  University 
of  Texas  School  of  Medicine  for  a postgraduate  edu- 
cation program  $883.10  plus  $116.90,  an  unused  bal- 
ance which  was  reallocated. 

Officers  were  reelected  as  follows:  Tom  E.  Braniff, 
Dallas,  chairman  of  the  board;  Frank  C.  Smith, 
Houston,  president;  Fred  F.  Florence,  Dallas,  treas- 
urer; J.  Louis  Neff,  Houston,  executive  director;  Mrs. 
James  M.  Perkins,  Eastland,  commander  of  the  field 
army;  Dr.  E.  W.  Bertner,  Houston,  chairman  of  the 
executive  committee;  and  Col.  Ike  Ashburn,  Houston, 
member  of  the  executive  committee.  Mrs.  Jack 
Hutchins,  El  Campo,  was  elected  secretary,  and  Drs. 
D.  A.  Todd,  San  Antonio;  John  D.  Weaver,  Austin; 
and  Charles  Phillips,  Temple,  were  elected  to  the 
executive  committee. 


HEART  ASSOCIATION  ORGANIZES  LOCALLY 

The  Texas  State  Heart  Association  has  recently 
organized  twenty-seven  local  chapters  throughout 
the  state  in  an  effort  to  place  greater  emphasis  on 
the  need  for  research  and  education  on  the  most 
common  cause  of  death  in  the  United  States.  For 
the  first  time,  the  American  Heart  Association, 
through  its  affiliated  organizations,  is  sponsoring  a 
nationwide  campaig:n  during  February  to  raise  funds 
to  help  reduce  the  incidence  of  heart  disease,  which 
now  causes  more  than  500,000  deaths  annually — 
more  than  the  next  five  causes  of  death  combined. 

Leaders  in  Texas  of  the  campaign  against  heart 
disease  during  National  Heart  Week,  February  8-14, 
and  throughout  the  year  include  the  following  of- 
ficers of  the  Texas  State  Heart  Association:  Drs. 
DeWitt  Neighbors,  Fort  Worth,  president;  W.  B. 
Whiting,  Wichita  Falls,  vice-president;  and  Merritt 
B.  Whitten,  Dallas,  secretary-treasurer. 

Chairmen  of  the  local  chapters  are  Drs.  W.  B. 
Adamson,  Abilene;  H.  H.  Latson,  Amarillo;  C.  M. 
Darnall,  Austin;  J.  C.  Crager,  Beaumont;  Edward 


V.  Swift,  Big  Spring;  John  Sloan,  Corpus  Christ! ; 
Henry  Winans,  Dallas;  Ralph  Homan,  El  Paso; 
Joseph  F.  McVeigh,  Fort  Worth;  George  Herrmann, 
Galveston;  Paul  Ledbetter,  Houston;  Max  Rothen- 
stein,  Laredo;  V.  R.  Hurst,  Longview;  S.  C.  Arnett, 
Jr.,  Lubbock;  Hjalmar  Sybilrud,  McAllen;  W.  F. 
McKinley,  Jr.,  Marlin;  Julian  Jopling,  Paris;  L.  C. 
Carter,  Port  Arthur;  Victor  Schulze,  San  Angelo; 
Herbert  Hill,  San  Antonio;  C.  D.  Strother,  Sherman; 
C.  A.  Rosebrough,  Sweetwater;  0.  B.  Gober,  Temple; 
George  W.  Parson,  Texarkana;  Mildred  Stanley, 
Tyler;  D.  D.  Warren,  Waco;  and  W.  B.  Whiting, 
Wichita  Falls. 


TEXAS  CANCER  BULLETIN 

The  first  number  of  the  Texas  Cancer  Bulletin 
will  come  off  the  press  the  latter  part  of  February. 
The  Bulletin,  published  by  the  Texas  Cancer  Co- 
ordinating Council,  which  consists  of  the  Committee 
on  Cancer  of  the  State  Medical  Association,  the 
State  Department  of  Health,  the  M.  D.  Anderson 
Hospital  for  Cancer  Research,  and  the  American 
Cancer  Society,  Texas  Division,  will  be  distributed 
free  of  charge.  There  will  be  six  regular  issues  per 
year,  plus  one  issue  for  dentists  and  one  for  nurses. 
Part  of  the  funds  for  this  project  have  been  donated 
by  the  American  Cancer  Society  and  the  State  De- 
partment of  Health.  The  M.  D.  Anderson  Hospital 
is  contributing  the  services  of  its  staff  to  compose, 
edit,  and  publish  the  journal.  The  State  Medical 
Association  is  assisting  in  the  distribution  of  the 
Bulletin. 

The  Texas  Cancer  Bulletin  is  designed  for  the 
family  doctor.  It  will  carry  in  brief  form  the  results 
of  research  in  cancer  and  news  relating  to  cancer, 
but  the  majority  of  articles  will  treat  of  time-tested 
techniques  of  practical  import  in  the  management 
of  individual  patients. 

The  Bulletin  is  prepared  for  publication  at  the 
editorial  office  of  the  M.  D.  Anderson  Hospital, 
with  R.  W.  Cumley,  Ph.D.,  executive  editor;  R.  Lee 
Clark,  M.  D.,  directing  medical  editor;  J.  Louis  Neff, 
news  editor;  Lowell  Collins  and  Robert  Preusser, 
art  editors;  Ella  May  Schackleford,  medical  art 
editor;  and  Mary  Ann  Myers,  editorial  assistant. 


ACADEMY  OF  PEDIATRICS 

The  American  Academy  of  Pediatrics  held  its  an- 
nual session  in  Dallas,  December  8-11,  with  approxi- 
mately 1,100  pediatricians  and  450  wives  of  physi- 
cians in  attendance.  The  session  was  presented  in 
“Texas  style,”  including  Judge  Roy  Bean’s  court, 
cowboy  hats,  and  appropriate  souvenirs. 

Drs.  J.  G.  Brau,  Dallas;  Alan  Bloxsom,  Houston; 
Robert  Moore,  Dallas;  J.  Warner  Duckett,  Dallas; 
Jack  Woolf,  Dallas;  Gladys  Fashena,  Dallas;  Clifford 
Grulee,  Jr.,  Galveston;  Paul  Levin,  Dallas;  Arild 
Hansen,  Galveston;  Russell  Blattner,  Houston;  Nor- 
borne  Powell,  Houston;  K.  E.  Miller,  Dallas;  and  J. 
Harvey  Black,  Dallas,  participated  in  the  program, 
which  included  round-table  discussions  and  panel  dis- 
cussions on  asthma,  poliomyelitis,  diarrhea,  virus  dis- 
eases, behavior  problems,  anemia,  pediatric  emergen- 
cies, growth  and  development,  skin  diseases,  rheu- 
matic fever,  and  neurology. 

Dr.  John  A.  Toomey,  Cleveland,  was  installed  as 
president. 

The  Texas  Pediatric  Society  sponsored  a luncheon 
for  visiting  ladies  at  which  Neiman-Marcus  Company 
presented  a fashion  show.  The  Dallas  Pediatric  So- 
ciety entertained  with  a tea. 

At  a dinner  and  floor  show  the  evening  of  Decem- 
ber 10,  Dr.  Hugh  Leslie  Moore,  Dallas,  was  presented 
with  a silver  tray  in  appreciation  of  his  work  in 
pediatrics  and  Mrs.  Moore  was  given  an  orchid. 

Dr.  Moore  was  general  chairman  for  local  com- 
mittees, and  Mrs.  John  E.  Ashby  was  in  charge  of 
women’s  activities. 
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FOOT  AND  MOUTH  DISEASE  IN  MAN 

The  possibility  that  the  current  outbreak  of  foot 
and  mouth  disease  in  cattle  in  Mexico  and  along 
the  Texas  border  may  result  in  cases  of  the  disease 
in  human  beings  in  the  area  has  been  raised  by  Dr. 
L.  W.  Fetzer,  Dallas  physician  who  formerly  was 
associate  editor  of  the  Experiment  Station  Record 
of  the  U.  S.  Department  of  Agriculture,  Washing- 
ton. 

Although  the  appearance  of  foot  and  mouth  dis- 
ease (aphthous  fever)  in  man  seems  to  be  rare, 
cases  have  been  reported  in  the  literature,  particu- 
larly in  Europe,  and  it  is  probable  that  additional 
cases  may  have  been  overlooked  by  physicians  who 
are  not  expecting  to  find  the  condition  in  their 
patients. 

An  article  in  the  British  Medical  Journal  by  Dr. 
Henryk  Dlugosz  (February  13,  1943,  pages  189-190) 
points  out  that  “characteristic  findings  are  the  head- 
ache and  general  weakness,  and  pain  in  the  ex- 
tremities. About  the  third  day  excessive  salivation 
and  superficial  ulceration  of  the  oral  mucous  mem- 
brane and  vesiculation  of  the  skin  around  the  mouth 
ensue.  Later  the  vesicles  appear  on  the  palms  and 
soles  and  around  the  nails,  being  preceded  by  cherry- 
coloured  erythema.  The  vesicles  contain  a turbid 
serous  fluid.  All  the  skin  and  mucous  membrane 
lesions  heal  without  cicatrization.  The  temperature 
is  high  at  first  and  falls  after  the  appearance  of 
the  vesicles,  returning  to  normal  by  the  second 
week.  In  a few  cases  the  temperature  remains  nor- 
mal throughout.  No  changes  are  apparent  in  any 
of  the  internal  organs,  in  the  blood,  or  in  the  sedi- 
mentation rate.” 

Although  foot  and  mouth  disease  in  man  appears 
to  be  comparatively  mild  in  its  manifestations,  the 
possibility  of  human  contacts  infecting  livestock,  in 
which  the  disease  has  much  more  serious  results, 
points  to  ramifications  of  economic  significance. 

Dr.  Fetzer  has  suggested  the  advisability  of  Texas 
physicians  being  on  the  alert  for  cases  of  the  dis- 
ease in  human  beings.  It  may  be  that  scientific 
data  of  value  may  be  procured  and  that  efforts  to 
curtail  the  epizootic  in  cattle  may  be  indirectly 
aided. 


A.M.A.  FIGHTS  REBATES 

The  entire  board  of  trustees  and  all  of  the  of- 
ficers of  the  American  Medical  Association  signed 
an  editorial  in  the  January  17  issue  of  The  Journal 
of  the  American  Medical  Associatioyi  condemning 
rebates,  kick-backs,  and  commissions  in  medical 
practice  and  calling  on  the  medical  profession  in 
each  community  to  act  promptly  in  cleaning  its  own 
house  of  such  activities. 

The  editorial  said  in  part: 

“From  the  beginning  of  its  entrance  on  the  medi- 
cal scene,  the  American  Medical  Association  has 
fought  this  menace  [rebates  and  commissions]  to 
the  quality  of  medical  service  and  to  the  good  repute 
of  medical  practice.  Resolutions  have  been  passed 
by  the  official  bodies  of  the  association  unequivocally 
condemning  such  practices.  The  Judicial  Council 
has  repeatedly  urged  the  expulsion  or  other  action 
against  physicians  proved  to  have  participated  in 
such  procedures.  The  leaders  of  surgery,  ophthal- 
mology, orthopedic  surgery  and  pharmacy  have  been 
unanimous  in  pointing  out  the  extent  to  which  such 
commercial  considerations  may  break  down  the  good 
repute  of  the  specialties  concerned.  The  American 
College  of  Surgeons  adopted  an  oath  to  be  taken 
by  its  fellows  to  the  effect  that  they  would  not  par- 
ticipate in  the  secret  division  of  fees.  The  Prin- 
ciples of  Ethics  of  the  American  Medical  Association 
have  declared  the  unethical  character  of  such  di- 
visions— direct  or  indirect.” 

“.  . . The  board  of  trustees  of  the  American  Medi- 
cal Association  therefore  calls  on  leaders  of  the 


medical  profession  in  every  community  in  which  the 
association  is  represented  to  act  promptly,  remember- 
ing, however,  the  necessity  for  proceeding  in  due 
form  by  the  filing  of  formal  charges  against 
physicians  known  to  be  participating  in  such  meth- 
ods, thus  offering  an  opportunity  for  the  presenta- 
tion of  evidence  and  a suitable  hearing  so  that  the 
innocent  may  not  be  harmed  but  the  guilty  may  be 
properly  exposed  and  punished.” 

According  to  the  Secretary  of  the  American  Medi- 
cal Association,  the  editorial  received  wide  publicity 
in  the  press  and  on  the  radio.  The  California  Medi- 
cal Association  has  announced  that  it  is  taking 
action  to  outlaw  rebates  in  the  medical  profession 
through  the  state  legislature  by  having  its  legal 
advisers  draft  legislation  providing  heavy  penalties 
for  violation  of  the  law. 


MAGNUSON  IS  VA  MEDICAL  CHIEF 

Dr.  Paul  B.  Magnuson,  nationally-known  ortho- 
pedic surgeon  and  closely  identified  with  the  reor- 
ganization of  medical  care  in  Veterans  Administra- 
tion hospitals,  has  been  named  chief  medical  director 
for  VA  by  Carl  R.  Gray,  Jr.,  administrator. 

Dr.  Magnuson  succeeds  Dr.  Paul  R.  Hawley,  who 
resigned  January  1 as  medical  chief  and  who  now 
is  serving  Mr.  Gray  as  special  assistant  and  adviser 
on  medical  problems. 

Dr.  Hawley  will  become  chief  executive  officer  of 
the  Blue  Cross  and  Blue  Shield  prepaid  health  serv- 
ice plans  on  April  1.  Although  his  headquarters 
will  be  in  Chicago,  Dr.  Hawley  will  continue  to  de- 
vote some  time  in  Washington  to  Veterans  Admin- 
istration problems,  a special  committee  for  unifying 
the  medical  services  in  the  armed  forces,  and  a sur- 
vey group  for  the  National  Security  Resources 
Board,  according  to  The  Journal  of  the  American 
Medical  Association. 


TEXAS  SOCIETY  OF  PATHOLOGISTS 
A seminar  in  which  microscopic  sections  of  patho- 
logic lesions  were  studied  and  commented  upon  was 
the  scientific  program  of  the  Texas  Society  of  Path- 
ologists when  it  met  for  its  annual  session  in  Galves- 
ton on  January  25.  The  seminar  was  conducted  by 
Dr.  Paul  Brindley,  Galveston,  and  Dr.  T.  J.  Curphey, 
Hempstead,  N.  Y.,  president  of  the  American  So- 
ciety of  Clinical  Pathologists,  participated. 

Officers  were  elected  for  1948  as  follows:  Drs. 
W.  W.  Coulter,  Sr.,  Houston,  president;  Charles 
Phillips,  Temple,  vice-president;  John  F.  Pilcher, 
Corpus  Christi,  president-elect;  and  C.  T.  Ash- 
worth, Dallas,  secretary.  The  next  annual  meeting 
will  be  held  in  Dallas  on  January  30,  1949. 

A banquet  concluded  the  activities  of  the  day. 


NAVAL  MEDICAL  COMMISSIONS 

Civilian  doctors  may  become  commissioned  officers 
in  the  regular  Navy,  provided  they  meet  the  pro- 
fessional and  physical  qualifications,  under  the  statu- 
tory authority  contained  in  Public  Law  365 — Eigh- 
tieth Congress,  Title  11.  This  law  is  unique  in  that 
for  the  first  time  it  does  away  with  the  age  limita- 
tion of  32  years  and  permits  doctors  in  civilian  prac- 
tice to  enter  the  Navy  and  be  commissioned  with 
the  rank  up  to  and  including  captain. 

To  make  application  a doctor  must  be  a citizen  of 
the  United  States,  a graduate  of  a class  “A”  medical 
school,  and  must  have  served  at^least  one  year’s  in- 
ternship in  an  approved  hospital.  The  allocation  of 
rank  to  successful  candidates  denends  upon  their 
academic  age,  professional  standing,  and  experience 
in  the  medical  field. 

Doctors  interested  in  a Naval  career  should  write 
to  the  Bureau  of  Naval  Personnel,  via  the  Bureau 
of  Medicine  and  Surgery,  Navy  Department,  Wash- 
ington, D.  C. 
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PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  prepared 
for  lending  to  members  of  the  Association.  Requests  for 
packages  should  be  addressed  “Library,  State  Medical  Asso- 
ciation of  Texas,  1404  W.  Eli  Paso  Street,  Fort  Worth  3, 
Texas.”  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Packages  are  allowed  to  remain 
in  the  hands  of  the  borrower  for  14  days. 


Accessions 

The  following  additions  were  made  to  the  Library 
in  January: 

Reprints  received,  542. 

Journals  received,  243. 

Rutherford,  N.  J.,  Medical  Economics,  Inc.-- 
Jones:  Physicians’  Desk  Reference  to  Pharmaceuti- 
cal Specialties  and  Biologicals. 

Philadelphia,  W.  B.  Saunders — Kinsey,  Pomeroy, 
and  Martin;  Sexual  Behavior  in  the  Human  Male; 
Sollmann:  A Manual  of  Pharmacology,  7th  edition; 
Cutting:  A Manual  of  Clinical  Therapeutics,  2nd 
edition;  Christopher:  Minor  Surgery,  6th  edition. 

Philadelphia,  The  Blakiston  Co. — Lillie;  Histo- 
pathologic Technic. 

Chicago,  Year  Book  Publishers — Colwell;  Diabetes 
Mellitus  in  General  Practice;  Sevringhaus:  En- 
docrine Therapy  in  General  Practice. 

Springfield,  Charles  C.  Thomas  — Follis:  The 
Pathology  of  Nutritional  Diseases. 

Minneapolis,  Modern  Medicine — Modern  Medicine 
Annual,  1947. 

Summary  of  Service 

Local  users,  62.  Borrowers  by  mail,  45. 

Items  consulted,  313.  Packages  mailed,  52. 

Items  taken  out,  398.  Items  mailed,  549. 

Total  number  of  articles  consulted  and  loaned,  1,2()0. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either 
medical  or  lay  audiences,  are  available  for  loan  to  county 
medical  societies,  hospital  staffs,  or  individual  physicians, 
on  request.  Borrowers  will  be  required  to  pay  only  the  cost 
of  shipment  of  the  films,  by  express,  with  insurance,  and 
for  any  damage  to  films  while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  1404 
West  El  Paso  Street,  Fort  Worth  S,  Texas.**  A list  of  avail- 
able films,  with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned  by 
the  Film  Library  of  the  State  Medical  Association 
of  Texas  during  January: 

Adolescence,  Introduction  to  (Mead  Johnson)  — 
Keidel  Memorial  Hospital,  Fredericksburg. 

Anemia,  Erythroblastic  (Mead  Johnson) — Dr.  J. 
E.  Johnson,  Lamesa. 

Anesthesia,  Regional  (Winthrop  Chemical  Co.)  — 
Dr.  J.  E.  Johnson,  Lamesa. 

Antitoxins,  Globulin  Modified  (Lederle  Labora- 
tories)— Dr.  J.  E.  Johnson,  Lamesa. 

Appendicitis  in  Childhood  (Mead  Johnson)  — 
Keidel  Memorial  Hospital,  Fredericksburg. 

Appraisal  of  the  Newborn  (Mead  Johnson) — St. 
Joseph’s  Hospital,  Fort  Worth. 

Asthma,  Bronchial  (E.  Fougera) — Taylor  Clinic, 
Lufkin. 

Behind  the  Shadows  (Texas  TB  Association)  — 
P.  T.  A.  and  high  schools,  San  Antonio. 

Blood  Transfusion  (British  Information  Services) 
— Ragland  Clinic-Hospital,  Gilmer,  and  Dr.  James 
Wooten,  Columbus. 

Breech  Extraction  (Mead  Johnson) — Dr.  George 
Y.  Swickard,  Orange. 


Cesarean  Section  (Mead  Johnson)  — Orange 
County  Medical  Society,  Orange. 

Chest  Diseases,  Surgery  (British  Information 
Services) — Anderson-Houston-Leon  Counties  Medi- 
cal Society,  Palestine. 

Cholecystectomy  (Mead  Johnson) — Dr.  J.  E.  John- 
son, Lamesa,  and  Dr.  W.  T.  Ibanett,  Decatur. 

Cloud  in  the  Sky  (Texas  TB  Association) — P.T. 
A.  and  high  schools,  San  Antonio. 

Eyes  for  Tomorrow  (Hurst  Clinic) — P.  T.  A.  and 
high  schools,  San  Antonio. 

Gastroscopy,  Role  of,  in  Gastric  Pathology  (nar- 
rower Laboratories) — Wysong  Clinic,  McKinney. 

Goiter  Surgery  (Mead  Johnson) — Dr.  George  Y. 
Swickard,  Orange. 

Hematology,  Animated  (Armour  Laboratories)  — 
Dr.  J.  D.  Landesman,  Corpus  Christi,  and  Alexander 
Clinic,  Spur. 

Human  Fertility  (Ortho-Products)  — Wysong 
Clinic,  McKinney,  and  Dr.  W.  T.  Ibanett,  Decatur. 

Hysterectomy  (Mead  Johnson) — Dr.  W.  T.  Iban- 
ett, Decatur. 

Immunization  Against  Infectious  Diseases  (Led- 
erle Laboratories) — Dr.  W.  T.  Ibanett,  Decatur. 

Multiple  Pregnancy  (Mead  Johnson) — Dr.  Carlos 
E.  Fuste,  Alvin. 

Normal  Delivery  (Mead  Johnson) — Dr.  Carlos  E. 
Fuste,  Alvin,  and  St.  Joseph’s  Hospital,  Fort  Worth. 

Oxygen  Therapy  in  Heart  Disease  (Linde  Air 
Products  Company) — Ragland  Clinic-Hospital,  Gil- 
mer; Wysong  Clinic,  McKinney;  and  Taylor  CJinic, 
Lufkin. 

Premature  Infant,  the  Care  of  (Mead  Johnson)  — 
Dr.  Carlos  E.  Fuste,  Alvin. 

Resuscitation  of  the  Newborn  (Mead  Johnson)  — 
St.  Joseph’s  Hospital,  Fort  Worth. 

Roentgen  Pelvimetry  (Mead  Johnson) — Anderson- 
Houston-Leon  Counties  Medical  Society,  Palestine. 

Splenectomy  (Davis  & Geek) — Drs.  1.  M.  Ward 
and  R.  D.  Bickel,  Fort  Worth. 

Spontaneous  Delivery  (Mead  Johnson) — Keidel 
Memorial  Hospital,  Fredericksburg. 

Stitch  in  Time  (American  Medical  Association)  — 
Angelina  County  Medical  Society,  Lufkin,  and  Dr. 
J.  E.  Johnson,  Lamesa. 

Trichomonas  Vaginalis  (Dr.  Karl  J.  Karnaky)  — 
Dr.  J.  E.  Johnson,  Lamesa. 

Tuberculosis,  Role  of  the  Public  Health  Nurse  in 
(Texas  TB  Association) — Hotel  Dieu  Hospital,  Cor- 
pus Christi. 

Urinary  Antisepsis  (Mead  Johnson) — Wharton- 
Jackson-Matagorda-Fort  Bend  Counties  Medical 
Society,  El  Campo. 

Uterosalpingography  (E.  Fougera)  — Ragland 
Clinic-Hospital,  Gilmer,  and  Nan-Travis  Hospital, 
Jacksonville. 

Uterosalpingography,  Serial  (E.  Fougera) — Rag- 
land Clinic-Hospital,  Gilmer,  and  Nan  Travis  Hos- 
pital, Jacksonville. 

Varicose  Veins  and  Their  Complications  (Becton, 
Dickinson  & Company) — Dr.  W.  T.  Ibanett,  De- 
catur. 

Vitamins  and  Some  Deficiency  Diseases  (Lederle 
Laboratories) — Gregg  County  Medical  Society,  Long- 
view. 

When  Bobby  Goes  to  School  (Mead  Johnson)  — 
P.  T.  A.  and  high  schools,  San  Antonio. 

NEW  MOTION  PICTURES  FOR  THE 
FILM  LIBRARY 

The  motion  picture  described  is  now  available  for 
loan  at  the  Library  of  the  State  Medical  Asso- 
ciation. 

MS  2068.  Pasteur’s  Legacy.  16  mm.,  sound,  run- 
ning time,  24  minutes.  (Available  through  the 
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courtesy  of  Modern  Film  Corporation,  New  York.) 
This  film  depicts  the  great  scientist  in  his  many  con- 
tributions to  mankind.  It  is  a powerful  portrayal  of 
Pasteur’s  microbial  theory,  which  provided  the 
foundation  for  modern  medicine  and  the  develop- 
ment of  the  principle  of  immunization  and  pas- 
teurization. The  film  should  be  valuable  for  use  in 
the  field  of  bacteriology,  and  for  all  science  students 
at  the  high  school  and  college  level. 

MS  2609.  Conquering  Darkness.  16  mm,  sound, 
running  time,  20  minutes.  (Available  through  the 
courtesy  of  Hurst  Eye,  Ear,  and  Throat  Hospital- 
Clinic,  Longview.)  This  film  is  a factual  recording 
of  the  activities  of  the  New  Jersey  State  Commis- 
sion for  the  Blind,  and  shows  how  blind  persons 
can  find  their  rightful  place  in  the  work-a-day 
world.  It  covers  education,  industrial  placement, 
assistance,  home  industry,  prevention,  and  so  forth. 
Milton  Cross  is  the  narrator.  Splendid  for  public 
health,  public  educational,  and  all  adult  audiences. 


BOOK  REVIEWS 

^The  Internal  Fixation  of  Fractures.  By  Charles 
Scott  Venable,  M.  D.,  F.  A.  C.  S.,  Diplomate, 
American  Board  of  Surgery,  and  Walter  Good- 
loe  Stuck,  M.  D.,  M.  S.  (Orth.  Surg.),  F.  A.  C.  S., 
Diplomate,  American  Board  of  Orthopedic  Sur- 
gery. Cloth,  237  pages.  Price,  $3.50.  Spring- 
field,  111.,  Charles  C.  Thomas,  Publisher,  1947. 

Drs.  Venable  and  Stuck  have  written  an  excellent 
book.  There  is  a profound  foreword  by  Dr.  Ralph  K. 
Ghormley.  The  book  covers  information  on  the  early 
uses  of  metal  appliances  and  gives  a good  back- 
ground on  the  experimental  investigation  of  various 
metals  used  in  surgery. 

The  techniques  on  the  indications  for  internal  fixa- 
tion are  thoroughly  covered,  giving  a vital  review 
of  the  subject.  This  section  represents  the  essentials 
of  the  foundations  which  are  required  for  those  who 
manage  fractures.  The  importance  of  the  type  of 
metal,  the  technique,  and  the  indication  for  the  ap- 
plication of  plates  and  screws  and  their  superiority 
over  other  metallic  aids  is  clearly  brought  out. 

The  authors  have  extensively  reviewed  the  litera- 
ture and  present  a complete  bibliography.  The  book 
is  a valuable  contribution  on  an  important  subject 
and  is  of  interest  to  all  those  who  treat  fractures. 

-Advances  in  Pediatrics.  Edited  by  S.  Z.  Levine, 
Allan  M.  Butler,  L.  Emmett  Holt,  Jr.,  and  A. 
Ashely  Weech.  Vol.  2.  Cloth,  409  pages.  Price, 
$4.50.  New  York,  Interscience  Publishers,  Inc., 
1947. 

This  is  the  second  annual  volume  presenting  some 
of  the  advances  in  pediatrics  which  have  been  im- 
portant during  the  preceding  year.  Of  course,  there 
may  be  disagreement  as  to  the  inclusion  of  certain 
topics  or  the  exclusion  of  others,  but  the  editorial 
board  seems  to  have  chosen  a group  of  timely  and 
interesting  subjects  in  the  present  volume.  All  of 
the  articles  are  well  presented  by  authoritative  writ- 
ers and,  while  adequately  covering  the  subiects,  are 
not  too  exhaustive.  I profited  by  reading  all  of  the 
contributions,  but  I think  that  certain  of  them  are 
more  practical  and  more  valuable  to  the  practicing 
physician  than  are  others. 

For  special  commendation  I should  like  to  mention 
the  chapter  on  “The  Treatment  of  Purulent  Menin- 
gitides”  by  Hattie  Alexander.  This  should  be  avail- 
able to  every  physician  who  is  treating  a case  of 
meningitis.  The  tables  listing  therapeutic  agents  and 
methods  of  choice  are  of  the  greatest  value.  The 
chapter  on  “Chemotherapy”  by  Paul  Gyorgy  and 
Henry  F.  Lee  is  good.  “Virus  Diarrhea”  by  Kath- 
erine Dodd  deals  with  a serious  problem  in  pediatrics. 

iReviewed  by  W.  Compere  Basom,  M.  D.,  El  Paso. 

2Reviewed  by  Robert  L.  Moore,  M.  D.,  Dallas. 


Of  exceptional  merit  are  the  chapters  on  “Prema- 
turity” by  Harry  Gordon  and  on  “Prevention  of  Re- 
cm’rences  of  Rheumatic  Fever”  by  Ann  Kuttner.  The 
other  chapters  are  also  well  written  and  interesting 
but  do  not  have  the  practical  application  of  those 
mentioned. 

The  index  of  this  volume  is  combined  with  that  of 
volume  1,  which  makes  both  of  them  as  usable  as 
though  they  were  one  volume.  The  two  volumes  can 
certainly  be  recommended  to  all  doctors  interested  in 
pediatrics. 

^Nutritional  and  Vitamin  Therapy  in  General  Prac- 
tice. By  Edgar  S.  Gordon,  M.  D.,  Ph.  D.,  Asso- 
ciate Professor  of  Medicine,  University  of  Wis- 
consin. Cloth,  410  pages.  Price,  $5.  Chicago, 
The  Year  Book  Publishers,  1947. 

In  an  eifort  to  record  new  information  and  inte- 
grate it  with  older  material  in  the  field  of  nutrition 
and  vitamin  therapy,  the  third  edition  of  this  general 
practice  manual  has  completed  its  mission.  The  in- 
terim of  four  years  since  the  appearance  of  the  sec- 
ond edition  has  been  characterized  by  the  realization 
of  the  importance  of  agriculture  and  nutrition  to 
total  war  and  in  peace  to  the  prevention  of  malnutri- 
tion and  mass  starvation.  Application  of  experi- 
mental results  to  the  practical  aspects  of  nutrition 
is  freely  indicated.  The  chapters  on  the  vitamins  and 
the  diagnosis  of  vitamin  deficiencies  are  excellent. 
It  is  curious  that  the  only  menu  outlined  is  for  a 
reducing  diet.  It  is  also  an  inconsistency  that  this 
diet  is  given  in  terms  of  average  servings,  while  in 
the  appendix  the  table  of  nutritive  values  is  stated 
in  terms  of  100  Gm.  portions.  However,  desnite  these 
minor  flaws,  this  book  contains  a wealth  of  digested 
information,  and  the  physician  who  looks  to  the  gen- 
eral practice  manual  to  keep  him  abreast  of  the  med- 
ical times  will  not  be  disappointed. 

^Injuries  of  the  Knee  Joint.  By  I.  S.  Smillie,  0.  B. 
E.,  Ch.  M.,  F.  R.  C.  S.  (Ed.),  F.  R.  F.  P.  S.,  Lec- 
turer in  Orthopaedics  in  the  University  of  St. 
Andrews.  Cloth,  320  pages.  Price,  $6.  Balti- 
more, The  Williams  & Wilkins  Company,  1946. 

This  monograph  concerning  injuries  of  the  knee 
joint  has  been  wi'itten  after  the  treatment  of  2,235 
cases  and  consultation  on  2,700  more.  The  author’s 
presentation  of  diagnostic  points  of  the  history  and 
results  of  the  various  injuries  is  exact  but  easy  to 
follow.  Excellent  illustrations  make  for  quicker  un- 
derstanding of  the  mechanisms  involved.  Given  a 
patient  with  a certain  knee  disability.  Dr.  Smillie 
has  described  the  treatment  to  be  followed  in  a 1-2-3 
order.  With  each  step  logical  reasoning  points  to 
the  functional  end  results.  Eighty-seven  pages  con- 
cern the  menisci,  61  the  ligaments,  38  the  extensor 
apparatus,  33  the  fractures  involving  the  knee,  and 
all  311  pages  of  text  reflect  the  thoughts  of  a master. 
Physicians  will  want  this  book  for  their  libraries  if 
they  have  patients  with  disabled  knees. 

^Diseases  Transmitted  from  Animals  to  Man.  By 
Thomas  G.  Hull,  Ph.  D.,  Director,  The  Scientific 
Exhibit,  American  Medical  Association.  Cloth, 
571  pages.  Third  edition.  Price,  $10.50.  Spring- 
field,  111.,  Charles  C.  Thomas,  Publisher,  1947. 

In  his  third  edition  of  this  book,  Thomas  G.  Hull 
has  presented  a concise  and  up-to-date  work  in  an 
important  field.  Contributions  by  fourteen  men,  each 
outstanding  in  his  field,  aid  materially  in  lending 
authenticity  to  the  book.  Discussions  are  presented 
on  each  of  ninety-one  diseases  transmissible  from 
animals  to  man.  These  diseases  are  placed  in  four 
general  catagories:  those  spread  by  domestic  animals 

SReviewed  by  John  M.  Church,  M.  D.,  Fort  Worth. 

4Reviewed  by  William  A.  Knapp,  M.  D.,  Fort  Worth. 

SReviewed  by  S.  Edward  Sulkin,  Ph.D.,  Professor  of  Bacteri- 
ology and  Immunology,  Southwestern  Medical  College,  Dallas. 
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or  birds,  those  attributable  to  wild  animals  and  ro- 
dents, those  which  are  primarily  human  diseases  but 
which  may  be  spread  by  animals,  and  those  in  which 
animals  are  merely  passive  carriers. 

The  book  contains  a wealth  of  well  chosen  and  ex- 
cellently presented  photographs  and  the  summary 
material  in  tabular  form  lends  itself  to  ready  refer- 
ence. Each  disease  is  presented  against  its  histori- 
cal background,  with  emphasis  on  epidemiology  and 
means  of  preventing  infection  and  spread.  Each 
chapter  is  concluded  with  a brief  list  of  “items  of 
note,”  furnishing  a good  summary  or  recapitulation 
of  important  information  contained  in  the  preceding 
material. 

This  third  edition  is  superior  to  both  the  first  and 
second  editions,  placing  emphasis  on  diseases  which 
have  increased  in  importance  within  the  past  few 
years,  particularly  those  of  tropical  and  viral  origin. 
It  is  well  printed  and  set  up  and  should  furnish  an 
excellent  reference  work  to  a physician’s  library. 

“Office  Immunology,  including  Allergy.  A Guide 
for  the  Practitioner,  edited  by  Marion  B.  Sulz- 
berger and  Rudolph  L.  Baer.  Authors,  Marion  B. 
Sulzberger,  M.  D.,  W.  C.  Spain,  M.  D.,  Rudolph 
L.  Bear,  M.  D.,  Abram  Kanof,  M.  D.,  Alfred  J. 
Weil,  M.  D.,  and  Naomi  M.  Kanof,  M.  D.  Cloth, 
420  pages.  Price,  $6.50.  Chicago,  The  Year  Book 
Publishers,  Inc.,  1947. 

This  attractively  bound  book  is  addressed  directly 
to  the  practicing  physician  and  is  intended  to  guide 
him  in  carrying  out  the  skin  tests,  active  and  pas- 
sive immunizations,  and  similar  technical  procedures 
which  are  prominent  in  the  prophylaxis  and  therapy 
of  infectious  and  allergic  diseases.  The  discussion  is 
confined  to  immunologic  tests  and  methods  which 
involve  participation  of  the  patient  himself,  and 
which  may  be  performed  in  the  doctor’s  office  with- 
out the  use  of  elaborate  equipment  or  laboratory 
facilities.  It  is  a thoroughly  practical  manual,  bring- 
ing together  for  the  first  time  under  one  cover  a 
wealth  of  detailed  infoi'mation  useful  to  physicians 
generally,  but  of  special  value  to  doctors  whose  pro- 
fessional interests  are  in  allergy,  dermatology,  or 
pediatrics.  An  unusual  feature  is  the  inclusion  of 
detailed  “package  information”  about  the  vaccines, 
serums,  skin-testing  materials,  and  other  prepara- 
tions procurable  from  commercial  pharmaceutical 
firms. 

The  first  two  chapters  offer  a review  of  basic 
techniques.  Chapter  3 deals  with  “Immunology  of  In- 
fections,” presenting  brief  statements  about  thirty- 
three  different  conditions.  Chapter  4 is  a much  ab- 
breviated discussion  of  transfusion  reactions  and  the 
Rh  factor.  “Respiratory  Allergies”  is  the  subject  of 
chapter  5,  and  in  the  following  section,  entitled 
“Dermatologic  Immunology,”  is  presented  a com- 
prehensive consideration  of  twenty-seven  different 
allergic  or  infectious  pathologic  states  of  the  skin. 
The  remaining  chapters  deal  briefly  with  “Immun- 
ologic Management  of  Spider,  Insect  and  Snake 
Bites,”  and  with  “Miscellaneous  Allergies.” 

The  sections  on  infectious  diseases  seem  somewhat 
less  satisfactory  than  those  on  allergy.  The  book 
would  be  strengthened,  for  example,  by  the  inclusion 
of  more  precise  data  on  the  actual  content  of  some 
of  the  important  biologic  preparations,  and  even 
though  the  editors  were  probably  wise  in  omitting 
any  description  of  serologic  techniques,  a listing  of 
the  types  of  laboratory  diagnostic  tests  ordinarily 
done  in  each  infectious  disease  might  have  been 
given.  If  this  had  been  followed  by  a concise  state- 
ment of  the  kinds  of  specimens  to  be  secured  from 
the  patient  for  diagnostic  purposes,  and  of  how  and 

“Reviewed  by  Kenneth  L.  Burden,  Ph.  D.,  Professor  of  Bac- 
teriology and  Immunology,  Baylor  University  College  of  Medi- 
cine, Houston. 


when  these  specimens  should  be  taken,  the  advice 
would  doubtless  be  appreciated  by  many  clinicians. 

Despite  such  minor  limitations  the  book  admirably 
fills  a genuine  need  and  should  be  widely  popular. 


NEWS 


Contributions  to  this  department  will  be  appreciated. 
News  should  be  of  general  medical  interest,  such  as  public 
health  activities,  new  hospitals,  personal  items  of  more 
than  local  value,  etc.  News  for  a particular  number  of 
the  Journal  should  be  in  the  hands  of  the  Editor  not 
later  than  the  fifteenth  of  the  preceding  month. 


Baylor  University  College  of  Medicine,  Houston, 
has  established  a professorship  of  physiology  as  a 
memorial  to  Dr.  Benjamin  F.  Hambleton,  member  of 
the  faculty  for  twenty-seven  years,  who  died  Decem- 
ber 9.  Funds  for  the  purpose  have  been  raised  from 
contributions  by  alumni,  faculty,  and  friends  of  Dr. 
Hambleton.  The  professorship  will  become  effective 
at  the  beginning  of  the  academic  year  1948-1949. 

The  University  of  Texas  Medical  Branch  has  estab- 
lished a statistical  office  at  John  Sealy  Hospital  which 
will  compile  and  furnish  hospital  case  records  and 
research  data  for  members  of  the  University  staff, 
reports  the  Galveston  Tribune.  Tabulating  and  cal- 
culating machines  are  being  installed,  and  Dr.  J. 
Allen  Scott,  professor  of  epidemiology  and  statistics, 
will  be  in  charge  of  the  office. 

Dr.  Wilbur  A.  Selle,  professor  of  physiology  and 
director  of  the  Laboratory  of  Medical  Physics,  was 
appointed  visiting  professor  of  physiology  at  the  Uni- 
versity of  Arkansas  School  of  Medicine  and  spent 
several  weeks  in  Arkansas  between  semesters. 

Dr.  C.  W.  Pomerat,  professor  of  anatomy,  has  been 
named  one  of  five  vice-presidents  of  the  Texas  Acad- 
emy of  Science,  reports  the  Garland  Neivs. 

Southwestern  Medical  College,  Dallas,  through  the 
cooperation  of  the  Theological  School  of  Southern 
Methodist  University,  has  instituted  a new  aid  to  pa- 
tients in  the  psychiatric  wards  of  Parkland  Hospital. 
A senior  theological  student  has  begun  part  time 
work  in  the  wards  as  an  attendant.  This  arrange- 
ment provides  soothing  guidance  for  the  patients 
and  experience  for  the  students  which  will  give  them 
an  insight  into  needed  social  work.  Dr.  Guy  Witt, 
chairman  of  the  Neuropsychiatry  Department  at 
Southwestern  and  chief  of  the  Parkland  psychiatric 
staff,  points  out. 

A memorial  fund  in  honor  of  the  late  Dr.  Hal 
Hardin,  Dallas,  has  been  established  in  the  South- 
western Medical  Foundation.  The  first  gift  to  the 
fund  was  made  by  the  Dallas  Naval  Reserve  Officers 
Association.  Additional  contributions  have  been 
made,  and  friends  of  Dr.  Hardin  are  invited  to  par- 
ticipate in  making  donations.  The  use  to  which  the 
funds  will  be  put  will  be  decided  later  in  coopera- 
tion with  the  board  of  trustees  of  the  foundation, 
informs  J.  P.  Crowder,  president  of  the  Naval  Re- 
serve Officers  Association. 

Southwestern  Medical  College,  the  Hogg  Founda- 
tion, Highland  Park  Public  Schools,  and  the  Civic 
Federation  of  Dallas  sponsored  a three-day  institute 
on  mental  health  and  vocational  counseling  in  Dallas 
beginning  January  15.  Dr.  Don  P.  Morris,  associate 
professor  of  neuropsychiatry  at  Southwestern  Medi- 
cal College,  was  director  of  the  institute,  which  was 
designed  to  define  and  elaborate  on  the  usefulness  of 
vocational  counseling  as  a specific  portion  of  mental 
hygiene. 

Personals 

Dr.  J.  N.  White,  Texarkana  physician  since  1909, 
has  retired  from  active  practice,  informs  the  Tex- 
arkana Gazette. 

Dr.  Robert  Cherry,  Giddings,  has  received  the 
United  States  of  America  Typhus  Commission  Medal 
and  the  Knight  Order  of  the  Crown  of  Italy  for  his 
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work  in  checking  an  epidemic  of  typhus  fever  in 
Italy  early  in  1944. 

Marriages 

Dr.  Joseph  Floyd  Hocott,  Hamlin,  married  Miss 
Betty  Gwen  Barlow  in  New  York  on  November  24. 

Births 

To  Dr.  and  Mrs.  W.  W.  Coulter,  Jr.,  McAllen,  twin 
daughters,  November  12. 

To  Dr.  and  Mrs.  N.  D.  Jarrell,  Texas  City,  a son, 
Donald  Robert,  October  3. 

To  Dr.  and  Mrs.  George  W.  Beeler,  Texas  City,  a 
daughter,  Mary  Blake,  December  17. 

To  Dr.  and  Mrs.  T.  M.  Frank,  Texas  City,  a son, 
Paul,-  in  November. 

To  Dr.  and  Mrs.  Andreiv  Magliolo,  Dickinson,  a 
daughter,  in  January. 

To  D)-.  and  Mrs.  G.  T.  Moller,  Corpus  Christi,  a 
son,  December  5. 
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Armstrong-Donley-Childress-Collingsworth-Hall 
Counties  Society 
December  19,  1947 

Armstrong  - Donley  - Childress  - Collingsworth  - Hall 
Counties  Medical  Society  met  December  19  in  Mem- 
phis to  elect  officers.  The  following  were  chosen: 
R.  E.  Clark,  Memphis,  president;  Elmer  Jones,  Wel- 
lington, secretary;  E.  W.  Jones,  Wellington,  dele- 
gate; J.  A.  Odom,  Memphis,  alternate. 

Bell  County  Society 
December  4,  1947 

(Reported  by  J.  G.  Rodarte,  Secretary) 

Fifty-five  members  and  nineteen  guests  were  pres- 
ent for  the  December  4 meeting  of  Bell  County  Medi- 
cal Society  in  Temple.  The  following  officers  were 
elected:  Travis  Smith,  Temple,  president;  J.  H. 
Greenwood,  Temple,  vice-president;  J.  G.  Rodarte, 
Temple,  secretary-treasurer;  V.  M.  Longmire,  Tem- 
ple; J.  W.  Pittman,  Belton;  and  L.  W.  Pollok,  Tem- 
ple, censors;  A.  C.  Scott,  Jr.,  and  R.  D.  Moreton, 
both  of  Temple,  delegates;  and  A.  F.  Wolf,  Temple; 
W.  A.  Chernosky,  Temple;  and  J.  W.  Pittman,  Bel- 
ton, alternates. 

Bexar  County  Society 
December  18,  1947 

Bexar  County  Medical  Society,  meeting  December 
18  in  San  Antonio,  elected  officers  as  follows : Charles 
B.  Alexander,  president;  E.  F.  Lyon,  Jr.,  vice-presi- 
dent; Wilbur  Robertson,  treasurer;  and  John  L.  Mat- 
thews, secretary. 

Brazoria  County  Society 
January  8,  1948 

(Reported  by  A.  O.  McCary,  Secretary) 

Treatment  of  Traumatic  Wounds  of  Violence  (motion  picture). 

Brazoria  County  Medical  Society  members,  their 
wives,  and  dentists  and  their  wives  met  for  a chicken 
dinner  at  Freeport  on  January  8 with  the  physicians 
of  Freeport  as  hosts.  The  auxiliary  held  a separate 
meeting  following  dinner. 

A discussion  of  the  possible  redistricting  of  the 
area  to  transfer  Brazoria  County  from  District  9 to 
District  8 was  led  by  W.  H.  Wooten,  Columbus,  and 
Harvey  Renger,  Hallettsville.  A motion  favoring  the 
change  was  unanimously  passed. 

Officers  for  1948  were  then  elected  as  follows: 
W.  T.  Calloway,  Freeport,  president;  G.  J.  Hayes, 
Alvin,  vice-president;  A.  0.  McCary,  Freeport,  sec- 
retary-treasurer; W.  C.  Holt,  Angleton;  R.  M.  Mc- 
Cary, Freeport;  and  Herbert  Merz,  Alvin,  censors; 
Ralph  E.  Gray,  Lake  Jackson,  delegate;  and  Joe  S. 
Montgomery,  Angleton,  alternate. 


The  motion  picture  named  above  was  shown. 

Brown-Comanche-Mills-San  Saba  Counties  Society 
December  9,  1947 

(Reported  by  S.  Braswell  Locker,  Secretary) 

Officers  for  1948  were  elected  by  Brown-Comanche- 
Mills-San  Saba  Counties  Medical  Society  at  its  meet- 
ing December  9.  Those  chosen,  all  of  whom  are  from 
Brownwood,  were  as  follows:  P.  M.  Wheelis,  presi- 
dent; J.  B.  N.  Walker,  vice-president;  S.  Braswell 
Locker, -secretary;  H.  L.  Locker,  delegate. 

Cameron-Willacy  Counties  Society 

(Reported  by  Karl  A.  Roth,  Secretary) 

Cameron-Willacy  Counties  Medical  Society  has 
elected  the  following  officers  for  the  coming  year: 
James  D.  Casey,  San  Benito,  president;  George  E. 
Bennack,  Raymondville,  vice-president;  Hunter  L. 
Scales,  San  Benito,  secretary;  Troy  A.  Shafer,  Har- 
lingen, delegate;  and  Phil  A.  Bleakney,  Harlingen, 
alternate. 

Cherokee  County  Society 
December  16,  1947 

Recent  Developments  in  Treatment  of  Infectious  Diseases — J.  T. 

Boyd,  Jacksonville. 

Cherokee  County  Medical  Society  met  in  Rusk  on 
December  16  for  the  scientific  paper  noted  above  and 
a discussion  by  L.  L.  Travis,  Jacksonville,  concerning 
a proposed  public  health  service  unit  for  Cherokee 
County. 

The  following  officers  were  elected:  Kay  B.  Urban, 
Rusk,  president;  Clyde  Adams,  Rusk,  vice-president; 
and  T.  H.  Cobble,  Rusk,  secretary-treasurer. 

Collin  County  Society 
December,  1947 

Officers  elected  by  Collin  County  Medical  Society 
at  its  December  meeting  in  McKinney  include  R.  L. 
Davis,  president;  John  M.  Hooper,  vice-president; 
Charley  Wysong,  secretary- treasurer;  W.  S.  Wysong, 
John  M.  Hooper,  and  H.  F.  Wolford,  censors;  Charley 
Wysong,  delegate;  and  John  M.  Hooper,  alternate. 
All  the  officers  reside  in  McKinney. 

Colorado-Fayette  Counties  Society 

(Reported  by  C.  I.  Shult,  Secretary) 

Officers  for  1948  have  been  elected  by  Colorado- 
Fayette  Counties  Medical  Society  as  follows:  Frank 
Guenther,  LaGrange,  president;  Leslie  D.  Boelsche, 
LaGrange,  vice-president;  Clarence  I.  Shult,  Colum- 
bus, secretary-treasurer;  and  J.  H.  Wooten,  Jr.,  Co- 
lumbus, delegates. 

Comal  County  Society 
December  17,  1947 

(Reported  by  John  Schaefer,  Secretary) 

Election  of  officers  by  Comal  County  Medical  So- 
ciety at  its  meeting  December  27  in  New  Braunfels 
resulted  in  the  following:  Rennie  Wright,  president; 
Arthur  Bergfeld,  vice-president;  John  Schaefer,  sec- 
retary-treasurer; Arthur  Bergfeld,  delegate;  H.  E. 
Karbach,  alternate;  Bertha  Frueholz,  A.  J.  Hinman, 
and  M.  C.  Hagler,  censors.  The  committee  on  legis- 
lation and  public  relations  is  composed  of  Fred  Frue- 
holz and  Jack  Bergfeld;  the  committee  on  hospital 
and  medical  services,  M.  C.  Hagler,  H.  E.  Karbach, 
and  Jack  Bergfeld;  and  the  committee  on  tubercu- 
losis control,  Rennie  Wright  and  Jack  Bergfeld. 

Dallam-Hartley-Sherman-Moore  Counties  Society 
December,  1947 

Common  Diseases  of  the  Gall  Bladder  (lantern  slides  and  motion 

picture) — Guy  Owens,  Amarillo. 

Three  Amarillo  physicians  were  guests  of  Dallam- 
Hartley-Sherman-Moore  Counties  Medical  Society 
when  it  met  in  Dalhart  in  December.  Guy  Owens, 
one  of  the  guests,  presented  the  scientific  program. 
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Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Society 
December  10,  1947 

(Reported  by  C.  A.  Pigford,  Secretary) 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Med- 
ical Society  met  December  10  in  Brownfield  to  elect 
officers.  The  following  were  chosen:  A.  H.  Daniell, 
Brownfield,  president;  J.  E.  Johnson,  Lamesa,  vice- 
president;  C.  A.  Pigford,  Seagraves,  secretary;  J.  E. 
Johnson,  Lamesa,  delegate;  and  A.  S.  Toomb,  Semi- 
nole, alternate. 

Denton  County  Society 
December,  1947 

Denton  County  Medical  Society  has  elected  its  of- 
ficers for  1948  as  follows:  George  W.  Hinkle,  Den- 
ton, president;  B.  E.  Davis,  Denton,  vice-president; 
and  J.  W.  Holland,  Denton,  secretary. 

The  society  passed  a resolution  favoring  estab- 
lishment of  a city-county  health  unit  in  Denton, 
preparatory  to  presenting  their  recommendations  to 
city,  county,  and  school  agencies,  which  have  the 
authority  to  appropriate  funds  for  the  unit. 

Falls  County  Society 
December  8,  1947 

(Reported  by  Neil  D.  Buie,  Jr.,  Secretary) 

Orthopedic  Problems — D.  R.  Swetland,  Marlin. 

Falls  County  Medical  Society  met  in  Marlin  on 
December  8.  Following  presentation  of  the  paper 
mentioned,  officers  for  1948  were  elected.  The  new 
officers,  all  of  Marlin,  are  A.  E.  von  Tobel,  presi- 
dent; J.  B.  Barnett,  vice-president;  Charles  H.  Corn- 
well,  secretary;  Neil  D.  Buie,  Jr.,  deleg’ate;  T.  G. 
Glass,  alternate;  and  J.  I.  Collier,  censor. 

Galveston  County  Society 
December  17,  1947 

(Reported  by  Edward  J.  Lefeber,  Secretary) 

New  officers  elected  by  Galveston  County  Medical 
Society  at  its  meeting  in  Galveston  on  December  17 
include  the  following:  Clarence  Quinn,  Texas  City, 
president;  Raymond  Gregory,  Galveston,  vice-presi- 
dent; Edward  J.  Lefeber,  Galveston,  secretary;  Her- 
man Weinert,  Jr.,  Galveston,  treasurer;  John  Mc- 
Givney,  Galveston,  and  Truman  G.  Blocker,  Jr.,  Gal- 
veston (hold  over),  delegates;  Dick  Wall,  Galveston, 
and  Charles  T.  Stone,  Sr.,  Galveston  (hold  over), 
alternates;  B.  R.  Parrish,  Galveston;  J.  L.  Jinkins, 
Galveston;  and  J.  C.  Magliolo,  Dickinson,  censors. 

Gonzales  County  Society 

(Reported  by  C.  C.  Cogburn,  Secretary) 

Officers  for  the  ensuing  year  have  been  elected  by 
Gonzales  County  Medical  Society  as  follows:  George 
Holmes,  Gonzales,  president;  N.  A.  Elder,  Nixon, 
vice-president;  C.  C.  Cogburn,  Nixon,  secretary- 
treasurer;  David  Shelby,  Gonzales;  George  Holmes, 
Gonzales;  and  L.  J.  Stahl,  Gonzales,  censors;  David 
Shelby,  Glonzales,  delegates;  C.  C.  Cogburn,  Nixon, 
alternate.  W.  A.  Sievers,  Gonzales,  is  chairman  of 
public  relations,  and  David  Shelby,  Gonzales,  is  chair- 
man of  the  legislative  committee. 

Guadalupe  County  Society 

(Reported  by  Use  H.  Mannheimer,  Secretary) 

Guadalupe  County  Medical  Society  has  elected  the 
following  officers:  A.  I.  Heinen,  president;  R.  L. 
Knolle,  Sr.,  vice-president;  and  Joseph  T.  Goetz,  sec- 
retary-treasurer. All  are  of  Seguin. 

Hardin-Tyler  Counties  Society 
December  9,  1947 

Hardin-Tyler  Counties  Medical  Society,  meeting 
December  9 in  Kountze,  voted  to  support  a bond  issue 
for  a county  hospital  to  be  located  in  Kountze  and 
to  back  the  county  commissioners  in  obtaining  the 
hospital. 

Officers  were  elected  as  follows:  George  D.  Tenni- 


son,  Silsbee,  president;  J.  C.  Miller,  Doucette,  vice- 
president;  E.  T.  Gauntt,  Kountze,  secretary;  Watt 
Barclay,  Woodville,  delegate;  J.  A.  Knight,  Beau- 
mont, alternate;  Watt  Barclay,  Woodville;  J.  .A. 
Knight,  Beaumont;  and  W.  W.  Anderson^  Kountze, 
censors. 

Hunt-Rockwall-Rains  Counties  Society 

Officers  for  Hunt-Rockwall-Rains  Counties  Medi- 
cal Society  were  elected  December  16  as  follows: 
Frank  J.  Little,  president;  F.  S.  Carruthers,  vice- 
president;  Ralph  W.  Jenks,  secretary-treasurer.  All 
reside  in  Greenville. 

Jasper-Newton  Counties  Society 
December  15,  1947 

(Reported  by  W.  S.  Sanders,  Secretary) 

Jasper-Newton  Counties  Medical  Society  elected 
officers  December  15  in  Jasper.  Joe  W.  Dickerson, 
Jasper,  was  elected  president;  Lee  E.  Hartman,  New- 
ton, vice-president;  W.  S.  Sanders,  Jasper,  secretary- 
treasurer;  A.  J.  Richardson,  Sr.,  Jasper,  delegate; 
and  James  N.  Seale,  Jasper,  alternate. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

December,  1947 

A discussion  of  the  district  organization  and  its 
purposes  was  presented  by  Cary  Poindexter,  Crystal 
City,  councilor  of  District  5,  for  Kerr-Kendall-Gilles- 
pie-Bandera Counties  Medical  Society  when  it  met  in 
Kerrville  in  December. 

The  society  elected  the  following  officers:  D.  E. 
Packard,  Kerrville,  president;  E.  L.  Dyer,  Kerrville, 
vice-president;  Roger  Stevenson,  Kerrville,  secretary- 
treasurer;  D.  R.  Knanp,  Kenwille,  delegate;  and  L. 
W.  Feller,  Fredericksburg,  alternate. 

Lamar  County  Society 
December  11,  1947 

Lamar  County  Medical  Society,  meeting  in  Paris 
on  December  11,  endorsed  a mass  chest  examination 
by  roentgen  ray  to  be  conducted  by  the  State  De- 
partment of  Health  in  an  effort  to  discover  cases 
of  tuberculosis. 

D.  F.  Kerbow,  Paris,  was  elected  president;  J.  C. 
Strong,  vice-president;  Thomas  E.  Hunt,  Jr.,  secre- 
tary-treasurer; J.  E.  Armstrong,  censor;  J.  A.  Steph- 
ens, delegate;  and  T.  E.  Hunt,  Sr.,  alternate.  The 
new  officers  are  all  residents  of  Paris. 

Lavaca  County  Society 
December  19,  1947 

(Reported  by  James  W.  Boyle,  Jr.,  Secretary) 

The  following  officers  were  elected  December  19 
by  Lavaca  County  Medical  Society:  Robert  W.  Wil- 
liams, Shiner,  president;  Hugo  J.  Strieder,  Moulton, 
vice-president;  James  W.  Boyle,  Jr.,  Shiner,  secre- 
tary-treasurer; Frank  M.  Wagner,  Shiner,  delegate; 
and  C.  R.  Dufner,  Hallettsville,  alternate. 

Liberty-Chambers  Counties  Society 
December,  1947 

Liberty-Cbambers  Counties  Medical  Society  at  its 
December  meeting  in  Dayton  heard  a talk  by  Michael 
O’Heeron,  Houston,  concerning  a recent  operation  he 
had  performed,  and  saw  a technicolor  motion  picture 
made  of  the  operation  by  A.  Eastman,  Houston,  med- 
ical photographer. 

Election  and  installation  of  officers  was  also  held 
at  the  turkey  dinner  meeting.  Those  installed  in- 
clude Don  Schulz,  Liberty,  president;  Thomas  L. 
Fahring,  Anahuac,  vice-president;  Ernest  R.  Richter, 
Dayton,  secretary;  A.  R.  Shearer,  Mont  Belvieu,  del- 
egate; and  D.  H.  Davies,  Liberty,  alternate. 

McLennan  County  Society 
December  16,  1947 

Officers  were  elected  at  a Christmas  party  held 
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December  16  at  Lake  Waco  Country  Club  by  Mc- 
Lennan County  Medical  Society.  The  party,  which 
was  arranged  by  Tom  Oliver,  honored  the  senior 
members  of  the  society,  H.  T.  Aynesworth,  H.  F.  Con- 
nally,  W.  L.  Crosthwait,  H.  R.  Dudgeon,  W.  S.  Witte, 
J.  R.  Shipp,  E.  A.  Milam,  W.  R.  Nail,  H.  J.  Germany, 
Ed  Smith,  and  J.  J.  Smith. 

The  society  elected  H.  H.  Trippet  as  president; 
Clayton  J.  Traylor,  vice-president;  and  W.  M.  Avent, 
secretary-treasurer. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 
Kinney-Terrell-Zavala  Counties  Society 

December  12,  1947 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 
Kinney  - Teiu’eH  - Zavala  Counties  Medical  Society, 
meeting  December  12  at  Crystal  City,  elected  the 
following  officers:  W.  R.  McWilliams,  Del  Rio,  pres- 
ident; W.  L.  Hollister,  Uvalde,  vice-president;  Bucky 
L.  Burditt,  Del  Rio,  secretary;  D.  P.  Dimmitt,  Uval- 
de, delegate;  and  Boyd  Nibling,  Del  Rio,  alternate. 

Rusk  County  Society 
December  18,  1947 

(Reported  by  Alfred  S.  Wolfe,  Secretary) 

Officers  elected  by  Rusk  County  Medical  Society 
on  December  18  include  Lloyd  Deason,  Henderson, 
president;  E.  Heiligman,  Overton,  vice-president;  A. 
Wolfe,  Henderson,  secretary;  H.  Heiligman,  Overton, 
delegate;  and  L.  M.  Shipp,  Henderson,  alternate.  The 
legislative  committee  is  composed  of  Lynn  Hilburn, 
Griff  Ross,  and  H.  A.  Suehs,  all  of  Henderson. 

Smith  County  Society 

December  11,  1947 

Plan  for  Federal  Aid  in  Hospital  Construction — Norman  O.  Rob- 
erts, Austin. 

Smith  County  Medical  Society  held  its  annual  meet- 
ing December  11  in  Tyler  with  Mr.  Norman  0.  Rob- 
erts, Austin,  director  of  the  Hospital  Survey  and 
Construction  Division  of  the  State  Department  of 
Health,  as  guest  speaker. 

Officers,  all  from  Tyler,  were  elected  as  follows: 
Jesse  Goldfeder,  president;  James  Vaughn,  vice- 
president;  William  M.  Bailey,  secretary-treasurer; 
Carter  Anderson,  censor;  and  T.  M.  Jarmon,  delegate. 

Travis  County  Society 
December  16,  1947 

Travis  County  Medical  Society,  meeting  December 
16  in  Austin,  elected  Joe  Thorne  Gilbert  as  presi- 
dent; H.  L.  Klotz,  vice-president;  and  M.  Allen 
Forbes,  Jr.,  secretary-treasurer.  Roger  J.  Williams, 
Ph.  D.,  University  of  Texas  biochemist,  was  the 
guest  speaker. 

Tarrant  County  Society 
December  2,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Tarrant  County  Medical  Society  met  December  2 
in  Fort  Worth  with  122  members  present  to  hear 
annual  reports  of  officers  and  committees  and  to 
elect  officers.  The  following  officers  were  named: 
Bert  Ball,  president-elect;  Sim  Hulsey,  vice-presi- 
dent; W.  P.  Higgins,  Jr.,  secretary-treasurer;  C.  S.  E. 
Touzel,  censor;  May  Owen,  trustee;  Hobart  0.  Dea- 
ton and  C.  O.  Terrell,  delegates;  and  William  M. 
Crawford  and  Theron  Funk,  alternates.  X.  R.  Hyde 
will  assume  the  office  of  president,  having  served 
during  1947  as  president-elect. 

December  16,  1947 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Which  Way  American  Medicine? — Tom  Bond,  Fort  Worth. 

Sixty-three  members  and  two  visitors  were  pres- 
ent for  the  December  16  meeting  of  Tarrant  County 
Medical  Society  in  Fort  Worth  at  which  the  program 
outlined  above  was  presented. 


Tribute  was  paid  to  Dr.  Holman  Taylor,  Fort 
Worth,  Secretary  of  the  State  Medical  Association, 
who  died  December  4. 

A resolution  pertaining  to  the  establishment  of  a 
scholarship  fund  for  young  women  students  in  ap- 
proved Fort  Worth  schools  of  medical  laboratory 
technology  was  presented  by  John  J.  Andujar.  The 
resolution  was  referred  to  the  board  of  directors. 

John  M.  Jones,  U.  S.  Public  Health  Service  Hos- 
pital, was  elected  to  membership  upon  application. 

The  outgoing  president.  May  Owen,  was  presented 
a gift  by  the  society.  Refreshments  were  served 
through  the  courtesy  of  the  Fort  Worth  chapter  of 
the  Medical  Service  Society  of  America. 

Victoria-Calhoun-Goliad  Counties  Society 
December  17,  1947 

(Reported  by  Ern  C.  Mooney,  Secretary) 

Officers  elected  by  Victoria-Calhoun-Goliad  Coun- 
ties Medical  Society  are  as  follows:  Edward  Ehlert, 
president;  Fred  B.  Shields,  vice-president;  Ern  C. 
Mooney,  secretary-treasurer;  Roy  S.  Lander,  censor; 
Rawley  W.  Ward,  delegate;  and  Heaton  Smith,  al- 
ternate. All  are  of  Victoria. 

Wharton- Jackson-Matagorda-Fort  Bend 
Counties  Society 

Officers  for  1948  elected  by  Wharton- Jackson- 
Matagorda-Fort  Bend  Counties  Medical  Society  in- 
clude the  following:  Vernon  A.  Black,  Wharton, 
president;  Homer  Matthes,  Bay  City,  vice-president; 
Harold  M.  Northington,  Wharton,  secretary -treas- 
urer; R.  G.  Johnson,  Newgulf,  delegate;  and  J.  W. 
Simons,  Newgulf,  alternate. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  Edward  C.  Ferguson,  Beau- 
mont; President-Elect,  Mrs.  S.  M.  Hill,  Dallas;  First  Vice-Presi- 
dent, Mrs.  A.  N.  Boyd,  Houston ; Second  Vice-President,  Mrs. 
H.  P.  Ledford,  Wichita  Falls  ; Third  Vice-President,  Mrs.  A.  L. 
Delaney,  Liberty;  Fourth  Vice-President,  Mrs.  W.  Frank  Arm- 
strong, Fort  Worth  ; Recording  Secretary,  Mrs.  M.  A.  Ramsdell, 
San  Antonio ; Corresponding  Secretary,  Mrs.  W.  G.  Wallace, 
Beaumont;  Publicity  Secretary,  Mrs.  J.  F.  Carnpbell,  Fort 
Worth ; Treasurer,  Mrs.  J.  Guy  Jones,  Dallas  ; Parliamentarian, 
Mrs.  Paul  Brindley,  Galveston. 
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Bell  County  Auxiliary  entertained  Mrs.  Edward  C. 
Ferguson,  Beaumont,  president  of  the  State  Aux- 
iliary, as  its  special  guest  January  9 in  Temple.  She 
gave  a short  report  on  the  aims  and  accomplishments 
of  the  auxiliary.  Mrs.  G.  V.  Brindley,  Temple,  re- 
viewed George  Bernard  Shaw’s  “Man  and  Super- 
man.” 

W.  F.  Burchard  gave  a talk  on  the  Citizens’  Health 
Council  of  Temple,  and  the  Auxiliary  voted  unani- 
mously to  become  a member  of  the  council.  Mrs. 
J.  G.  Rodarte  and  Mrs.  Brindley  reported  that  health 
films  had  been  shown  to  2,562  school  children  and 
that  speakers  had  been  secured  to  talk  to  high  school 
and  junior  college  classes  to  promote  the  recruit- 
ment of  student  nurses.  Mrs.  Charles  Phillips  re- 
ported the  sale  of  forty-seven  subscriptions  to 
Hygeia. 

Mrs.  Travis  Smith  and  Mrs.  Brindley  presided  at 
the  silver  service  during  the  social  hour.  Hostesses 
wei’e  Mesdames  Ford  Wolf,  R.  G.  Greenlee,  E.  D. 
McKay,  David  Eanes,  H.  B.  Macey,  and  R.  D.  More- 
ton. — Mrs.  E.  0.  Bradfield. 

Bexar  County  Auxiliary  held  a business  meeting, 
followed  by  brunch,  on  January  9 in  San  Antonio. 
Mrs.  Herbert  Hill  and  Mrs.  Milton  Davis  were 
hostesses.— Mrs.  John  W.  Worsham,  Publicity  Chair- 
man. 

Brazoria  County  Auxiliary  members  were  dinner 
guests  of  Freeport  doctors  in  Freeport  on  January  8. 
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Following  dinner,  the  women  held  a separate  meet- 
ing at  which  the  following  officers  were  elected: 
Mesdames  Ralph  E.  Gray,  Lake  Jackson,  president; 
W.  M.  Greenwood,  West  Columbia,  first  vice-presi- 
dent; R.  M.  McCary,  Freeport,  second  vice-president; 
R.  C.  Miller,  Lake  Jackson,  thh’d  vice-president;  J.  S. 
Montgomery,  Angleton,  treasurer;  W.  S.  Nicholson, 
Freeport,  corresponding  secretary;  and  H.  L.  Shaw, 
Freeport,  recording  secretary. 

It  was  decided  to  continue  assisting  student  nurses 
by  providing  a scholarship  each  year  for  a worthy 
girl  wishing  to  become  a nurse,  funds  for  the  pur- 
pose to  be  raised  by  assessing  each  member  $5  when 
necessary.  Mesdames  Walter  E.  Cox,  Angleton;  M. 
E.  Thompson,  Freeport;  W.  M.  Greenwood,  West 
Columbia;  and  G.  J.  Hayes,  Alvin,  were  appointed 
to  secure  applications  for  the  scholarship.  A letter 
from  the  superintendent  of  nurses  at  Memorial  Hos- 
pital, Houston,  gave  news  of  the  student  nurse  now 
being  helped  by  the  auxiliary,  and  a letter  from  the 
student  herself  was  also  read. 

Mrs.  Thelma  Hutchins,  chairman  of  the  “March 
of  Dimes”  in  the  area,  reported  on  crippled  children’s 
work  in  Brazoria  County  and  urged  support  of  the 
campaign  for  funds.  Mrs.  H.  L.  Shaw  gave  an  ac- 
count of  her  visit  to  the  Gonzales  Warm  Springs. 
Upon  her  suggestion  the  auxiliary  decided  to  have  a 
Gonzales  Warm  Springs  Day. — Mrs.  Walter  E.  Cox. 

Brazos-Robertson  Auxiliary  entertained  at  a Christ- 
mas dinner  December  18  in  the  home  of  Dr.  and  Mrs. 
R.  Henry  Hari’ison,  Bryan,  with  husbands  of  the 
members  as  guests.  Gifts  were  exchanged  and 
Christmas  carols  were  sung  by  approximately  thirty. 

The  auxiliary  in  a called  meeting  earlier  in  De- 
cember elected  Mrs.  T.  T.  Walton,  Bryan,  as  treas- 
urer to  serve  the  unexpired  term  of  Mrs.  W.  M. 
Boguskie,  Hearne. 

Dallas  County  Auxiliary  met  in  Dallas  on  January 
7 for  a luncheon  program  on  community  health  snon- 
sored  by  the  health  education  committee.  Mrs.  L.  S. 
Thompson,  chairman  of  public  relations  for  the  State 
Auxiliary,  presided  over  a program  on  “The  Doctor’s 
Wife  and  Her  Place  in  Community  Health.”  Dr. 
George  Schenewerk,  Dallas,  chairman  of  the  Com- 
mittee on  Public  Relations  of  the  State  Medical  As- 
sociation, spoke  on  “The  Medical  Profession  and  Its 
Relation  to  the  Health  of  the  Community.”  Mesdames 
Robert  Winn  and  C.  O.  Patterson  spoke  on  “Obliga- 
tions of  the  Doctor’s  Wife  As  an  Individual  and  As 
an  Auxiliary  Member.” — Mrs.  W.  P.  Devereux,  Pub- 
licity Chairman. 


Mrs.  Alex  Terrell,  Dallas,  died  January  9,  1948. 
She  is  survived  by  her  husband.  Dr.  Terrell,  and  her 
parents,  Mr.  and  Mrs.  T.  E.  Branilf,  Dallas. 

El  Paso  County  Auxiliary,  when  it  met  for  lunch- 
eon in  El  Paso  on  January  12,  heard  a report  by 
Mrs.  George  Turner  of  a meeting  of  the  National 
Auxiliary.  Mrs.  Louis  W.  Breck  talked  on  medical 
trends  in  Congress,  and  Mrs.  J.  J.  Gorman  gave  med- 
ical current  events. 

Mesdames  John  D.  Martin  and  John  D.  Peticolas 
were  hostesses,  assisted  by  Mesdames  Harry  Leigh, 
Julian  Lombard,  A.  G.  Marshall,  H.  J.  Marshall,  C.  H. 
Mason,  T.  J.  McCamant,  Paul  McChesney,  Irving  Mc- 
Neil, Felix  P.  Miller,  J.  H.  Miskimins,  M.  S.  Malloy, 
R.  Molinar,  John  Morrison,  A.  W.  Multhauf,  R.  Mut- 
nick,  P.  R.  Outlaw,  and  Alvin  Perry — Mrs.  W.  W. 
Schuessler. 

Harris  County  Auxiliary  entertained  members  of 
the  medical  society  and  other  guests  at  a holiday 
supper-dance  in  Houston  on  December  13.  Mrs.  J. 
Peyton  Barnes  and  Mrs.  Lynn  Zarr  were  cochairmen. 


Hunt-Rockwell-Rains  Counties  Auxiliary  had  a din- 
ner in  Greenville  on  December  16  with  members  of 
the  medical  society  as  guests.  The  principal  speaker 
was  the  Rev.  L.  D.  Ball,  pastor  of  the  First  Baptist 
Church.  Special  music  was  furnished  -by  Farrell 
Welch,  violinist,  and  a quartet  composed  of  Drs.  E.  T. 
Crim,  Frank  J.  Little,  John  Pickett,  and  S.  D.  Whit- 
ten. Mrs.  Henry  Maier,  president  of  the  auxiliary, 
presided  and  welcomed  the  physicians.  Dr.  Crim, 
president  of  the  medical  society,  responded.  The  Rev. 
James  L.  Sandlin,  pastor  of  the  Central  Christian 
Church,  gave  the  invocation. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

met  December  12  at  the  home  of  Mrs.  Linda  Simp- 
son, Kerrville.  Mesdames  D.  R.  Knapp,  C.  B.  Mat- 
thews, and  C.  F.  Culver  were  cohostesses.  Twenty- 
three  members  were  present.  The  treasurer  gave  a 
report  and  seven  members  reported  having  had  phys- 
ical examinations.  It  was  decided  to  carry  the  names 
of  Mrs.  J.  F.  Nooe,  Boerne,  and  Mrs.  J.  P.  Domin- 
gues,  Kerrville,  deceased  honorary  members,  on  the 
roll  in  memorium  for  the  year. — Mrs.  D.  E.  Packard, 
Secretary. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  January  9 at  the  home  of  Mrs.  W.  E.  Gregg, 
Kerrville,  with  Mesdames  David  McCullough,  Kerr- 
ville; Charles  Livingston,  Legion;  and  Mara  Green, 
Kerrville,  as  cohostesses.  Twenty-four  members  heard 
Mrs.  R.  H.  Weiss  review  the  book  “Gus,  the  Great” 
by  Thomas  W.  Duncan.  Mrs.  W.  L.  Secor  requested 
help  in  increasing  Hygeia  subscriptions.  It  was 
agreed  that  each  member  would  be  responsible  for  se- 
curing her  husband’s  subscription.  Cake  and  coffee 
were  served  by  Mrs.  L.  L.  Keyser,  Fredericksburg, 
and  Mrs.  J.  D.  Jackson,  Kerrville. — Mrs.  Roger  Ste- 
venson, Secretary  Pro  Tern. 

Nolan-Fisher-Mitchell  Counties  Auxiliary  held  a 
luncheon  meeting  in  Sweetwater  on  December  9 
with  two  guest  speakers.  Mrs.  A.  E.  Wood,  Roscoe, 
talked  on  collecting  antiques,  and  Mrs.  W.  G.  Davis, 
Sweetwater,  talked  on  early  American  glass.  Mrs. 
S.  W.  Bonner  and  Mrs.  B.  H.  Ailts,  both  of  Sweet- 
water, were  present  as  new  members. — Mrs.  Owen 
C.  Berg. 

Nueces  County  Auxiliary  entertained  husbands  of 
the  members  at  a Christmas  party  in  Corpus  Christi 
on  December  19.  The  hostesses  were  Mesdames  Y. 
C.  Smith,  Kleberg  Eckhardt,  Robert  Sigler,  James 
Sharp,  and  Duncan  Stewart,  assisted  by  the  presi- 
dent, Mrs.  Frank  Ellis. — Mrs.  E.  Jackson  Giles. 

Smith  County  Auxiliary  had  a luncheon  meeting 
in  December  at  Tyler  with  more  than  foi’ty  women 
present  to  hear  a talk  by  Mrs.  Edward  C.  Ferguson, 
Beaumont,  president  of  the  State  Auxiliary.  Three 
counties  other  than  Smith  were  represented.  A short 
program  of  readings  and  music  was  presented. — 
Mrs.  E.  D.  Rice,  Publicity  Secretary. 

Taylor-Jones  Counties  Auxiliary  met  December  13 
in  the  home  of  Mrs.  W.  B.  Adamson,  Abilene,  for  a 
talk  on  public  relations  by  Mrs.  T.  Wade  Hedrick. 
Thirty-five  members  were  present. 

A dinner-dance  for  members  of  the  Taylor-Jones 
Counties  Auxiliary  and  Medical  Society  was  held  in 
Abilene  on  December  16.  One  hundred  fifty  mem- 
bers and  guests  attended. — Mrs.  Donald  McDonald, 
Publicity  Secretary. 

Tom  Green-Eight  County  Auxiliary  on  January  5 
in  San  Angelo  heard  Mrs.  C.  E.  Bludworth  review 
the  book  “The  Modern  Woman”  by  Ferdinand  Lund- 
berg  and  Marynia  Farnham.  Mrs.  W.  Grady  Mitchell, 
president,  presided  and  appointed  a nominating  com- 
mittee composed  of  Mesdames  Perry  J.  C.  Byars, 
Kermit  Brask,  and  Lewis  K.  Tester.  During  a social 
hour  Mrs.  Mitchell  and  Mrs.  R.  M.  Arledge  presided 
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at  the  tea  services.  Seventy-five  guests  were  served 
by  the  hostesses,  Mesdames  W.  B.  Butner,  W.  H. 
Brauns,  J.  Douglas  Barry,  Gus  Eckhardt,  Henry  N. 
Ricci,  and  R.  E.  Windham. — Mrs.  M.  D.  Knight. 

Twelfth  District  Auxiliary  met  in  Waco  on  Janu- 
ary 13  with  Mrs.  R.  S.  Wood,  Waco,  president,  pre- 
siding. Following  some  songs  by  Miss  Ruth  Cline, 
Mrs.  Ray  E.  Bullard,  Waco,  gave  a welcoming  ad- 
dress. Representatives  of  each  county  gave  a report 
of  the  year’s  work  in  their  county.  A memorial 
fund  collection  of  $22.25  was  received,  and  upon  rec- 
ommendation of  the  resolutions  committee,  the  con- 
tribution was  made  in  memory  of  Mesdames  J.  E. 
Robinson,  Temple;  H.  F.  Connally,  Waco;  W.  F. 
Shipp,  Lorena;  and  J.  W.  Huddleston,  Waco. 

The  officers  nominated  by  the  nominating  com- 
mittee were  unanimously  elected  as  follows:  Mes- 
dames Raleigh  R.  White,  Temple,  president;  R.  J. 
Hanks,  Waco,  vice-president;  Ray  E.  Bullard,  Waco, 
"secretary-treasurer;  D.  R.  Swetland,  Marlin,  pub- 
licity chairman. 

Mrs.  Edward  C.  Ferguson,  Beaumont,  president  of 
the  State  Auxiliary,  was  a special  guest  and  talked 
to  the  auxiliary.  After  her  talk,  coffee  was  served 
by  Mrs.  J.  L.  Staton. 

Following  luncheon,  which  was  held  jointly  with 
the  Medical  Society,  auxiliary  members  attended  a 
tea  at  the  home  of  Mrs.  H.  R.  Dudgeon,  Sr.  Mrs. 
Roger  Q.  Garrett,  Marlin,  played  the  piano  and  Mrs. 
J.  R.  Gillam,  Marlin,  gave  a reading. 

Mrs.  G.  V.  Brindley,  Temple,  and  Mrs.  W.  A. 
Wood,  Waco,  are  seeking  information  concerning  the 
history  and  past  presidents  of  the  Twelfth  District 
Auxiliary. — Mrs.  A.  F.  Wolf,  Publicity  Chairman. 
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Dr.  Andrew  Jackson  Cooper,  Midland,  Texas,  died 
December  24,  1947,  of  cardiovascular  disease  and 
arteriosclerosis. 


DR.  A.  J.  COOPER 


Born  July  10,  1875,  at  Opalika,  Ala.,  Dr.  Cooper 
was  the  son  of  Major  A.  J.  and  Mary  Alice  Cooper. 

*An  obituary  ordinarily  will  not  be  published  more  than  four 
months  after  date  of  death.  Cooperation  in  reporting  deaths  of 
physicians  and  in  furnishing  appropriate  biographical  material 
promptly  is  solicited. 


His  academic  education  was  secured  at  Baylor  Uni- 
versity, Waco,  and  his  medical  degree  at  Louisville 
Medical  College,  Louisville,  Ky.,  in  1898.  He  prac- 
ticed for  short  periods  at  several  towns  in  Erath, 
Bosque,  Comanche,  and  Haskell  Counties  before  go- 
ing to  Abilene,  where  he  was  in  practice  fourteen 
years.  For  the  past  fifteen  years  he  had  resided  in 
Midland.  He  would  have  practiced  a total  of  fifty 
years  had  he  lived  until  February. 

Dr.  Cooper  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  from 
1906  through  1909,  from  1920  through  1923,  and 
from  1944  until  the  time  of  his  death.  His  county 
medical  society  membership  had  been  successively 
through  Erath,  Comanche,  Knox-Haskell,  Taylor,  and 
Ector  - Midland  - Martin  - Howard  - Andrews  - Glasscock 
Counties.  He  was  on  the  examining  board  for  Taylor 
County  during  World  War  I and  was  county  health 
officer  there  in  1910.  In  Abilene  he  owned  and  op- 
erated the  Emergency  Hospital.  After  his  location 
in  Midland,  Dr.  Cooper  was  on  the  examining  board 
for  members  of  the  State  Guard  in  Midland  County, 
and  was  a member  of  the  Baptist  Church,  Shrine 
Club,  Masonic  Lodge,  Eastern  Star,  past  president 
of  the  Scottish  Rite  Club,  and  member  of  the  Ki- 
wanis  Club.  He  was  a member  of  the  Scottish  Rite 
Consistory  and  El  Maida  Temple,  El  Paso.  At  one 
time  he  had  served  as  local  surgeon  for  the  Missouri, 
Kansas  and  Texas  and  the  Frisco  Railroads. 

On  September  14,  1926,  Dr.  Cooper  married  Miss 
Leora  Wood,  Abilene,  who  survives.  He  is  also  sur- 
vived by  a daughter,  Mrs.  Horace  Holly;  a son,  R.  J. 
Cooper;  and  two  granddaughters,  all  of  Abilene. 

Dr.  Noah  Albert  Davidson,  Harlingen,  Texas,  died 
December  10,  1947. 

Dr.  Davidson  was  born  August  17,  1881,  at  Jewett, 
the  son  of  William  Riley  and  Joyce  Adaline  David- 


DR.  N.  A.  DAVIDSON 


son.  He  attended  the  country  schools  in  Leon  Coun- 
ty and  received  his  medical  education  at  Baylor  Uni- 
versity College  of  Medicine,  Dallas,  from  which  he 
was  graduated  in  1911.  He  later  did  postgraduate 
work  at  Tulane  University,  New  Orleans.  Following 
his  graduation,  Dr.  Davidson  began  practice  in  Buf- 
falo. He  moved  to  Harlingen  in  1922,  at  first  doing 
general  practice  and  then  specializing  in  surgery. 
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He  was  instrumental  in  founding  the  Valley  Baptist 
Hospital,  Harlingen,  being  one  of  the  three  original 
incorporators,  and  served  the  hospital  for  a time  as 
chief  of  staff  and  then  as  chief  of  surgery.  He  was 
instructor  in  anatomy  and  physiology  for  the  nurses 
training  school,  inaugurated  at  the  hospital  in  Sep- 
tember, 1947. 

Throughout  his  professional  career  Dr.  Davidson 
was  a member  of  the  State  Medical  Association  and 
American  Medical  Association,  first  through  Dallas 
County  Medical  Society,  then  through  Leon  County 
Medical  Society,  and  more  recently  through  Cameron 
and  Cameron-Willacy  Counties  Medical  Society.  He 
was  president  of  Cameron-Willacy  Counties  Society 
in  1939.  Dr.  Davidson  was  serving  his  third  three- 
year  term  as  president  of  the  Harlingen  School 
Board  and  had  been  a member  for  a fourth  term. 
He  was  a charter  member  and  past  president  of  the 
Harlingen  Rotary  Club,  a deacon  of  the  First  Bap- 
tist Church,  and  a member  of  the  Masonic  Lodge, 
Shrine,  Knights  Templar,  and  Woodmen  of  the  World. 
He  was  physician  for  the  Harlingen  Fire  Depart- 
ment, being  himself  a volunteer  fireman,  and  for  the 
Harlingen  High  School  football  team. 

On  March  3,  1929,  in  Hemphill,  Dr.  Davidson  mar- 
ried Miss  Dorris  Ruth  Drury.  He  is  survived  by 
his  wife;  two  daughters,  Leila  Joyce  Davidson,  a 
student  at  Baylor  University,  Waco,  and  Barbara 
Ruth  Davidson,  Harlingen;  three  sisters,  Mrs.  Stella 
Blair,  Buffalo;  Mrs.  Henry  Windham,  Teague;  and 
Mrs.  E.  H.  Bottoms,  Corsicana;  and  one  half  brother, 
Monroe  Vann,  Jewett.  A son,  N.  A.  Davidson,  Jr., 
died  in  1936  at  the  age  of  5. 

Dr.  Hal  White  Hardin,  Dallas,  Texas,  died  Decem- 
ber 29,  1947,  of  carcinoma  of  the  colon  and  liver. 

Son  of  the  late  Dr.  and  Mrs.  Abell  D.  Hardin,  Dr. 
Hardin  was  bom  August  30,  1915,  in  Dallas.  He  at- 
tended the  public  schools  of  Dallas;  received  a 
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bachelor  of  science  degree  from  Southern  Methodist 
University,  Dallas,  in  1937;  and  a doctor  of  medicine 
degree  from  Baylor  University  College  of  Medicine, 
Dallas,  in  1939.  He  served  a year’s  internship  at 
Graduate  Hospital,  University  of  Pennsylvania,  Phil- 
adelphia, and  was  resident  in  ophthalmology  for  one 
year  each  at  Billings  Eye  Hospital,  Chicago,  and 


Cincinnati  General  Hospital,  Cincinnati.  Following 
three  years  of  service  in  the  Navy  as  an  eye  special- 
ist in  the  South  Atlantic  area.  Dr.  Hardin  returned 
to  Dallas  to  practice.  He  was  clinical  instructor  in 
ophthalmology  at  Southwestern  Medical  College  and 
a staff  member  of  Baylor  Hospital. 

Since  1944  Dr.  Hardin  had  been  a member  of  Dal- 
las County  Medical  Society,  the  State  Medical  Asso- 
ciation, and  the  American  Medical  Association.  He 
was  a diplomate  of  the  American  Board  of  Ophthal- 
mology. He  was  a member  of  the  Baptist  Church, 
Kiwanis  Club,  Cooperative  Club,  and  Naval  Reserve 
Officers  Association. 

Dr.  Hardin  is  survived  by  his  wife,  the  former 
Miss  Ellen  H.  Merscher  of  Wilmington,  Del.,  whom 
he  married  June  27,  1941;  and  two  sons,  Frederick 
Duncan  Hardin  and  Jerre  White  Hardin,  Dallas. 

A memorial  fund  in  honor  of  Dr.  Hardin  has  been 
established  at  Southwestern  Medical  Foundation  by 
the  Dallas  Naval  Reserve  Officers  Association.  Ad- 
ditional contributions  to  the  fund  have  been  received 
from  other  friends,  and  the  board  of  trustees  of  the 
foundation  will  cooperate  in  designating  a special 
use  for  the  fund. 

Dr.  Edgar  Smith  died  of  coronary  occlusion  at  his 
office  in  Lockhart,  Texas,  on  December  30,  1947. 

Dr.  Smith  was  born  December  16,  1872,  at  Dessau, 
Travis  County,  the  son  of  Embre  and  Laticia  (Turk) 
Smith.  He  attended  the  schools  of  Travis  County 
and  Southwestern  University,  Georgetown,  before 
entering  the  University  of  Louisville,  Louisville,  Ky., 
from  which  he  was  graduated  in  medicine  in  1897. 
For  eighteen  years  Dr.  Smith  practiced  at  Mendoza, 
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Caldwell  County,  and  for  the  past  thirty-three  years 
he  was  in  practice  at  Lockhart.  Prior  to  his  gradu- 
ation in  medicine  he  worked  for  a year  or  two  in  the 
Texas  State  Hospital,  Austin. 

Continuously  since  1905  Dr.  Smith  had  been  a 
member  of  Caldwell  County  Medical  Society,  the 
State  Medical  Association,  and  the  American  Medi- 
cal Association.  He  was  also  a member  of  the 
Seventh  District  Medical  Society.  He  was  formerly 
president  of  the  county  and  the  district  societies  and 
in  1916  was  secretary  of  the  Section  on  Surgery  for 
the  state  association.  During  World  Wars  I and  II 
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he  was  county  medical  examiner  for  Selective  Serv- 
ice. He  was  a Presbyterian  and  an  active  member  of 
the  Masonic  Lodge.  He  was  past  master  of  the  Lock- 
hart Lodge,  a member  of  all  Scottish  Rite  bodies, 
including  honorary  thirty-third  degree,  a member  of 
the  Shrine,  and  past  potentate  of  Ben  Hur  Temple, 
Austin.  He  was  a past  president  of  the  Lockhart 
Business  Men’s  Club. 

Dr.  Smith  is  survived  by  his  wife,  the  former  Miss 
Minnie  Gallet,  whom  he  married  May  31,  1899.  Also 
surviving  are  two  brothers,  R.  L.  Smith,  Dessau,  and 
0.  A.  Smith,  Kingsville. 

Dr.  Harold  D.  Parks,  Lancaster,  Texas,  lieutenant 
colonel  in  the  Army,  was  killed  in  an  airplane  crash 
in  the  jungles  of  Peru  on  October  10,  1947. 

Son  of  Dr.  S.  N.  and  Annabel  (Dorby)  Parks,  Dr. 
Parks  was  born  October  19,  1907,  in  DeSoto,  Texas. 
He  attended  school  in  Lancaster;  received  a bachelor 
of  arts  degree  at  Trinity  University,  Waxahachie; 
and  was  graduated  in  medicine  at  Jefferson  Medical 
College,  Philadelphia,  in  1931.  After  serving  an  in- 
ternship at  the  Army  Station  Hospital,  Fort  Sam 
Houston,  Dr.  Parks  practiced  for  eight  years  in  Lan- 
caster, specializing  in  eye,  ear,  nose,  and  throat.  He 
had  been  on  active  duty  with  the  Army  since  1940. 

Dr.  Parks  had  been  a member  of  the  Dallas  County 
Medical  Society,  State  Medical  Association,  and  Amer- 
ican Medical  Association  since  1933.  He  was  a mem- 
ber of  Phi  Alpha  Sigma  medical  fraternity,  the 
Presbyterian  Church,  and  Woodmen  of  the  World. 

Dr.  Parks  married  Miss  Bonnie  B.  Reeves,  Phila- 
delphia, on  December  22,  1930.  He  is  survived  by  his 
wife;  two  sons,  Jerry  N.  Parks  and  Colby  R.  Parks; 
and  one  brother,  Hobart  P.  Parks,  all  of  Lancaster. 

Dr.  Alvin  Preston  Utterback,  Brackettville,  Texas, 
died  January  4,  1948,  at  a New  Orleans  hospital  fol- 
lowing an  operation  for  cancer  of  the  right  lung. 
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Born  at  Murray,  Ky.,  on  November  20,  1888,  Dr. 
Utterback  attended  schools  in  Illinois  and  Kentucky. 
He  was  graduated  in  medicine  at  the  University  of 
Nashville,  Nashville,  Tenn.,  in  1910,  and  did  post- 
graduate work  at  Harvard  Medical  School,  Boston. 
He  served  an  internship  at  Deaconess  Hospital, 
Evansville,  Ind.  Dr.  Utterback  practiced  for  a num- 


ber of  years  at  Ozona,  Sanatorium,  San  Angelo, 
and  Sanderson.  He  moved  to  Brackettville  in  1935, 
practicing  there  since  that  time.  He  was  city  and 
county  health  officer  and  local  physician  for  the 
Southern  Pacific  Railroad. 

Throughout  most  of  his  professional  career  Dr. 
Utterback  was  a member  of  the  State  Medical  Asso- 
ciation and  American  Medical  Association,  first 
through  Tom  Green  County  Medical  Society  and  then 
through  Medina  - Uvalde  - Maverick  - Val  Verde  - Ed- 
wards-Real-Kinney- Terrell -Zavala  Counties  Medical 
Society.  He  was  secretary  of  the  latter  society  in 
1938  and  1939  and  president  in  1940,  1943,  1944,  and 
1945.  He  was  a member  of  Alpha  Kappa  Kappa  med- 
ical fraternity  and  of  Theta  Nu  Epsilon. 

Survivors  include  Dr.  Utterback’s  wife,  the  for- 
mer Miss  Glee  Stafford  of  Sherman;  two  sons,  A.  P. 
Utterback,  Jr.,  Brackettville,  and  Lt.  C.  Loyd  Utter- 
back, Randolph  Field;  and  two  sisters,  Mrs.  G.  D. 
Felton,  Sweetwater,  and  Mrs.  Irma  Egbert,  Alamo- 
gordo, N.  Mex. 

Dr.  Henry  Fitzhugh  Wolford,  McKinney,  Texas, 
died  January  6,  1948,  of  heart  disease. 

The  son  of  Dr.  and  Mrs.  W.  F.  Wolford,  Dr.  Wol- 
ford was  born  February  1,  1882,  at  Allen,  Collin 
County,  Texas,  where  he  received  his  preliminary 
education.  He  attended  Texas  Christian  University, 
Fort  Worth,  and  was  graduated  in  medicine  from  the 
University  of  Tennessee  Medical  School,  Memphis, 
in  1904.  He  returned  to  Collin  County  to  practice. 


DR.  H.  F.  WOLFORD 


locating  first  at  Allen  and  then  moving  to  McKinney, 
where  he  was  city  health  officer  for  a time. 

For  a number  of  years  Dr.  Wolford  had  been  a 
member  of  Collin  County  Medical  Society,  the  State 
Medical  Association,  and  the  American  Medical  Asso- 
ciation. He  was  president  of  the  county  society  in 
1946.  He  was  a member  of  the  Christian  Church, 
a thirty-second  degree  Mason,  and  a hunting  and 
fishing  enthusiast. 

Surviving  Dr.  Wolford  are  his  wife,  Mrs.  Betty 
Bush  Wolford,  whom  he  married  at  Allen  on  June  7, 
1905;  five  sisters,  Mrs.  R.  H.  Compton,  San  Angelo; 
Mrs.  J.  P.  Harding,  McKinney;  Mrs.  Cecil  Garrard, 
Dallas;  Mrs.  Dan  D.  Rogers,  Dallas;  and  Mrs.  C.  M. 
Hall,  Corpus  Christi;  and  one  brother,  J.  W.  Wol- 
ford, of  Oregon. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  1948  Annual  Session  Program  is  pub- 
lished in  its  entirety  in  this  number  of  the 
Journal  (pp.  704-729),  including  in  addi- 
tion to  the  details  of  the  program  of  the 
State  Medical  Association, 
information  concerning 
the  Woman’s  Auxiliary 
meeting  and  the  meetings 
of  eight  related  specialty 
groups.  Any  physician 
who  reads  the  program 
with  care  will  be  sure  to 
find  some  part  of  it  of 
particular  interest  to  him 
and  will  reach  the  conclu- 
sion that  the  annual  ses- 
sion as  a whole  promises 
to  be  exceptionally  inter- 
esting and  helpful  this 
year. 

As  announced  previous- 
ly, the  annual  session  will 
be  held  April  26-29  in 
Houston  with  headquar- 
ters for  the  Association  in 
the  Rice  Hotel,  for  the 
Auxiliary  in  the  Lamar 
Hotel,  and  for  public 
health  activities  in  the 
Texas  State  Hotel. 

Members  of  the  Asso- 
ciation who  have  been 
regular  attendants  at  annual  sessions  in  past 
years  will  find  two  outstanding  innovations : 
an  active  Section  on  General  Practice  and  an 
evening  meeting  designed  especially  for  the 
lay  public.  The  general  practitioners  of  the 


state  have  long  been  important  in  the  affairs 
of  the  State  Medical  Association,  but  only 
last  year  was  a separate  scientific  session  for 
them  authorized.  This  year  is  the  first  time 
a section  program  and  a 
clinical  luncheon  speci- 
fically for  general  prac- 
titioners have  been  a part 
of  the  annual  session. 

The  public  meeting, 
which  will  be  held  Wednes- 
day night,  will  provide  an 
opportunity  for  the  citi- 
zens of  Houston  to  hear 
two  of  the  distinguished 
physicians  who  will  par- 
ticipate in  the  scientific 
activities  of  the  Associa- 
tion. Dr.  Lowell  S.  Goin, 
Los  Angeles  radiologist, 
and  Dr.  Haven  Emerson, 
New  York,  outstanding 
leader  in  public  health, 
will  bring  messages  from 
the  medical  profession  in 
language  which  the  ordi- 
nary man  on  the  street  can 
understand.  Announce- 
ment will  also  be  made  of 
the  winner  of  the  Dallas 
Health  Museum  Award  for 
Outstanding  contribution 
to  Public  Health  in  Texas,  and  entertaining 
music  will  be  provided  by  two  talented  con- 
cert violinists,  one  of  whom  is  the  daughter 
of  a member  of  the  Association.  This  public 
meeting  is  designed  also  for  members  of  the 
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Statue  of  General  Sam  Houston  leading  his  men 
into  battle  at  San  Jacinto,  which  stands  at  the 
entrance  to  Hermann  Park,  Houston. 
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Auxiliary  and  for  physicians  who  do  not  need 
to  be  present  for  the  meetings  of  the  House 
of  Delegates. 

The  House  of  Delegates  will  get  an  earlier 
start  this  year  than  usual.  President  Dr.  B. 
E.  Pickett,  Sr.,  Carrizo  Springs,  has  called 
the  House  to  convene  at  8 a.  m.,  Monday, 
April  26,  because  there  is  much  important 
business  to  be  considered.  Dr.  Pickett  has 
particularly  requested  that  officers  and  com- 
mittee chairmen  who  have  reports  to  submit 
be  ready  to  present  them  on  Monday.  An  ef- 
fort is  being  made  to  expedite  the  business 
of  the  House  by  announcing  in  advance  spe- 
cific meeting  times  and  places  for  the  vari- 
ous reference  committees.  The  committees 
are  being  asked  to  meet  at  8 a.  m.  and  at  7 
p.  m.  on  Tuesday ; meeting  rooms  will  be  an- 
nounced later. 

The  guest  speakers  who  have  been  invited 
by  the  President  at  the  request  of  section 
officers  are  unusually  well  qualified  to  tell 
Texas  physicians  of  the  latest  advances  in 
medical  practice.  The  twelve  section  guests 
were  listed  in  the  February  Journal  and 
may  be  found  in  the  program  in  this  issue. 
In  addition.  Dr.  George  F.  Lull,  Chicago, 
secretary  and  general  manager  of  the  Ameri- 
can Medical  Association,  will  speak  at  a gen- 
eral meeting  and  before  the  House  of  Dele- 
gates. 

The  usual  clinical  luncheons.  President’s 
reception  and  ball,  alumni  and  fraternity 
banquets,  Past-Presidents’  Association  lunch- 
eon, and  golf  tournament  will  bring  a combi- 
nation of  relaxation  and  benefit.  No  general 
entertainment  except  the  President’s  recep- 
tion and  ball  is  scheduled. 

Scientific,  motion  picture,  and  technical 
exhibits  will  provide  worth-while  between 
meetings  features.  Physicians  should  be  sure 
to  take  advantage  of  these  attractions. 

The  Woman’s  Auxiliary  will  follow  its 
customary  routine  of  business  meetings  and 
entertainment.  Mrs.  Eustace  Allen,  Atlanta, 
Ga.,  president  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  will  be 
present  and  will  address  the  Auxiliary.  How- 
ard A.  Carter,  Chicago,  secretary  of  the 
Council  on  Physical  Medicine  of  the  Ameri- 
can Medical  Association,  will  be  another 
special  guest,  speaking  on  “Fallacies  and 
Quackery.”  Dr.  Pickett  will  also  address  the 
Auxiliary.  Members  of  the  Auxiliary  will  as 
usual  meet  jointly  with  the  Association  for 
a service  in  tribute  to  members  of  both 
groups  who  have  died  since  the  last  meet- 
ing. 

Monday,  April  26,  will  be  devoted  pri- 
marily to  sessions  of  special  societies  which 
because  of  their  close  relationship  to  the 


State  Medical  Association  customarily  meet 
in  conjunction  with  its  annual  session.  Eight 
such  groups  will  have  scientific  programs 
presented  by  members  and  guests,  and  sev- 
eral of  the  groups  plan  special  entertainment 
at  noon  or  in  the  evening.  Out  of  state 
speakers  who  will  participate  in  these  special 
meetings  include  Dr.  S.  Bernard  Wortis, 
New  York  (Texas  Neuropsychiatric  Associa- 
tion) ; Dr.  Haven  Emerson,  New  York  (Con- 
ference of  City  and  County  Health  Offi- 
cers) ; Dr.  Rolland  J.  Whitacre,  Cleveland 
(Texas  Association  of  Medical  Anesthe- 
tists) ; Dr.  Waltman  Walters,  Rochester, 
Minn.  (Texas  Society  of  Gastroenterologists 
and  Proctologists)  ; and  Dr.  Jay  Arthur  My- 
ers, Minneapolis  (Texas  Chapter,  American 
College  of  Chest  Physicians).  Dr.  Myers 
will  be  presented  in  a public  meeting  Mon- 
day night,  April  26,  under  the  joint  spon- 
sorship of  the  Texas  Chapter,  American  Col- 
lege of  Chest  Physicians,  Medical  Staff  of 
the  Houston  Tuberculosis  Hospital ; Hous- 
ton Anti-Tuberculosis  League,  Houston 
Health  Department,  Harris  County  Dental 
and  Medical  Auxiliary,  and  the  Health  Coun- 
cil of  the  Houston-Harris  County  Commu- 
nity Council. 

Arrangements  for  the  meeting  in  Houston 
are  not  ideal.  With  the  increased  member- 
ship of  the  Association  and  the  growing 
number  of  section  meetings,  luncheons,  and 
other  activities  each  successive  annual  ses- 
sion requires  more  space.  At  the  same  time, 
hotels  are  having  less  space  to  make  avail- 
able for  conventions.  The  result  is  bound  to 
require  compromise  on  both  sides,  sometimes 
to  the  detriment  of  well-thought-out  plans. 
However,  it  is  anticipated  that  the  1948  an- 
nual session  will  be  adequately  taken  care  of 
in  Houston  and  that  physicians  who  wish  to 
attend  can  find  accommodations  with  the 
help  of  the  local  hotels  committee,  headed  by 
Dr.  Charles  D.  Reece,  Medical  Arts  Build- 
ing, Houston.  Rooms  at  the  headquarters 
hotels  obviously  will  not  expand  to  provide 
for  every  person  who  attends  the  session, 
but  comfortable  quarters  are  still  available 
elsewhere.  Physicians  who  do  not  yet  have 
rooms  reserved  should  write  immediately  for 
accommodations.  Requests  should  go  directly 
to  the  hotel  of  choice  and  will  be  passed  on 
to  the  hotels  committee  if  they  cannot  be 
filled.  The  entire  slate  of  local  committees 
under  the  general  chairmanship  of  Dr.  John 
H.  Wootters  has  contributed  much  and  is 
continuing  to  cooperate  to  the  full  in  work- 
ing out  the  best  solutions  possible  for  the 
many  problems  incident  to  arranging  for  the 
annual  session.  The  Council  on  Scientific 
Work  likewise  has  been  busy  in  its  efforts 
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to  provide  a practical  and  entertaining  pro- 
gram, which  of  necessity  has  been  modified 
in  minor  details  to  suit  the  physical  condi- 
tions. 

Members  of  the  State  Medical  Association 
and  the  Woman’s  Auxiliary  will  be  well  re- 
paid for  attending  the  annual  session  in 
April.  Definite  plans  to  that  end  should  be 
made  now. 

American  Medicine  Is  Democratic. — John- 
athan Wilson,  M.  D.,  was  a young  man  with 
ideas.  He  had  some  ideas  that  he  thought 
other  physicians  in  the  United  States  might 
like  to  know  about — not  because  they  were 
his  but  because  they  concerned  matters  of 
importance  to  practicing  physicians.  But, 
mused  Johnathan,  here  I am,  a young  fellow 
in  a small  Texas  town,  and  those  big  city 
specialists  in  the  East  wouldn’t  pay  attention 
to  me  even  if  I could  get  in  touch  with  them. 
Then  a delegate  from  Johnathan’s  county 
medical  society  explained  something  to  the 
young  man,  something  that  made  Johnathan 
realize  that  his  ideas  could  get  across  to  oth- 
er physicians  in  Texas  and  to  other  physi- 
cians throughout  the  nation.  The  delegate 
explained  to  Johnathan  that  American  Medi- 
cine is  democratic. 

The  organization  of  the  American  medical 
profession  approximates  the  organization  of 
governments  in  the  federation  which  is  the 
United  States.  The  smallest  unit  in  the  pro- 
fession in  Texas  is  the  doctor,  who  becomes 
a part  of  his  county  medical  society  and  as- 
sumes the  right  to  vote,  to  present  sugges- 
tions and  problems  before  the  group,  and  to 
help  shape  the  policies  of  the  society.  Each 
county  medical  society  is  entitled  to  repre- 
sentation in  the  governing  body  of  the  State 
Medical  Association  based  numerically  on 
the  number  of  physicians  who  are  members 
of  the  county  society.  The  delegates  of  each 
society  are  elected  by  the  society  and  must 
themselves  be  members  of  the  society.  These 
delegates,  instructed  or  uninstructed  as  the 
society  wishes,  meet  with  other  delegates 
from  the  124  component  county  medical 
societies  in  the  state  at  such  House  of  Dele- 
gates meetings  as  may  be  called,  and  there 
participate  in  discussions,  act  on  committee 
reports,  and  help  make  decisions  which  af- 
fect the  medical  profession  throughout  the 
state. 

The  House  of  Delegates,  consisting  of  ap- 
proximately 150  delegates  elected  to  repre- 
sent county  medical  societies  and  37  mem- 
bers who  are  ex-officio  delegates  because  of 
the  positions  they  hold  in  the  State  Medical 
Association,  must  meet  at  least  once  annual- 
ly. The  House  routinely  convenes  at  the  time 
of  the  annual  session  of  the  Association  to 


hear  reports  of  officers  and  committeemen 
who  have  served  during  the  preceding  year, 
to  elect  and  install  officers  for  the  coming 
year,  and  to  consider  and  act  upon  any  other 
business  which  is  brought  before  it.  The 
House  of  Delegates  of  the  State  Medical 
Association  elects  delegates,  again  on  the 
basis  of  the  number  of  physicians  in  the  or- 
ganization, to  serve  in  the  House  of  Dele- 
gates of  the  American  Medical  Association, 
which  meets  twice  a year  to  carry  on  busi- 
ness of  importance  on  the  national  level,  but 
which  also  affects  doctors  on  the  “grass 
roots”  level. 

The  House  of  Delegates  of  the  State  Med- 
ical Association  and  of  the  American  Medi- 
cal Association  carry  on  affairs  according  to 
much  the  same  pattern.  Officers  and  each 
committee  report  on  their  activities  during 
the  period  since  the  preceding  meeting,  point 
out  areas  in  which  problems  are  arising,  and 
recommend  action.  Individual  delegates,  or 
delegates  from  a given  county  society  (in  the 
state  House  of  Delegates)  or  a given  state 
association  (in  the  national  House  of  Dele- 
gates) acting  as  a unit,  can  submit  resolu- 
tions, recommendations,  or  problems  for  con- 
sideration. All  such  reports  and  problems  are 
referred  to  reference  committees  appointed 
by  the  president  to  weigh  the  questions, 
listen  to  arguments  pro  and  con  by  persons 
interested,  and  come  back  to  the  House  of 
Delegates  with  recommendations  as  to  the 
best  action  to  take.  The  members  of  the 
House  consider  the  reports  from  each  ref- 
erence committee  and  take  final  action, 
which  may  be  in  line  with  the  recommenda- 
tions of  the  reference  committees  or  may 
modify  those  recommendations  to  such  an 
extent  that  the  action  is  precisely  opposite 
to  the  reference  committee  decisions.  The 
decision  of  the  House  of  Delegates  are  usual- 
ly final  and  can  be  rescinded  or  revised  only 
by  another  House  of  Delegates. 

Where  do  Johnathan  Wilson  and  his  ideas 
fit  into  the  picture?  Johnathan  has  a voice 
in  electing  the  delegates  from  his  county 
medical  society  to  the  State  Medical  Associa- 
tion— he  may  even  become  a delegate  him- 
self. He  also  may  have  an  opportunity  to 
serve  bn  committees  for  the  State  Associa- 
tion or  eventually  to  become  an  officer.  But 
suppose  he  remains  an  ordinary  member.  He 
can  tell  his  delegates  of  his  ideas,  and  if  it 
seems  advisable,  he  can  present  the  ideas  be- 
fore his  county  medical  society  and  request 
that  the  delegates  be  charged  with  sub- 
mitting those  ideas  to  the  House  of  Delegates 
of  the  State  Medical  Association.  When  the 
House  of  Delegates  convenes,  Johnathan  is 
entitled  to  sit  in  on  its  deliberations  unless 
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the  delegates  decide  to  go  into  executive  ses- 
sion. Unless  he  is  a delegate,  however,  he 
may  not  enter  the  discussions.  He  is  priv- 
ileged to  appear  before  the  reference  com- 
mittees to  which  his  ideas  are  referred,  and 
there  he  can  argue  his  views  before  the  com- 
mittee members,  encouraging  them  to  look 
with  favor  on  his  suggestions  and  to  carry 
his  arguments  directly  to  the  House  of  Dele- 
gates as  a whole.  If  Johnathan  is  fortunate 
in  having  the  House  of  Delegates  agree  to 
his  ideas  and  they  are  the  kind  which  need 
to  go  to  the  American  Medical  Association, 
he  can  follow  them  to  the  national  House  of 
Delegates,  where  he  can  again  appear  before 
the  appropriate  reference  committees  and 
plead  his  case. 

The  procedure  of  organized  medicine  in 
carrying  out  its  business  is  orderly;  it  pro- 
vides for  democratic  representation  all  along 
the  line;  it  allows  men  like  Johnathan  Wil- 
son to  get  their  ideas  before  their  colleagues, 
appearing  in  person  to  urge  acceptance  of 
those  ideas;  and  it  encourages  sufficient 
deliberation  on  each  item  of  business  so  that 
final  decisions  seldom  reflect  hasty,  ill-con- 
sidered, or  dictatorial  action.  American 
Medicine  is  democratic  in  its  internal  opera- 
tion, and  any  physician  affiliated  with  his 
county  medical  society  has  an  opportunity  to 
speak  his  piece. 

It  is  important,  therefore,  that  each  doctor 
of  medicine  know  something  of  the  business 
of  his  medical  organizations  and  how  it  is 
carried  on.  The  more  experienced  physicians 
in  the  State  Medical  Association  of  Texas 
will  welcome  the  privilege  of  answering 
questions  from  their  colleagues,  and  the  ses- 
sions of  the  House  of  Delegates  in  Houston, 
April  26-29  will  offer  a firsthand  oppor- 
tunity to  see  one  level  of  organized  medicine 
in  action.  It  is  essential  to  have  physicians 
who  are  aware  of  their  privileges  and  who 
will  take  the  responsibility  of  bringing  be- 
fore their  organized  groups  such  sugges- 
tions, problems,  or  criticisms  as  will  keep 
the  profession  moving  forward  for  its  better- 
ment and  the  good  of  community  health. 

The  Library  of  the  State  Medical  Associa- 
tion has  taken  another  step  forward  with  the 
appointment  of  a new  librarian.  The  Board 
of  Trustees  has  named  Mrs.  Estelle  Parnell 
as  administrative  head  of  the  Library,  to 
work  under  the  general  supervision  of  Dr. 
Harold  M.  Williams,  who  has  been  named 
librarian. 

About  twenty  years  ago,  the  late  Dr.  R.  B. 
Anderson,  then  assistant  secretary-editor  of 
the  Association,  became  interested  in  the 
collection  of  medical  books  and  journals 


which  constituted  the  Association’s  embry- 
onic Library.  His  vision  of  a center  that 
might  bring  the  latest  medical  information  in 
books,  journals,  and  visual  aids  to  the  gen- 
eral practitioner  in  the  smallest  rural  com- 
munity as  well  as  to  the  busiest  city  specialist 
became  more  than  a dream,  for  under  his 
administration  the  Library  grew  and  its 
activities  broadened  to  its  present  scope. 
Following  Dr.  Anderson’s  death  January  2, 
1947,  Dr.  Holman  Taylor,  secretary-editor 
of  the  Association,  was  made  acting  li- 
brarian, but  his  death  on  December  4 again 
left  the  position  vacant. 

Mrs.  Parnell  has  studied  in  the  Library 
of  the  University  of  Texas  Medical  Branch, 
Galveston,  and  the  Army  Medical  Library, 
Washington.  She  has  been  on  the  staff  of 
the  State  Medical  Association  Library  for 
five  years  and  is  familiar  with  the  plans 
which  Dr.  Anderson  and  Dr.  Taylor  had 
for  increasing  its  usefulness. 

As  Mrs.  Parnell  assumes  responsibility  for 
the  Library,  it  is  fitting  to  quote  excerpts 
from  a recent  statement  which  she  made : 

“As  medical  librarians,  we  are  imbued  with  a 
high  sense  of  the  responsibility  and  importance  of 
our  work  in  dealing  with  man’s  most  precious  gift — 
health.  We  feel  that  every  assistance  we  render  to 
one  of  our  physician  members,  to  a student,  or  a 
nurse,  carries  with  it  the  implication  that  the  refer- 
ences we  pass  on  may  revert  to  the  betterment  of 
the  health  of  some  patient.  We  realize  that  our 
staff  and  its  services  are  a vital  social  force  in  our 
state,  because  the  books,  journals,  and  films  in  our 
stacks  and  on  our  shelves  which  are  available  to  the 
physicians  and  students  affect  the  standard  of  the 
medical  practice  in  the  communities  which  we  serve. 
Of  course,  our  primary  business  is  the  collection, 
organization,  and  preservation  of  medical  material 
which  we  consider  the  best  in  the  field,  but  unless 
we  have  a staff  well  enough  trained  to  have  biblio- 
graphical control  over  this  material,  and  who  are 
capable  and  willing  to  aid  all  comers  from  casual 
readers  to  serious  researchers  in  the  use  of  it,  we 
are  not  fulfilling  our  duty. 

“Our  present  Library  is  certainly  one  of  which 
we  may  all  be  proud,  but  we  must  not  stop  here 
but  carry  on  toward  the  goal  which  was  set  for  it 
by  its  first  official  Librarian,  Dr.  Anderson.  All 
his  work  has  been  solidly  constructed  on  a founda- 
tion to  endure  through  future  expansion,  and  it  is 
our  business  to  see  that  we  do  not  become  a static 
part  of  the  organization  which  we  represent. 

“Healthy  growth  is  a slow  process,  and  we  plan 
no  revolutionary  innovations.  Our  first  objective 
has  to  do  with  further  expansion  in  the  direction  we 
have  already  taken,  and  in  an  attempt  to  create 
an  atmosphere  in  our  Library,  both  effective  and 
genial,  so  that  people  will  like  to  come  to  our  build- 
ing for  reading  and  study;  will  feel  that  interesting 
and  important  things  are  going  on  under  its  roof, 
and  that  someone  is  not  only  willing  but  able  to 
help  with  their  problems. 

“In  addition  to  the  200  or  more  current  journals 
which  we  now  receive,  the  100,000  reprints  from  the 
best  journals,  all  properly  classified,  in  our  files,  our 
5,000  books,  the  130  medical  motion  picture  films 
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available  for  loan,  we  plan  to  add  other  services 
from  time  to  time.  Our  theory  is  that  we  should 
not  wait  for  the  demands  of  the  members  of  the 
Association  for  these  services;  the  demands  will 
grow  as  soon  as  there  is  material  and  service  to 
satisfy  them.  New  projects  will  he  considered  not 
from  our  personal  viewpoint,  but  with  the  thought 
of  the  needs  and  interests  of  the  majority  of  the 
members,  and  all  our  present  activities  shall  be 
related  to  future  as  well  as  present  needs.” 

The  staff  of  the  Library  is  ready  to  serve 
members  of  the  Association.  Constructive 
criticisms  and  practical  suggestions,  as  well 
as  requests  for  routine  service,  will  be  wel- 
come and  will  assist  in  the  development  of 
the  Library  to  its  greatest  usefulness. 

Advertising  Council  Boosts  Tuberculosis 
Campaign. — The  Advertising  Council,  a na- 
tional “nonprofit  organization  representing 
all  phases  of  advertising,  dedicated  to  the 
use  of  advertising  in  the  public  service,”  has 
chosen  tuberculosis  for  its  major  campaign 
in  the  public  health  field,  a decision  which 
will  bring  concentrated  effort  to  the  fight 
to  curb  this  disease.  The  Advertising  Coun- 
cil represents  the  most  outstanding  writers, 
artists,  and  campaign  organizers  in  the  ad- 
vertising profession — the  same  group  which 
worked  out  campaigns  for  war  bonds,  sal- 
vage drives,  and  recruitment  of  cadet  nurses 
during  the  war — and  is  offering  its  services 
without  charge  for  the  tuberculosis  drive. 

The  council  is  working  in  close  coopera- 
tion with  the  National  Tuberculosis  Associa- 
tion, the  U.  S.  Public  Health  Service,  and 
other  groups  already  active  in  the  field  of 
tuberculosis  control,  so  that  a united  front 
will  result.  National  radio  networks  have 
already  carried  programs  for  the  tubercu- 
losis campaign,  and  the  Advertising  Council 
has  mailed  material  for  local  broadcasts  to 
radio  stations  throughout  the  country.  Ma- 
terial has  also  been  sent  to  weekly  and  daily 
newspapers  from  one  end  of  the  nation  to 
the  other.  This  material  can  be  used  without 
change  or  can  be  revised  to  suit  conditions 
in  the  community  where  the  paper  is  pub- 
lished. Prepared  stereotypes  and  matrices 
which  simplify  the  technical  problems  of 
small  newspapers  are  available  at  negligible 
cost. 

The  Advertising  Council  is  to  be  com- 
mended for  its  enthusiasm  in  health  matters 
and  for  the  manner  in  which  it  is  working 
with  existing  agencies  to  enhance  their  ef- 
forts rather  than  to  compete  with  them. 
Physicians  would  do  well  to  cooperate  in  any 
way  they  can  with  this  vigorous  antitubercu- 
losis drive. 

Newspaper  Clipping  Service. — In  order  to 
obtain  a progressive  picture  of  the  broad  ac- 
tivities of  the  medical  profession  in  Texas 


and  the  editorial  views  of  the  press  of  the 
state,  a newspaper  clipping  service  is  now 
being  established  by  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  as  part  of 
the  public  relations  program. 

The  clipping  service,  which  will  be  con- 
ducted under  the  direction  of  each  county 
auxiliary  president,  will  be  the  means  of  com- 
piling valuable  information  that  will  be  most 
useful  in  guiding  our  public  relations  pro- 
gram in  the  various  sections  of  the  state. 

Virtually  anything  pertaining  to  or  of  in- 
terest to  the  medical  profession  in  the  form 
of  news  stories,  feature  articles,  reports,  edi- 
torials, “Letters  to  the  Editor,”  and  adver- 
tisements will  be  clipped  and  sent  to  the 
Association’s  central  office  in  Fort  Worth  for 
review  and  reference.  Since  emphasis  is  being 
placed  on  increased  civic  and  community  ac- 
tivities of  our  members,  the  auxiliary  organ- 
izations have  also  been  requested  to  clip 
significant  personal  items  so  that  they  may 
be  added  to  the  personnel  files  maintained  in 
the  state  office. 

Dr.  George  A.  Schenewerk,  chairman  of 
the  Public  Relations  Committee,  feels  that 
the  Woman’s  Auxiliary  will  be  rendering  a 
valuable  service  to  the  State  Medical  Asso- 
ciation and  to  each  committee  and  local 
society  by  conducting  the  clipping  service. 
He  has  explained  that  an  analysis  of  these 
clippings  will  serve  as  an  indicator  of  the 
economic  and  professional  trends  of  the  med- 
ical profession  over  the  state  and  will  make 
it  possible  for  the  Public  Relations  Commit- 
tee to  carry  out  a more  efficient  and  effective 
program  at  this  crucial  period. 

CURRENT  EDITORIAL  COMMENT* 

Improving  Public  Relations. — Frequently 
in  the  past  the  attitude  of  a business  or  group 
of  business  organizations  has  been  that  what 
the  public  thought  or  wanted  was  of  no  im- 
portance. This  attitude  now  has  been  changed 
for  two  main  reasons:  (1)  the  realization  by 
these  business  organizations  that  no  group 
can  function  adequately  or  efficiently  with- 
out coordinating  with  other  groups,  nor  can 
they  achieve  their  full  and  desired  effect 
without  adequate  cooperation  from  the  public 
in  general,  and  (2)  the  specter  of  totali- 
tarianism hanging  like  a dark  cloud  in  the 
sky,  and  the  knowledge  that  unless  the  public 
is  sold  on  the  merits  of  individuality  and  free 
enterprise,  the  “Apostles  of  Statism”  will 

♦This  department  of  the  Journal  presents  editorial  comments 
on  current  items  pertaining  to  the  science,  art.  and  practice  of 
medicine,  contributed  by  members  of  the  State  Medical  Associa- 
tion and  scientists  closely  associated  with  the  medical  profession 
of  Texas.  Invitation  is  hereby  extended  to  any  member  of  the 
State  Medical  Association  of  Texas  to  submit  such  discussions 
for  this  department.  The  discussions  should  not  be  more  than 
500  words  in  length. 
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gradually  but  surely  take  over  the  govern- 
ment and  all  business. 

The  medical  profession  has  done  well  for 
the  American  public  in  the  years  past;  but 
does  the  public  know  this?  The  public  has 
been  misinformed  with  the  object  of  show- 
ing the  need  for  government  intervention 
and  control.  During  the  war  60,000  doctors 
were  withdrawn  from  private  practice  and 
placed  in  military  service.  Those  doctors  re- 
maining at  home  were  overworked,  too  busy, 
and  too  tired  to  care  much  about  what  was 
being  said  or  what  was  being  done  to  the 
medical  profession.  During  this  time  the 
cultists  were  extremely  active  and  they  made 
good  use  of  their  opportunity  to  advance 
their  interest.  With  the  return  of  the  doc- 
tors from  military  service,  the  profession 
took  stock  of  what  was  in  prospect.  Members 
of  the  profession  are  now  thoroughly  aroused 
and  determined  that  the  system  of  medicine 
which  has  brought  the  best  health  to  any 
nation  at  any  time  in  history  shall  not  be 
destroyed.  With  these  attitudes  in  mind  the 
Board  of  Trustees,  representing  5,400  doctors 
of  Texas,  has  developed  policies  and  ap- 
pointed a Committee  on  Public  Relations  to 
give  correct,  adequate,  and  understandable 
interpretation  and  support  to  these  policies. 

Public  relations  is  the  name  applied  to  the 
policies  and  acts  of  this  Association  as  they 
affect  the  public.  Public  relations  either 
build  or  destroy  the  good  will  and  under- 
standing that  are  so  vital  to  the  Association 
and  the  health  of  the  people. 

The  question  is  not  whether  we  want  public 
relations — we  have  them.  The  question  is, 
do  we  have  good  or  bad  public  relations?  If 
they  are  not  good,  can  they  be  improved  and 
how?  The  profession  is  judged  by  the  public 
largely  from  the  attitudes,  actions,  and  utter- 
ances of  its  own  members.  We  must,  there- 
fore, give  attention  to  our  own  house  first 
and  correct  disturbing  conditions  in  it.  We 
must  go  to  the  public  with  clean  hands  if  we 
hope  to  gain  or  retain  good  will.  We  must 
present  the  public  facts  to  show  that  our 
profession  has  given  essential  services  un- 
selfishly conceived  and  faithfully  rendered. 
Public  opinion  cannot  be  swayed  or  influ- 
enced overnight,  but  vigorous  and  sustained 
activity,  using  facts,  will  produce  results. 

To  build  up  a good  relation  with  the  public 
we  must  formulate  and  adopt  a policy  that 
will  promote  an  “esprit  de  corps”  within  the 
organization  so  that  there  will  be  a favorable 
reflection  of  that  policy  by  all  members  of  the 
profession  in  their  contacts  and  association 
with  others.  This  policy  must  be  understood 
and  respected  by  every  member  of  the  pro- 


fession; then  it  must  be  interpreted  directly 
to  the  public.  The  private  enterprise  system 
will  be  saved  in  medicine  only  if  the  pro- 
fession decides  to  give  as  much  consideration 
to  public  relations  as  it  gives  to  research, 
production,  distribution,  and  finance. 

The  machinery  by  means  of  which  the 
State  Medical  Association  of  Texas  proposes 
to  carry  on  an  effective  public  relations  pro- 
gram already  has  been  set  up  and  the  various 
activities  will  be  placed  in  operation  with  the 
component  county  societies  through  their 
councilors.  At  this  crucial  period  we  all  want 
and  expect  results,  but  the  problem  that 
faces  us  cannot  be  solved  by  a few  com- 
mittees or  sporadic  efforts  on  the'  part  of 
doctors.  The  unified  action  of  the  entire 
membership  acting  individually  and  col- 
lectively is  needed  to  counteract  the  reams 
of  misleading  information  which  has  been 
and  is  being  dispensed  to  an  unsuspecting 
public.  The  health  of  the  community  always 
has  been  the  first  consideration  of  the  medi- 
cal profession,  and  the  Texas  doctors  of 
medicine  intend  to  combat  collectively  these 
vicious  attacks  on  the  profession  and  the 
American  way  of  medical  care  with  the  same 
zeal  and  determination  which  they  individ- 
ually manifest  in  the  care  of  a desperately 
sick  patient.  Our  program  requires  the  full 
support  and  cooperation  of  every  doctor  of 
medicine  in  Texas. 

George  A.  Schenewerk,  M.  D., 
Dallas,  Texas,  Chairman, 
Committee  on  Public  Relations, 
State  Medical  Association. 

Medical  Arts  Building. 


RADIUM-D  OPHTHALMIC  IRRADIATION 

The  use  of  radium-D,  one  of  the  disintegration 
products  of  the  element  radium,  for  treatment  of 
ophthalmologic  conditions  is  reported  for  the  first 
time  in  the  March  issue  of  the  Mississippi  Valley 
Medical  Journal  and  Radiologic- Review.  Dr.  Harold 
Swanberg,  Quincy,  111.,  has  devised  a plaque  utilizing 
10  millicuries  of  radium-D,  and  Dr.  A.  D.  Ruede- 
mann,  professor  of  ophthalmology  at  Wayne  Uni- 
versity, Detroit,  reports  good  clinical  results  after 
using  the  radium-D  applicator  for  three  months. 

Radium-D  is  unlike  other  disintegration  products 
of  radium  in  that  it  has  a comparatively  long  life. 
It  is  a pure  beta  radiator,  which  protects  the  phy- 
sician from  continuous  exposure  to  gamma  rays  and 
the  patient  from  having  gamma  rays  reach  his  lens. 
Heavy  lead  storage  containers  are  also  unnecessary. 
Dr.  Ruedemann  has  found  that  a two  minute  contact 
with  the  10  millicurie  radium-D  applicator  produces 
approximately  the  same  clinical  results  as  a twenty 
second  exposure  using  250  millicuries  of  radon,  but 
with  less  local  reaction.  The  fact  that  a relatively 
small  amount  of  radium-D  can  be  used  to  do  the 
clinical  work  of  a much  larger  amount  of  radon  or 
radium-element  makes  the  new  applicator  more  eco- 
nomical to  use  and  therefore  makes  beta  irradiation 
more  readily  available. 
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TREATMENT  OF  DIABETES  MELLITUS 
IN  CHILDREN 
WALDO  E.  NELSON,  M.  D. 

Professor  of  Pediatrics,  Temple  University  School  of  Medicine 
PHILADELPHIA,  PENNSYLVANIA 

Prior  to  the  introduction  of  insulin  the 
average  expectancy  of  life  of  a diabetic  child 
was  not  much  more  than  two  years.  Since 
1922,  when  insulin  became  available  for  clin- 
ical use,  the  control  of  juvenile  diabetes  mel- 
litus  has  been  of  an  order  to  permit  these 
children  to  grow  into  adulthood  and  at  this 
moment  no  one  can  predict  with  any  degree 
of  accuracy  their  life  expectancy.  It  may  be 
that  with  adequate  management  their  life 
expectancy  may  approach  or  even  equal  that 
of  nondiabetic  children.  Too  often,  however, 
the  “control”  of  the  disease  has  been  made 
the  prime  objective  with  the  result  that  the 
child  has  been  so  regimented  that  his  social 
development  has  been  retarded.  Without  de- 
tracting from  the  importance  of  the  mechan- 
istic management  (glycemic  control  by 
means  of  diet  and  insulin),  it  should  be  rec- 
ognized that  this  is  merely  a means  to  an  end. 
In  every  instance  the  child  should  be  made 
to  understand  that  his  disease  need  not  and 
should  not  interfere  with  his  normal  activity 
nor  with  his  physical,  mental,  or  social  de- 
velopment. Many  diabetic  children  of  the 
preceding  generation  are  now  assuming  re- 
sponsible positions  in  various  walks  of  life 
and  most  of  them  would  resent  the  implica- 
tion that  they  were  handicapped. 

In  helping  the  diabetic  child  to  attain  this 
type  of  independence  it  must  be  recognized 
that  the  acquisition  of  such  an  attitude  is 
largely  dependent  upon  that  of  physicians 
and  parents  during  the  initial  period  of  treat- 
ment. It  requires  a fine  sense  of  understand- 
ing to  prevent  the  child  from  becoming  too 
much  the  spartan  on  the  one  hand  or  too  de- 
pendent on  the  other.  The  diabetic  child  and 
his  family  must  be  taught  the  everyday  tech- 
nical management  so  that  they  can  be  inde- 
pendent of  the  physician  for  this  phase  of 
the  treatment.  This  includes  the  adminis- 
tration of  insulin,  the  planning  and  arrange- 
ment of  menus,  the  examination  of  urine  and 
the  keeping  of  records.  This  last  item  is  of 
the  greatest  importance  to  the  physician  and 
is  the  basis  for  his  direction  of  the  technical 
management.  All  of  these  things  can  be  made 
part  of  the  daily  routine  so  that  the  patient 
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and  his  family  are  scarcely  aware  of  the 
added  burden. 

For  practical  purposes  the  treatment  of  the 
diabetic  child  can  be  divided  into  three 
phases:  (1)  treatment  of  diabetic  acidosis  or 
coma  and  the  immediate  postacidotic  period, 
(2)  stabilization,  and  (3)  continued  main- 
tenance or  supervision. 

DIABETIC  ACIDOSIS 

Diabetic  acidosis  is  a medical  emergency 
of  the  first  order.  Recovery  from  it  is  directly 
related  to  the  severity  of  the  acidosis  and  to 
the  length  of  time  for  which  it  persists.  De- 
lay of  even  a few  hours  may  mark  the  dif- 
ference between  recovery  or  death.  Thus 
when  diabetic  acidosis  is  suspected  every  ef- 
fort should  be  made  to  confirm  the  diagnosis 
in  the  shortest  possible  time  and  to  institute 
appropriate  therapy  without  delay. 

Every  child  who  has  symptoms  of  acidosis, 
whether  he  is  a known  diabetic  or  not,  should 
have  blood  drawn  for  determination  of  the 
blood  sugar  level  and  the  carbon  dioxide  con- 
tent. In  addition,  if  he  cannot  or  will  not 
void,  he  should  be  catheterized  and  the  urine 
examined  for  sugar  and  acetone.  Since  the 
most  important  features  of  treatment  are  the 
correction  of  dehydration  and  the  replace- 
ment of  the  insulin  deficit,  the  intravenous 
administration  of  physiologic  saline  solution 
should  be  started  immediately,  and  as  soon  as 
the  urinary  and  blood  data  are  available 
(from  twenty  to  twenty-five  minutes)  in- 
sulin should  be  injected.  Other  phases  of  the 
management  which  require  consideration  are 
the  treatment  of  shock,  gastric  lavage,  cor- 
rection of  acidosis  with  alkali,  restoration  of 
glycogen  deficits  by  administration  of  glu- 
cose, and,  in  some  instances,  blood  transfu- 
sion. 

In  acidosis  of  any  severity  there  is  loss  of 
body  water  and  hence  dehydration.  The  re- 
sulting hemoconcentration  is  responsible  for 
loss  of  renal  function  which  in  turn  increases 
the  severity  of  the  acidosis.  In  addition  to 
loss  of  water,  there  is  also  loss  of  electrolytes. 
To  a considerable  extent  the  body  will  make 
the  necessary  adjustments  in  electrolyte 
structure  if  the  dehydration  is  corrected  by 
sufficient  amounts  of  physiologic  saline  solu- 
tion to  permit  restoration  of  renal  function. 
Recently  the  question  has  been  raised  wheth- 
er the  recovery  process  cannot  be  facilitated 
by  the  addition  of  small  amounts  of  potas- 
sium. If  potassium  is  employed  its  adminis- 
tration should  be  deferred  until  a sufficient 
amount  of  physiologic  saline  solution  has 
been  given  to  institute  urine  formation 
again.  Another  factor  which  requires  con- 
sideration is  the  correction  of  the  acidosis 
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by  the  administration  of  alkali.  This  will 
be  discussed  later.  No  hard  and  fast  rule 
can  be  given  for  the  quantity  of  saline  solu- 
tion to  be  administered.  In  general,  how- 
ever, in  the  severely  dehydrated  cases,  the  to- 
tal twenty-four  hour  fluid  requirements  of  a 
healthy  child  of  the  same  age  and  size 
can  be  given  within  a period  of  from  four  to 
six  hours.  Thereafter,  fluids  may  be  adminis- 
tered at  such  a rate  that  the  usual  twenty- 
four  hour  requirements  are  provided  over 
this  period  of  time.  Parenteral  fluid  admin- 
istration is  usually  required  for  periods  of 
from  twenty-four  to  forty-eight  hours  in  the 
severe  cases  or  until  the  child  is  conscious 
and  able  to  retain  orally  ingested  fluids  with- 
out vomiting. 

Insulin  is  without  doubt  the  most  import- 
ant factor  in  the  treatment  of  diabetic  aci- 
dosis. There  should  be  no  delay  in  the  ad- 
ministration of  the  initial  dose.  In  the  more 
severe  cases  a portion  of  the  initial  dose 
should  be  given  intravenously,  especially 
when  the  circulation  is  poor.  The  total  in- 
itial dose  can  be  based  to  some  extent  upon 
the  age  of  the  child.  Thus,  infants  under  1 
year  of  age  may  be  given  20  to  30  units ; at  5 
years  of  age,  40  to  60  units;  and  at  10  years 
of  age,  50  to  70  units.  When  the  child  is 
known  to  have  diabetes  and  has  been  receiv- 
ing amounts  of  insulin  which,  prior  to  the  de- 
velopment of  acidosis,  had  been  fairly  satis- 
factory, the  initial  dose  for  the  treatment  of 
the  acidotic  stage  may  equal  or  slightly  ex- 
ceed that  of  his  usual  total  daily  requirement. 
The  second  subcutaneous  injection  should  be 
given  within  a period  of  from  one  to  two 
hours,  and  may  be  approximately  one-half  the 
initial  dose.  Thereafter,  injections  of  insulin 
should  be  given  at  from  three  to  four  hour  in- 
tervals, the  quantity  being  based  upon  the 
blood  sugar  level.  When  the  blood  sugar  has 
been  reduced  to  a level  in  the  range  of  250 
mg.  per  100  cc.,  the  intravenous  administra- 
tion of  glucose  solution  is  instituted  and,  dur- 
ing this  phase,  approximately  1 unit  of  insu- 
lin is  given  for  each  gram  of  sugar  admin- 
istered. Only  the  rapidly  acting  insulins, 
regular  or  crystalline,  are  employed  for  the 
treatment  of  the  acidotic  stage. 

There  is  lack  of  agreement  concerning  the 
advisability  of  using  alkali  for  the  partial 
correction  of  severe  degrees  of  acidosis. 
There  are  some  who  state  that  there  is  no 
need  for  it  whatsoever.  Evidence  in  favor 
of  such  a view  is  based  on  the  facts  that 
severely  acidotic  patients  may  recover  with- 
out it  and  that  in  some  series  of  cases  in 
which  alkali  has  not  been  used  the  mortality 
rate  has  been  lower  than  in  other  series  in 
which  it  was  employed.  Such  comparisons 


are  not  entirely  valid  since  other  variables 
have  not  been  taken  into  account.  There  is 
no  doubt  but  that  recovery  from  acidosis  and 
from  the  coma  which  accompanies  it  can  be 
accelerated  by  the  judicious  use  of  alkali.  On 
the  other  hand,  the  patient  can  be  thrown 
into  a state  of  alkalosis  by  improper  use  of 
it.  The  question  stated  simply  is  whether 
irreversible  cellular  changes,  especially  in 
the  nervous  tissues,  may  occur  if  severe  de- 
grees of  acidosis  are  permitted  to  persist  and 
whether  if  in  an  occasional  case  such  irre- 
versible changes  can  be  avoided  by  treatment 
with  alkali,  thus  permitting  recovery  which 
would  otherwise  not  occur. 

In  order  to  test  our  clinical  impressions  of 
the  value  of  alkali  therapy,  my  coworkers 
and  I have  studied  this  problem  in  experi- 
mental animals.  Our  data  indicate  not  only 
that  the  rate  of  recovery  of  dogs  from  ex- 
perimentally induced  acidosis  is  accelerated 
by  the  intravenous  injection  of  a measured 
amount  of  alkali  but  that  the  incidence  of  re- 
covery of  dogs  whose  pH  was  below  7.10  for 
more  than  twenty-four  hours  was  signifi- 
cantly increased  when  alkali  was  adminis- 
tered. 

In  view  of  these  data  and  because  of  our 
favorable  clinical  experience,  we  continue  to 
employ  alkali  in  the  treatment  of  severely 
acidotic  patients.  When  the  blood  carbon 
dioxide  content  or  combining  power  is  be- 
low 20  volumes  per  hundred,  we  inject  in- 
travenously sufficient  sodium  bicarbonate 
in  a 5 per  cent  solution  to  raise  the  blood  car- 
bon dioxide  level  to  approximately  35  vol- 
umes per  hundred.  The  remainder  of  the 
correction  is  accounted  for  by  the  adminis- 
tration of  insulin  and  saline  solution.  When 
alkali  is  employed  it  is  administered  as  soon 
as  the  laboratory  report  of  the  blood  carbon 
dioxide  level  is  available,  the  administration 
of  saline  solution  being  temporarily  inter- 
rupted. 

Paradoxical  as  it  may  seem,  the  diabetic 
child  who  is  in  a state  of  acidosis  with  or 
without  coma  has  a distinct  need  for  glucose. 
The  situation  has  been  confused  somewhat  by 
statements  to  the  effect  that  because  of  the 
patient’s  high  blood  sugar  level  there  is  no 
need  for  glucose  and  even  to  the  effect  that 
glucose  at  such  times  is  a poison.  The  fact 
is  that  the  patient  in  diabetic  acidosis  is  in  a 
stage  of  glycogen  depletion  and  there  is  a 
distinct  need  for  replenishment  of  glycogen 
stores.  It  must  of  course  be  recognized  that 
glycogen  storage  and  glucose  utilization  will 
not  take  place  with  sufficient  rapidity  to 
correct  the  deficits  without  the  administra- 
tion of  an  adequate  amount  of  insulin.  There 
is  no  need  for  the  administration  of  glucose 
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until  the  excess  amount  of  glucose  in  the 
blood  has  been  consumed  or  excreted,  but  it 
is  of  prime  importance  that  additional  glu- 
cose be  supplied  for  glycogen  deposition  as 
soon  as  a significant  reduction  in  the  blood 
sugar  level  has  been  obtained. 

It  is  our  practice  to  begin  intravenous  ad- 
ministration of  5 per  cent  glucose  solution  as 
soon  as  the  patient’s  blood  sugar  level  has 
been  lowered  to  a level  of  approximately 
250  mg.  per  100  cc.  In  the  average  case 
this  may  be  expected  within  a period  of 
three  or  four  hours  after  the  institution  of 
treatment.  In  the  past  when  we  followed  the 
more  traditional  pattern  of  omitting  the  ad- 
ministration of  intravenous  glucose  it  would 
frequently  require  as  much  as  a week  or  so 
to  abolish  the  child’s  ketonuria.  With  the 
present  plan  the  child  is  usually  ketone-free 
within  a period  of  from  twenty-four  to  forty- 
eight  hours.  The  intravenous  administra- 
tion of  fluids  is  discontinued  as  soon  as  it  is 
demonstrated  that  the  child  can  take  a suffi- 
cient amount  of  nutrient  fluids  by  mouth  and 
retain  them. 

Vomiting  is  nearly  always  a symptom  in 
diabetic  acidosis.  When  the  patient  becomes 
comatose,  vomiting  may  cease  but  the  stom- 
ach dilates  and  there  is  an  accumulation  of 
gastric  secretions,  blood  by  diapedesis,  and 
other  material.  For  this  reason  it  is  good 
practice  to  empty  the  stomach  and  wash  it 
out  after  the  above  procedures  have  been  in- 
stituted but  before  the  child  becomes  con- 
scious again.  Such  a procedure  will  elimi- 
nate vomiting  in  the  postacidotic  stage  and 
make  it  possible  to  institute  oral  feeding 
more  quickly. 

There  is  some  degree  of  shock  associated 
with  diabetic  acidosis.  In  the  average  case 
the  above  procedures  will  be  sufficient  for 
its  correction.  In  every  instance,  however, 
the  physician  should  keep  this  feature  in 
mind,  and,  if  there  is  evidence  of  peripheral 
collapse,  cortical  extract  should  be  given 
and  the  child  should  receive  blood  or  plasma 
following  the  administration  of  from  400  to 
500  cc.  of  physiologic  saline  solution.  Care 
should  be  taken  to  avoid  overheating  as  well 
as  chilling.  It  is  preferable  to  cover  the 
child  with  a light  blanket  or  sheet;  heavy 
covering  or  heating  devices  should  be 
avoided. 

When  the  child  becomes  conscious  and 
evinces  a desire  for  fluids,  they  may  be 
given  initially  in  small  amounts  of  one-half 
ounce  or  so.  As  soon  as  it  is  evident  that  he 
will  take  and  retain  sufficient  quantities,  the 
intravenous  drip  can  be  discontinued.  Dur- 
ing the  following  day  or  two  of  the  postaci- 
dotic phase  the  child  should  have  a relatively 


high  carbohydrate  intake  in  a readily  digesti- 
ble form.  Both  the  fluid  and  temporary  cal- 
oric requirements  can  be  met  with  ginger 
ale,  fruit  juices,  fruits,  skimmed  milk,  fat- 
free  ice  cream,  cornstarch  puddings,  and  gel- 
atin desserts  containing  added  sugar  and 
fruit.  It  is  better  to  give  small  feedings  at 
three-hour  intervals  or  so  than  to  give 
large  feedings  less  often.  The  insulin  require- 
ments are  estimated  on  the  basis  of  the  age 
of  the  child,  the  amount  of  glycosuria,  and 
the  blood  sugar  levels.  In  general,  it  is  better 
to  give  injections  of  relatively  small  amounts 
at  frequent  intervals  (5  to  20  units,  at  ap- 
proximately four-hour  intervals)  than  to 
give  larger  amounts  less  frequently. 

STABILIZATION 

The  problems  of  stabilization  of  the  dia- 
betic child  are  essentially  the  same  whether 
the  child  has  just  been  successfully  brought 
out  of  the  state  of  acidosis  or  whether  he  is 
in  an  uncontrolled  state  without  preceding 
acidosis.  The  principles  involved  are  those 
of  providing  a diet  which  is  adequate  for 
growth  requirements  and  the  satisfaction  of 
the  child’s  appetite  and  of  determining  the 
proper  insulin  dosage  as  well  as  the  appro- 
priate times  for  its  administration.  The 
initial  prescriptions  for  both  diet  and  insulin 
are  made  on  an  empiric  basis.  As  soon  as  the 
child’s  urine  is  free  of  ketone  bodies  and  his 
appetite  has  returned,  he  is  placed  on  a diet 
which  is  estimated  to  l)e  adequate  for  his  age 
and  size.  Subsequently  this  diet  is  adjusted 
on  the  basis  of  his  growth  response  and  upon 
the  satisfaction  of  his  appetite.  Details  for 
such  adjustments  have  been  described  else- 
where. Of  particular  importance  is  the  in- 
clusion of  adequate  amounts  of  protein,  of 
the  so-called  protective  foods  containing 
large  quantities  of  minerals  and  vitamins, 
and  of  at  least  as  much  carbohydrate  as 
fat. 

My  own  practice  is  to  prescribe  approx- 
imately twice  as  much  carbohydrate  as  fat. 
For  children  under  3 years  of  age  the  pro- 
tein allowance  should  be  approximately  1.5 
Gm.  per  pound  of  body  weight;  for  children 
over  this  age  approximately  1 Gm.  per  pound 
of  body  weight  will  suffice.  Thus  the  initial 
prescription  for  a diet  for  a child  3 years  of 
age  would  be  approximately  3 Gm.  of  carbo- 
hydrate, 1.5  Gm.  of  protein,  and  1.5  Gm.  of 
fat  per  pound  of  body  weight ; for  a child  7 or 
8 years  of  age,  3 Gm.  of  carbohydrate,  1 Gm. 
of  protein,  and  1.5  Gm.  of  fat  per  pound  of 
body  weight.  Such  prescriptions  must  be 
considered  simply  as  initial  diets  and  subse- 
quent adjustments  must  be  made  as  indicated 
above.  I do  not  prescribe  proprietary  dia- 
betic foods  but  all  adjustments  of  diet  are 
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made  with  natural  foodstuffs.  The  family 
should  be  encouraged  to  make  the  child’s  diet 
the  dietary  for  the  family. 

It  is  not  possible  in  an  article  of  this  length 
to  give  complete  details  for  insulin  adminis- 
tration but  certain  general  rules  can  be  em- 
phasized. Based  upon  clinical  experience,  I 
tend  to  employ  one  of  the  rapidly  acting  in- 
sulins, regular  or  crystalline,  for  children 
under  5 years  of  age  and  to  use  protamine  in- 
sulin with  or  without  one  of  the  rapidly  act- 
ing insulins  for  children  above  this  age.  In 
the  younger  age  group  3,  and  at  times  2,  in- 
jections of  crystalline  insulin  are  adequate, 
but  when  there  is  glycosuria  in  the  early 
morning  hours  a midnight  dose  may  be  nec- 
essary. In  lieu  of  the  midnight  dose  globin 
insulin  may  be  tried  for  the  injection  before 
the  evening  meal  because  of  its  prolonged  ac- 
tion. My  experience  with  globin  insulin  has 
not  been  as  satisfactory  as  that  described  by 
others,  and,  in  addition,  there  are  frequent 
complaints  of  pain  following  its  injection. 
The  initial  doses  of  regular  or  crystalline  in- 
sulin may  be  estimated  from  the  qualitative 
Benedict  test  on  the  urine.  When  there  is  a 
red  precipitate,  from  10  to  20  units  of  insulin 
may  be  injected  before  each  meal;  when 
there  is  a yellow  precipitate,  the  dose  is  from 
5 to  10  units.  Subsequent  doses  are  based 
on  the  urinary  tests  of  the  respective  periods 
of  the  preceding  day.  The  general  plan  is 
to  increase  the  dosage  until  the  urine  is  sug- 
ar-free for  each  period  or  until  insulin  shocks 
occur,  following  which  decreases  in  the  dos- 
age are  made  slowly  until  the  child  is  in  es- 
sential equilibrium. 

Urine  is  collected  upon  rising  in  the  morn- 
ing, just  before  the  noon  and  evening  meals, 
and  at  bedtime.  A som^ewhat  better  estima- 
tion of  the  level  of  control  can  be  obtained  if 
the  child  will  void  about  an  hour  before  each 
of  the  latter  three  designated  times,  each  of 
these  preliminary  specimens  being  dis- 
carded. 

When  protamine  insulin  is  prescribed,  an 
attempt  is  made  to  find  an  amount  which, 
when  administered  before  breakfast,  will  re- 
sult in  a fasting  blood  level  of  from  120  to 
140  mg.  per  100  cc.  on  the  following  morning. 
Occasionally  such  a dose  is  adequate  to  con- 
trol the  diurnal  blood  sugar  levels,  but  more 
often  it  is  not.  In  such  cases  an  additional 
injection  of  crystalline  insulin  before  break- 
fast will  usually  suffice  to  avoid  any  signifi- 
cant glycosuria  in  the  noon  and  late  after- 
noon specimens.  Frequently,  however,  there 
is  glycosuria  following  the  evening  meal, 
but  if  this  is  the  only  glycosuria  during  the 
day,  I am  inclined  to  disregard  it.  In  re- 
cent years  it  has  been  shown  that  satisfac- 


tory levels  of  control  can  be  secured  in  a good 
many  instances  by  combining  crystalline  and 
protamine  insulins  in  the  same  syringe.  A 
2:1  mixture  of  crystalline  and  protamine  in- 
sulins has  achieved  some  popularity.  My  ex- 
perience, however,  indicates  that  for  chil- 
dren, at  least,  individual  prescriptions  are 
preferable.  I have  used  a rather  wide  range 
of  combinations  of  these  two  insulins. 

The  complete  stabilization  of  the  diabetic 
child  requires  from  four  to  twelve  weeks. 
During  this  time  if  the  control  is  of  such  an 
order  that  the  child  is  essentially  aglycosuric, 
there  will  be  a gradual  reduction  in  his  daily 
requirements  for  insulin.  There  is  no  known 
way  to  hasten  this  period  of  metabolic  ad- 
justment except  perhaps  by  achieving  as 
nearly  as  possible  a normoglycemic  balance. 
As  a rule  it  is  wise  to  keep  the  child  in  the 
hospital  for  the  first  three  or  four  weeks  of 
this  period.  Not  only  can  better  control  be 
obtained  but  the  time  can  also  be  used  for 
teaching  the  child  the  techniques  of  diabetic 
management,  such  as  the  administration  of 
insulin,  the  examination  of  urine,  the  man- 
agement of  the  diet,  and  the  keeping  of  rec- 
ords. 

Because  there  is  almost  always  a deple- 
tion of  the  water  soluble  vitamins,  more  than 
the  usual  daily  requirements  of  vitamins  B 
and  C should  be  administered  during  the 
first  week  or  two.  Thereafter  the  diet  should 
be  so  planned  that  there  is  a generous 
amount  of  these  vitamins.  Vitamin  D should, 
of  course,  be  prescribed  from  some  extra- 
dietary source,  as  it  should  for  ail  children 
up  to  and  during  the  adolescent  period. 

SUPERVISION 

The  child  should  be  expected  to'  assume  an 
increasing  responsibility  for  his  daily  care. 
Increases  or  decreases  in  diet  should,  of 
course,  be  prescribed  by  the  physician.  Such 
adjustments  should  be  based  upon  growth 
requirements  as  well  as  upon  the  child’s  sense 
of  satisfaction  with  the  diet.  From  time  to 
time  adjustments  will  have  to  be  made  in  the 
insulin  dosage,  and  in  general  these  are  based 
on  either  the  continued  spilling  of  sugar  in 
the  urine  or  upon  frequent  shocks.  I do  not 
attempt  to  anticipate  changes  in  insulin  re- 
quirements based  upon  alterations  in  the  diet 
but  rather  make  such  changes  as  are  found 
necessary  from  the  child’s  experience  with 
the  new  diet.  Experience  has  demonstrated 
that  not  infrequently  dietary  revisions  do  not 
necessitate  any  change  in  the  daily  dosage 
of  insulin. 

Many  diabetic  children  who  are  in  a good 
state  of  balance  cannot  tolerate  unusual 
amounts  of  exercise  without  developing  hy- 
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poglycemic  shock.  This  fact  should  not  be 
construed  as  an  argument  for  restricting  the 
child’s  activity  but  it  does  speak  for  a 
daily  regimen  that  is  as  constant  as  possible. 
When  there  are  certain  days  during  which 
there  is  regularly  scheduled  physical  activity 
which  with  the  ordinary  insulin  dosage  re- 
sults in  insulin  shocks,  then  either  the  in- 
sulin dosage  for  this  particular  period  of  the 
day  should  be  reduced  or  the  child  should  be 
given  extra  carbohydrate.  The  pattern  of 
hypoglycemic  shocks  is  fairly  constant  for 
the  individual  child  and  he  should  come  to 
know  the  premonitory  signs  so  that  severe 
shock  can  be  avoided  by  taking  some  sugar- 
containing  substance. 

The  physician  should  supervise  the  man- 
agement during  acute  infections,  except  per- 
haps during  the  ordinary  common  cold  for 
which  the  child  and  his  parents  will  soon 
come  to  recognize  the  temporary  need  for 
additional  amounts  of  insulin.  During  se- 
vere infections  the  fat  content  of  the  diet 
should  be  reduced  to  as  low  a level  as  possi- 
ble and  the  carbohydrate  portion  should  be 
maintained  at  the  usual  or  even  at  a some- 
what higher  level.  There  will  almost  invar- 
iably be  an  added  requirement  for  insulin. 
The  daily  dosage  should  be  increased  to  an 
extent  sufficient  to  keep  the  child  from  spill- 
ing excessive  amounts  of  sugar.  When  the 
child  recovers  from  the  infection  the  insulin 
dosage  will  have  to  be  decreased  rapidly  to 
avoid  frequent  and  severe  insulin  shocks. 
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SULFA  THERAPY  OF  MENINGITIS 
Prompt  diagnosis  and  treatment  with  sulfa  drugs 
in  the  early  phases  of  meningitis  reduces  mortality, 
shortens  the  period  of  active  infection  and  conva- 
lescence, and  reduces  complications  and  relapses,  ac- 
cording to  Walter  M.  Whitaker,  M.  D.,  Quincy,  111., 
in  an  article  in  the  February,  1948,  Illinois  Medical 
Journal,  reviewing  116  cases  of  meningococcic  infec- 
tions treated  during  the  war  at  the  U.  S.  Naval 
Hospital,  Farragut,  Idaho.  ^ 

“The  five  manifestations  of  fever,  chills,  headache, 
rash,  and  arthralgia  developing  suddenly  in  an  indi- 
vidual with  the  history  of  a recent  upper  respiratory 
infection  should  immediately  suggest  a meningococ- 
cic infection  with  blood  stream  invasion,  especially 
in  the  presence  of  a known  epidemic,”  he  asserts. 
Once  the  diagnosis  has  been  established,  sulfa  drugs 
are  the  treatment  of  choice. 

“In  no  other  acute  bacterial  infection  has  chemo- 
therapy produced  more  striking  results  than  in  the 
field  of  meningococcic  infections,”  he  continues.  “In 
World  War  I about  6,000  cases  of  such  infections 
were  reported  by  this  country  with  a mortality  rate 
of  40  per  cent.  In  the  present  war,  the  average  mor- 
tality rate  was  from  3 to  5 per  cent  in  the  majority 
of  series  reported.” 


DIVERTICULOSIS  AND 
DIVERTICULITIS 
JAMES  T.  BOYD,  M.  D.  ' 

JACKSONVILLE,  TEXAS 

Diverticulum  literally  means  a bypath.  It 
is  a blind  pouch  or  sac  branching  from  a 
main  channel.  Berman  and  Bauer  divided 
diverticula  into  (1)  normal  functional  re- 
cesses for  absorption  and  storage,  for  ex- 
ample, the  gallbladder,  (2)  those  that  are 
natural  and  without  known  function,  such 
as  the  appendix,  (3)  the  various  congenital 
and  true  diverticula,  and  (4)  acquired  or 
false  diverticula,  which  contain  all  coats  ex- 
cept the  muscularis."  Diverticula  of  the  colon 
were  first  discovered  by  Friend  in  1730,  and 
as  a disease  entity  by  Cruveilhier  in  1849. 
Bier  wrote  the  first  article  in  this  country. ** 
The  first  complication  of  rupture — a sig- 
moido  vesicular  fistula — was  reported  by 
Jones  in  1859.^®  In  1898,  Graser  reported  a 
case  of  perforated  diverticulitis  with  result- 
ing left  sided  peritonitis. W.  J.  Mayo,  in 
1907,  reported  resection  of  the  sigmoid  in  5 
cases  of  obstructive  diverticulitis.^-  Lewald, 
in  1914,  is  credited  with  the  first  roentgen- 
ologic diagnosis. 

The  term  diverticulosis  signifies  variable 
sized  sacculations  bulging  from  the  bowel 
lumen  through  the  mucosa,  submucosa,  and 
covered  by  peritoneum.  An  inflammatory 
process  of  one  or  many  diverticula  creates 
the  clinical  entity  diverticulitis.^  This  change 
was  first  described  by  Virchow  in  1853.^^ 

This  paper  will  consider  only  acquired 
diverticula,  and  will  deal  primarily  with 
diverticulitis  of  the  colon.  Physicians  have 
all  been  aware  of  the  difficulties  in  establish- 
ing foolproof  management  of  these  condi- 
tions. This  discussion  is  presented  because 
diverticulosis  and  diverticulitis  are  rather 
common,  and  yet  are  not  infrequently  over- 
looked. Diverticulitis  with  complications  re- 
quires the  soundest  judgment  for  its  proper 
management.  The  consensus  is  that  the  in- 
dications for  surgery  are  the  complications 
themselves.'^  Therefore,  the  closest  coordina- 
tion should  be  maintained  between  physician 
and  surgeon. 

INCIDENCE 

According  to  Berman  and  Bauer,  diver- 
ticulosis is  (1)  practically  always  acquired 
and  (2)  rarely  acquired  under  30  years  of 
age,  the  incidence  in  the  lower  age  range  be- 
ing about  .5  per  cent.  But  Dr.  Carl  Bearse 
reported  7 cases  under  30,  and  offered  good 
reasons  to  believe  the  condition  is  probably 
much  more  frequent  than  hitherto  believed.- 

From  the  Travis  Clinic. 

Read  before  the  Section  on  Medicine,  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  May  6,  1947. 
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Over  40  years  of  age,  the  incidence  in  the 
general  population  is  estimated  at  from  5 to 
10  per  cent,  and  is  more  common  in  males  in 
the  ratio  of  1.25  to  1.  Complications  develop 
in  from  about  15  to  25  per  cent  of  this  group, 
and  from  25  to  50  per  cent  of  these  compli- 
cations demand  surgical  intervention  for  re- 
lief. Berman  and  Bauer  expressed  the  fur- 
ther belief  that  from  3 to  5 per  cent  of  all 
cases  of  diverticulosis  demand  surgery.'^ 
Young  and  Young  determined  the  incidence 
of  diverticulosis  as  from  3 to  10  per  cent. 
They  stated  that  compilation  of  statistics 
from  Hayden,  Kocour,  Lynch,  Mayo,  Single- 
ton,  and  Walkling  revealed  an  incidence  of 
5.2  per  cent  in  70,572  colons  examined  by 
barium  and  autopsy.  It  was  their  belief  that 
the  usual  percentage  of  diverticulitis  has 
been  reported  as  from  12  to  15  per  cent.  But 
they  also  contended  that  in  three  series  of 
Singleton  and  Walkling  totaling  3,915  cases 
of  diverticulosis  of  the  colon,  the  incidence 
of  diverticulitis  was  34.3  per  cent.  More 
than  95  per  cent  of  patients  with  diverticu- 
losis of  the  colon  are  over  40.^*  Brown^  and 
Kocour^®  reported  that  the  peak  incidence  is 
in  the  fifth  decade  and  Cleland^  as  in  the 
sixth.  Sex  ratio  variations  range  from  slight- 
ly more  men  than  women,  to  three  men  to 
one  woman. Kocour’s  studies  revealed  an 
incidence  of  diverticulosis  33  per  cent  higher 
in  women  than  in  men,  and  an  incidence  of 
gallbladder  disease  coincident  with  diverti- 
culosis in  men  over  40  as  double  that  in  the 
same  age  group  without  diverticulosis.^® 

J.  B.  Walker  reported  2 congenital  diver- 
ticula cases  of  the  jejunum  to  the  total  re- 
ported cases  of  300.^®  Eighty-five  per  cent  of 
the  cases  of  diverticula  occur  in  the  sigmoid 
and  diminish  in  frequency  proximally  to  the 
stomach.  Diverticulosis  is  more  common  in 
obese  patients  and  frequently  is  seen  prox- 
imal to  a partial  obstruction. 

ETIOLOGY 

There  is  no  unanimity  of  opinion  as  to  the 
factor  or  factors  that  produce  diverticula. 
It  has  been  commonly  agreed  that  diver- 
ticula usually  develop  on  the  mysenteric  side 
through  openings  between  the  branches  of 
the  terminal  blood  vessels.  Klebs  first  pro- 
posed that  a defect  existed  in  the  longitu- 
dinal fibers  and  this  predisposed  to  their 
formation.  Fansler  disagreed  with  the  con- 
cept. It  was  his  opinion  that  diverticula  de- 
veloped in  the  haustrations  or  sacculations 
of  the  colon,  in  the  wall  of  which  only  one 
muscular  layer  (circular)  is  found. There 
are  many  contributing  factors  such  as 
obesity,  constipation  with  over  distention, 
flatulency  causing  increased  intracolonic 
pressure,  atrophying  weakened  musculature 


occurring  with  advanced  age,  and  localized 
changes  in  the  resisting  powers  of  the  wall 
with  resulting  muscular  deficiency.  At  any 
rate,  these  predisposing  and  contributing 
factors  fall  either  under  one  of  two  mechan- 
isms or  under  both,  either  the  propulsion  and 
traction  mechanism  or  degenerative  changes 
of  the  bowel  musculature. 

Still  another  concept  holds  that  acquired 
or  false  diverticula  are  thought  to  be  due  to 
a herniation  of  the  mucous  membrane 
through  a congenital  weak  spot  in  the  wall 
of  the  gut.  This  spot  is  usually  along  the 
course  of  a nutrient  vessel  and  the  weakness 
at  this  spot  may  well  be  due  to  abnormally 
large  tracts  for  the  vessel,  resulting  from 
abnormal  embryonic  development  or  fam- 
ilial tendency.^'*’ 

No  confusion  exists  as  to  the  mechanism 
producing  inflammation ; the  sac  neck  is 
blocked  and  thus  prevents  easy  emptying. 
Localized  irritation  spreads  to  the  adjacent 
segments  with  irritation,  spasm,  and  tender- 
ness resulting. 

Further  progress  results  in  either  perfora- 
tion or  pericolitis.  The  former,  of  course, 
may  develop  into  diffuse  peritonitis  or  peri- 
diverticulitis. Pericolitis  may  subside,  fur- 
ther infiltrate  with  fibrotic  narrowing  and 
obstruction,  or  an  abscess  may  form.  The 
infiltration  may  necessitate  resection,  while 
the  abscess  may  subside  or  perforate  into 
the  peritoneal  cavity,  intestines,  bladder,  ab- 
dominal wall,  or  retroperitoneal  tissues.^® 

SYMPTOMS  AND  SIGNS 

Uncomplicated  diverticulosis  presents  few 
if  any  signs  or  symptoms  unless  they  are 
from  the  supposition  of  the  habitus,  the  pro- 
truding obese  abdomen,  or  the  constipation 
of  the  patient.  The  complications  present 
symptoms  and  signs  readily  interpreted,  but 
may  mimic  almost  any  lesion  of  the  large 
bowel.  If  the  possibility  of  diverticulitis  and 
its  pathogenesis  is  kept  in  mind,  the  symp- 
toms will  be  found  consistent  with  the  com- 
plication or  stage  of  the  process. 

With  the  onset  of  obstruction  of  the  sac 
neck,  inflammation  occurs,  and,  depending 
upon  location  and  extent,  the  symptoms  may 
vary  from  recurrent  attacks  of  abdominal 
soreness,  especially  below  the  umbilicus,  to 
flatulence  and  irregular  bowel  habits  with 
diarrhea  and  constipation  and  occasionally 
bleeding  from  the  rectum.  Sometimes  there 
is  only  diarrhea,  increasing  constipation,  or 
rectal  bleeding.  Blood  in  the  stools  has  been 
described  as  fairly  frequent  by  Cave,  Alsop, 
and  John  J.  Morton,  Jr.-’  ® and  rare  by  other 
authors.^^  Ochsner  and  Barger  found  hem- 
orrhage in  5 per  cent  of  diverticulosis.^^ 
Young  and  Young  reported  that  Rankin, 
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Graham,  and  Hayden  believed  bleeding  to  be 
of  no  clinical  significance.  Other  reports 
place  bleeding  as  a symptom  in  from  5 to  17 
per  cent  of  diverticulitis.^®  A mass,  bloody 
stool,  and  roentgen  findings  may  suggest 
cancer.  These  signs  also  occur  in  diverticu- 
litis. Both  conditions  occur  in  the  same  age 
group.  But  it  has  been  pointed  out  in  the 
literature  that  the  incidence  of  carcinoma  is 
fairly  low  in  diverticulitis.  When  bleeding 
occurs,  it  suggests  the  passage  of  concre- 
tions, causing  sloughing  of  the  granulomat- 
ous tissue  in  the  diverticula.  The  foul  di- 
arrhea is  usually  associated  with  the  spilling 
of  the  recesses  of  their  putrid  mucous  collec- 
tions. The  constipation  may  be  correlated 
with  the  irritability  of  the  predisposing 
atonic  bowel.  Diarrhea  and  constipation  are 
equally  common.  A significant  sign  is  the 
temporary  rectal  relief  secured  by  a warm 
saline  enema. 

When  acute  inflammation  occurs,  acute 
abdominal  symptoms  will  be  found,  namely, 
abdominal  pain,  nausea,  vomiting,  fever,  dis- 
tention, muscle  spasticity,  and  leukocytosis. 
The  location  necessarily  is  more  common  in 
the  left  lower  quadrant,  but  a spastic  sig- 
moid may  produce  back  pressure  in  the  ce- 
cum and  appendix.  Symptomatic  localization 
may  be  in  the  midline  or  to  the  right,  de- 
pending upon  the  position  and  tension  of  the 
sigmoid.  An  indurated,  thickened  sigmoid  or 
localized  abscessed  mass  may  frequently  be 
felt  in  the  lower  abdomen.  Obstipation 
with  resulting  inflammation  causes  further 
changes  with  fibrous  closure  and  narrowing 
of  the  lumen.  If  the  inflamed  bowel  has  stuck 
to  the  bladder,  dysuria  and  prostatic  tender- 
ness may  be  found  due  to  an  inflamed  tri- 
gone. This  may  progress  into  rectovesicular 
fistula,  producing  foul  smelling,  bubbling, 
and  foaming  urine  near  the  end  of  micturi- 
tion. Appearance  of  pus  from  the  urethra  or 
rectum  and  relief  from  pain  indicates  per- 
foration of  an  abscess  with  formation  of  a 
fistula. 

Berman  and  Bauer®  cited  case  reports  that 
symptomatically  divide  diverticula  into  the 
following  types : incidental  findings  without 
symptoms;  vague  abdominal  symptoms  and 
bowel  dysfunction  and  diarrhea,  with  signs 
and  symptoms  of  appendicitis;  obstruction 
and  later  perforation;  slow  perforation  and 
walling  in  by  the  omentum ; obstruction  with 
mass  formation ; perforation  and  peritonitis ; 
bladder  symptoms;  external  fistula;  colonic 
bleeding ; and  finally  ulcerative  colitis. 

Diverticula  may  be  suspected  in  every  pa- 
tient with  abdominal  symptoms  who  is  over 
40,  whose  symptoms  have  recurred  over  a 
period  of  time,  and  whose  pain  is  in  the 


lower  left  or  lower  half  of  the  abdomen. 
These  patients  are,  in  most  instances,  other- 
wise in  good  health.  The  white  blood  count 
will  vary  from  10,000  to  30,000,  depending 
on  the  complication.-  Tenderness  is  present 
in  a larger  percentage  of  cases.  Temperature 
elevation  may  or  may  not  be  present.  Pa- 
tients who  have  repeated  attacks  of  abscess 
formation  may  present  a palpable  tumor  in 
the  abdomen  or  the  rectum.  In  a high  per- 
centage of  cases  barium  enema  will  reveal 
the  diverticula.  In  some  instances  it  will  be 
necessary  to  repeat  the  enema  several  times 
before  the  diverticula  will  be  demonstrated. 
The  cystoscopic  examination  may  be  of  great 
aid  in  making  the  diagnosis;  proctoscopic 
signs  are  said  to  have  66  per  cent  accuracy.® 

DIFFERENTIAL  DIAGNOSIS* 

Carcinoma  must  be  differentiated  from 
the  peridiverticulitis  which  has  caused  par- 
tial or  complete  obstruction.  There  is  no 
positive  means  of  differentiation,  but  in  gen- 
eral peridiverticulitis  exists  over  a number 
of  years  with  repeated  attacks  of  pain, 
tenderness,  and  increasing  constipation.  The 
mere  demonstration  of  diverticula  by  roent- 
gen ray  does  not  rule  out  new  growth,  for 
its  presence  could  have  partially  been  the 
cause  of  diverticula  proximal  to  the  mass. 
The  presence  of  diverticula  distal  to  the 
lesion  would  offer  stronger  proof  of  the  type 
of  lesion  present.  Roentgen  ray  usually  pre- 
sents the  evidence  of  extrinsic  pressure  un- 
less there  is  an  associated  edema  of  the  bowel 
wall,  in  which  case  the  constriction  of  the 
bowel  lumen  is  longer  than  in  carcinomatous 
narrowing.  Inflammatory  lesions  of  diver- 
ticula also  have  a tendency  to  change  their 
characteristics  more  from  day  to  day.  Like- 
wise, the  mass  may  vary  in  size,  consistency, 
and  degree  of  tenderness.  If  the  mass  is  sole- 
ly inflammatory,  several  weeks  of  treatment, 
such  as  warm  saline  irrigations  of  the  pelvic 
colon  with  external  heat,  will  often  bring 
about  distinct  changes  in  radiologic  findings, 
with  at  times  complete  disappearance  of  the 
narrowing.  If  a carcinoma  is  present,  the 
mass  may  decrease  in  size,  yet  the  ob- 
struction will  persist  or  may  even  increase. 
Even  at  the  operating  table  during  an  ex- 
ploratory laparotomy  it  may  be  extremely 
difficult  to  differentiate  a carcinoma  with 
peritoneal  reaction  and  diverticulitis. 

Syphilis  should  not  be  difficult  to  differ- 
entiate from  diverticulitis. 

Pelvic  inflammatory  disease  mass  should 
be  ruled  out  with  a careful  history,  clinical 
examination,  and  findings  along  with  no 
associated  diverticula. 

*The  material  in  this  section  was,  in  general,  taken  from 
Kilfoy®  and  Wolfer.'^ 
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Amebic  ulcerative  colitis  must,  of  course, 
be  kept  in  mind. 

Stone  in  the  left  ureter  should  be  ruled  out 
with  a roentgenogram  of  the  left  kidney, 
ureter,  and  bladder,  examination  of  urine, 
and  consideration  of  character  of  pain  pre= 
sent. 

Appendicitis  and  ruptured  duodenal  ulcer 
are  the  two  conditions  most  commonly  mis- 
taken for  acute  or  subacute  diverticulitis. 
The  most  common  diagnosis  made  for  acute 
diverticulitis  is  acute  appendicitis  and  a 
barium  enema  is  one  of  the  few  ways  to  rule 
out  acute  appendicitis.  With  duodenal  ulcer, 
usually  the  physician  can  get  a history  of  the 
character  of  pain,  location  of  pain,  and  food 
or  soda  ease.  In  acute  cases  where  this  is  not 
possible,  only  the  provisional  diagnosis  of 
an  “acute  abdomen”  can  be  made  and  sur- 
gical intervention  should  be  advised. 

TREATMENT 

As  with  any  disease,  the  best  treatment  is 
prophylaxis.  Following  a diagnosis  of  diver- 
ticulosis,  measures  should  be  instituted  to 
avoid  factors  known  to  predispose  to  diver- 
ticulitis, such  as  over  distention  of  the  bowel, 
hard,  coarse,  fecal  material,  and  obesity.  A 
low  roughage  diet  and  sufficient  mineral  oil 
or  other  bland  laxatives  to  promote  regular 
soft  stools  should  be  prescribed.  Tincture  of 
belladonna,  hyoscyamus,  or  papaverine  hy- 
drochloride are  said  to  relieve  spasm  and 
generally  are  beneficial.  All  irritative  cath- 
artics are  contraindicated,  especially  strong 
saline  solutions.  All  efforts  should  be  aimed 
at  cultivating  normal  bowel  habits.  With 
the  onset  of  diverticulitis,  the  usual  measures 
commonly  agreed  upon  are  a temporary  soft 
diet,  rest,  local  heat,  and  antispasmodics. 
The  ordinary  methods  of  applying  heat  are 
hot  stupes  to  the  abdomen  and  warm  colonic 
or  appropriate  warm  vaginal  irrigations. 

Roberts  and  Friendwall  mention  the  use 
of  large  barium  enemas  in  both  acute  and 
subsiding  diverticulitis.  Young  claimed  ex- 
cellent results  with  small  dilute  instillation 
of  barium.  The  rationale  is,  of  course,  that 
the  barium  shuts  out  irritating  fecal  mate- 
rial and  is  itself  mildly  soothing.^^ 

As  to  the  chemotherapeutic  drugs  sulfa- 
suxidine,  sulfathalidine,  and  streptomycin, 
clinical  data  are  as  yet  lacking  as  to  their 
medical  efficacy.  Certainly  sulfasuxidine  and 
sulfathalidine  already  hold  an  important  role 
in  sterilization  of  the  bowel  preparatory  to 
surgery.  Since  streptomycin  readily  destroys 
B-coli,  more  of  its  application  may  be  heard 
later. 

It  is  beyond  the  scope  of  this  paper  to  dis- 
cuss the  surgical  techniques  used  for  diver- 
ticula. Suffice  it  to  say  that  there  are  five 


complications  commonly  agreed  upon  as  de- 
manding surgery: 

1.  Abscess  with  local  peritonitis.  This 
necessitates  exploration,  and  usually  incision 
and  drainage  suffices. 

2.  Perforation.  Drainage  should  be  provid- 
ed, and  dependent  upon  conditions,  closure 
of  the  perforation  and  possibly  cecostomy 
may  be  desirable. 

3.  Obstruction.  Cecostomy  should  be  done 
if  the  disease  is  early.  If  the  lesion  is  chronic, 
colostomy  of  the  transverse  colon  is  fre- 
quently advocated.  The  more  recent  trend  is 
toward  resection  after  colostomy  because  of 
the  not  infrequent  recurrence  of  obstruction 
with  fibrotic  and  stenosing  tendencies. 

4.  Fistula.  Colostomy  should  first  be  per- 
formed to  divert  the  fecal  stream  before  any 
measure  is  taken  to  obliterate  the  fistulous 
tract. 

5.  When  differentiation  between  malig- 
nancy cannot  be  made. 

MORTALITY 

Cave  and  Alsop  expressed  the  belief  that  a 
moderate  mortality  may  be  expected  regard- 
less of  what  procedure  is  used  and  when  it 
is  carried  out  if  diverticulitis  has  progressed 
to  complications  demanding  surgery.  How- 
ever with  elective  surgery  there  is  no  rea- 
son to  expect  a high  mortality 

SUMMARY 

The  subject  of  diverticulosis  and  diverti- 
culitis is  discussed  generally  to  bring  about 
a better  understanding  of  this  disease  entity. 

The  paper  deals  primarily  with  acquired 
diverticula,  and  attempts  to  correlate  the 
most  commonly  accepted  beliefs  as  to  the  in- 
cidence and  cause. 

The  symptoms  and  signs  are  discussed  in 
relation  to  the  abnormal  changes  of  the 
disease. 

The  differential  diagnosis  considers  the 
problems  most  often  encountered. 

The  treatment  of  diverticulitis  is  present- 
ed with  the  belief  that  medical  and  surgical 
cooperative  measures  are  necessary.  The 
mortality  rate  will  serve  as  a basic  index 
of  this  cooperation. 
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ABSTRACT  OF  DISCUSSION 

Dr.  G.  E.  Brereton,  Dallas:  In  our  daily  work  it 
would  be  well  to  follow  Dr.  Boyd’s  clear  thinking  on 
the  use  of  the  terms  diverticulosis  and  diverticulitis. 
Essentially  diverticulosis  is  an  objective  diagnosis  of 
a condition  usually  requiring  little  care.  Diverticulitis 
is  a subjective  diagnosis  requiring  careful  work,  the 
best  of  judgment,  and  skillful  care.  More  wide- 
spread radiologic  examination  of  the  gastro-intes- 
tional  tract  is  calling  attention  to  more  of  these 
cases,  most  of  which  are  fortunately  free  from 
symptoms. 

Some  patients  alive  today  ten  or  twenty  years 
after  a diagnosis  of  inoperable  carcinoma  of  the 
colon  was  made  without  tissue  examination  may 
have  recurring  diverticulitis.  They  furnish  evidence 
of  the  difficulty  in  differential  diagnosis  between 
diverticulitis  and  carcinoma  of  the  colon. 

Each  of  us  has  seen  patients  who  are  too  colon 
and  diverticulitis  conscious,  worrying  through  life 
in  fear  of  the  possible  danger  of  diverticulitis  when 
they  have  only  diverticulosis.  Possibly  some  of  these 
patients  would  get  along  better  with  minor  em- 
phasis on  the  condition  manifesting  itself  objectively 
only. 

Dr.  G.  V.  Brindley,  Temple:  Some  of  the  statis- 
tical data  presented  by  the  essayist  are  illuminating, 
for  it  is  seen  that  one  person  out  of  fifty  over  40 
years  of  age  has  diverticulosis,  and  that  one  person 
out  of  every  200  or  300  over  40  comes  to  surgical 
treatment  for  a complication  of  this  disease.  Some- 
times diverticulitis  presents  a rather  difficult  diag- 
nostic problem.  This  is  due  to  the  fact  that  diver- 
ticulitis causes  a variable  degree  of  inflammation, 
for  some  patients  are  seen  with  only  slight  inflam- 
matory changes  and  others  have  acute  free  perfora- 
tion of  a diverticulum.  Also,  the  symptoms  pre- 
sented will  be  influenced  by  the  length  of  the  colon 
involved,  by  the  acuteness  or  chronicity  of  the 
disease,  by  the  degree  of  occlusion  of  the  intestinal 
lumen  caused  by  fibrosis  and  inflammatory  swelling, 
and  by  the  extension  of  the  inflammatory  process 
to  contiguous  structures.  Therefore,  it  can  be  ap- 
preciated that  the  clinical  picture  is  modified  by 
many  factors.  However,  I would  emphasize  that  in 
most  cases  the  disease  is  of  a chronic  or  subacute 
nature,  but  that  an  acute  perforation  will  occa- 
sionally occur  with  the  first  attack  of  diverticulitis. 

I can  strongly  recommend  the  medical  regime  out- 
lined by  the  essayist.  I would  suggest  the  use  of  a 
small  warm  Wesson  oil  enema  once  per  week  at 
bedtime,  to  be  retained,  hoping  that  it  may  prove 
of  value  in  preventing  a hard  fecal  mass  from 
forming  in  a diverticulum.  Patients  with  chronic  or 
recurring  diverticulitis  who  follow  such  a plan  of 
management  as  outlined  in  this  paper  will  seldom 
develop  acute  exacerbations  of  this  condition. 

My  observations  of  patients  with  diverticulitis 


leads  me  to  the  conclusion  that  surgery  is  indicated 
only  for  the  treatment  of  the  complications  result- 
ing from  this  condition,  and  that  a conservative  at- 
titude pertaining  to  treatment  should  be  taken  be- 
fore resorting  to  surgery.  Some  cases  apparently 
demanding  surgery  will  respond  satisfactorily  to 
nonoperative  treatment.  When  an  abscess  is  pres- 
ent, drainage  only  should  be  instituted.  Exploration 
or  closure  of  the  perforation  should  not  be  attempt- 
ed. When  a resection  seems  indicated  for  a diver- 
ticulitis mass,  the  resection  should  be  preceded  by 
a preliminary  surgical  decompression,  preferably  a 
transverse  colostomy.  With  a fistula,  a transverse 
colostomy  should  always  be  a preliminary  proce- 
dure. The  fistula  may  heal  when  the  diseased  seg- 
ment of  the  colon  is  put  at  rest,  but  if  it  does  not, 
it  is  best  to  defer  any  attempt  to  close  the  fistula 
for  several  weeks  following  the  colostomy.  Fur- 
thermore, since  several  centimeters  of  intestine  near 
the  fistula  are  usually  inflamed,  edematous,  friable, 
and  somewhat  stenosed  and  harbor  highly  infectious 
bacteria,  it  is  best  for  most  patients  to  resect  the 
bowel  involved  by  the  fistula  rather  than  attempt 
its  closure.  When  an  acute  obstruction  develops,  it 
is  imperatiye  that  a cecostomy  or  transverse  colos- 
tomy be  performed  immediately.  Sometimes  by 
putting  the  diseased  segment  of  bowel  at  rest,  the 
inflammatory  changes  will  so  subside  that  further 
surgery  will  be  unnecessary  and  a fairly  normal 
lumen  will  become  reestablished.  However,  it  has 
been  my  observation  that  if  there  should  persist  a 
fairly  definite  narrowing  with  a persistent  mass,  a 
resection  of  the  involved  segment  of  colon  should 
be  performed  before  closure  of  the  cecostomy. 

Dr.  John  S.  Bagwell,  Dallas:  Although  the  occur- 
rence together  of  diverticulosis  and  carcinoma  of 
the  colon  is  not  frequent,  they  do  coexist,  and  under 
such  circumstances  there  is  danger  that  the  early 
cancer  may  be  overlooked.  Since  carcinoma  appears 
most  often  in  the  age  groups  in  which  diverticulosis 
is  common,  the  physician  is  obliged  always  to  search 
for  neoplasm  even  when  diverticulosis  is  found. 
Particularly  in  the  case  of  bleeding  or  unexplained 
anemia  and  of  symptoms  of  partial  obstruction  is  it 
important  to  carry  out  both  proctoscopic  and  barium 
enema  studies.  At  times  repeated  careful  observa- 
tions over  a period  of  days  may  be  the  only  way 
of  distinguishing  between  diverticulitis  and  cancer. 
The  great  desirability  of  early  discovery  of  a small 
carcinoma  or  a polyp  which  is  always  precancerous 
is  obvious. 


ROENTGEN  THERAPY  OF  SINUS  INFECTION 
Following  a ten-year  study  of  4,000  children  suf- 
fering from  sinus  infections,  Donald  R.  Laing,  M.  D., 
Pasadena,  Calif.,  believes  that  roentgen  rays  provide 
the  most  effective  method  of  treatment. 

Doctor  Laing  tells  in  the  January  issue  of 
Radiology  how  4,000  children  with  sinus  infections 
were  treated  over  a ten-year  period  with  roentgen 
rays.  The  ages  ranged  from  1 to  13.  Out  of  900 
children  suffering  definitely  from  subacute  sinusitis, 
639  or  71  per  cent  were  cured  after  one  series  of 
three  roentgen  treatments  administered  over  a 
period  of  eight  days.  Fifteen  per  cent  of  the  900 
children  showed  moderate  improvement.  The  series 
of  treatments  was  repeated  on  these  children  after 
a six  weeks’  interval,  and  55  per  cent  of  those  re- 
ceiving the  second  series  of  treatments  were  cured. 
This  gave  complete  recovery  from  sinus  infection  in 
79  per  cent  of  the  total  cases  and  favorable  results 
in  an  additional  7 per  cent. 

■ Fourteen  per  cent  of  the  patients  responded  tem- 
porarily or  not  at  all  to  roentgen  therapy.  Dr.  Laing 
strongly  suspected  that  the  infection  in  this  group 
is  secondary  to  an  undiagnosed  allergy. 
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EARLY  AMBULATION  FOLLOWING 
MAJOR  SURGERY 

ROBERT  H.  BELL,  A.  B.,  M.  D.,  F.  A.  C.  S. 

PALESTINE,  TEXAS 

Early  ambulation  as  herein  used  means 
getting  the  patient  out  of  bed  and  having 
him  walk  during  the  first  postoperative  day. 
It  has  been  practiced  sporadically  for  many 
years,  having  first  been  used  successfully  in 
this  country  by  Dr.  Emil  Ries*  in  1899.  It 
was  not  until  World  War  II,  however,  that  it 
gained  impetus,  due  at  first  to  the  acute 
shortage  of  hospital  beds  and  nursing  care. 
Several  physicians  were  interested  in  inves- 
tigating the  results  in  this  type  of  after  care. 
One  of  the  leaders  was  Dr.  D.  J.  Leithauser,- 
of  Detroit,  who  reported  a series  of  over 
2,000  early  ambulatory  cases  between  1944 
and  1946. 

The  care  of  surgical  patients  divides  itself 
naturally  into  the  classifications  of  preop- 
erative, operative,  and  postoperative  care  and 
it  is  difficult  to  discuss  one  phase  of  this 
care,  such  as  early  ambulation  in  postopera- 
tive care,  with  no  regard  to  the  other  two. 

In  preoperative  care  the  approach  may  be 
limited  by  the  acuteness  of  the  situation. 
The  physician  should  sedate  the  mental  un- 
certainty of  the  patient  by  reassurances 
and  in  addition  assure  him  of  a restful 
night’s  sleep  prior  to  the  morning  of  opera- 
tion by  prescribing  such  drug  sedatives  as 
are  needed.  Purgatives  and  enemas  should 
not  be  given,  contrary  to  the  still  usual 
textbook  teachings,  because  to  do  so  will  in- 
crease the  amount  of  postoperative  disten- 
tion. The  patient  should  be  allowed  up  as 
much  as  he  can  be  without  fatigue  prior  to 
the  night  before  operation  since  such  man- 
agement preserves  the  circulatory  and  mus- 
cular systems  in  as  nearly  a normal  state  as 
possible.  This  also  helps  the  mental  frame 
of  the  patient.  Adequate  blood  chemistry 
studies  should  of  course  be  made  and  plans 
completed  to  take  care  of  any  anticipated 
postoperative  deficiencies.  Generally  high 
protein  as  well  as  carbohydrate  diet  and  an 
abundance  of  fluids  four  or  five  days  preop- 
eratively  will  usually  place  the  patient  in  op- 
timum electrolytic  balance.  Ravdin^  in 
1943  called  attention  to  the  importance  of 
high  protein  diet  as  well  as  the  previously 
accepted  high  carbohydrate  feeding  pre- 
operatively. 

In  the  operative  care,  the  chief  concern  is 
in  disturbing  the  normal  body  processes  and 
functions  as  little  as  possible;  gentleness  in 
handling  of  tissues  and  organs  is  essential. 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Annual  Session,  Dallas,  May  7,  1947. 


The  surgeon  must  not  insult  the  tissues  with 
large  or  irritating  suture  materials,  ties 
should  embrace  as  small  a point  as  possible, 
and  sutures  should  not  be  tied  tightly  enough 
to  obstruct  circulation  of  the  part.  Clamps 
should  be  used  as  sparingly  as  possible. 
When  possible,  transverse  incisions  in  the 
abdomen  should  be  used  since  they  are  more 
physiologic,  stronger,  and  cause  the  patient 
less  discomfort.  While  almost  everyone  has 
decided  preferences  concerning  choice  of 
suture  materials,  actually  the  surgical  tech- 
nique is  the  most  important  consideration. 
The  surgeon  may  use  fine  chromic  catgut, 
silk,  cotton,  or  alloy  steel  wire  and  get  com- 
parable results.  Interrupted  sutures  should 
be  used,  however,  if  early  ambulation  is  to 
be  prescribed.  I usually  prefer  alloy  steel 
wire  to  other  suture  materials  for  most  work 
since  it  is  less  irritating  to  the  tissues^  and 
therefore  causes  less  pain  in  the  wound, 
which  makes  early  rising  easier.  It  is  al- 
most reaction  free,  nearly  inert,  does  not 
foster  infection,  and  gives  fewer  wound  com- 
plications than  any  other  suture  material. 
Preston,^  Nixon,®  and  others  have  written  on 
the  virtues  of  this  suture  material. 

Choice  of  anesthesia  is  rightfully  a part 
of  operative  care,  but  no  discussion  of  it  will 
be  made  in  this  paper  except  to  say  that  I 
ordinarily  prefer  and  use  spinal  anesthesia 
(pontocaine  in  dextrose  and  spinal  fluid 
equal  parts  for  longer  procedures  and  pro- 
caine for  shorter  ones)  for  abdominal  sur- 
gery. The  anesthetic  used  is  normally  not 
considered  in  deciding  for  or  against  early 
ambulation. 

The  major  objective  of  postoperative  care, 
indeed  of  all  care,  is  to  get  the  patient  back 
to  normal  activity,  with  no  loss  of  physio- 
logic processes,  as  rapidly  as  possible.  This 
is  important  from  a mental,  physical,  and 
financial  standpoint.  Early  ambulation  ac- 
complishes all  of  these  ends.  The  mental 
outlook  is  brightened  for  the  patient  when 
he  finds  he  can  walk  about  unaided  on  the 
second  or  third  postoperative  day.  His  phys- 
iologic processes  of  circulation  and  muscle 
tonus  are  necessarily  improved  by  early  ris- 
ing and  walking,  and  his  finances  are  im- 
proved since  he  is  in  a hospital  a much 
shorter  time.  Incidentally,  at  present  this 
rapid  discharge  of  surgical  patients  adds  to 
the  income  of  the  hospitals  because  the  hos- 
pitals can  accommodate  a larger  number  of 
surgical  patients  with  an  attendant  increase 
in  number  of  operating  room  fees  and  the 
like.  Thus,  while  the  procedure  is  an  aid 
to  the  patient  from  a financial  standpoint,  it 
is  not  a loss  to  the  hospital  in  revenue.  Most 
of  the  profit  made  on  surgical  patients  in  a 
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hospital  is  made  during  the  first  two  days 
of  their  stay. 

Early  ambulation  helps  prevent  pulmon- 
ary atelectasis  and  the  formation  of  thrombi 
and  subsequent  thrombophlebitis  and  phlebo- 
thrombosis.  Dahl-Iversen-  reported  opera- 
tions covering  all  fields  of  general  surgery 
on  1,736  patients,  all  of  whom  were  allowed 
up  the  day  following  operation.  Complica- 
tions of  phlebitis,  thrombosis,  and  embolism 
were  reduced  to  one-sixth  the  former  inci- 
dence. Zava-*  reported  6,000  gynecologic 
operations  without  a single  embolism.  Early 
ambulation,  along  with  early  general  feed- 
ing, prevents  abdominal  distention  and  pro- 
motes an  earlier  return  to  normal  bowel 
functioning  without  recourse  to  laxatives  or 
enemas.  Fewer  narcotics  are  required  when 
early  ambulation  is  practiced.  Less  nursing 
care  is  required  since  the  patient  is  more  ac- 
tive from  the  start  and  is  made  more  self 
reliant.  Most  patients  will  be  able  to  bathe 
themselves  on  the  second  postoperative  day. 
Patients  do  not  dread  hospitalization  and 
operative  procedures  so  much  when  they 
know  they  will  not  be  in  the  hospital  long. 
It  has  long  been  known  that  prolonged  bed 
rest  was  not  beneficial  to  the  aged  and  every 
effort  has  been  made  to  get  them  up  in  sur- 
gical as  well  as  medical  emergencies.  Many 
writers  have  commented  on  the  fact  that 
these  patients  do  better  when  they  are  not 
bedfast,  and  have  commented  on  the  abuse 
of  bed  rest  as  a therapeutic  agent.  Dock=^ 
said  that  bed  rest  claims  more  lives  than  all 
other  therapeutic  agents.  It  has  also  been 
observed  that  the  young,  in  whom  it  was 
impossible  to  enforce  inactivity  following 
surgery,  not  only  did  well  but  better  than 
the  more  quiescent.  Patients  who  are  en- 
couraged to  walk  early  look  better,  feel  bet- 
ter, eat  better,  and  are  in  better  spirits  gen- 
erally than  those  who  are  managed  by  seden- 
tary means. 

EARLY  AMBULATION  PROCEDURE 

The  physician  must  use  judgment  in  the 
individual  case,  but  the  plan  described  below 
is  followed  in  the  majority  of  my  cases  and 
is  offered  as  one  method  in  the  use  of  early 
rising. 

If  the  patient  is  operated  on  in  the  early 
morning,  he  is  given  dilaudid  freely  when  he 
returns  to  bed  and  is  encouraged  to  take 
deep  breathing  exercises  every  half  hour  for 
two  hours  and  every  hour  for  the  rest  of  the 
day  while  he  is  awake.  When  sensation  re- 
turns to  his  feet  and  legs,  he  is  encouraged 
to  move  them  freely  and  to  turn  freely  in 
bed.  He  is  instructed  in  flexion  and  exten- 
sion exercises  of  the  feet,  legs,  and  thighs, 
which  are  used  every  hour  until  bedtime  fol- 


lowing the  operation.  He  is  told  that  no 
movements  he  can  do  will  harm  his  opera- 
tive wound  but  that  on  the  contrary  move- 
ment will  aid  in  his  early  recovery  by  stimu- 
lating circulation  and  improving  his  muscle 
tone.  This  is  explained  to  him  and  whatever 
relatives  may  be  present  since  it  is  impor- 
tant that  they  also  be  informed  on  the  sub- 
ject; otherwise  they  will  tell  him  that  they 
were  not  allowed  to  move  for  days  following 
their  operations  and  that  dire  things  will 
happen  to  him  if  he  moves  a muscle.  The 
patient  is  told  that  any  time  after  four 
hours  when  he  desires  to  void  he  may  get 
out  of  bed  to  do  so.  This  applies  to  either 
men  or  women  patients.  Water  is  given 
freely  and  if  he  is  not  nauseated  Coca  Cola  is 
allowed  in  the  late  afternoon. 

Before  bedtime  the  patient  is  helped  to  sit 
on  the  side  of  the  bed  with  his  feet  in  a 
chair  beside  the  bed.  He  is  asked  to  take  a 
few  deep  breaths  and  cough  a couple  of 
times.  Unless  there  is  some  complication  he 
is  walked  around  the  bed  at  this  time  and 
is  made  to  cough  while  standing.  He  is  then 
put  back  in  bed.  The  method  of  getting  the 
patient  up  is  important : his  knees  and  thighs 
are  flexed  on  his  abdomen  and  he  is  rolled 
upright.  This  seems  to  be  the  least  painful 
way  of  getting  up.  After  he  is  back  in  bed, 
the  patient  is  told  that  he  can  walk  across 
the  room  and  sit  up  in  a chair  the  next  morn- 
ing while  the  nurse  makes  the  bed.  I tell 
the  patient  this  myself  when  I make  late 
afternoon  rounds.  I also  tell  him  that  he 
can  have  dry  toast,  jelly,  and  black  coffee 
with  sugar  or  hot  tea  with  sugar  for  break- 
fast. I find  that  talking  about  what  is  to 
be  done  the  following  morning  tends  to  make 
the  patients  feel  that  all  is  going  well  and 
gives  them  added  reassurance.  After  break- 
fast the  diet  is  liberalized  to  include  jello, 
crackers,  broth,  soups,  stewed  or  canned 
fruits,  and  grape  juice.  If  this  is  well  tol- 
erated, and  it  usually  is,  general  diet  is  al- 
lowed for  supper  and  from  then  on  there  are 
no  dietary  restrictions. 

The  patient  is  gotten  up  before  bedtime 
again  for  five  or  ten  minutes.  After  this  he 
may  get  up  whenever  he  desires  and  for  as 
long  as  he  wishes  but  he  is  cautioned  not  to 
stay  up  long  enough  to  feel  fatigue.  It  is  the 
walking  about  that  is  important  and  not 
merely  getting  up  and  sitting  in  a chair  be- 
side the  bed.  Many  patients  get  out  of  bed 
alone  the  first  time  they  try,  and  virtually 
all  are  able  to  get  up  the  second  or  third  day 
without  help  of  any  kind.  As  soon  as  the 
patient  begins  to  get  out  of  bed  alone,  he  be- 
gins to  want  to  know  when  he  can  go  home, 
for  he  then  feels  self  sufficient  and  has  con- 
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fidence  that  all  is  well.  The  psychologic  up- 
lift is  enormous.  Mineral  oil  is  given  the 
night  of  the  second  day  and  again  the  fol- 
lowing night  if  the  bowels  have  not  moved. 
No  special  time  is  designated  for  an  enema, 
for  usually  there  is  no  discomfort  from  gas 
and  that  which  forms  is  readily  passed  away 
from  thirty-six  to  forty-eight  hours  postop- 
eratively.  The  average  patient  leaves  the 
hospital  on  the  fourth  or  fifth  day  of  his 
own  accord  and  without  being  encouraged  to 
do  so  by  the  attending  surgeon.  I have  fol- 
lowed this  routine  for  over  two  years  and 
have  encountered  no  postoperative  hernias, 
pulmonary  infarcts  or  emboli,  wound  dis- 
ruptions, ileus,  or  thrombophlebitis. 

Early  rising  should  not  be  practiced  in 
cases  where  there  is  shock,  bleeding,  active 
peritonitis,  pneumonia,  thyroid  crisis,  car- 
diac failure,  grossly  infected  wounds  which 
are  not  well  closed,  or  where  absolute  bed 
rest  is  essential.  In  extreme  debility  one 
must  build  up  the  strength  gradually,  of 
course.  Fever  is  not  a contraindication  to 
getting  the  patient  out  of  bed,  and  appar- 
ently getting  up  as  outlined  has  very  little 
influence  on  elevation  of  temperature. 

SUMMARY  AND  CONCLUSIONS 

1.  Early  rising  and  early  ambulation  pro- 
mote more  rapid  convalescence  through 
faster  healing  of  wounds  due  to  increased 
circulation  and  muscle  activity. 

2.  Fewer  postoperative  accidents,  such 
as  thrombophlebitis,  pulmonary  emboli,  il- 
eus, and  so  forth,  are  observed. 

3.  The  patients  look  better  and  have  a 
better  mental  outlook. 

4.  Some  contraindications  to  early  rising 
are  shock,  active  bleeding,  thyroid  crisis, 
cardiac  failure,  and  others  mentioned. 

5.  A detailed  plan  for  use  in  early  am- 
bulation is  presented. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Penn  Riddle,  Dallas:  Early  ambulation  really 
should  start  in  the  operating  room.  If  the  patient 
is  operated  on  under  local  anesthesia,  he  should  be 
encouraged  to  squirm  around  on  the  table  at  various 
periods  of  the  operation.  He  should  not  lie  there 


like  an  alligator,  and  not  move  any  throughout  a 
long  operation.  Movement  of  his  legs  and  pelvis 
will  help  pump  the  venous  blood  and  lymph  out  of 
his  legs,  back  to  his  body,  thus  helping  in  the  pre- 
vention of  phlebothrombosis  and  thrombophlebitis. 

If  the  patient  is  under  general  anesthesia,  the  in- 
tern may  lean  on  his  chest  thereby  reducing  the  ac- 
tion of  the  diaphragm.  With  this  reduced  action 
the  drainage  of  the  lymph  and  blood  from  the 
legs  may  be  impaired.  To  offset  the  impaired  cir- 
culation, a seventh  inning  should  be  declared  now 
and  then  during  a long  operation.  The  surgeon  and 
his  assistants  should  stretch  themselves,  and,  at  the 
same  time,  the  patient  can  be  pushed  from  side  to 
side  on  the  table  and  his  legs  may  be  moved  by 
lifting  them  up  and  down  and  from  side  to  side.  In 
this  manner  early  ambulation  is  practiced  in  the  op- 
erating room. 

CONTROVERSIAL  DETAILS  OF  COM- 
PLETE HYSTERECTOMY 
HAROLD  0.  JONES,  M.  D. 

Professor  of  Gynecology,  Northwestern  University 
CHICAGO.  ILLINOIS 

When  pathologic  conditions  necessitate  the 
removal  of  the  uterus,  I believe  it  is  best 
done  by  complete  hysterectomy — abdominal 
or  vaginal.  Others  advocate  equally  vigor- 
ously the  removal  of  the  supracervical  por- 
tion. This  controversy,  I believe,  should  be 
settled  by  determining,  if  possible,  which  is 
the  better  operation,  the  technical  merits  of 
factual  character  being  the  only  admissible 


Table  1. — Morbidity  Following  Hysterectomy. 


No.  Cases 

No. 

Morbid 

Percentage 

Morbid 

Total  hysterectomy 

- 380 

139 

36.57 

Subtotal  hysterectomy  420 

132 

31.42 

800 

271 

33.87 

Total  Hysterectomy 

Percentage 

Grade 

No.  Cases 

No. 

Morbid 

Morbi^ 

1 

142 

40 

28.87 

2 

. 150 

52 

41.40 

3 

- 61 

30 

49.18 

4 

- 27 

17 

62.92 

380 

139 

36.57 

Subtotal  Hysterectomy 

Percentage 

Grade 

No.  Cases 

No. 

Morbid 

Morbid 

1 

. 111 

27 

24.32 

2 

174 

49 

28.21 

3 

91 

29 

31.86 

4 

44 

27 

61.36 

420 

132 

31.42 

evidence.  Some  have  taken  refuge  in  the 
statement  that  “it  is  safer  for  the  patient  to 
do  the  supracervical  operation  when  the  pro- 
cedure is  to  be  carried  out  by  the  occasional 
operator.”  To  this  I cannot  subscribe. 

It  might  as  well  be  said  that  a breast 
should  be  removed  without  dissection  of  the 
axillary  glands  because  of  the  possibility  of 
injury  to  the  axillary  tissues  by  all  but  the 
most  expert,  or  that  the  gallbladder  should 
always  be  drained  instead  of  completely  re- 
moved for  fear  of  injury  to  the  common  duct. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Annual  Session,  Dallas,  May  7, 
1947. 
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The  number  of  such  gynecologic  opera- 
tions which  must  be  done  is  so  enormous  that 
it  would  be  absolutely  impossible  for  the  so- 
called  specialist  to  do  one-tenth  of  the  oper- 
ations. They  must  be  done,  therefore,  by  the 
local  physician. 

This  necessitates,  it  seems  to  me,  a decision 
to  choose  the  type  of  operation  to  fit  the 
disease  and  not  the  surgeon,  and  then  to  pro- 
ceed to  perfect  its  technique. 

UTERINE  CERVIX 

First  consideration  must  be  given  to  the 
diseases  of  the  cervix  with  the  premise  that 
the  pathologic  condition  necessitating  the  re- 
moval of  the  uterus  is  within  its  body  or  ad- 
nexae.  Chronic  cervicitis  is  a common  in- 
flammatory reaction  in  the  deep  mucous 
glands  of  the  cervix.  It  produces  such  pro- 
fuse, irritating  discharges  that  its  presence 
must  be  carefully  evaluated  before  surgery 
is  instituted.  It  is  present  as  a chief  com- 
plaint in  at  least  75  per  cent  of  gynecologic 
patients.  The  amount  of  discharge  cannot 
always  be  estimated  by  gross  examination  of 
the  external  cervix.  Strictures  often  retain 
this  secretion  on  inspection,  only  to  reappear 
after  the  operation  should  such  a cervix  not 
be  removed.  I have  been  impressed  with  the 
large  number  of  such  cervices  since  I have 
been  on  the  lookout  for  such  conditions. 

Some  have  attempted  to  destroy  these 
glands  by  various  methods  such  as  cautery, 
diathermy,  and  coning  out.  Cautery  leaves 
a necrotic  infected  focus  in  a relatively  clear 
surgical  field,  and  the  physician  has  only  to 
study  the  structure  and  devious  ramification 
of  these  glands  as  they  penetrate  into  and 
through  the  fibromuscular  tissues  of  the  cer- 
vix to  realize  the  impossibility  of  destroying 
them  by  such  means.  These  procedures  al- 
most invariably  cause  considerable  exudates 
about  the  cervical  stumps,  with  increased 
morbidity  and  pain.  This  type  of  treatment 
does  not  reduce  in  any  way  the  possible  in- 
cidence of  malignancy  in  this  tissue.  How 
much  simpler  to  remove  the  tissue  in  the 
course  of  the  operation. 

It  is  impossible  to  obtain  a true  estimate 
of  the  percentage  of  carcinomas  occurring 
in  the  cervical  stump.  Corscaden  found  8 per 
cent  in  his  rather  large  and  well  organized 
series.  He  estimated  that  the  actual  percen- 
tage is  about  4 per  cent.  Be  that  as  it  may, 
that  carcinoma  does  occur  necessitates  its 
serious  consideration  as  a factor  influencing 
the  decision  concerning  disposition  of  the 
cervix  at  operation.  A physician  has  to  see 
only  one  of  these  patients  in  the  terminal 
phase  of  malignancy  to  resolve  never  to  have 
this  happen  again. 

Some  have  suggested  that  the  increased 


mortality  from  the  operation  is  greater  than 
the  incidence  of  subsequent  carcinomas.  I 
can  prove  this  is  not  true  by  the  statistical 
studies  in  this  paper. 

The  suggestion  has  been  offered  that  the 
vault  cannot  be  as  well  supported  after  com- 
plete hysterectomy  and  consequently  there 
is  an  increase  in  the  prolapse  of  such  tis- 
sues. This  complication  is  not  dependent 
upon  which  type  of  operation  is  done  but  is 
proportionate  to  the  care  in  properly  re-at- 
tacking the  utero-sacral  and  Mackenrodt’s 
ligaments  to  the  mucosal  line  of  sutures.  Fur- 


Table  2. — Causes  of  Morbidity  following  Hysterec- 
tomy in  800  Cases. 


Cause  Grade  1 

Grade  2 

Grade  3 

Grade 

4 Total 

% 

Unknown  - 

27 

48 

23 

12 

109 

40.2 

Cystitis  

16 

22 

12 

7 

57 

21.0 

Pyelitis  

3 

2 

4 

3 

12 

4.4 

Thrombophlebitis  

2 

5 

1 

5 

13 

4.7 

Pulmonary  embolism 

5 

5 

1 

0 

11 

4.0 

Wound  infection  

5 

3 

2 

3 

13 

4.7 

Local  infection  

1 

4 

6 

2 

13 

4.7 

Anemia  - 

0 

2 

1 

1 

4 

1.4 

Upper  respiratory 
tract  

4 

4 

2 

1 

11 

4.0 

Paralytic  ileus  . 

1 

2 

2 

3 

8 

2.9 

Dehydration  & shock 

1 

0 

0 

2 

3 

1.1 

Vaginal  hemorrhage 

0 

1 

1 

0 

2 

0.7 

Injured  ureter  

0 

0 

0 

2 

2 

0.7 

Abscess  (breast, 
axillary,  perianal) 

1 

1 

1 

0 

3 

1.1 

Peritonitis  - 

0 

1 

0 

1 

2 

0.7 

thermore,  it  must  never  be  forgotten  in  eval- 
uating results  in  all  types  of  surgery  that 
certain  patients  have  such  poor  supporting 
tissues  that  there  is  no  kind  of  operation 
which  will  properly  suspend  these  tissues. 

The  depth  of  the  vagina  is  not  influenced 
by  either  procedure  unless  needless  amounts 
of  vaginal  mucosa  are  sacrificed.  I wish  to 
emphasize  that  there  is  an  enormous  varia- 
bility in  the  depth  of  the  normal  vaginal 
canal.  So  often  its  depth  is  measured  and 
condemned  after  operation,  but  no  statement 
or  measurement  has  been  made  before  opera- 
tion. I believe  that  in  most  instances  in 
either  vaginal  or  abdominal  operation  the 
shortening  is  a congenital  condition  and  not 
postoperative. 

It  has  been  my  experience  that  dyspar- 
eunia  is  more  frequently  encountered  after 
the  supracervical  operation  than  the  com- 
plete operation.  This,  I believe,  is  due  to  the 
increased  degree  of  fixation  about  the  cervi- 
cal stump  from  postoperative  exudates  which 
are  pronounced  for  weeks  after  the  supracer- 
vical operation.  This  is  also  true  in  patients 
with  extensive  adnexal  pathologic  conditions 
with  low  grade  infection  in  the  pericervical 
tissues. 

It  is  difficult  for  these  tissues  to  heal 
without  becoming  adherent.  It  is  true  that 
in  complete  abdominal  hysterectomy  there 
persists  for  some  weeks  some  areas  of  granu- 
lation in  the  vault  which  are  exquisitely  ten- 
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der  until  removed  by  cautery.  Unless  these 
are  carefully  sought  for  and  cauterized,  dys- 
pareunia  is  present. 

It  has  been  argued  that  when  complicated 
nonmalignant  adnexal  pathologic  conditions 
complicate  the  surgical  dissection  and  in- 
crease the  time  necessasry  for  such  a pro- 
cedure, the  operation  should  be  cut  short  by 
leaving  in  the  cervix.  It  is  in  just  such  cases, 
in  my  experience,  that  it  is  most  important 
to  remove  the  cervix  because  it  is  almost 
certainly  badly  diseased  if  there  is  such  com- 
plicating infection  in  the  pelvis.  It  is  in  just 
such  instances  that  the  cervix  left  in  at  oper- 
ation causes  discharge,  dyspareunia,  and  a 


Table  3.- — Mortality  following  Hysterectomy  in 
800  Cases. 


10  deaths=1.25%  deaths  pulrn 

(380  cases) 

Total  hysterectomy 
4 deaths=1.05% 

Grade  1 1 

(peritonitis  & pneumonia) 

Grade  2 1 

(peritonitis  & paralytic  ileus) 

Grade  3 1 

(pulmonary  embolism) 

Grade  4 1 

(peritonitis  & pneumonia ) 


mary  embolism=:50% 
causes=50% 

(420  cases) 

Subtotal  hysterectomy 
6 deaths=:1.43% 

Grade  1 1 

(pulmonary  embolism) 

Grade  2 4 

(3  pulmonary  embolism; 

1 anesthetic) 

Grade  3 » 0 

Grade  4 1 

(uremia) 


poor  operative  result.  The  few  minutes  nec- 
essary to  proceed  further  and  remove  such 
tissue  certainly  does  not  increase  the  mor- 
tality and  morbidity. 

Injuries  to  the  bladder  and  ureters  are 
not  directly  related  to  the  type  of  operation 
performed.  They  are  directly  influenced  by 
the  proper  performance  of  the  various  steps 
in  the  technique.  In  my  opinion,  they  are 
more  often  the  result  of  necrosis  after  opera- 
tion due  to  thrombosis  in  terminal  segmental 
blood  vessels. 

In  a recent  study  of  800  abdominal  hyster- 
ectomies, Dr.  Doyle  and  I found  an  overall 
morbidity  of  33.87  per  cent,  with  a morbidity 
of  36.57  per  cent  for  total  hysterectomy  and 
31.42  per  cent  for  the  subtotal  procedure. 
Study  of  the  accompanying  tables  shows  that 
morbidity  is  more  proportionate  to  the  diffi- 
culty of  the  procedure  rather  than  the  spe- 
cific type  of  operation.  The  mortality  rate 
of  all  was  1.25  per  cent;  total  hysterectomy 
1.05  per  cent;  subtotal  hysterectomy,  1.43 
per  cent. 

CONCLUSIONS 

1.  The  selection  of  operation  should  be 
based  upon  the  procedure  most  certain  per- 
manently to  cure  the  patient,  and  not  upon 
the  experience  of  the  surgeon. 

2.  Evidence  and  reasons  are  submitted 
for  removal  of  the  uterine  cervix. 

3.  Morbidity  studies  to  confirm  the  opin- 
ion are  included. 

104  South  Michigan  Avenue,  Chicago  3. 


PREGLAUCOMA 

SANDERS  K.  STROUD,  M.  D.,  F.A.C.S. 

CORPUS  CHKISTI,  TEXAS 

Full-blown  glaucoma  with  definitely  estab- 
lished ocular  hypertension,  characteristic 
field  changes,  early  disk  excavation,  and 
definite  loss  of  vision  is  a frank  and  well- 
defined  entity  which  no  competent  oculist  is 
likely  to  miss.  A well  established  glaucoma 
is  not  likely  to  escape  detection  during  even 
the  most  cursory  type  of  competent  ocular 
examination.  There  is,  however,  a kindred 
symptom-complex  which,  for  lack  of  a better 
name,  is  usually  called  preglaucoma,  and 
there  are  few  ocular  disturbances  which  are 
more  elusive  in  nature,  less  constant  in  their 
symptomatology,  or  more  often  passed  over 
by  careful  and  competent  oculists. 

The  name  “preglaucoma”  itself  may  be  in- 
accurate, for  there  is  not  yet  entirely  satis- 
factory evidence  that  even  a majority  of 
these  cases  eventually  and  inevitably  pro- 
gress into  frank  glaucoma.  Without  ques- 
tion some  do  so.  Equally  without  question, 
many  do  not,  regardless  of  the  lack  of  proper 
diagnosis  and  adequate  treatment  of  the 
condition.  The  most  nearly  accurate  defini- 
tion of  preglaucoma  that  can  be  given  at  this 
time  is  as  follows:  Preglaucoma  is  a symp- 
tom-complex, akin  but  not  necessarily  pre- 
monitory to  glaucoma,  characterized  chiefly 
by  abnormal  variations  of  intra-ocular  ten- 
sion, individual  intolerance  of  usual  tension 
levels,  and  some  or  none  of  the  objective  find- 
ings of  true  glaucoma. 

The  symptoms  of  preglaucoma  vary  widely 
but  usually  consist  of  headaches,  vague  dif- 
ficulties with  any  lenses  prescribed,  lacrima- 
tion,  photophobia,  extreme  nervousness,  path- 
ologic drowsiness,  and  a very  low  grade  dimi- 
nution of  the  visual  acuity.  Some,  none,  or 
all  of  these  symptoms  may  be  elicited  on 
careful  questioning  of  the  patient. 

SUBJECTIVE  SYMPTOMS 

Headache  is  unquestionably  the  most  fre- 
quently encountered  symptom,  and,  strangely 
enough,  may  not  be  mentioned  to  the  oculist 
at  all  until  the  patient  is  questioned  directly 
concerning  it.  Its  severity  varies  greatly, 
from  a mild  and  somewhat  infrequent  occur- 
rence which  is  merely  annoying  in  type  to 
veritably  incapacitating  paroxysms  of  pain 
occurring  so  frequently  that  the  patient’s  en- 
tire activities  have  been  built  around  them. 

The  pain  usually  begins  as  a mild  ache  of 
the  eyes  themselves,  rapidly  spreads  to  the 
occiput  and  the  back  of  the  neck,  and  in- 
creases in  severity  until  even  codeine  fails 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  State 
Medical  Association  of  Texas,  Annual  Session,  Dallas.  May  7, 
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to  relieve  it.  Not  infrequently  the  pain  will 
localize  just  posterior  to  the  mastoid  process, 
increasing  in  intensity  until  even  the  bone 
itself  seems  tender  to  pressure.  Many  of 
these  patients  have  been  treated  for  migraine 
for  years,  others  have  had  an  unsubstantiated 
diagnosis  of  brain  tumor,  and  still  others 
have  been  told  that  the  headaches  were 
purely  psychogenic  in  nature.  As  a rule  the 
discomfort  is  greater  at  night,  although  the 
typically  glaucomatous  symptom  of  pain 
which  awakens  the  patient  in  the  early  morn- 
ing hours  seems  to  hold  in  a comparatively 
smaller  percentage  of  these  preglaucomatous 
headaches. 

Frequently  picture  shows  cause  definite 
increase  in  the  discomfort  and  patients  often 
state  that  they  have  had  to  give  them  up  en- 
tirely. The  headache  is  frequently  set  off  by 
a few  extra  cups  of  coffee  during  the  day,  al- 
though the  patient  has  seldom  noted  this 
connection  himself.  The  headache  itself 
begins  with  a vague  feeling  of  discomfort 
in  or  behind  the  eyes  or  at  the  base  of  the 
skull,  possibly  passing  away  in  an  hour  or 
so,  but  frequently  increasing  during  the 
course  of  the  day  until  the  entire  head  throbs 
intolerably,  the  patient  is  unable  to  keep  his 
head  on  a pillow,  and  every  heart  beat  seems 
to  be  transmitted  to  the  base  of  the  skull.  A 
certain  amount  of  nausea  frequently  accom- 
panies the  headaches,  the  milder  as  well  as 
the  more  severe  forms,  but  this  is  seldom 
pronounced  in  severity. 

A second  cardinal  subjective  symptom  of 
this  syndrome  is  a pathologic  amount  of 
drowsiness.  Any  exceptional  use  of  the  eyes, 
especially  under  artificial  illumination  or  in 
a darkened  room,  simply  puts  these  patients 
to  sleep.  They  go  to  sleep  while  driving  an 
automobile ; they  go  to  sleep  in  picture 
shows ; they  go  to  sleep  while  talking.  Read- 
ing is  almost  an  impossibility  because  they 
are  unable  to  stay  awake  for  more  than  a 
few  pages.  Not  infrequently  they  will  go  to 
sleep  while  eating.  I know  of  1 patient  whose 
main  complaint  was  that  he  was  unable  to 
stay  awake  while  working  in  a semidarkened 
room.  Again  this  complaint  of  extreme 
drowsiness  is  usually  elicited  only  by  direct 
question,  as  most  patients  have  never 
thought  of  the  possibility  of  its  ocular  origin, 
and  most  of  them  are  self-conscious  and  em- 
barrassed about  it. 

Frequently  the  key  symptom  which  directs 
attention  to  this  symptom-complex  is  slightly 
excessive  lacrimation,  especially  in  the  morn- 
ing. This  lacrimation  is  seldom  severe  but 
just  enough  to  worry  the  patient,  and  is  not 
accompanied  by  the  usual  itching,  dry  scaly 
lids,  and  multiple  sensitivities  of  allergy.  Nor 


is  it  accompanied  by  any  abnormalities  of  the 
lacrimal  passages,  which  must  be  ruled  out 
as  a factor  in  any  excessive  tearing.  It  should 
always  be  borne  in  mind,  however^  that  pre- 
glaucoma and  ocular  allergy  may  frequently 
coexist,  and  all  tearing  should  not  be  consid- 
ered due  to  a proven  allergy  until  preglau- 
coma has  been  definitely  excluded. 

Still  another  symptom  which  leads  an  ocu- 
list to  suspect  the  presence  of  preglaucoma 
is  the  inability  of  the  patient  to  wear  any 
lens  prescription  comfortably.  The  patient 
has  been  fitted  many  times  by  different  ocu- 
lists; all  of  the  lenses  are  essentially  the 
same  but  none  is  satisfactory.  The  new  re- 
fraction gives  approximately  the  same  re- 
sults and  will  likewise  be  unsatisfactory. 
Also,  even  though  the  astigmatic  component 
is  negligible  and  the  spheric  component  not 
unusual,  the  least  variation  in  the  mechani- 
cal adjustment  of  the  spectacles  is  extremely 
annoying  and  these  patients  literally  hound 
the  optician  to  death  trying  to  get  the  glasses 
adjusted  comfortably. 

Many  patients,  usually  in  the  presbyopic 
group,  although  wearing  fully  correcting 
lenses,  complain  of  decreased  reading  ability 
and  an  excessive  tiring  upon  close  work  for 
even  short  periods  of  time.  The  presbyopic 
patients  in  many  instances  require  stronger 
reading  additions  than  their  age  would  indi- 
cate necessary.  This  is  always  a suspicious 
finding.  Frequently  these  unusually  strong 
corrections  have  been  given  previously  and 
still  prolonged  work  is  intolerable. 

Photophobia  is  a frequent  complaint  of 
these  patients,  and  the  amount  of  discomfort 
is  frequently  out  of  proportion  to  the  demon- 
strable involvement  of  the  eyes.  Only  oc- 
casionally will  the  presence  of  the  glaucoma- 
tous halo  be  admitted,  and  then  usually 
around  approaching  headlights.  Night  driv- 
ing has  frequently  been  discontinued  because 
of  poor  night  vision  and  the  inability  of  the 
eyes  to  cope  with  these  headlights. 

It  must  be  stressed  again  that  preglau- 
coma occurs  in  all  age  groups,  all  types  of 
refractive  errors,  all  races,  and  all  physical 
types.  It  seems  to  occur  about  as  consis- 
tently in  the  third  decade  as  in  the  eighth,  in 
blonds  as  brunets,  in  myopes  as  in  hyperopes, 
in  colored  as  in  white  races,  in  Jews  as  in 
gentiles.  My  own  youngest  preglaucoma  pa- 
tient is  17  years  of  age,  an  emmetrope,  a 
blonde,  and  an  American  gentile. 

OBJECTIVE  SYMPTOMS 

Objective  findings  are  almost  absent.  The 
eyes  externally  are  usually  normal,  without 
injection,  pupillary  abnormalities,  or  iris 
changes.  Frequently,  however,  the  eyes  be- 
come slightly  injected  upon  the  least  manipu- 
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lation  of  lids  or  the  taking  of  tactile  tension. 
This,  when  seen,  is  at  least  suspicious  but  it 
is  as  often  absent  as  present.  The  vision 
usually  corrects  to  normal  but  when  it  cannot 
be  brought  past  20/30  or  20/25  and  no  other 
cause  can  be  found,  this  finding,  too,  must  be 
regarded  as  of  possible  significance.  The 
muscle  balance  must  be  carefully  considered, 
as  many  of  the  above  symptoms  are  as  fre- 
quently due  to  a latent  hyperphoria  as  to 
preglaucoma. 

The  fields  are  usually  normal,  at  the  worst 
showing  only  a slight  concentric  enlargement 
of  the  blind  spot  or  the  faintest  beginning 
elongation  above  or  below,  so  minute  as  to  be 
easily  considered  within  the  limits  of  per- 
sonal technical  error.  There  are  usually  no 
fundus  changes  and  no  optic  nerve  excava- 
tion. The  slit  lamp  findings  are  as  a rule 
normal. 

It  is  therefore  careful  and  repeated  tono- 
metric  measurements  that  must  be  relied 
upon  for  objective  findings  and  even  these 
may  be  extremely  inconclusive.  A differ- 
ence in  reading  of  from  5 to  10  points  be- 
tween the  two  eyes  is  significant  if  pres- 
ent. Readings  of  over  35  McLean  units  re- 
quire consideration  in  the  presence  of  pre- 
glaucomatous  symptoms  because  a cardinal 
characteristic  of  this  symptom-complex  is 
the  inability  to  tolerate  without  discomfort 
a pressure  level  which  normal  eyes  can  han- 
dle without  difficulty.  Some  of  the  most 
Severe:  cases  symptomatically  have  never 
been  found  with  pressure  of  more  than  from 
33  to  35  McLean  units.  Aside,  however,  from 
the : actual  pressure  level  of  the  eyes,  in- 
dividually and  as  compared  with  the  fellow 
eye,  the  most  important  information  comes 
from- the  comparison  of  pressure  readings 
at  different  times  and  under  different  con- 
ditions: before  and  after  miotics,  morning 
andf  'afternoon,  on  successive  days,  before 
and  dfter  coffee  ingestion  and  picture  shows. 
These  and  the  various  other  provocative 
tests  are  all  of  importance  because  if  a varia- 
tion of  5 points  or  more  in  the  tonometric 
readings  can  be  discovered  on  any  two  oc- 
casions over  any  reasonable  period  of  time, 
the  oculist  is  not  only  justified  but  is  mor- 
ally obligated  to  give  the  patient  a thera- 
peutic test  of  weak  miotics  in  order  to  deter- 
mine whether  or  not  the  symptoms  will  dis- 
appear or  the  tension  will  be  lowered  to  a 
level  which  he  individually  can  tolerate  with 
comfort. 

It  should  again  be  emphasized  that  I am 
speaking  not  of  glaucoma  but  of  preglau- 
coma, which  may  or  may  not  be  a premoni- 
tory stage  of  glaucoma  itself,  and  preglau- 
coma must  be  considered  as  glaucoma  with- 
out hypertension  as  hypertension  is  usually 


defined.  It  must  always  be  borne  in  mind 
that  a reading  of  35  cannot  be  said  to  be 
normal  or  of  45  to  be  abnormal : an  abnormal 
tension  for  one  particular  eye  is  the  tension 
beyond  which  that  eye  cannot  go  comfort- 
ably and  safely. 

In  the  most  severe  case  of  preglaucoma  un- 
der my  care  at  present,  the  headaches  have 
been  incapacitating  for  ten  years,  occurring 
at  least  once  or  twice  weekly,  and  each  time 
putting  the  patient  to  bed  for  from  twenty- 
four  to  forty-eight  hours.  There  was  prac- 
tically no  time  in  which  the  pain  was  com- 
pletely absent,  and,  as  is  usually  the  case, 
the  patient  had  had  totally  unconfirmed 
diagnoses  of  brain  tumor,  migraine,  en- 
docrine dysfunction,  and  pure  psychoneu- 
rosis. At  no  time,  however,  even  during 
the  worst  of  the  headaches,  was  her  tension 
found  to  be  above  37  McLean  units  in  either 
eye.  The  maximum  variation  was  7 points 
in  the  right  eye,  3 points  in  the  left.  Pilo- 
carpine 2 per  cent  controlled  the  pain  in 
about  twelve  hours,  and  in  .5  per  cent  solu- 
tion has  maintained  the  pressure  for  three 
months  at  31/29.  During  these  three  months 
the  only  headache  present  was  brought  about 
by  omission  of  the  miotic  for  four  days.  And 
yet,  aside  from  the  tension  variation  and  the 
headaches,  this  patient  has  not  one  other 
subjective  symptom  or  objective  finding  of 
preglaucoma.  There  was  no  other  form  of 
treatment  given,  not  even  a change  of  lens 
prescription. 

Until  a great  deal  more ' clinical  and  re- 
search work  is  done  on  preglaucoma,  the 
diagnosis  of  the  syndrome  must  remain  more 
of  an  art  than  a science.  It  is  a time  con- 
suming process,  and  few  cases  will  be 
found  by  those  oculists  who  are  too  busy  to 
take  detailed  ocular  histories  and  routine 
precycloplegic  and  postcycloplegic  tension 
records.  Like  syphilis,  it  must  always  be 
suspected,  seldom  diagnosed.  Initial  tension 
variations  or  suspicious  symptoms  must  be 
followed  by  rigid  elimination  to  its  presence. 
Frequently  the  comfort  of  the  patient  and 
the  tension  reaction  after  therapeutic  use  of 
weak  miotics  for  a time  will  alone  give  the 
answer.  But  until  more  is  known  of  this 
elusive  symptom-complex  of  preglaucoma, 
it  must  remain  unavoidably  one  of  the  most 
neglected  but  one  of  the  heaviest  of  the  re- 
sponsibilities of  the  conscientious  ophthal- 
mologist. 

CONCLUSION 

Preglaucoma  is  a symptom-complex  char- 
acterized subjectively  by  headaches,  drowsi- 
ness, vague  ocular  discomfort,  lacrimation, 
and  decreased  accommodation.  Objectively 
the  tension  is  usually  normal,  but  varies  be- 
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tween  wider  limits  than  those  of  normal  eyes. 
Its  essential  characteristic  seems  to  be  an 
individual  intolerance  of  pressure  levels  that 
normal  eyes  can  tolerate  easily  without  dis- 
comfort. Before  diagnosis  can  be  made  with 
assurance,  there  must  be  rigid  exclusion  of 
the  many  other  etiologic  factors  capable  of 
causing  similar  if  not  identical  symptoms : 
hyperphorias  and  cyclophorias,  migraine, 
sinusitis,  intracranial  pathologic  conditions, 
dacryocystitis,  and  many  others.  The  final 
diagnosis  rests  upon  the  absence  of  any  other 
demonstrable  etiologic  factors,  abnormal 
tension  variations,  and  relief  of  symptoms 
with  and  only  with  the  use  of  weak  miotics. 

The  relationship  of  preglaucoma  to  glau- 
coma itself  is  obscure.  Many  cases  never 
progress  beyond  the  stage  of  preglaucoma, 
even  without  treatment.  Of  those  cases  that 
do  progress,  some  go  into  the  acute  incom- 
pensated  form,  and  others  into  the  chronic 
compensated  variety,  and  the  dividing  zone 
between  the  preglaucomatous  and  the  truly 
glaucomatous  phases  is  often  wide  and 
obscure. 

519  Medical  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  L.  C.  Heare,  Port  Arthur:  Dr.  Stroud  has 
called  attention  to  a symptom-complex  which  merits 
careful  consideration.  The  term  “preglaucoma”  is 
relatively  new  in  medical  literature  and  at  present 
seems  to  be  rather  loosely  applied. 

The  diagnosis  of  preglaucoma  cannot  be  made  on 
subjective  symptoms  alone.  Confirmed  tension  read- 
ings after  repeated  tests  in  one  or  more  recognized 
provocative  tests  should  be  obtained  before  the  term 
preglaucoma  is  applied. 

Headaches,  drowsiness,  excessive  lacrimation,  re- 
fraction difficulties,  excessive  loss  of  accommoda- 
tion, photophobia,  poor  night  vision,  and  loss  of 
visual  efficiency  are  symptoms  found  in  cases  of 
preglaucoma.  I have  observed  that  quite  a number 
of  patients  of  all  ages  complaining  of  headache,  pho- 
tophobia, with  or  without  loss  of  visual  efficiency 
have  been  relieved  by  a course  of  multiple  vitamins 
especially  including  vitamins  A and  B and  continued 
for  about  a week.  These  cases  with  loss  of  visual 
efficiency  sometime  require  longer  treatment. 

While  I have  been  pleased  many  times  with  the  im- 
provement observed  in  these  vague  cases  I classified 
as  subclinical  avitaminosis,  perhaps  I have  been  neg- 
ligent in  not  always  making  some  of  the  recognized 
provocative  tests  for  glaucoma.  On  the  other  hand, 
I believe  oculists  should  be  careful  in  making  a diag- 
nosis. The  average  patient  of  today  knows  some- 
thing of  the  seriousness  of  glaucoma  and  the  crea- 
tion of  unnecessary  anxiety  should  be  avoided. 

I think  it  will  be  helpful  for  various  observers  to 
report  numerous  cases  of  preglaueoma. 

One  question  in  my  mind  is:  What  is  the  final 
result  in  a case  of  preglaucoma?  Is  it  a transitory 
condition  or  is  it  a chronic  state  that  requires  at- 
tention ? 

Every  ophthalmologist  realizes  the  seriousness  of 
glaucoma  in  all  its  forms.  Doubtless  many  of  us 
have  not  been  as  alert  as  we  can  be'  in  recognizing 
some  of  these  vague  and  difficult  cases. 

Dr.  Burbank  Woodson,  Temple:  The  t'errn  preglau- 
coma was  first  used  in  1924  by  Dr.-  Harry  S. 
Gradle  to  designate  the  “condition  in  which  an  ocu- 


lar hypertension  may  be  expected  to  develop  in  the 
course  of  time.”  This  was  preceded  by  Koeppe’s  use 
of  the  term  “preglaucomatous  stage”  in  1923  in  con- 
nection with  his  presentation  of  certain  pigment 
changes.  For  reasons  beyond  the  relief  of  headaches 
by  the  use  of  miotics,  preglaucoma  has  been  and 
must  be  divided  into  two  forms — the  shallow  angle 
type  which  precedes  acute  glaucoma  and  the  deep 
angle  type  which  precedes  chronic  glaucoma.  Rec- 
ognition of  either  requires  considerable  diagnostic 
acumen. 

Dr.  Stroud’s  definition  and  discussion  of  preglau- 
coma as  “a  symptom-complex  akin  but  not  neces- 
sarily premonitory  to  glaucoma  ...”  ignores  the 
problem  of  preglaueoma  of  the  acute  type.  This 
distinction  is  important.  In  preglaueoma  of  the  acute 
type  the  goniometric  measurement  of  the  angle  is 
highly  significant.  Although  myopes  show  a greater 
tolerance  than  hyperopes,  Gradle  stated  that  an 
angle  of  less  than  7 is  pathologic. 

Suspicion  plus  certain  provocative  tests  must  es- 
tablish or  refute  preglaueoma  of  the  chronic  type. 
Dr.  Stroud  has  covered  the  lack  of  objective  symp- 
toms except  that  the  goniscopic  angle  is  open  in  this 
type  of  preglaueoma. 

In  closing  I can  do  no  better  than  to  quote  Dr. 
Cradle’s  summary  of  this  subject.  “Preglaueoma 
may  be  divided  into  two  forms:  that  which  may  be 
the  predecessor  of  an  acute  glaucoma,  and  that  which 
may  be  followed  by  a chronic  glaucoma.  The  two 
forms  can  be  differentiated  clinically  and  require  dif- 
ferent types  of  provocative  tests  for  confirmation. 
When  recognized,  preglaueoma  necessitates  preven- 
tive treatment.” 

I wish  to  thank  Dr.  Stroud  for  bringing  this  sub- 
ject to  our  attention  by  reporting  the  work  that  he 
has  done.  In  my  opinion  recognition  of  preglaueoma 
of  either  type  is  commendable  but  distinction  be- 
tween the  two  is  important  in  that  it  affects  not 
only  the  current  advice  to  the  patient  but  quite  pos- 
sibly his  future  vision. 

Dr.  Harold  Block,  Dallas:  Since  returning  from 
the  Army  approximately  one  year  ago,  I have  de- 
voted much  time  and  attention  to  the  preglaueoma 
syndrome.  My  experience  shows  that  this  syndrome 
occurs  in  approximately  1 out  of  every  150  patients 
who  present  themselves  for  examination  and  study, 
excluding  acute  infections  and  injuries.  There  is  no 
particularly  characteristic  symptom  or  group  of 
symptoms  and  the  complaints  of  the  preglaueoma 
patients  are  usually  vague  eye  disturbances,  vague 
and  indefinite  pain  in  and  around  the  eyes,  and 
changes_  of  refraction.  Rarely  is  the  patient  able  to 
be  specific  of  anything  suggesting  an  elevation  of 
the  intraocular  pressure. 

Of  the  provocative  tests,  I find  the  Marx  test  or 
intake  of  1,000  cc.  fluid  and  measurement  of  tension 
every  fifteen  minutes  to  be  the  most  reliable.  The 
variability  of  the  intra-ocular  pressure  is  the  most 
characteristic  finding  and  the  most  important.  Re- 
gardless of  the  original  readings,  if  the  pressure 
varies  more  than  5 mm.,  preglaueoma  is  to  be 
suspected. 

Dr.  Ray  K.  Daily,  Houston:  Since  the  establish- 
ment of  the  blind  aid  program,  all  ophthalmologists 
have  been  impressed  with  the  tremendous  toll  in  eye- 
sight exacted  by  the  ravages  of  glaucoma,  and  the 
heavy  economic  burden  it  places  on  the  state.  The 
term  preglaueoma  is  still  used  rather  loosely  to 
designate  various  stages  in  the  glaucomatous  pro- 
cess. Because  of  the  absence  of  subjective  symp- 
toms, most  patients  develop  the  disease  long  before 
it  is  diagnosed  by  an  ophthalmologist,  and  even  be- 
fore the  patient  becomes  aware  of  visual  failure.  It 
might  be  well  to  limit  the  term  preglaueoma  to  this 
period.  Etery  patient  -over  59  who  complains  of 
obscure  visual  disturbances  should  be  regarded  as  .a 
candidate  for  glaucoma.  Further  investigations  will 
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be  necessary  to  substantiate  Dr.  Stroud’s  position 
that  headache,  photophobia,  and  lacrimation  relieved 
by  instillation  of  pylocarpine  justify  the  diagnosis 
of  preglaucoma.  It  appears  doubtful  to  me  that  a 
state  of  preglaucoma  could  exist  for  ten  years  with- 
out developing  frank  glaucomatous  symptoms;  in 
this  connection  it  should  also  be  kept  in  mind  that 
many  years  ago  Gruter  described  a condition  re- 
lieved by  pylocarpine  under  the  name  of  asthenopia 
dolorosa,  which  had  no  relation  to  glaucoma. 

There  are  a few  signs  which  should  call  attention 
to  the  possibility  of  this  disease.  Dr.  Stroud  pointed 
out  that  one  of  them  is  the  extreme  irritability  of 
the  eye.  A drop  of  an  anesthetic  or  of  a mild  astrin- 
gent produces  a congestion  of  the  anterior  ciliary 
vessels  and  provides  an  opportunity  for  studying 
the  capillary  circulation.  With  large  magnification 
it  is  possible  to  see  the  tortuosity  of  the  ciliary  ves- 
sels and  interruptions  in  its  circulation  as  if  the 
vessels  were  encountering  a resistance.  This  sign 
was  pointed  out  by  Moreu,  and  it  can  be  brought 
out  more  clearly  by  an  intravenous  injection  of  nico- 
tinic acid,  which  dilates  the  vessels. 

A gonioscopic  examination  at  this  time  may  also 
put  the  ophthalmologist  on  guard.  There  is  a fine 
dispersion  of  pigment,  which  takes  the  form  of  two 
dark  bands  running  parallel  to  the  limbus.  The 
border  of  the  ciliary  body  is  formed  by  prominences 
and  depressions,  and  in  the  open  angle  may  be  seen 
a few  dark  edematous  foci  which  lead  to  adhesions 
between  the  ciliary  body  and  the  root  of  the  iris. 

Generally  glaucoma  develops  in  persons  with  dis- 
turbed neuro-vegetative  balance.  Suspicious  of  such 
a disturbance  are  irregular  photomotor  reactions, 
such  as  unequal  dilatation  of  the  pupil  to  the  same 
amount  of  mydriatic  or  unexpected  contraction  of 
a well  dilated  pupil  to  light.  Such  findings  should 
indicate  the  necessity  for  further  investigations.  A 
tension  curve  at  this  time  may  show  not  an  abnor- 
mally high  tension,  but  merely  abnormal  fluctuations 
in  the  diurnal  curve.  The  blind  spot  may  be  normal 
in  ordinary  light,  but  found  enlarged  if  taken  under 
reduced  illumination. 

These  data  may  escape  completely  a routine  exam- 
ination. Yet  it  is  only  in  this  state,  when  the  path- 
ologic condition  is  still  functional  and  no  organic  ir- 
reversible changes  have  taken  place,  the  ophthal- 
mologist can  hope  by  medical  therapy  and  proper 
regulation  of  the  patient’s  mode  of  living  to  prevent 
the  development  of  glaucoma  with  all  of  its  dire 
consequences.  Thus  the  diagnosis  of  preglaucoma 
becomes  a serious  responsibility  not  only  from  a 
medical  but  also  from  a social  standpoint. 


NEGRO  HEALTH  WEEK 

The  need  for  a health  plan  for  the  individual 
Negro  and  his  family  will  be  emphasized  in  this 
year’s  National  Negro  Health  Week,  scheduled  for 
April  4-11.  Special  tribute  will  be  paid  to  Booker  T. 
Washington,  whose  birthday  will  be  celebrated  April 
5.  Dr.  Washington  founded  the  Health  Week  move- 
ment in  1915.  After  his  death,  the  annual  program 
was  carried  on  at  Tuskegee  Institute  and  Howard 
University  until  1932,  when  it  was  made  a part  of 
the  U.  S.  Public  Health  Service  year-round  activi- 
ties. 

The  theme  for  this  year’s  National  Negro  Health 
Week  will  be  “A  Practical  Health  Program  for 
Myself  and  My  Family.  Learn  what  we  ought  to 
know — Health  Education.  Do  what  we  ought  to  do 
— Healthful  Living.” 

Groups  interested  in  taking  part  in  National 
Negro  Health  Week  activities  may  obtain  informa- 
tion and  supplies  by  writing  Dr.  Roscoe  C.  Brown, 
Chief,  Office  of  Negro  Health  Work,  U.  S.  Public 
Health  Service,  Federal  Security  Agency,  Washing- 
ton 25,  D.  C. 


ADENOMATOID  (ANGIOMATOID)  FOR- 
MATIONS OF  THE  GENITAL 
ORGANS 

HARBERT  DAVENPORT,  JR,  M.  D. 

HOUSTON,  TEXAS 

Tissue  formations  with  a unique,  easily 
identified  histologic  appearance,  usually 
having  the  gross  and  microscopic  character- 
istics of  benign  neoplasms,  occur  in  the  epi- 
didymis and  testicular  tunics  in  the  male,  and 
in  the  fallopian  tube,  ovary,  and  uterus  in 
the  female. 

The  frequency  of  the  tumors  is  difficult  to 
evaluate  since  the  formations  have  been  des- 
ignated by  various  terms,  including  lymph- 
angioma, mixed  leiomyoma  and  lymphangio- 
ma, mesothelioma,  adenoma,  adenomyoma, 
low  grade  carcinoma,  angiomatoid  forma- 
tions, and  adenomatoid  tumors.  The  term 
adenomatoid  tumor  has  numerical  priority 
since  Golden  and  Ash,®  and  Codnere  and 
Flynn^  have  reported  an  aggregate  of  18 
tumors  by  that  name. 

In  addition  to  the  features  of  academic 
interest,  the  tumors  which  occur  in  the  epi- 
didymis and  testicular  tunics  have  clinical 
significance.  At  least  6 of  the  tumors  which 


Fig.  1.  Adenomatoid  tumor  of  the  epididymis. 

are  now  recognized  as  being  adenomatoid 
tumors  have  been  reported  by  the  term  “low 
grade  carcinoiha.”  The  problem  of  differen- 
tiating between  the  benign  tumors  of  the 
epididymis  and  the  malignant  tumors  of  the 
testis  confronts  the  urologist  and  occasionally 
the  pathologist. 

From  the  Department  of  Pathology,  Baylor  University  College 
of  Medicine. 

Read  before  the  Section  on  Clincal  Pathology,  State  Medical 
Association  of  Texas,  Annual  Session,  May  6,  1947. 
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OCCURRENCE 

Incidence. — Extratesticular  tumors  occur- 
ring in  the  scrotum  are  rare.  About  90  per 
cent  of  the  tumors  occur  in  the  spermatic 
cord  and  less  than  10  per  cent  occur  in  the 
epididymis  and  testicular  tunics.  Analysis 
of  the  histologic  descriptions  and  photomi- 
crographs of  the  tumors  reported  in  the  lit- 
erature suggests  that  the  adenomatoid  tu- 
mors rank  high  in  frequency  among  the  tu- 
mors in  the  epididymis.  The  tumors  appar- 
ently occur  more  frequently  in  the  male  gen- 
itals than  in  the  female  generative  organs. 
The  relative  frequency  is  not  conclusive  since 
the  tumors  of  the  female  genitals  are  usually 
incidental  findings  in  surgical  and  postmor- 
tem specimens,  and  seldom  have  clinical  sig- 
nificance. The  question  of  malignant  poten- 
tialities of  the  tumors  occurring  in  the  tubes 
rarely  arises. 

Site. — Adenomatoid  tumors  occur  2 to  3 
times  more  frequently  in  the  epididymis  than 
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Fig.  2.  Adenomatoid  tumor  in  the  wall  of  the  fallopian  tube. 

in  the  testicular  tunics.  There  is  a predilec- 
tion for  the  poles  of  the  epididymis  and  the 
poles  of  the  testis  adjacent  to  the  epididymis. 
In  the  female  genitals,  the  tumors  occur  most 
frequently  in  the  fallopian  tubes.  The  no- 
dules in  the  tubes  may  be  bilateral  and  tend 
to  occur  in  the  wall  subjacent  to  the  serosa. 
Morehead^^  described  scattered  formations 
in  the  ovary  which  were  not  circumscribed 
or  tumor-like.  The  formations  in  the  uterus 
are  adjacent  to  the  serosa  and  have  been  de- 
scribed as  occurring  in  leiomyomas. 

Age. — The  tumors  occur  in  adults.  The 
ages  vary  widely  with  the  extremes  in  the 
third  and  seventh  decades. 

Duration. — Although  occasionally  the  pa- 
tient is  not  aware  of  the  presence  of  a tumor 
in  the  scrotum  until  a few  weeks  prior  to  the 


removal  of  the  tumor,  in  the  majority  of 
cases  the  patient  has  been  conscious  of  a 
nodule  for  several  years,  frequently  from  ten 
to  fifteen  years,  and  in  one  instance  twenty- 
two  years. 

Trauma. — The  tumors  are  found  following 
trauma  in  a few  instances  but  it  is  doubtful 
that  trauma  plays  a significant  part  in  the 
development  of  the  tumor. 

PROGNOSIS 

No  cases  or  reports  of  instances  of  recur- 
rence or  metastases  of  any  of  the  tumors 
which  are  indubitably  of  the  adenomatoid 
type  have  been  encountered.  At  least  1 case 
has  been  reported®  and  I have  examined  an- 
other specimen  and  sections  in  which  the 
tumor  was  massive  and  infiltrated  the  sper- 
matic cord  and  the  skin  of  the  scrotum.  It  is 
too  early  to  predict  the  outcome  of  the  case. 

PATHOLOGIC  FINDINGS 

The  majority  of  the  tumors  are  circum- 
scribed, ovoid,  firm,  solid,  and  measure  from 
0.5  to  3.0  cm.  in  diameter.  The  sectioned 
surface  varies  from  grayish-white  and  fasci- 


Fig.  3.  The  tubules  vary  markedly  in  size  and  shape  and 
the  arrangement  is  patternless.  In  the  center  of  the  field  there 
are  spaces  lined  by  columnar  epithelium. 


cular,  resembling  a fibroma,  to  yellowish- 
brown  or  yellowish-gray  and  finely  granular. 
The  tumors  frequently  appear  to  be  encapsu- 
lated, but  careful  gross  and  histologic  exam- 
ination usually  reveals  an  absence  of  a true 
capsule  (fig.  4),  although  the  line  of  demar- 
cation between  the  tumor  and  the  surround- 
ing tissue  is  distinct  (figs.  1 and  2). 

Occasionally  the  tumors  become  large. 
Hinson  and  Gibson®  reported  a tumor  of  the 
epididymis  which  measured  9.0  by  5.0  cm. 

The  unique  histologic  appearance  is  due, 
first,  to  the  formation  of  tubular  and  cir- 
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cular  structures  which  in  a single  tumor,  and 
frequently  in  a single  microscopic  field,  will 
be  lined  by  flattened  cells  resembling  endo- 
thelial cells,  or  will  be  lined  by  plump  cu- 
boidal  or  even  columnar  cells,  hence  resem- 
bling epithelial  cells  (fig.  3).  The  second 
feature  is  the  formation  of  vacuoles.  The 
vacuoles  may  be  within  single  cells,  which 
resemble  large  signet-ring  cells,  or  are  en- 
closed by  two  or  three  cells  with  compressed 
peripherally  placed  nuclei.  Series  of  elon- 
gated vacuoles  occur  within  the  lumen  of  the 
tubules,  being  separated  by  thin  but  definite 
cytoplasmic  processes  of  the  lining  cells.  The 
tubular  arrangement  is  haphazard.  The 
tubules  may  be  closely  placed  or  separated  by 
loose  connective  tissue  or  dense  hyaline  con- 
nective tissue.  Bundles  of  smooth  muscles 
may  be  found  in  the  stroma,  without  appar- 


Fig.  4.  The  margin  of  the  tumor  adjacent  to  the  testis  is  well 
defined,  but  non-^ncapsulated. 


ent  structural  relationship  to  the  glandular 
structures.  Ash  and  Golden  were  not  con- 
vinced that  the  muscle  which  they  saw  in 
their  sections  was  a component  of  the  tumor. 
On  the  other  hand,  Halpert"  and  Molisoff  and 
Helpern^®  described  tumors  of  the  epididymis 
as  mixed  leiomyoma  and  lymphangioma. 

Lymphocytes  are  usually  found  in  the  in- 
terstitial tissue,  either  scattered  throughout 
the  stroma  or  occurring  as  nodules,  which  in 
one  tumor  examined  were  follicles  with  ger- 
minal centers. 

The  cells  vary  considerably  in  shape.  Those 
lining  the  “vascular”  tubules  are  flattened 
and  closely  resemble  endothelial  cells.  One 
or  two  of  the  cells  will  show  central  bulging 
of  the  cytoplasm  into  the  surrounding  con- 
nective tissue.  The  “glandular”  spaces  are 
lined  by  large  cuboidal  cells  or  columnar  cells. 
The  nuclei  are  pale,  vesicular,  and  have  small 


but  definite  nucleoli.  They  vary  from  round 
or  ovoid  to  elongated  and  slightly  curved  with 
a constriction  near  the  center.  The  homo- 
geneous, pale  cytoplasm  is  usually  abundant 
with  poorly  defined  margins.  The  free  mar- 
gins are  irregular  and  appear  smeared,  or 
form  elongated  processes  which  extend 
across  the  lumen.  The  larger  cells  frequent- 
ly contain  round  vacuoles  which  vary  in  size. 
In  1 tumor  examined,  there  were  large  areas 
of  irregular  cords  of  large  cells  separated  by 
slender  fibrous  connective  tissue  trabeculae 
(fig.  5). 

Studies  with  special  stains  have  failed  to 
reveal  the  nature  of  the  material  in  the 
vacuoles.  Stains  for  lipids  have  been  nega- 
tive. Golden  and  Ash  did  not  find  any  ma- 
terial which  gave  positive  results  with  the 


Fig.  5.  A large  area  of  a tumor  of  the  epididymis  consisting 
of  large  ceils  forming  solid  cords  in  which  small  vacuoles  and 
lumen-like  spaces  are  formed.  Other  parts  of  the  tumor  were 
similar  to  the  structure  shown  in  figures  3 and  6. 

mucicarmine  stain.  Evans  found  stringy  or 
granular  material  in  the  vacuoles  and  in  the 
lumens  of  the  tubules  which  gave  a mucin 
reaction.  Glycogen  stains  have  not  been  done 
on  material  which  was  preserved  in  ethyl 
alcohol.  Phosphotungstic  acid  hematoxylin 
stain  has  revealed  no  fibrillar  processes 
within  the  cells.  The  cell  borders  were  dis- 
tinct, smooth,  and  showed  no  brush  borders 
or  cilia.  Reticulum  stains  showed  intimate 
relationship  of  from  one  to  three  rows  of 
strands  of  reticulum  to  the  gland-like  spaces. 
No  basement  membrane  was  found. 

HISTOGENESIS 

The  varied  structure  seen  in  the  adenoma- 
toid tumors  has  resulted  in  diverse  opinions 
as  to  the  source  of  the  tumors.  The  three 
principal  theories  agree  that  the  tumors  may 
result  from  faulty  development  of  embryonic 
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structures.  Terming  the  tumors,  mesothe- 
liomas, Evans'^  suggested  that  the  predilec- 
tion for  the  genitals  and  the  absence  of  the 
malignant  features  of  the  mesotheliomas  oc- 
curring in  other  regions  could  be  due  to  the 
potentialities  of  the  specialized  mesothelium 
of  the  embryonic  urogenital  ridge  from  which 
the  gonadal  epithelial  structures  develop.  He 
found  the  lining  of  the  tubular  structures 
found  in  the  fallopian  tube  and  uterus  to  be 
continuous  with  the  peritoneal  mesothelium. 

Morehead  compared  the  varied  structures 
to  formations  seen  in  the  development  of 
lymph  vessels,  and  proposed  that  the  vacuole 
formation  occurred  in  an  intermediate  stage 
in  the  formation  of  lymph  vessels. 

Golden  and  Ash  agreed  with  Gordon-Tay- 
lor  and  Ommaney-Davis®  and  Blumer  and 
Edwards^  that  the  basic  unit  of  the  tumor 
was  epithelial  and  that  the  tumor  probably 


Fig.  6.  The  tubules  are  predominantly  angiomatous  in  ap- 
pearance. Lymphocytes  are  scattered  through  the  stroma. 

should  be  galled  an  adenoma,  but  since  the 
genesis  was  obscure  they  retained  the  desig- 
nation adenomatoid  since  it  had  the  advan- 
tage of  being  morphologically  correct  and 
genetically  neutral.  Codnere  and  Flynn 
I agreed  with  the  British  authors  that  the 
; neoplasms  probably  arose  from  aberrant 
mesonephrogenic  structures,  basing  the  opin- 
i ion  on  histologic  similarity  and  the  presence 
I of  structures  in  the  epididymis  which  devel- 
' oped  from  the  mesonephros. 

DISCUSSION 

Until  the  genesis  of  the  neoplasms  is  clari- 
fied the  term  adenomatoid  tumor  will  serve 
as  an  excellent  name  under  which  these 
tumors  of  the  genitals  may  be  catalogued, 
j There  has  been  objection  to  the  suffix  “-oid” 
! because  it  detracts  from  the  positiveness  of 


a term.  In  this  instance  it  is  justified,  since 
there  is  not  sufficient  evidence  to  support 
a positive  term.  Adenomatoid  is  descriptive 
and  suggests  an  indefinite  genesis.  . 

Without  searching  for  the  tumors,  I have 
seen  7 adenomatoid  tumors  during  the  past 
three  and  a half  years.  Reports  of  the  tumors 
in  medical  literature  have  become  more  fre- 
quent. Review  of  the  literature  has  revealed 
tumors  previously  called  carcinomas  to  be 
adenomatoid  tumors.  When  the  tumors  of 
the  epididymis  are  restudied  and  reclassified, 
it  will  be  found  that  far  more  than  40  per 
cent  of  the  tumors^^  of  that  structure  will  be 
benign  tumors  and  that  a large  proportion  of 
the  benign  tumors  will  be  adenomatoid 
tumors. 

SUMMARY 

Adenomatoid  tumors  are  benign  neoplasms 
with  a unique  histologic  appearance  which 
occur  in  the  epididymis,  testicular  tunics, 
fallopian  tube,  uterus,  and  ovary  of  adults. 
The  tumors  are  usually  ovoid  and  sharply 
circumscribed,  and  usually  vary  from  0.5 
cm.  to  3.0  cm.  in  diameter;  they  may  become 
large  and  infiltrate  the  spermatic  cord  and 
skin  of  the  scrotum.  On  section,  the  tumors 
are  firm,  solid,  and  vary  from  grayish-white 
to  yellowish-brown.  The  tumors  of  the  female 
genitals  are  usually  incidental  findings, 
whereas  the  tumors  of  the  male  genitals  may 
present  problems  in  differential  diagnosis  to 
the  surgeon  and  the  pathologist. 

Since  the  histogenesis  of  the  tumors  has 
not  been  clarified,  it  is  suggested  that  the 
term  adenomatoid  tumor  be  used  in  report- 
ing until  conclusive  evidence  for  the  histo- 
genesis is  presented.  The  term  is  descrip- 
tive, genetically  neutral,  and  has  numerical 
priority. 

The  frequency  of  benign  tumors  of  the 
epididymis  and  of  adenomatoid  tumors  of  the 
epididymis  requires  reevaluation  since  it 
seems  that  both  occur  more  frequently  than 
the  statistics  generally  quoted  would  indi- 
cate. 

Appreciation  is  expressed  to  Dr.  Violet  K.  Keiller 
and  Dr.  R.  Chappell  for  the  material  contributed  to 
the  Department  of  Pathology  which  was  used  in  this 
study. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  T.  Ashworth,  Dallas:  This  has  been  an 
illuminating  review  of  a group  of  tumors  with  which 
most  of  us  have  had  limited  experience.  It  is  of 
particular  importance  that  as  surgical  pathologists 
we  make  ourselves  aware  of  the  characteristics  and 
natural  history  of  such  relatively  uncommon  lesions, 
since  it  is  in  such  cases  that  our  opinions  may  be  of 
great  value  to  the  surgeon,  as  well  as  to  the  patient. 

It  is  generally  appreciated  that  tumors  of  epididy- 
mis, spermatic  cord,  and  fallopian  tubes  are  rare,  as 
a group.  As  far  as  adenomatoid  tumors  are  con- 
cerned, I have  cursorily  reviewed  our  file  of  some 

30.000  surgical  specimens,  examining  the  slides  of 
those  diagnosed  as  carcinoma,  adenoma,  and  others 
which  might  have  been  mistaken  for  the  lesion  un- 
der consideration,  and  find  no  examples.  Only  1 ex- 
ample of  this  tumor  was  found  in  our  material  from 

2.000  autopsies.  This  lesion  was  an  incidental  find- 
ing in  an  ovary. 

My  experience  having  been  restricted  to  this  1 
case  and  to  a few  which  have  been  shown  to  me,  I 
cannot  add  any  data  to  those  which  have  been  pre- 
sented. The  characteristic  morphology  should  be  re- 
emphasized. The  presence  of  gland-like  spaces,  lined 
by  cuboidal  cells,  sometimes  revealing  vacuolation; 
structures  approaching  vascular,  endothelial-lined 
spaces,  the  variable  muscle  and  fibrous  tissue  stroma; 
and  the  presence  of  collections  of  lymphocytes  in  the 
stroma  have  been  noted  by  the  essayist,  and  by 
others  who  have  described  this  tumor. 

It  is  unfortunate  that  the  material  produced  by 
these  cells  and  accounting  for  their  vacuoles  has  not 
yet  been  identified.  Some  help  in  determining  the 
histogenesis  of  the  tumor  might  be  afforded  by  this 
information. 

In  my  opinion  the  status  of  histogenesis  has  been 
made  less  clear  by  the  recent  description  of  More- 
head.^^  This  author,  as  Dr.  Davenport  mentioned, 
described  these  tumors  as  angiomatoid.  In  his  illus- 
trations appear  some  instances  of  the  lesion  referred 
to  here  by  Dr.  Davenport,  following  Ash  and  Golden, 
as  adenomatoid,  but  also  what  appear  to  be  angiomas 
and  angiomatous  tumors.  A relationship  is  implied 
to  exist  between  the  two.  Although  there  are  some 
similarities  in  the  embryonic  processes  leading  to 
the  formation  of  vascular  spaces  and  mesothelial 
spaces,  the  two  phenomena  are  quite  distinct,  and  to 
assume  any  such  bi-partite  features  for  a given 
neoplasm  would  not  be  in  accord  with  the  facts  as 
understood  at  the  present  time. 

In  two  contributions  on  this  group  of  tumors, 
Evans^’  * has  made  a convincing  case  for  a meso- 
thelial origin.  He  has  used  the  unqualified  term 
mesothelioma.  If  subsequent  embryologic  and  his- 
togenetic  studies  show  this  to  be  correct,  as  I be- 
lieve will  be  shown,  the  term  mesothelioma  will  be 
more  appropriate  than  the  term  adenomatoid  tumor. 

Dr.  Davenport,  closing:  I have  not  formed  any 
conclusive  opinions  as  to  the  pathogenesis  of  this  un- 
common but  interesting  group  of  tumors.  It  is  hoped 
that  further  examination  of  the  material  on  hand, 
tumors  which  will  become  available  in  the  future, 
in  addition  to  study  of  tissues  from  fetuses,  newborn 
infants,  and  normal  tissues  and  related  tumors  in 
adults  may  shed  some  light  on  the  pathogenesis. 


HOUSTON’S  WELCOME 

W.  H.  HAMRICK,  M.  D. 

HOUSTON,  TEXAS 

Physicians  meeting  in  Houston  for  the  an- 
nual session  of  the  State  Medical  Associa- 
tion, April  26-29,  will  see  an  example  of  why 
Texans  brag.  Houston,  host  city  for  the 
session,  is  the  largest  city  in  Texas  and  the 
center  of  the  largest  metropolitan  area  in 
the  entire  South,  with  an  estimated  metro- 
politan population  of  more  than  700,000 
people. 

But  more  important  to  Texas  physicians 
is  the  fact  they  will  see  the  actual  beginnings 
and  partial  functioning  of  the  Texas  Med- 
ical Center,  a project  that  has  behind  it 
more  potential  cash  at  its  inception  than  any 
other  single  project  in  the  history  of  medi- 
cine in  the  United  States.  More  than  $9,000,- 
000  of  construction  is  now  under  way  in  the 
center,  and  the  eventual  investment  is 
planned  to  reach  $100,000,000. 

The  beginning  of  the  Texas  Medical  Cen- 
ter was  made  possible  when  Mr.  Monroe  D. 
Anderson  in  his  will  created  a foundation 
with  a fortune  of  approximately  $20,000,000. 
He  instructed  that  the  foundation  trustees 
were  to  create,  assist,  and  support  institu- 
tions interested  in  health  and  education.  The 
trustees  assisted  in  the  establishment  of  the 
Texas  Medical  Center,  Inc.,  by  an  outright 
gift  of  134  acres  of  land,  and  otherwise  as- 
sisted financially. 

Generous  tracts  of  land  in  the  center  are 
being  deeded  to  the  several  autonomous  insti- 
tutions to  be  located  there.  Acceptance  of 
these  tracts  carries  with  it  the  obligation  of 
the  institutions  to  become  a part  of  the  over- 
all coordinated  program.  As  an  example  of 
this  requirement,  each  hospital  must  make 
available  to  the  teaching  institutions  in  the 
center  at  least  20  per  cent  of  its  beds,  either 
charity  or  otherwise.  The  principal  teach- 
ing institutions  in  the  center  will  be  Baylor 
University  College  of  Medicine,  the  Univer- 
sity of  Texas,  and  the  University  of  Houston. 

The  University  of  Texas  through  its  board 
of  regents  has  projected  four  major  units 
in  the  center.  They  are  (1)  the  M.  D.  An- 
derson Hospital  for  Cancer  Research,  which 
is  already  functioning  in  temporary  quar- 
ters; (2)  the  Postgraduate  School  and  the 
Preceptorial  Training  Center;  (3)  the  School 
of  Public  Health  and  Geographic  Medicine; 
and  (4)  the  Dental  Branch. 

All  the  institutions  in  the  center  with  the 
one  exception  of  the  Central  Outpatient  Clin- 
ic will  be  operated  by  independent  boards  in 
about  the  same  manner  as  they  would  be 
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were  they  located  separately  elsewhere  in  the 
city. 

One  unit  of  the  center  already  99  per  cent 
completed  and  functioning  since  September 
is  the  new  Baylor  University  College  of 
Medicine.  Costing  approximately  $3,500,000, 
the  college  embodies  in  its  physical  plant 
nearly  every  conceivable  useful  aid  in  the 
teaching  of  medicine.  Dr.  Walter  H.  Mour- 
sund  as  dean  heads  a faculty  which  is  being 
increased  and  improved  by  constant  addi- 
tions. A contribution  by  the  M.  D.  Anderson 
Foundation  in  support  of  research  projects 
gives  the  school  $100,000  per  year  for  ten 
years,  and  the  research  fund  is  augmented 


of  Texas  Dental  College.  At  least  three  of 
these  are  expected  to  be  under  construction 
within  a few  months. 

The  Medical  Library  is  being  sponsored 
by  the  Houston  Academy  of  Medicine,  chair- 
man of  the  building  committee  being  Dr.  C.  C. 
Cody,  Jr.,  past  president  of  the  State  Med- 
ical Association.  Dr.  M.  D.  Levy  is  presi- 
dent of  the  Academy.  The  library  building 
will  be  the  hub  of  the  entire  center  in  loca- 
tion as  well  as  in  research  activity,  with  a 
pooling  of  libraries  by  the  various  institu- 
tions in  the  center. 

The  Houston  Pediatric  Society  and  the 
Texas  Children’s  Foundation  have  plans  well 
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Headquarters  hotels  for  the  1948  annual  session  of  the  State 
Medical  Association  and  the  Woman’s  Auxiliary.  Registration, 
general  meetings,  meetings  of  the  House  of  Delegates,  scientific 
and  technical  exhibits,  and  various  other  activities  of  the  Asso- 

by  additional  grants  from  sources  outside 
Houston. 

Another  unit  of  the  center  actually  under 
construction  is  a building  that  will  increase 
the  bed  capacity  of  the  Hermann  Hospital 
from  its  present  300  to  700  beds.  This  build- 
ing is  due  for  completion  in  October,  1948, 
at  a cost  of  more  than  $3,500,000. 

The  fourteen  story  Hermann  Professional 
Building  providing  offices  for  professional 
people  working  and  practicing  in  the  center 
is  due  to  be  opened  in  June,  1948,  and  will 
cost  more  than  $2,000,000. 

Architects  are  drawing  plans  at  this  time 
for  the  $3,000,000  Methodist  Hospital,  the 
$2,500,000  St.  Lukes  Episcopal  Hospital,  the 
$2,000,000  City  Tuberculosis  Hospital,  the 
$1,000,000  Central  Outpatient  Clinic,  a 
$1,500,000  Medical  Library  Building,  the 
$2,000,000  M.  D.  Anderson  Hospital  for  Can- 
cer Research,  and  the  $2,000,000  University 


ciation  will  be  held  at  the  Rice  Hotel.  Headquarters  for  the 
Auxiliary  will  be  at  the  Lamar  Hotel.  Public  health  programs 
of  the  Association  and  a conference  of  city  and  county  health 
officers  will  be  held  at  the  Texas  State  Hotel — public  health 
headquarters  for  the  session. 

along  for  the  construction  of  the  Hospital 
and  Research  Institute  for  Children,  a 
$2,000,000  plant,  the  beds  of  which  will  be 
100  per  cent  available  for  training  and  re- 
search in  pediatrics. 

The  Arabia  Temple  Shrine  Crippled  Chil- 
dren’s Hospital,  a $1,000,000  structure,  will 
be  operated  in  connection  with  the  new  Her- 
mann Hospital.  A Marine  Hospital,  to  be 
sponsored  by  the  U.  S.  Public  Health  Serv- 
ice for  the  Merchant  Marine,  is  planned  for 
construction  as  soon  as  the  teaching  facilities 
of  the  center  are  well  under  way. 

A Central  College  of  Nursing  is  planned 
in  the  center  by  the  University  of  Houston, 
with  the  ultimate  aim  of  centralizing  all 
nurse  education  of  the  various  individual  hos- 
pitals. 

By  virtue  of  interests  which  they  have  in 
common  with  the  several  institutions  in  the 
center,  the  Rice  Institute  and  the  University 
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JEFFERSON  DAVIS  HOSPITAL 
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ST.  ELIZABETH  S HOSPITAL 


Some  of  Houston’s  medical  facilities.  An  aerial  view  of  the 
Texas  Medical  Center  shows  the  partially  completed  Hermann 
Professional  Building  in  the  upper  left,  Hermann  Hospital  in  the 
upper  right,  and  the  new  Baylor  University  College  of  Medicine 
building  in  the  lower  left.  The  new  Methodist  Hospital,  Library 
of  the  Houston  Academy  of  Medicine,  and  City  Tuberculosis 
Hospital,  depicted  in  architect’s  drawings,  will  be  part  of  the 


Texas  Medical  Center.  The  U.  S.  Naval  Hospital,  recently  com- 
pleted, is  adjacent  to  the  Center.  St.  Joseph’s  Infirmary  (Cath- 
olic), Memorial  Hospital,  Jefferson  Davis  Hospital  (city-county), 
and  St.  Elizabeth’s  Hospital  (Negro  Catholic)  are  institutions 
elsewhere  in  Houston  which  are  now  in  operation.  St.  Joseph’s 
and  Memorial  have  additions  under  construction,  and  St.  Eliza- 
beth’s has  only  recently  been  completed  and  put  in  operation. 
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of  Houston  will  become  a part  of  the  re- 
search, education,  and  service  program  of  the 
center,  as  will  also  the  hospitals  located  out- 
side the  center. 

Two  other  great  -institutions,  the  U.  S. 
Navy  Hospital,  and  the  Veterans  Adminis- 
tration Hospital,  while  technically  not  within 
the  center,  will  be  located  so  near  to  it  and 
will  cooperate  so  closely  with  it  as  to  be  in 
effect  integral  parts  of  the  working  whole. 
The  Navy  Hospital,  completed  and  now  in  op- 
eration at  a cost  of  more  than  $10,000,000, 
provides  a total  of  1,000  beds.  Plans  for  the 
Veterans  Hospital  call  for  a minimum  of 
1,000  beds  at  a cost  of  about  $15,000,000. 

Several  of  the  Houston  hospitals  that  will 
remain  in  their  present  locations  outside  the 
center  are  undergoing  expansion  and  im- 
provements that  will  greatly  increase  their 
bed  capacity  and  their  service  to  the  public 
of  Houston  and  Texas. 

The  St.  Joseph’s  Infirmary,  operated  by 
the  Sisters  of  Charity  of  the  Incarnate  Word, 
has  at  the  present  400  beds  and  a large 
nurses  school.  St.  Joseph’s  has  under  con- 
struction a new  pediatrics  building  that  will 
increase  its  total  beds  to  500. 

The  Memorial  Hospital  with  319  beds,  is 
now  completing  a beautiful  and  modern 
nurses  building  at  a total  cost  of  $2,000,000, 
of  which  $1,000,000  was  a gift  of  Mr.  and 
Mrs.  H.  R.  Cullen.  A 100-bed  addition  to  the 
hospital  and  a professional  office  building 
are  proposed. 

The  Jefferson  Davis  Hospital  is  the  city- 
county  hospital  with  a 500-bed  capacity. 
Ward  and  private  rooms  are  available  for  pay 
patients.  The  hospital  operates  a large  school 
of  nursing. 

The  Southern  Pacific  Hospital  is  an  em- 
ployee’s association  hospital  with  133  beds. 

The  recently  completed  and  now  fully 
functioning  St.  Elizabeth’s  Hospital  is  oper- 
ated by  the  Missionary  Sisters  of  the  Im- 
maculate Conception  with  a 60-bed  capacity 
exclusively  for  Negroes. 

The  Houston  Negro  Hospital  is  also  oper- 
ated exclusively  for  Negroes  and  has  a bed 
capacity  of  65.  This  hospital  will  form  the 
nucleus  for  training  of  medical  students  and 
interns  in  cooperation  with  the  Medical 
Branch  of  the  University  of  Texas  for 
Negroes  in  Houston. 

The  Heights  Hospital  with  100  beds,  the 
Houston  Eye,  Ear,  Nose  and  Throat  Hospital, 
the  Park  View  Hospital,  the  Turner  Urolog- 
ical Institute,  and  the  Wright  Clinic  and 
Hospital  bring  the  total  hospital  bed  capac- 
ity of  Houston,  exclusive  of  government  hos- 
pitals, to  more  than  2,500,  including  institu- 
tions mentioned  as  a future  part  of  the  Med- 
ical Center,  but  now  in  operation. 


What  in  Houston  of  a nonmedical  nature 
gave  rise  to  the  vision  and  the  finances  that 
are  making  the  unique  medical  development 
possible? 

Founded  on  August  30,  1836,  soon  after 
the  battle  of  San  Jacinto,  Houston  was  named 
after  General  Sam  Houston,  commander  of 
the  Texas  army  in  its  struggle  for  independ- 
ence. It  was  one  of  the  early  capitals  of  the 
republic  of  Texas,  and  its  namesake  was  the 
first  president  of  the  republic.  The  first  rail- 
road in  Texas  operated  out  of  early  Houston, 
and  the  first  newspaper,  founded  by  Gail 
Borden,  was  published  in  Harrisburg,  now 
a part  of  Houston. 

Houston  is  now  the  largest  industrial  city 
in  the  South  and  is  the  center  of  a rich  agri- 
cultural and  livestock  region.  It  is  the 
world’s  greatest  center  for  the  production, 
refining,  and  distribution  of  petroleum  and 
petroleum  products,  and  is  the  nation’s  larg- 
est cotton  export  center.  Houston  is  served 
by  a deep  sea  port  that  ranks  third  largest 
in  the  United  States  in  total  tonnage  han- 
dled, and  is  an  international  air  gateway 
to  all  of  Central  and  South  America.  Six 
major  railway  systems  operate  74  passenger 
and  120  freight  trains  in  and  out  of  Hous- 
ton daily,  and  several  highway  bus  lines 
move  over  300  vehicles  in  and  out  daily. 

Houston  has  attracted  attention  all  over 
the  nation  by  its  tremendous  expansion,  its 
rapid  rate  of  growth,  and  the  huge  construc- 
tion program  totaling  approximately  $600,- 
000,000  now  under  way  in  the  immediate 
Houston  area.  Oil  refineries,  synthetic  rub- 
ber plants,  chemical  plants,  steel  mills,  ship 
construction  and  repair,  paper  and  cement 
mills,  grain  elevators,  flour  mills,  cotton  com- 
presses, iron  and  steel  fabricators  all  pour 
huge  payrolls  and  new  construction  into  the 
aggregate  wealth  of  Houston. 

The  huge  philanthropic  bequests  and  out- 
right gifts  for  the  improvement  of  health, 
higher  education,  recreation,  and  culture 
were  made  possible  by  earnings  of  the  va- 
rious benefactors  in  oil,  cotton,  and  lumber 
for  the  most  part. 

Culturally,  Houston  is  proud  that  it  sup- 
ports a Civic  Symphony  Orchestra,  founded 
in  1929,  the  oldest  symphony  orchestra  in 
the  Southwest,  and  one  of  the  major  musical 
organizations  of  the  nation  both  as  to  support 
and  in  point  of  artistic  achievement.  The 
Houston  Little  Theatre  is  one  of  the  finest 
small  theaters  in  the  United  States,  with  a 
record  of  having  had  many  “firsts,”  and  with 
some  noted  collaborators  in  its  productions. 

The  public  library  system  of  the  city  has 
a beautiful  main  building  in  the  civic  center, 
with  five  regional  branches  and  one  mobile 
unit.  The  Houston  Museum  of  Fine  Arts  is 

COlLE^^F,  np 
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lie  meeting ; the  recently  completed  Cullen  Building  of  the 
University  of  Houston  ; part  of  an  oil  refinery  near  the  city ; 
the  memorial  at  the  San  Jacinto  Battlefield  near  Houston  ; and 
freight  docks. 


Miscellaneous  views  in  and  near  Houston  : aerial  views  of  Rice 
Institute  and  part  of  downtown  Houston ; the  old  City  Audi- 
torium, where  the  State  Medical  Association  will  present  a pub- 
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a structure  of  classic  beauty  whose  treas- 
ures include  the  famous  Strauss  collection 
of  Renaissance  art.  The  museum  association 
maintains  regular  classes  in  art  instruction, 
in  addition  to  numerous  special  lectures  and 
famous  traveling  exhibits. 

New  church  buildings  under  construction 
make  up  a not  inconsequential  part  of  Hous- 
ton’s great  building  program,  and  the  city 
has  pride  in  being  the  home  of  the  largest 
Methodist  Church  in  the  United  States,  the 
First  Methodist  in  downtown  Houston,  which 
wields  a great  influence  in  the  religious  and 
cultural  life  of  the  city. 

The  Rice  Institute  is  a University  of  inter- 
national renown  in  scientific  and  cultural 
achievements.  This  university  is  undergoing 
an  expansion  program  on  a long  range  plan, 
and  continues  in  its  original  aims  of  high 
standards  of  scholarship  for  a moderately 
limited  student  body.  Now  under  construc- 
tion or  recently  completed  are  the  M.  D. 
Anderson  Hall,  the  Fondren  Library,  and 
the  Abercrombie  Engineering  Laboratory. 

The  University  of  Houston  has  a large  and 
beautiful  campus  and  a curriculum  and 
schedule  that  accommodates  10,000  students 
in  night  and  day  classes.  It  has  recently 
acquired  large  financial  resources  from  the 
gifts  of  Mr.  and  Mrs.  H.  R.  Cullen,  which 
assure  it  a greater  and  more  useful  future. 
Already  mentioned  as  a future  activity  of 
this  University  in  the  Medical  Center  is  the 
Central  College  of  Nursing  with  a plan  to 
provide  for  1,200  student  nurses,  training  in 
a four-year  program  toward  a degree  of 
bachelor  of  science  in  nursing.  Higher  edu- 
cation for  1,200  Negro  citizens  of  Houston 
is  provided  by  a branch  of  the  University. 


Houston’s  public  school  system,  operated 
as  an  independent  district  separate  from  city 
politics,  is  hard  pressed  to  keep  up  with  the 
rapid  expansion  of  the  city.  New  construc- 
tion and  scores  of  additional  faculty  mem- 
bers are  a headache  for  the  public  servants 
who  serve  unpaid  on  the  elective  school 
board.  Houston’s  public  school  enrollment  is 
over  80,000,  with  private  and  parochial 
schools  swelling  the  total  to  nearly  95,000. 

Catholic  higher  education  in  Houston  is 
represented  by  the  University  of  St.  Thomas, 
recently  organized  by  the  Basilian  Fathers 
as  a coeducational  activity,  and  registering 
its  first  freshman  class  in  the  fall  of  1947. 

The  Harris  County  Medical  Society  has 
nearly  800  members,  and  is  proud  of  its  role 
as  host  to  the  annual  session  for  1948.  Its 
members  are  striving  in  the  various  local 
committees  under  the  chairmanship  of  Dr. 
John  H.  Wootters  to  ensure  a most  pleasant 
and  successful  visit  in  Houston  for  the  indi- 
vidual members  of  the  State  Association. 
Steadily  increasing  in  numbers  commensur- 
ate with  the  growth  of  Houston,  the  County 
Society  has  recently  cleared  its  decks  for 
more  efficient  action  by  adopting  a new 
constitution  and  by-laws. 

The  host  society,  by  a rule  laid  down  by 
the  House  of  Delegates  of  the  State  Asso- 
ciation, may  not  entertain  the  visitors  at 
the  annual  session  at  a mass  social  function 
as  has  been  the  practice  in  the  past,  but 
visiting  physicians  may  be  assured  of  many 
individual  and  small  group  entertainments 
that  will  be  planned  for  the  off  hours  be- 
tween or  after  the  scientific  and  business 
meetings  of  the  Association. 


Data  Requested  by  Council  on  Scientific  Work  for  Preparation  of  the 
1949  Annual  Session  Program 

Each  registrant  is  requested  to  furnish  the  data  asked  for  here,  tear 
out  this  sheet  and  either  hand  it  in  to  the  section  officers,  or  to  the  In- 
formation Desk,  or  mail  it  to  the  State  Secretary,  1404  West  El  Paso 
Street,  Fort  Worth  3. 

A.  Nominate,  in  order  of  preference,  your  choice  of  out-of-state  guest 
speakers  for  the  1949  annual  session,  indicating  the  specialty  of  each  and 
the  section  before  which  he  should  appear. 

B.  List  at  least  five  subjects  on  which  you  would  like  to  hear  papers 
read. 

C.  On  an  additional  sheet,  write  any  suggestions  or  criticisms  you 
care  to  make  concerning  the  conduct  of,  or  arrangements  for,  the  annual 
session. 

(Signed)  

(Address)  ...' 
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ANNO  UNCEMENTS 


March. 


MONDAY.  APRIL  26 

TUESDAY,  APRIL  27 

WEDNESDAY.  APRIL  28 

THURSDAY,  APRIL  29 

REGISTRATION  AND 
SPECIAL  SOCIETIES 

TEXAS  RY.  & TRAUMATIC  SURGICAL 
ASSOCIATION 

TEXAS  ORTHOPEDIC  ASSOCIATION 

TEXAS  STATE  HEART  ASSOC. 

TEXAS  NEUROPSYCHIATRIC  ASSOC. 

TEXAS  SOC.  OF  GASTROENTEROLOGISTS 
& PROCTOLOGISTS 

TEXAS  ASSOC.  OF  MED.  ANESTHETISTS 

TEXAS  CHAPTER,  AMERICAN  COLLEGE 

OF  CHEST  PHYSICIANS 

CONFERENCE,  CITY  AND  COUNTY 
HEALTH  OFFICERS 

8:00  A.  M. 

REGISTRATION 

8:00  A.  M.— 1 1:00  A.  M. 

SECTION  MEETINGS 

(9  SECTIONS) 

8:00  A.  M.— 1 1:00  A.  M. 

HOUSE  OF  DELEGATES 

ELECTION  OF  OFFICERS 

8:00  A.  M. 

REFERENCE  COMMIUEES 

Visit  Technical  and  Scientific  Exhibits 

Visit  Technical  end  Scientific  Exhibits 

Visit  Technical  and  Scientific  Exhibits 

12:30  P.  M.— 2:30  P.  M. 

CLINICAL  LUNCHEONS 

GENERAL  PRACTICE 

MEDICINE  AND  PEDIATRICS 

9:00  A.  M.— 1 1:00  A.  M. 

GENERAL  MEETING 

9:00  A.  M.— 10:00  A.M. 

OPENING  EXERCISES 

Visit  Technical  and  Scientific  Exhibits 

Visit  Technical  and  Scientific  Exhibits 

10:15  A.  M.— I2;I5  P.  M. 

GENERAL  MEETING 

SURGERY,  OBSTETRICS  & GYNECOLOGY 

EYE.  EAR,  NOSE,  AND  THROAT 

12:00  NOON— 2:00  P.  M. 

COMBINED  CLINICAL 
LUNCHEON 

2:30  P.  M.— 6:30  P.  M. 

SECTION  MEETINGS 

(9  SECTIONS) 

Visit  Technical  and  Scientific  Exhibits 

3:00  P.  M.— 4:30  P.  M. 

GENERAL  MEETING 

2:00  P.  M.— 4:45  P.  M. 

JOINT  SECTIONS 
MEETING 

Visit  Technical  and  Scientific  Exhibits 

4:45  P.  M.  5:45  P.  M. 

MEMORIAL  SERVICES 

8:00  A.  M.  —12:00  NOON 

HOUSE  OF  DELEGATES 

6:45  P.  M.— 8:45  P.  M. 

ALUMNI  BANQUETS 
SPECIAL  GROUPS 

6:30  P.  M.— 7:45  P.  M. 

FRATERNITY  BANQUETS 

Visit  Technical  and  Scientific  Exhibits 

7:00  P.  M. 

REFERENCE  COMMIHEES 

1:00  P.  M. 

HOUSE  OF  DELEGATES 

8:00  P.  M. 

HOUSE  OF  DELEGATES 

9:15  P.  M. 

PRESIDENTS  RECEPTION 
AND  BALL 

8:00  P.  M. 

HOUSE  OF  DELEGATES 

8:00  P.  M. 

PUBLIC  MEETING 

Announcements  and  Program 

of  the 

EIGHTY-FIRST  ANNUAL  SESSION 

of  the 

STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 
HOUSTON,  TEXAS 


ANNOUNCEMENTS 

Scientific  activities  of  the  annual  session  will  be 
housed  in  the  Rice  Hotel  with  few  exceptions.  All 
scientific  sections  will  meet  in  the  Rice  Hotel  except 
for  the  Section  on  Public  Health,  which  will  meet 
on  the  mezzanine  floor  of  the  Texas  State  Hotel. 
Two  clinical  luncheons  will  be  held  away  from  the 
Rice  Hotel:  The  Surgery,  Obstetrics,  and  Gynecology 
Luncheon  on  Wednesday,  April  28,  will  be  held  at 
the  Ben  Milam  Hotel,  and  the  Eye,  Ear,  Nose,  and 
Throat  Luncheon,  also  on  Wednesday,  April  28,  will 
be  held  at  Kelley’s  Restaurant,  910  Texas  Avenue, 
across  the  street  from  the  Rice  Hotel.  A special  pub- 
lic meeting  on  Wednesday  evening,  April  28,  will  be 
held  at  the  City  Auditorium. 

The  Registration  Desk  and  Information  Bureau 
will  be  located  on  the  mezzanine  floor  of  the  Rice 
Hotel.  Members,  medical  visitors,  and  guests  should 
register  here  immediately  upon  arriving  in  the  city 
and  obtain  badges  and  programs.  Tickets  and  in- 
formation concerning  the  Clinical  Luncheons  will 
be  available  here.  Address  telegrams,  telephone 
calls,  and  mail  to  the  Information  Bureau,  State 
Medical  Association,  Rice  Hotel,  during  the  period 
of  the  annual  session.  Telephone  information  service 
will  also  be  available  here.  Four  direct  outside  lines 
(Atwood  8-3421)  will  be  installed,  and  three  house 
telephones  will  also  be  available. 

The  Woman’s  Auxiliary  will  have  its  headquarters 
at  the  Lamar  Hotel.  Courtesy  and  information  com- 
mittees from  the  Woman’s  Auxiliary  to  the  Harris 
County  Medical  Society  will  be  on  duty  in  the  Rice 
and  Lamar  Hotels.  All  ladies  in  attendance  on  the 
annual  session  should  register  at  the  Registration 
Bureau  on  the  mezzanine  floor  of  the  Lamar  Hotel 
immediately  upon  arriving  in  the  city. 

The  Committee  on  Hotels  will  establish  hotel  in- 
formation services  in  connection  with  the  Informa- 
tion Bureau  of  the  State  Medical  Association. 


The  Press  and  Stenographers  Room  will  be  on  the 
mezzanine  floor  of  the  Rice  Hotel  near  the  Infor- 
mation Bureau. 

The  House  of  Delegates  will  meet  in  South 
American  Room  A,  mezzanine  floor.  Rice  Hotel.  The 
first  session  will  be  held  Monday,  April  26,  at  8:00 
a.  ni.  (p.  725) . 

Reference  Committees  have  been  allotted  specific 
periods  to  meet,  beginning  at  8:00  a.  m.  and  7:00 
p.  m.  on  Tuesday,  April  27.  Meeting  rooms  for  each 
committee  will  be  assigned  and  these  assignments 
will  be  posted  in  the  room  where  the  House  of  Dele- 
gates convenes  and  at  the  Information  Bureau. 

A Council  on  Scientific  Work  Breakfast  for  mem- 
bers of  the  permanent  Council  and  Section  Officers 
for  the  1947  and  the  1948  annual  sessions  will  be 
held  in  the  Lacquer  Room,  mezzanine  floor.  Rice 
Hotel,  at  7:30  a.  m.,  Tuesday,  April  27,  with  the 
State  Medical  Association  as  host. 

The  Past-Presidents’  Association  will  meet  for 
luncheon  in  the  French  Room,  mezzanine  floor,  Rice 
Hotel,  at  12:30  p.  m.,  Tuesday,  April  27.  Dr.  L.  H. 
Reeves,  Fort  Worth,  is  secretary  of  the  Association. 

The  Opening  Exercises  will  be  held  in  the  Ball- 
room, mezzanine  floor,  Rice  Hotel,  at  9:00  a.  m., 
Tuesday,  April  27  (p.  706). 

The  Memorial  Services  will  be  held  in  the  Ball- 
room, mezzanine  floor.  Rice  Hotel,  from  4:45  to  5:45 
p.  m.,  Wednesday,  April  28  (p.  707) . 

A Public  Meeting  designed  especially  for  friends 
in  the  Houston  area,  members  of  the  Woman’s  Aux- 
iliary, and  physicians  not  concerned  with  the  House 
of  Delegates  will  be  held  Wednesday,  April  28,  at 
8:00  p.  m.,  in  the  City  Auditorium  (p.  707). 

The  President’s  Reception  and  Ball  will  be  held  in 
the  Ballroom,  mezzanine  floor,  Rice  Hotel,  Tuesday, 
April  27,  at  9:15  p.  m.  All  members  of  the  Asso- 
ciation, guests,  and  visitors  ai’e  invited. 

The  Clinical  Luncheons  will  be  held  from  12:30  to 
2:30  p.  m.,  Wednesday,  April  28,  and  from  12:00 
noon  to  2:00  p.  m.,  Thursday,  April  29.  There  will 
be  four  sectional  luncheons  on  Wednesday,  namely, 
General  Practice;  Medicine  and  Pediatrics;  Surgery, 
Obstetrics,  and  Gynecology;  and  Eye,  Ear,  Nose,  and 
Throat.  There  will  be  only  one  Clinical  Luncheon  on 
Thursday,  the  Combined  Clinical  Luncheon.  Tickets 
for  the  luncheons  may  be  obtained  from  the  Infor- 
mation Bureau.  The  cost  of  tickets  to  a luncheon 
will  be  $2. 
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Luncheon  tickets  will  be  on  sale  only  at  the  time 
of  registration,  and  will  be  required  for  admittance 
to  the  luncheons.  If  circumstances  prevent  a regis- 
trant from  attending  a luncheon  for  which  he  has 
bought  a ticket,  refund  of  the  purchase  price  in  full 
will  be  made  at  the  Information  Bureau  up  to  6:00 
p.  m.  of  the  day  preceding  the  luncheon;  no  refund 
will  be  made  after  that  hour.  No  tickets  will  be  sold 
for  a luncheon  after  10:30  a.  m.  on  the  day  of  the 
luncheon. 

The  General  Practice  Luncheon,  Wednesday,  will 
be  held  in  the  Ballroom,  mezzanine  floor.  Rice  Hotel 
(p. 709). 

The  Medicine  and  Pediatrics  Luncheon,  Wednes- 
day, will  be  held  in  the  Sam  Houston  Room,  mez- 
zanine floor.  Rice  Hotel  (p.  709). 

The  Surgery,  Obstetrics,  and  Gynecology  Luncheon, 
Wednesday,  will  be  held  at  the  Ben  Milam  Hotel 
(p. 709). 

The  Eye,  Ear,  Nose,  and  Throat  Luncheon,  Wed- 
nesday, will  be  held  at  Kelley’s  Restaurant,  910 
Texas  Avenue,  across  the  street  from  the  Rice 
Hotel  (p.  709) . 

The  Combined  Clinical  Luncheoyi,  Thursday,  will 
be  held  in  the  Ballroom,  mezzanine  floor.  Rice  Hotel 
(p. 709). 

Alumni  Banquets  will  be  held  from  6:45  to  8:45 
p.  m.,  Tuesday,  April  27. 

The  University  of  Texas  Medical  Branch  Alumni 
Banquet  will  be  held  in  the  Ballroom,  mezzanine 
floor.  Rice  Hotel.  Tickets  will  be  available  from  the 
Secretary-Treasurer,  in  Houston,  beginning  April 
26.  Reservations  may  be  made  in  advance  by  writ- 
ing Miss  Mildred  M.  Robertson,  Alumni  Association 
Medical  Branch,  Galveston. 

The  Baylor  University  College  of  Medicine  Alumni 
Banquet  will  be  held  in  the  South  American  Room, 
mezzanine  floor.  Rice  Hotel. 

The  Tiilane  University  School  of  Medicine  Alumni 
Banquet  will  be  held  in  the  Lacquer  Room,  mezzan- 
ine floor.  Rice  Hotel. 

The  Class  of  1938,  University  of  Texas  Medical 
Branch  will  have  an  informal  cocktail  party  and 
buffet  supper  at  the  Ben  Milam  Hotel  at  7:00  p.  m. 
on  Monday,  April  26.  Wives  and  husbands  of  the 
group  are  invited.  Members  of  the  class  who  have 
not  been  contacted  are  requested  to  secure  reserva- 
tions from  Dr.  Otto  L.  Zanek,  1704  Niels  Esperson 
Building,  Houston. 

Fraternity  Banquets  will  be  held  from  6:30  p.  m. 
to  7:45  p.  m.  on  Wednesday,  April  28.  Arrangements 
have  been  made  as  follows: 

Alpha  Kappa  Kappa,  River  Oaks  Country  Club, 
Dr.  J.  B.  Rushing  in  charge. 

Nu  Sigma  Nu,  Varsity  Room,  College  Inn,  Dr. 
Frank  Cole  in  charge. 

Phi  Beta  Pi,  Rice  Hotel,  Dr.  Shaw  McDaniel  in 
charge. 

Phi  Chi,  Rice  Hotel,  Dr.  Thomas  Kennerly  in 
charge. 

Phi  Delta  Epsilon,  Rice  Hotel,  Dr.  Emile  Zax  in 
charge. 

Phi  Ro  Sigma,  Rice  Hotel,  Dr.  J.  T.  Billups  in 
charge. 

Theta  Kappa  Psi,  Rice  Hotel,  Dr..  Morris  Kilgore 
in  charge. 

Dr.  Denton  Kerr,  Medical  Arts  Building,  Houston, 
chairman  of  the  Committee  on  Alumni  and  Fra- 
ternity Banquets,  will  be  glad  to  assist  with  ar- 
rangements for  any  alumni  or  fraternity  group  de- 
siring to  hold  a banquet. 

The  Women  Physicians’  Banquet  will  be  held  Wed- 
nesday, April  28,  at  6:00  p.  m.,  at  the  Houston  Club. 
Dr.  Ruth  Hartgraves,  Medical  Arts  Building,  Hous- 
ton, is  chairman  of  the  committee  making  arrange- 
ments. 


The  Texas  State  Urological  Society  will  sponsor  a 
dinner  for  members  and  other  physicians  interested 
in  urology  at  6:30  p.  m.  on  Monday,  April  26,  at 
the  Houston  Club.  Interested  physicians  should  make 
reservations  with  Dr.  Michael  K.  O’Heeron,  901 
Medical  Arts  Building,  Houston,  President,  or  Dr. 
E.  0.  Bradfield,  Scott  and  White  Clinic,  Temple, 
Secretary. 

Golf. — A one  day  golf  tournament  will  be  held  at 
the  River  Oaks  Country  Club  on  Monday,  April  26, 
beginning  about  9:00  a.  m.  A number  of  prizes  will 
be  awarded.  Physicians  are  requested  to  bring  their 
own  golf  equipment  if  possible,  but  an  effort  will 
be  made  to  supply  equipment  to  those  who  cannot 
bring  their  own.  Transportation  to  and  from  the 
golf  course  will  be  arranged  upon  request.  Further 
information  can  be  secured  from  Dr.  Mark  H. 
Latimer,  2015  West  Gray  Avenue,  Houston,  chair- 
man of  the  Committee  on  Golf.  Dr.  Latimer  would 
like  to  have  in  advance  the  names  of  physicians 
who  expect  to  enter  the  tournament. 


SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  the  scientific  sections 
will  be  as  follows: 

Section  on  General  P)'actice,  Ballroom,  mezzanine 
floor.  Rice  Hotel  (p.  709). 

Section  on  Medicine,  French  Room,  mezzanine 
floor.  Rice  Hotel  (p.  711). 

Section  on  Surgery,  South  American  Room  1,  mez- 
zanine floor.  Rice  Hotel  (p.  712). 

Section  on  Obstetrics  and  Gynecology,  South 
American  Room  A,  mezzanine  floor.  Rice  Hotel 
(p. 713). 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Lacquer 
Room,  mezzanine  floor.  Rice  Hotel  (p.  714). 

Section  on  Radiology  and  Physiotherapy,  Hunt 
Room,  mazzanine  floor.  Rice  Hotel  (p.  715). 

Section  on  Public  Health,  Texas  State  Hotel  (p. 
716). 

Section  on  Clinical  Pathology,  Western  Room, 
mezzanine  floor.  Rice  Hotel  (p.  717). 

Section  on  Pediatrics,  Sam  Houston  Room,  mez- 
zanine floor.  Rice  Hotel  (p.  718). 

HOTELS  AND  TOURIST  COURTS 
Houston  Hotels 


No.  Rates 

Hotel  and  Location  Rooms  From 

Auditorium,  Texas  & Louisiana 175  $2.25 

Belmont,  1308  Clay 45  2.50 

Ben  Milam,  Texas  & Crawford 250  2.75 

Bristol,  712  Travis 150  2.00 

Cotton,  Rusk  & Fannin.  175  2.20 

DeGeorge,  1418  Preston 150  2.00 

Fred’s,  1006  Dallas 50  1.50 

Lamar,  Main  & Lamar 500  3.50 

Lamar  Annex,  916  McKinney 100  2.50 

Lee,  1114  Polk 50  2.25 

Macatee,  519  Washington 100  2.00 

Milby,  Texas  & Travis 150  2.00 

Rice,  Main  & Texas 1,000  3.50 

Roosevelt,  1111  Clay 75  2.25 

Sam  Houston,  Prairie  & San  Jacinto.  ..  200  2.50 

San  Jacinto,  Main  & Walker 300  2.50 

Stratford,  414  Fannin 120  2.00 

Tennison,  801  Washington 120  1.50 

Texas  State,  Fannin  & Rusk.. 400  3.00 

Travelers,  114  Main 75  1.50 

Walee,  1010  Caroline 50  2.25 

Wm.  Penn,  Texas  & LaBranch 175  2.75 

APARTMENT  HOTELS 

Ambassador,  919  Fannin 75  2.50 

Plaza,  5020  Montrose 102  3.50 

Rhodes  Apts.,  611  LaBranch 4.00 

Warwick,  Main  & Hermann  Dr.. 153  3.00 
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Houston  Tourist  Courts 

No.  Rates 


Court  and  Location  Rooms  From 

Alamotel,  8700  Main,  Hwy.  59 23  $4.00 

Blue  Top,  4351  Telephone  Rd 25  2.25 

Braeswood,  2116  Bellaire,  Hwy.  59 16  4.00 

Butterman’s  Chief  Motel,  9000  Main, 

Hwy.  59  35  4.00 

Carlon  Hotel  Tourist  Cts.,  8000  Main, 

Hwy.  59  40  3.00 

Colonial  Motel,  4509  Telephone  Rd., 

Hwy.  35  8 4.00 

Emerald  Cts.,  6531  Washington, 

Hwy.  290  35  2.00 

Grace  Cts.,  S.  Main,  Hwy.  59 24  3.50 

Grant  Motel,  8200  S.  Main,  Hwy.  59 26  4.00 

Kings  Tourist  City,  S.  Main,  Hwy.  59,...  21  3.00 

Motor  Inn  Hotel,  8300  Main,  Hwy.  59 64  3.50 

Southmore  Cts.  No.  2,  5738  Almeda  Rd., 


Garden  Oaks  Motor  Hotel,  3403  N. 

Shepherd,  Hwy.  75 84  6.00 

double. 


GENERAL  MEETINGS 

OPENING  EXERCISES 
Tuesday,  April  27 
9:00  a.  m.  to  10:00  a.  m. 

Ballroom,  Mezzanine  Floor,  Rice  Hotel 

John  H.  Wootters,  M.  D.,  Chairman, 
Committee  on  Arrangements  for  Annual  Session, 
Houston,  Presiding 

1.  (9:00)  Invocation. 

Rev.  E.  H.  Westmoreland,  Houston, 
Pastor,  South  Main  Baptist  Church. 

2.  (9:05)  Address  of  Welcome. 

Herbert  L.  Alexander,  President, 
Harris  County  Medical  Society. 

3.  (9:20)  Greetings  from  the  Woman’s  Auxiliary 

to  the  State  Medical  Association  of 
T exas. 


Mrs.  Edward  C.  Ferguson, 

Beaumont. 

President,  Woman’s  Auxiliary  to 
the  State  Medical  Association  of 
Texas. 


4.  (9:30)  President’s  Address:  Blueprint  for 

Action. 


B.  E.  Pickett,  Sr.,  M.  D., 

Carrizo  Springs. 
Eighty-Second  President,  State 
Medical  Association  of  Texas. 


GENERAL  MEETING 
Tuesday,  April  27 
10:15  a.  m.  to  12:15  p.  m. 

Ballroom,  Mezzanine  Floor,  Rice  Hotel 
B.  E.  Pickett,  Sr.,  M.  D.,  President,  Presiding 

1.  (10:15)  Routine  Roentgen  Examination  of 

Symptomless  Individuals. 


Leo  G.  Rigler,  M.  D., 

Minneapolis,  Minn. 
(Guest  of  the  Section  on  Radio- 
logy and  Physiotherapy.) 
Professor  and  Chief,  Department 
of  Radiology,  University  of  Min- 
nesota Medical  School. 


Despite  the  long  period  during  which  routine  physical  exami- 
nation of  presumably  healthy  individuals  has  been  advocated, 
this  procedure  has  not  attained  wide  usage.  The  reasons  for 
this  failure  are  discussed.  The  institution  of  photofluorography 
has  made  it  possible  to  make  routine  examination  of  the  chest 
with  relatively  little  expense  and  time  consumption.  It  is  pos- 
sible that  widespread  use  of  this  method  will  lead  to  the  early 
detection  of  carcinoma  of  the  lung  in  addition  to  other  lesions. 
The  technique  needed  is  discussed.  The  routine  examination  of 
the  gastro-intestinal  tract  is  far  more  complex.  The  advantages 
and  difficulties  of  such  a procedure  are  detailed.  The  steps  being 
taken  to  overcome  the  difficulties  are  discussed.  Data  as  to  the 
value  of  the  roentgen  examination  of  the  stomach  in  symptom- 
less individuals  are  presented- 

2.  (10:45)  Cancer  of  the  Stomach. 


Waltman  Walters,  M.  D., 

M.  S.  in  Surg.,  D.  Sc.,  LL.D., 
Rochester,  Minn. 
(Guest  of  the  Section  on  Sur- 
gery. ) 

Head  of  Section  in  Surgery, 
Mayo  Clinic;  Professor  of  Sur- 
gery, Mayo  Foundation,  Univer- 
sity of  Minnesota;  Editor-in- 
Chief,  Archives  of  Surgery. 


The  incidence  of  carcinoma  of  the  stomach,  methods  for  early 
detection  of  the  disease,  and  possible  sources  of  error  in  dis- 
tinguishing between  benign  and  malignant  lesions  of  the  stom- 
ach are  discussed.  The  role  of  the  ulcerating  gastric  lesion  and 
the  so-called  benign  gastric  tumor  as  precursors  of  malignant 
degeneration  are  evaluated.  Mass  roentgenologic  examinations 
of  the  stomach,  microscopic  examination  of  gastric  cells  ob- 
tained in  gastric  washings,  studies  of  gastric  acidity,  and  gas- 
troscopic  examinations  as  a means  of  detection  of  early  gastric 
carcinoma  are  discussed.  Reference  is  made  to  the  use  of  radio- 
active halogens  in  the  study  of  gastric  carcinoma.  The  results 
of  surgical  treatment  of  detectable  carcinoma  of  the  stomach 
are  presented. 

3.  (11:15)  Endocrine  Problems  during  Adoles- 

cence. 


Willard  0.  Thompson,  M.  D., 

Chicago,  111. 
(Guest  of  the  Section  on  Medi- 
cine.) 

Associate  Clinical  Professor  of 
Medicine,  University  of  Illinois; 
Associate  Attending  Physician, 
Presbyterian  Hospital. 


Ten  minute  recess. 
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4.  (11:45)  Medical  Legislation. 


George  F.  Lull,  M.  D.,  D.  P.  H., 
(Chicago,  111. 
(Guest  of  the  State  Medical  Asso- 
ciation.) 

Secretary  and  General  Manager, 
American  Medical  Association. 


GENERAL  MEETING 
Wednesday,  April  28 
3:00  p.  m.  to  4:30  p.  m. 

Ballroom,  Mezzanine  Floor,  Rice  Hotel 
B.  E.  Pickett,  Sr.,  M.  D.,  President,  Presiding 

1.  (3:00)  To  he  announced. 

2.  (3:30)  Reducing  Fetal  and  Maternal  Morbid- 

ity and  Mortality  by  Controlled  Nutri- 
tion during  Pregnancy. 


Ralph  Luikart,  M.  D., 

Omaha,  Neb. 
(Guest  of  the  Section  on  Obstet- 
rics and  Gynecology.) 

Associate  Professor  of  Obstetrics 
and  Gynecology,  Creighton  Uni- 
versity. 


Every  pregnant  woman  is  a potential  candidate  for  toxemia 
of  pregnancy  and  eclampsia.  Although  etiologic  factors  re- 
sponsible for  the  condition  are  numerous  and  varied,  a study 
of  1,000  cases  under  controlled  nutritional  regimen  indicates 
that  toxemia  and  eclampsia  are  to  a great  extent  preventable. 
This  paper  describes  the  cardinal  principles  involved  in  adequate 
prenatal  care,  with  emphasis  on  sound  nutrition  including  the 
necessary  components  for  optimum  development  of  the  fetus 
with  minimum  strain  on  the  maternal  economy.  The  program 
involves  the  comprehension  by  the  patient  of  the  importance  of 
full  cooperation,  achieved  through  a process  of  education  which 
starts  with  the  first  office  visit  and  continues  throughout  the 
prenatal  period.  The  practical  utilization  of  this  prophylactic 
procedure  constitutes  an  important  phase  of  the  discussion. 

3.  (4:00)  Management  of  Lesions  of  the  Thyroid. 


Frank  H.  Lahey,  M.  D., 

Sc.D.  (hon.),  F.R.C.S., 

Boston,  Mass. 
(Guest  of  the  Section  on  Sur- 
gery.) 

Director,  Lahey  Clinic;  Surgeon- 
in-Chief,  New  England  Baptist 
and  New  England  Deaconess  Hos- 
pitals. 


The  greatest  advance  in  the  management  of  thyroid  disease 
has  been  the  antithyroid  agents,  together  with  the  discoveries 
related  to  the  metabolism  of  iodine.  Experiences  with  thiouracil, 
thiobarbital,  and  now  propylthiouracil  together  with  methylthi- 
ouracil  are  discussed ; the  various  plans  which  have  been  em- 
ployed in  preparing  cases,  the  complications  which  have  oc- 
curred. and  how  they  have  been  met ; employment  of  the  anti- 
thyroid agents  in  hyperthyroid  patients  with  other  complicating 
diseases  are  discussed  as  are  their  effects  upon  hospital  stay  and 
mortality  rate.  Some  of  the  other  conditions  associated  with 
thyroid  disease  are  illustrated  by  lantern  slides. 


MEMORIAL  SERVICES 
Wednesday,  April  28 
4:45  p.  m.  to  5:45  p.  m. 

Ballroom,  Mezzanine  Floor,  Rice  Hotel 

J.  W.  Torbett,  Sr.,  M.  D.,  Marlin,  Chairman, 
Committee  on  Memorial  Exercises,  Presiding 

1.  Invocation. 

Bishop  Clinton  S.  Quinn,  Houston, 
Bishop  of  Texas  Diocese,  Episcopal  Church. 

2.  Intrada.  Desplanes. 

Nocturne.  Chopin-Milstein. 

Mr.  Franklin  Washburn,  Houston, 

Violinist. 

Mrs.  Franklin  Washburn,  Houston, 
Accompanist. 

3.  Roll  Call  of  Deceased  Members  and  Memorial 

Address  for  Woman's  Auxiliary. 

Mrs.  0.  W.  Robinson,  Paris. 

4.  Roll  Call  of  Deceased  Physicians. 

Harold  M.  Williams,  M.  D.,  Fort  Worth. 

5.  Memorial  Address  for  Physicians. 

J.  W.  Torbett,  Sr.,  M.  D.,  Marlin. 

6.  Meditation  (Thais).  Massanet. 

7.  Benediction.  Bishop  Clinton  S.  Quinn. 

PUBLIC  MEETING 
Wednesday,  April  28 
8:00  p.  m. 

City  Auditorium 

B.  E.  Pickett,  Sr.,  M.  D.,  President,  Presiding 

1.  Selected  Music. 

Miss  Gloria  Graham  and  Miss  Rose  Ann 
Woods,  Dallas,  Violinists. 

Mrs.  Mar.iorie  Poole,  Dallas,  Accompanist. 

2.  Remarks,  and  Introduction  of  Dr.  Coin. 

B.  E.  Pickett,  Sr.,  M.  D.,  Carrizo  Springs. 
President,  State  Medical  Association. 

3.  Address — Medicine  Men  and  Doctors. 


Lowell  S.  Goin,  M.  D., 

F.A.C.R., 

Los  Angeles,  Calif. 
Chief,  Department  of  Radiology, 
Queen  of  Angels  Hospital;  Presi- 
dent, California  Physicians  Serv- 
ice. 


The  practice  of  medicine  is  of  great  antiquity  and  crude  at- 
tempts must  have  been  made  to  cope  with  human  ailments  long 
before  the  dawn  of  history.  Medical  practice  has  come  a long 
way  from  the  priest-physician  of  Greek  temples  to  the  scien- 
tifically trained  physician  of  today,  and  the  public  is  probably 
unaware  of  the  distance  medicine  has  actually  come.  This  paper 
deals  with  the  origin  and  development  of  medicine,  the  great 
landmarks  in  its  progress,  its  present  status,  and  its  relation  to 
earlier  methods  of  healing. 

4.  Introduction  of  Dr.  Emerson. 

B.  E.  Pickett,  Sr.,  M.  D.,  Carrizo  Springs. 


Invite  your  friends  to  attend 
the  Public  Meeting 
Wednesday,  April  28,  8:00  p.  m. 
City  Auditorium,  Houston 


LIBRA?.'/  Of  THE 
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5.  Address — It’s  Health  Roundup  Time  in  Texas, 
aild  Presentation  of  Dallas  Health  Museum 
Award  for  Outstanding  Contribution  to  Public 
Health  in  Texas. 


Haven  Emerson,  M.  D., 

New  York,  N.  Y. 
Emeritus  Professor  of  Public 
Health  Practice,  Columbia  Uni- 
versity; Member,  Board  of 
Health,  New  York  City;  Profes- 
sorial Lecturer,  School  of  Public 
Health,  University  of  Michigan. 


Thirty-three  per  cent  of  the  people  of  the  United  States,  or 
more  than  40,000,000,  and  large  areas  of  many  of  the  states  now 
lack  the  benefits  of  public  health  services  such  as  today’s  knowl- 
edge of  preventive  medicine,  sanitation,  and  health  education  are 
capable  of  providing  at  the  modest  cost  of  $1.50  per  capita  an- 
nually of  tax  funds.  In  Texas  half  of  the  people  live  where  local 
government  has  not  yet  provided  for  health  protection  by  local 
units  of  jurisdiction  such  as  the  other  half  of  the  people  re- 
ceive. Thirty  more,  or  a total  of  seventy-seven,  units  of  local 
health  service  are  needed.  It  is  for  the  State  Department  of 
Health  to  declare  the  need  and  a plan  to  complete  the  job.  It  is 
for  the  legislature  to  pass  enabling  and  permissive  legislation  to 
facilitate  the  combination  of  adjacent  cities  and  counties  into 
effective  units  for  competent  and  economical  health  service.  It 
is  for  citizen  organizations  to  create  a State  Health  Council  to 
see  to  it  that  no  person  in  Texas  lacks  the  benefits  of  what 
the  sciences  of  preventive  medicine  have  put  in  our  hands  to  use. 

6.  Response  by  Recipient  of  Dallas  Health  Museum 
Award. 


GENERAL  MEETING 
Thursday,  April  29 
9:00  a.  m.  to  11:00  a.  m. 

Ballroom,  Mezzanine  Floor,  Rice  Hotel 
B.  E.  Pickett,  Sr.,  M.  D.,  President,  Presiding 
1.  (9:00)  Prevention  of  Blindness. 


W.  L.  Benedict,  M.  D., 

Rochester,  Minn. 
(Guest  of  the  Section  on  Eye, 
Ear,  Nose,  and  Throat.) 
Professor  of  Ophthalmology, 
Mayo  Foundation,  University  of 
Minnesota;  Head  of  Section  on 
Ophthalmology,  Mayo  Clinic. 


Blindness  occurs  in  all  ages  from  a great  variety  of  conditions 
which  may  be  avoided  or  controlled  in  such  a manner  as  to 
lessen  the  incidence.  Congenital  blindness  results  most  commonly 
from  cataract.  Other  causes  are  hereditary  malformations,  de- 
velopmental anomalies,  and  diseases  of  the  eyes  contracted  in 
infancy  and  childhood.  Some  diseases  of  the  mother  are  known 
to  be  followed  by  a high  percentage  of  defects  of  the  eyes,  and 
through  birth  control  measures  or  timing  health  hazards  to  the 
child  may  be  minimized.  Retinoblastomas  occur  in  succeeding 
generations  with  such  frequency  that  they  may  be  considered 
hereditary.  Primary  degeneration  of  the  retina  and  optic  nerve 
occurs  in  siblings  and  is  considered  familial  if  not  hereditary. 
In  adults,  blindness  from  glaucoma,  cataract,  systemic  diseases, 
poisons,  accidents,  and  industrial  injuries  takes  a great  toll  of 
eyesight.  The  incidence  of  such  blindness  can  be  greatly  reduced 
by  taking  necessary  precautions.  Hazards  in  industry  have  been 
greatly  reduced  by  establishment  of  safety  measures.  Blindness 
from  glaucoma  and  systemic  diseases  is  being  reduced  through 
education. 


Be  sure  to  visit 

Scientific  and  Technical  Exhibits 
during  the  annual  session 


2.  (9:30)  Leukemia  in  Children. 

Jean  V.  Cooke,  M.  D., 

St.  Louis,  Mo. 
(Guest  of  the  Section  on  Pedia- 
trics.) 

Professor  of  Pediatrics,  Wash- 
ington University;  Chief  of  Chil- 
dren’s Clinic,  Washington  Uni- 
versity Clinics;  Assistant  Physi- 
cian, St.  Louis  Children’s  Hos- 
pital. 


■ which  is  apparently  becoming  more  common 

in  children,  has  some  interesting  features  which  are  reviewed 
analysis  of  more  than  200  cases.  The  characteristics  of 
leukemia  in  children  as  illustrated  by  a group 
01  12  cases  seen  in  the  same  period  are  also  discussed. 

3.  (10:00)  Synergistic  or  Additive  Activity  of 

Chemotherapeutic  Comjootmds. 


John  A.  Kolmer,  M.  D., 

Sc.  D.,  LL.D.,  F.A.C.P., 

Philadelphia,  Pa. 
(Guest  of  the  Section  on  Clinical 
Pathology.) 

Professor  of  Medicine,  Temple 
University  School  of  Medicine 
and  School  of  Dentistry;  Direc- 
tor, Research  Institute  of  Cutane- 
ous Medicine. 


Combinations  of  chemotherapeutic  compounds,  like  the  sul- 
fonamides and  penicillin,  have  usually  shown  synergistic  or 
additive  effects  upon  susceptible  microorganisms  in  vitro.  Com- 
bination chemotherapy  has  also  shown  evidence  of  synergistic 
or  additive  activity  in  the  treatment  of  various  experimental 
bacterial  and  spirochetal  infections  of  the  lower  animals.  Such 
combination  chemotherapy  may  also  reduce  the  incidence  of  so- 
called  acquired  resistance  of  bacteria  in  the  treatment  of  disease. 
Synergistic  or  additive  chemotherapy  has  also  proved  of  suffi- 
cient value  in  thf  treatment  of  various  serious  bacterial  infec- 
tions of  human  beings  and.  possibly,  of  syphilis  as  well,  to  merit 
further  clinical  trial.  Toxic  reactions  are  not  necessarily  a con- 
traindication to  combined  chemotherapy ; on  the  contrary,  it 
appears  that  such  treatment  may  reduce  their  incidence  by  rea- 
son of  the  smaller  total  dosages  required  than  of  either  com- 
pound alone. 

4.  (10:30)  Pancreatitis. 


Wingate  M.  Johnson,  M.  D., 

Winston-Salem,  N.  C. 
(Guest  of  the  Section  on  General 
Practice.) 

Professor  of  Clinical  Medicine 
and  Chief  of  Private  Diagnostic 
Clinic,  Bowman  Gray  School  of 
Medicine,  Wake  Forest  College; 
Editor,  North  Carolina  Medical 
Journal. 


JOINT  SECTIONS  MEETING 
Thursday,  April  29 
2:00  p.  m.  to  4:45  p.  m. 

Ballroom,  Mezzanine  Floor,  Rice  Hotel 
B.  E.  Pickett,  Sr.,  M.  D.,  President,  Presiding 

1.  (2:00)  Lesions  of  the  Esophagus. 

Frank  H.  Lahey,  Boston,  Mass. 

2.  (2:15)  The  Present  Status  of  Penicillin  in  the 

Treatment  of  Syphilis. 

John  A.  Kolmer,  Philadelphia,  Pa. 
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3. 

(2:30) 

Early  Diagnosis  of  Carcinoma  of  the 
Stomach. 

Leo  G.  Rigler,  Minneapolis,  Minn. 

4. 

(2:45) 

Radiation  Therapy  in  Treatment  of 
Breast  Cancer. 

Lowell  S.  Goin,  Los  Angeles,  Calif. 

5. 

(3:00) 

Vagotomy  in  the  Treatment  of  Peptic 
Ulcer. 

Waltman  Walters,  Rochester,  Minn. 

6. 

(3:15) 

The  Emotional  Factor  in  the  Practice 
of  Medicine. 

Wingate  M.  Johnson, 
Winston-Salem,  N.  C. 

7. 

(3:30) 

Etiology  and  Treatment  of  Exophthal- 
mos. 

W.  L.  Benedict,  Rochester,  Minn. 

8. 

(3:45) 

Tuberculosis  Infection  in  Infants  a^id 
Children. 

Jean  V.  Cooke,  St.  Louis,  Mo. 

9. 

(4:00) 

The  Third  Stage  of  Labor. 

Ralph  Luikart,  Omaha,  Neb. 

10. 

(4:15) 

Functions  of  a Board  of  Health  and  a 
Department  of  Health. 

Haven  Emerson,  New  York,  N.  Y. 

11. 

(4:30) 

Common  Sense  in  the  Practice  of 

Medicine. 

Willard  0.  Thompson,  Chicago,  111. 


CLINICAL  LUNCHEONS 


GENERAL  PRACTICE 
Wednesday,  April  28 
12:30  p.  m.  to  2:30  p.  m. 

Ballroom,  Mezzanine  Floor,  Rice  Hotel 
Curtis  H.  Burge,  M.  D.,  Houston,  Presiding 
Honor  Guests 

Haven  Emerson,  New  York,  N.  Y.,  Guest  of  the 
Section  on  Public  Health. 

Lowell  S.  Goin,  Los  Angeles,  Calif.,  Guest  of  the 
Section  on  General  Practice. 

Wingate  M.  Johnson,  Winston-Salem,  N.  C., 
Guest  of  the  Section  on  General  Practice. 


MEDICINE  AND  PEDIATRICS 
Wednesday,  April  28 
12:30  p.  m.  to  2:30  p.  m. 

Sam  Houston  Room,  Mezzanine  Floor,  Rice  Hotel 
George  Salmon,  M.  D.,  Houston,  Presiding 
Honor  Guests 

Jean  V.  Cooke,  St.  Louis,  Mo.,  Guest  of  the  Sec- 
tion on  Pediatrics. 

Leo  G.  Rigler,  Minneapolis,  Minn.,  Guest  of  the 
Section  on  Radiology  and  Physiotherapy. 

Willard  0.  Thompson,  Chicago,  111.,  Guest  of  the 
Section  on  Medicine. 

SURGERY,  OBSTETRICS,  AND  GYNECOLOGY 
Wednesday,  April  28 
12:30  p.  m.  to  2:30  p.  m. 

Ben  Milam  Hotel 

J.  Griffin  Heard,  Houston,  Presiding 

John  A.  Kolmer,  Philadelphia,  Pa.,  Guest  of  the 
Section  on  Clinical  Pathology. 

Frank  H.  Lahey,  Boston,  Mass.,  Guest  of  the  Sec- 
tion on  Surgery. 

Ralph  Luikart,  Omaha,  Neb.,  Guest  of  the  Sec- 
tion on  Obstetrics  and  Gynecology. 


Waltman  Walters,  Rochester,  Minn.,  Guest  of 
the  Section  on  Surgery. 

EYE,  EAR,  NOSE,  AND  THROAT 
Wednesday,  April  28 
12:30  p.  m.  to  2:30  p.  m. 

Kelley’s  Restaurant.  910  Texas  Avenue 
C.  C.  Cody,  III,  M.  D.,  Presiding 
Honor  Guest 

W.  L.  Benedict,  Rochester,  Minn.,  Guest  of  the 
Section  on  Eye,  Ear,  Nose,  and  Throat. 


COMBINED  CLINICAL  LUNCHEON 
Thursday,  April  29 
12:00  noon  to  2:00  p.  m. 

Ballroom,  Mezzanine  Floor,  Rice  Hotel 
John  H.  Wootters,  M.  D.,  Presiding 
Honor  Guests 

W.  L.  Benedict,  Rochester,  Minn.,  Guest  of  the 
Section  on  Eye,  Ear,  Nose,  and  Throat. 

Jean  V.  Cooke,  St.  Louis,  Mo.,  Guest  of  the  Sec- 
tion on  Pediatrics. 

Haven  Emerson,  New  York,  N.  Y.,  Guest  of  the 
Section  on  Public  Health. 

Lowell  S.  Goin,  Los  Angeles,  Calif.,  Guest  of  the 
Section  on  General  Practice. 

Wingate  M.  Johnson,  Winston-Salem,  N.  C., 
Guest  of  the  Section  on  General  Practice. 

•John  A.  Kolmer,  Philadelphia,  Pa.,  Guest  of  the 
Section  on  Clinical  Pathology. 

Frank  H.  Lahey,  Boston,  Mass.,  Guest  of  the  Sec- 
tion on  Surgery. 

Ralph  Luikart,  Omaha,  Neb.,  Guest  of  the  Sec- 
tion on  Obstetrics  and  Gynecology. 

Leo  G.  Rigler,  Minneapolis,  Minn.,  Guest  of  the 
Section  on  Radiology  and  Physiotherapy. 

Willard  0.  Thompson,  Chicago,  111.,  Guest  of  the 
Section  on  Medicine. 

Waltman  Walters,  Rochester,  Minn.,  Guest  of 
the  Section  on  Surgery. 


SECTION  MEETINGS 


SECTION  ON  GENERAL  PRACTICE 
Tuesday,  April  27 
2:30  p.  m.  to  6:30  p.  m. 

Ballroom,  Mezzanine  Floor,  Rice  Hotel 

Chairman — L.  B.  Jackson,  San  Antonio. 

Secretary — H.  T.  Jackson,  Fort  Worth. 

Guests  of  the  Section — Lowell  S.  Goin,  Los  Angeles, 
Calif.,  and  Wingate  M.  Johnson,  Winston-Salem, 

N.  C. 

Guest  Sponsors — Thomas  P.  Kennerly,  Houston 
(Dr.  Goin),  and  Mylie  E.  Durham,  Sr.,  Houston 
(Dr.  Johnson) . 

1.  (2:30)  Hypertension. 

Ghent  Graves,  Houston. 

Hypertension  is  divided  into  two  types : that  which  is  second- 
ary, such  as  occurs  in  hyperthyroidism,  coarctation  of  the  aorta, 
and  urinary  tract  obstruction,  and  primary  or  essential  hyper- 
tension. The  discussion  in  this  paper  is  limited  to  the  latter  type. 
The  labile  character  of  hypertension  in  its  early  stages  is  em- 
phasized. The  surgical  and  medical  treatments  of  hypertension 
are  discussed  with  practical  points  in  regard  to  each  type  of 
treatment. 

Discussion  to  be  opened  by  James  N.  White, 
San  Angelo. 

2.  (3:00)  Syphilis  from  the  General  Practition- 

er’s Standpoint. 

H.  W.  Sybilrud,  McAllen. 

The  treatment  of  syphilis  has  been  revolutionized  since  the 
advent  of  penicillin.  The  chief  advantage  of  the  new  treatment  is 
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its  short  course,  which  encourages  patients  to  complete  the 
minimum  protective  treatment.  The  general  practitioner  is  in  a 
position  to  identify  infectious  cases  and  have  them  made  non- 
infectious.  His  further  duty  of  managing  the  psychologic  prob- 
lem of  the  infected  patient  is  extremely  important. 

Discussion  to  be  opened  by  J.  F.  Lubben,  Mc- 
Allen. 

3.  (3:30)  Relationship  of  the  General  Practition- 

er to  the  Overall  Health  Program. 


Wingate  M.  Johnson,  M.  D., 

Winston-Salem,  N.  C. 
Professor  of  Clinical  Medicine 
and  Chief  of  Private  Diagnostic 
Clinic,  Bowman  Gray  School  of 
Medicine,  Wake  Forest  College; 
Editor,  North  Carolina  Medical 
Journal. 


4.  (4:00)  Tuberculosis  and  the  General  Prac- 

titioner. 

R.  B.  Homan,  Jr.,  El  Paso. 

Tuberculosis  remains  today  the  most  devastating  of  chronic 
infectious  diseases.  This  is  true  in  spite  of  the  fact  that  we  know 
its  etiology,  that  it  is  communicable,  that  it  can  be  prevented 
and  controlled,  and  that  it  can  be  successfully  treated.  Early 
diagnosis  with  mass  roentgen-ray  surveys,  segregation,  adequate 
hospital  facilities,  and  prompt  use  of  collapse  therapy  and 
chemotherapy  as  indicated  will  control  this  treacherous  disease. 
The  success  of  this  program  depends  on  the  family  doctor  who 
of  necessity  spearheads  the  attack  against  all  diseases  of  man- 
kind. 

Discussion  to  be  opened  by  0.  N.  Mayo,  Brown- 
wood. 

5.  (4:30)  Antibiotics,  Their  Uses  and  Abuses. 

R.  Allwyn  Cooper,  Austin. 

The  paper  reviews  the  indications,  dosage,  uses,  and  toxic  re- 
actions of  the  antibiotic  drugs  penicillin  and  streptomycin.  The 
abuses  of  the  antibiotic  and  sulfonamide  drugs  are  discussed. 

Discussion  to  be  opened  by  J.  Edward  Johnson, 
Austin. 

6.  (5:00)  Sterility  ayid  Infertility. 

J.  M.  Travis,  Jr.,  Jacksonville. 

A minute  history  is  often  the  key  to  the  diagnosis  of  infer- 
tility. Previous  residencies,  occupations,  and  habits  should  be 
ascertained.  A sperm  specimen  should  always  be  obtained  from 
the  male  followed  by  a careful  examination  of  the  male  repro- 
ductive organs.  Abnormal  conditions  of  the  female  reproductive 
organs  should  be  corrected  and  the  period  of  ovulation  deter- 
mined. 

Discussion  to  be  opened  by  JOE  Moody,  Dallas. 

7.  (5:30)  Management  of  the  Parturient. 

Nellins  C.  Smith,  Hillsboro. 

Management  of  the  parturient  begins  with  a diagnosis  of  preg- 
nancy and  ends  with  delivery  of  the  product  of  conception.  Pre- 
liminary examination  should  be  followed  by  routine  prenatal 
visits  to  insure  the  best  possible  health  for  mother  and  child. 
Conduct  of  the  first  and  second  stages  of  labor  should  include 
(1)  asepsis  and  antisepsis,  (2)  diagnosis  of  the  case,  (3)  prog- 
nosis of  the  mechanism  of  labor,  (4)  watchful  waiting,  (5)  relief 
of  pain,  (6)  protection  of  the  life  of  mother  and  child,  and 
(7)  preservation  of  the  perineum. 

Discussion  to  be  opened  by  C.  A.  Smith,  Texar- 
kana. 

8.  (6:00)  Cesareaji  Section. 

Charles  L.  McGehee,  San  Antonio. 

The  trend  has  been  an  increase  in  the  incidence  of  the  opera- 
tion. The  conditions  warranting  the  performance  of  the  pro- 
cedure are  outlined.  The  use  of  better  techniques,  plasma,  and 
transfusions  should  see  a lowering  of  the  total  cesarean  section 
mortality.  The  opinions  and  statements  made  are  formed  from 
the  statistics  of  the  past  with  a plea  for  proper  evaluation  of 
each  case. 

Discussion  to  be  opened  by  William  M.  Gam- 
BRELL,  Austin. 


Wednesday,  April  28 
8:00  a.  m.  to  11:00  a.  m. 

Ballroom,  Mezzanine  Floor,  Rice  Hotel 

9.  (8:00)  Care  and  Feeding  of  Infants  in  Gen- 

eral Practice. 

R.  L.  Knolle,  Jr.,  Seguin. 

The  responsibility  of  the  general  practitioner  toward  the  infant 
begins  with  the  first  prenatal  visit  of  the  mother.  A brief  resume 
of  this  care  is  presented,  and  a general  feeding  program  of  the 
infant  given.  A few  of  the  more  common  infant  disorders  are 
discussed  and  preventive  medicine  in  this  field  is  emphasized. 

Discussion  to  be  opened  by  Don  W.  Freeman, 
Denison. 

10.  (8:30)  Peptic  Ulcer. 

Howard  R.  Dudgeon,  Jr.,  Waco. 

The  general  background  and  the  possible  factors  influencing 
the  formation  of  peptic  ulcers  are  discussed  with  the  notation 
that  the  condition  is  a disease  of  civilized  man  only.  The  symp- 
toms, signs,  and  means  of  diagnosis  are  gone  into.  Medical  treat- 
ment is  discussed  and  indications  for  surgery  are  given.  There 
is  discussion  of  the  type  of  surgery  to  be  used  in  the  various 
cases.  Vagotomy  is  reviewed  and  a warning  on  its  use  sounded. 

Discussion  to  be  opened  by  T.  D.  Young,  Roscoe. 

11.  (9:00).  Carcinoma  of  the  Stomach. 

Tate  Miller,  Dallas. 

Gastric  carcinoma  is  an  old,  much  discussed  subject  with  a 
dismal  past,  but  with  a future  a little  brighter,  although  the 
number  of  cases  and  deaths  to  be  expected  will  increase.  Con- 
stant vigilance  with  earlier  diagnosis  and  radical  surgery  are 
the  only  present  hopes,  but  the  advances  of  research  investiga- 
tions encourage  us  to  expect  better  overall  accomplishments. 
Old  standards  point  mostly  to  advanced  cases  and  are  not  de- 
pendable and  not  satisfactory.  Continued  and  constant  education 
of  and  warning  to  the  public  must  be  encouraged. 

Discussion  to  be  opened  by  Joe  D.  Nichols,  At- 
lanta. 

12.  (9:30)  The  Doctor  Often  Called  a General 

Practitioner. 


Lowell  S.  Goin,  M.  D., 

Los  Angeles,  Calif. 
Chief,  Department  of  Radiology, 
Queen  of  Angels  Hospital;  Presi- 
dent, California  Physicians  Serv- 
ice. 


If  good  medical  care  is  to  be  given  to  the  American  people, 
one  of  the  most  crying  needs  is  for  more  well  trained  general 
practitioners.  There  is  a definite  place  and  need  for  the  highly 
trained  specialist  but  the  theory  which  is  gaining  acceptance 
both  among  the  physicians  and  the  public  that  no  one  but  a 
trained  otolaryngologist  can  remove  tonsils  ; that  only  an  obste- 
trician can  deliver  a baby  ; that  only  pediatricians  may  care  for 
a child’s  ills,  and  so  forth,  is  completely  in  error.  Medical 
schools  are  perpetuating  these  methods  by  their  curriculum  and 
there  is  an  urgent  need  for  reform  in  this  direction.  Nearly  all 
human  ills  can  be  well  cared  for  by  a doctor  with  a good  modern 
medical  education  and  possessing  a reasonable  amount  of  modern 
equipment.  We  are  losing  sight  of  the  fact  that  doctors  are 
dealing  with  sick  people  and  not  with  “cases”  ; that  the  answer 
to  all  of  our  problems  is  not  found  in  laboratory  tests  or  roent- 
genograms ; and  that  the  human  element  is  still  dominant  in 
relationships  between  physician  and  patient. 

13.  (10:00)  Fractures  in  General  Practice. 

L.  C.  Powell,  Beaumont. 

Angulation  and  manipulation  should  be  used  in  reduction  of 
fractures  rather  than  brute  force.  Osteoporosis  is  a factor  in 
etiology  of  fractures  and  delay  in  restoration  of  function.  The 
method  of  treating  compound  fractures  is  described.  The  tech- 
nique of  applying  cast  or  fixation  splint  is  given  in  detail.  The 
roentgenogram  is  a valuable  aid  in  obtaining  proper  reduction  of 
fractures  and  of  keeping  the  fragments  in  good  position  until 
bony  union  has  occurred,  insuring  good  function. 

Discussion  to  be  opened  by  W.  E.  Whigham, 
McAllen. 


1948 


SECTION  PROGRAMS 


711 


14.  (10:30)  Anesthetic  Problems  of  a Doctor 

Doing  General  Practice. 

Jessie  Pryor,  San  Antonio. 

The  variety  of  anesthetics,  plus  the  numerous  possible  combi- 
nations, offers  the  physician  who  knows  his  patients’  needs  a 
safer  and  more  comfortable  chance  at  surgery  than  could  be 
obtained  twenty-five  years  ago.  There  are  pleasant  varieties  for 
minor  work  or  induction  for  deeper  anesthesia.  Any  of  them 
combined  with  curare  can  be  used  when  relaxation  with  only 
limited  analgesia  is  needed.  Regional  and  spinal  techniques  can 
be  combined  with  certain  of  the  general  anesthetics  for  any  num- 
ber of  cases.  Preanesthetic  medication  carefully  used  has  become 
a helpful  part  of  the  anesthetic  pattern. 

Discussion  to  be  opened  by  A.  A.  Ross,  Jr., 
Lockhart. 


SECTION  ON  MEDICINE 
Tuesday,  April  27 
2:30  p.  m.  to  5:30  p.  m. 

French  Room,  Mezzanine  Floor,  Rice  Hotel 

Chairman — Merton  M.  Minter,  San  Antonio. 
Secretary — John  S.  Bagwell,  Dallas. 

Guests  of  the  Section — Edgar  V.  Allen,  Cleveland, 

Ohio,  and  Willard  0.  Thompson,  Chicago,  111. 
Guest  Sponsors — James  A.  Greene,  Houston  (Dr. 

Allen),  and  Paul  V.  Ledbetter,  Houston  (Dr. 

Thompson) . 

1.  (2:30)  The  Diet  in  Diabetes  Mellitus. 

Edwin  L.  Rippy,  Dallas. 

The  history  of  diet  in  diabetes  is  outlined  briefly  to  indicate 
the  evolution  of  thought  resulting  in  the  present  day  concept. 
The  respective  places  of  diet  and  insulin  in  modern  therapy  are 
discussed ; contemporary  controversies  are  reviewed ; optimum 
diets  for  both  normal  and  diabetic  persons  are  outlined  and 
contrasted ; and  a table  of  suggested  basic  diabetic  diets  repre- 
sentative of  current  trends  is  presented. 

Discussion  to  be  opened  by  Richard  Nitschke, 
San  Antonio. 

2.  (3:00)  Pheochromocytoma:  Report  of  a Case 

Successfully  Treated  by  Surgery. 

Stephen  A.  Foote,  Jr.,  Houston. 

A case  of  pheochromocytoma  of  the  right  adrenal  gland  occur- 
ring in  a 42  year  old  man  is  presented.  The  clinical  picture 
present  in  this  patient  was  that  of  loss  of  weight,  hypergly- 
cemia, glycosuria,  paroxysmal  hypertension,  elevated  basal  me- 
tabolic rate,  tachycardia,  and  “spells  of  sudden  weakness  and 
extreme  nervousness.”  Complete  relief  of  the  above  symptoms 
followed  the  removal  of  the  tumor.  Essential  features  of  the 
pathologic  physiology,  dia^ostic  procedures,  preoperative  and 
postoperative  treatment  are  discussed. 


This  paper  deals  with  the  comparison  of  chloroquin,  quinine, 
and  atabrine  in  the  treatment  of  relapsing  tertian  malaria,  and 
also  some  important  new  concepts  concerning  malarial  infec- 
tion. The  differential  diagnoses  of  malaria  are  discussed.  A cur- 
ative treatment  of  malaria  with  quinine  combined  with  plas- 
mochin  or  pentaquin  is  discussed.  In  conclusion,  it  is  shown 
that  chloroquin  is  the  most  effective  drug  in  controlling  the  re- 
lapse or  in  suppressive  treatment  for  general  use. 

Discussion  to  be  opened  by  Ralph  L.  Coffelt, 
Waco. 


Wednesday,  April  28 

8:00  a.  m.  to  11:00  a.  m. 

French  Room,  Mezzanine  Floor,  Rice  Hotel 

7.  (8:00)  The  Early  Pulmonary  Tuberculosis 

Lesion  and  Its  Management. 

D.  E.  Jenkins,  Houston. 

With  the  recent  popularity  of  miniature  photofluorography  as 
a case  finding  survey  method  in  pulmonary  tuberculosis,  there 
is  need  for  a much  closer  scrutiny  of  our  concepts  regarding 
the  development  of  pulmonary  tuberculosis  in  the  adult.  About 
75  per  cent  of  the  tuberculosis  which  is  discovered  on  photo- 
fluorographic  surveys  is  in  the  minimal  stage,  but  this  tells 
nothing  concerning  the  age  or  prognosis  of  the  lesion.  Attempts 
should  be  made  always  to  determine  the  age  of  the  lesion  when 
possible  as  an  early  lesion  carries  a bad  prognosis  if  not  treated. 
The  results  of  a treated  series  of  early  lesions  are  presented. 

Discussion  to  be  opened  by  R.  G.  McCorkle, 
San  Antonio. 

8.  (8:30)  Medical  Treatment  of  Hypertension. 

Ben  N.  Wilson,  Tyler. 

The  therapist  is  urged  to  remember  that  he  is  dealing  with  a 
chronic  disease.  Most  emphasis  is  to  be  placed  on  long  range 
planning  and  reconditioning  of  the  patient.  Drug  therapy  is 
minimized.  Management  by  diet  is  discussed  and  the  low  sodium 
diet  is  outlined  as  a tedious  but  effective  measure  for  the  control 
of  some  of  the  more  severe  phases  of  the  hypertensive  process. 

9.  (9:00)  Cardiovascular  Aspects  of  Urological 

Surgery. 

Maurice  M.  Scurry,  Dallas. 

The  successful  management  of  cases  submitted  to  major  uro- 
logical surgery  demands  a careful  evaluation  of  the  cardiovascu- 
lar status.  A series  of  operative  cases  has  been  reviewed  from 
the  standpoint  of  the  cardiologist.  Hypertension,  arterioscler- 
osis, coronary  disease,  heart  failure,  and  previous  cerebrovascu- 
lar accidents  in  this  type  of  patient  are  discussed.  It  is  believed 
that  coliaberation  between  the  internist  and  urologist  in  regard 
to  the  time  and  type  of  operation,  preoperative  preparation, 
anesthesia,  and  postoperative  care  materially  improves  results. 

Discussion  to  be  opened  by  Will  S.  Horn,  Fort 
Worth. 


3.  (3:30)  To  be  announced. 

4.  (4:00)  Infectious  Hepatitis:  Variations  in  the 

Course  and  Management  of  the  Dis- 
ease. 

J.  Melvin  Boykin,  Temple. 

The  variations  in  the  course  of  acute  infectious  hepatitis  are 
presented  with  emphasis  on  the  latent  and  chronic  manifesta- 
tions. The  basic  principles  of  treatment  are  set  forth  with  the 
evidence  for  the  rationale  of  such  treatment.  The  results  in  the 
management  of  11  cases  of  acute  infectious  hepatitis  treated  at 
the  Veterans  Administration  Hospital,  Temple,  Texas,  are  com- 
pared with  those  of  Capps  and  Barker,  and  the  various  steps  in 
treatment  are  outlined. 

Discussion  to  be  opened  by  James  W.  Rainer, 
Odessa. 

5.  (4:30)  Preoperative  Determination  of  Normal 

Liver  Function. 

L.  W.  Johnston,  Terrell. 

Recent  studies  have  shown  the  frequent  presence  of  definite 
hepatic  insufficiency  in  the  absence  of  such  overt  signs  of  liver 
disease  as  jaundice  and  ascites,  which  are  classically  associated 
with  disease  of  this  organ.  The  symptomatology  of  early  hepatic 
insufficiency  must  be  kept  in  mind  as  well  as  the  suggestive 
stigmata  observed  on  physical  examination  if  the  physician  is  to 
avoid  surgery  with  its  inevitably  poor  consequences  on  the  patient 
with  early  hepatic  dysfunction.  Methods  of  detecting  such  dis- 
eases, their  etiology,  prognosis,  and  methods  of  treatment  are 
discussed. 

Discussion  to  be  opened  by  George  M.  Hilliard, 
Jacksonville. 

6.  (5:00)  Relapsing  Tertian  Malaria:  Chloro- 

quin Therapy. 

Robert  A.  Wise,  Temple. 


10.  (9:30)  Q Fever  in  Texas. 

Elias  Strauss  and 
S.  Edivard  Sulkin,  Ph.D.,  Dallas. 

A brief  review  of  knowledge  of  Q fever  is  given,  together 
with  a description  of  the  clinical  illness  and  methods  for  diag- 
nosis. A serologic  survey  has  been  made  of  the  occurrence  of 
antibodies  against  Rickettsia  burneti  (the  causative  agent  of 
Q fever)  and  evidence  is  presented  indicating  the  possibility  of 
the  endemicity  of  this  disease  in  the  Southwest. 

11.  (10:00)  Treatment  of  Obesity. 


Willard  0.  Thompson,  M.  D., 

Chicago,  111. 
Associate  Clinical  Professor  of 
Medicine,  University  of  Illinois; 
Associate  Attending  Physician, 
Presbyterian  Hospital. 


12.  (10:30)  Maximtiyn  Excretion  of  Bromsulfalein 

As  a Measure  of  Fioictional  Hepatic 
Mass. 

George  Hawley,  Alice  Smith,  and 
M.  F.  Mason,  Ph.D.,  Dallas. 

Experiments  upon  dogs  indicate  that  excretion  of  bromsulfa- 
lein  supplied  to  the  liver  by  constant  intravenous  infusion  at- 
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tains  a maximum  independent  of  plasma  concentration  over  a 
considerable  range.  Reductions  observed  in  patients  with  hepatic 
impairment  are  believed  to  be  proportional  to  the  decline  in 
functional  hepatic  mass  in  I'espect  to  performance  of  this  hepatic 
excretory  task. 

Discussion  to  be  opened  by  John  J.  Andujar, 
Fort  Worth. 

SECTION  ON  SURGERY 
Tuesday,  April  27 
2:30  p.  m.  to  6:30  p.  m. 

South  American  Room  1,  Mezzanine  Floor, 

Rice  Hotel 

Chairman- — F.  J.  L.  Blasingame,  Wharton. 
Secretary — Raleigh  R.  Ross,  Austin. 

Guests  of  the  Section — Frank  H.  Lahey,  Boston, 

Mass.,  and  Waltman  Walters,  Rochester,  Minn. 
Guest  Sponsors — Burt  B.  Smith,  Houston  (Dr. 

Lahey),  and  Everett  B.  Lewis,  Houston  (Dr. 

Walters) . 

1.  (2:30)  Cancer  of  the  Rectum  and  Colon  with 

Analysis  of  Private  Cases  over  a 
Twenty  Year  Period. 

Herbert  T.  Hayes,  and 
Harry  B.  Burr,  Houston. 

This  is  a report  of  401  cases  of  cancer  of  the  rectum  and 
colon  seen  from  1926  to  1946.  There  were  326  cases  of  cancer 
of  the  rectum  with  operability  of  73  per  cent  and  75  cases 
of  cancer  of  the  colon  with  operability  of  75.5  per  cent.  The 
types  of  surgical  procedures  recommended  are  indicated.  Ade- 
quate preoperative  preparation  is  stressed,  and  a few  complica- 
tions and  later  developments  are  discussed. 

Discussion  to  be  opened  by  Edgar  J.  Both, 
Galveston. 

2.  (3:00)  Hematuria. 

A.  Keller  Doss,  Fort  Worth. 

This  paper,  with  its  statistical  review,  serves  simply  to  re- 
emphasize the  seriousness  of  the  symptom  “hematuria.”  The 
relative  significance  of  pain,  types  of  hematuria,  character  of 
hemorrhage,  age  and  sex,  source  of  bleeding,  its  incidence  in 
various  genito-urinary  lesions,  and  its  management  are  consid- 
ered. The  diagnosis  “essential  hematuria”  is  not  justified,  but 
instead  the  physician  should  be  stimulated  to  make  a more 
thorough  search  for  the  etiology  of  hematuria  at  repeated 
intervals. 

Discussion  to  be  opened  by  Rexford  G.  Carter, 
Austin. 

3.  (3:30)  Biliary  Obstruction. 


Waltman  Walters,  M.  D., 

M.  S.  in  Surg.,  D.Sc.,  LL.D., 

Rochester,  Minn. 
Head  of  Section  in  Surgery, 
Mayo  Clinic;  Professor  of  Sur- 
gery, Mayo  Foundation;  Univer- 
sity of  Minnesota;  Editor-in- 
Chief,  Archives  of  Surgery. 


The  value  of  the  newer  tests  of  hepatic  function  in  relation 
to  the  diagnosis  and  treatment  of  obstructing  biliary  lesions  are 
discussed.  These  tests  have  been  of  help  in  determining  the 
degree  of  involvement  of  the  liver  and  occasionally  in  the  dif- 
ferential diagnosis  between  intrahepatic  and  extrahepatic  lesions. 
Attention  is  directed  to  some  of  the  errors  in  interpreting  pre- 
operative symptoms  and  operative  findings.  An  explanation  of 
the  cause  of  so-called  hepatic  shock,  or  liver  deaths,  is  given  on 
the  basis  of  vascular  disturbances.  Cholangiography  as  an  essen- 
tial part  of  the  study  of  the  physiology  of  the  biliary  tract  fol- 
lowing operations  for  biliary  obstruction  is  stressed.  The  pre- 
vention and  treatment  of  stricture  of  the  common  bile  duct  and 
lesions  of  the  head  of  the  pancreas  and  the  ampulla  of  Vater 
are  evaluated. 

4.  (4:00)  Breast  Cancer;  Diagnostic  Considera- 

tions with  Emphasis  on  Examination 
of  Nipple  Secretion. 

Dudley  Jackson,  and 
David  A.  Todd,  San  Antonio. 

Cancer  of  the  bi'east  is  a common  and  important  neoplasm  in 
women.  Early  diagnosis  is  essential  for  successful  treatment. 


Because  of  intensive  educational  campaigns  raising  cancer  con- 
sciousness to  high  levels,  the  physician  today  is  faced  with  recog- 
nition of  the  early  and  uncertain  case.  Proper  physical  exami- 
nation of  the  breast  is  the  first  step.  A detailed  method  for 
breast  examination  will  be  demonstrated.  Special  emphasis  will 
be  placed  on  the  examination  of  nipple  secretion  as  a means  of 
detecting  early  pathologic  conditions  and  as  a guide  to  further 
investigation. 

Discussion  to  be  opened  by  R.  Lee'  Clark,  Jr., 
Houston. 

5.  (4:30)  The  Left  Side  Approach  for  Surgery 

of  Small  Bowel  Obstructions  ■ — • An 
Anatomic  and  Technical  Improvement 
(motion  picture). 

J.  Peyton  Barnes,  Houston. 

This  paper  describes  a new  incisional  approach  for  obstruc- 
tions of  the  small  bowel.  This  approach  is  based  on  the  follow- 
ing facts:  (1)  Most  small  bowel  obstructions  arise  in  the  lower 
right  quadrant  of  the  abdomen.  (2)  The  weakest  point  in  the 
entire  bowel  wall  is  at  the  point  of  obstruction  where  necrosis 
is  apt  to  be  the  greatest  from  pressure.  (3)  The  entire  small  bowel 
is  deflated  prior  zo  attacking  the  obstruction.  The  deflation  of 
the  bowel  is  carried  out  by  a technique  which  is  somewhat  easier 
and  more  rapid  than  those  in  use  at  present  with  which  the 
author  is  familiar.  One  feature  of  the  deflation  of  the  small 
bowel  is  the  use  of  a simple,  specially  designed  trocar  which 
makes  this  part  of  the  operation  simple  and  easy. 

Discussion  to  be  opened  by  Albert  W.  Hart- 
man, Jr.,  San  Antonio. 

6.  (5:00)  Anesthesia  Study  Commissions. 

Rolland  j.  Whitacre,  Cleveland,  Ohio. 

In  order  to  combat  mortality  due  to  anesthesia,  reliable  infor- 
mation as  to  the  incidence  and  causes  of  such  deaths  must  be 
made  available  for  study.  The  establishment  of  Anesthesia  Study 
Commissions  to  report  and  discuss  anesthetic  complications  has 
been  a positive  means  of  compiling  factual  information  of  value 
to  both  surgeons  and  anesthesiologists.  To  overcome  the  prob- 
lems encountered  in  establishing  such  study  groups,  the  support 
of  the  entire  medical  profession  must  be  enlisted. 

7.  (5:30)  The  Scope  of  Plastic  Surgery. 

Truman  G.  Blocker,  Galveston. 

During  the  war  so  much  attention  was  given  in  various  maga- 
zines to  the  treatment  of  massive  avulsion  wounds  of  the  face 
that  a great  many  people,  doctors  included,  believe  that  all  major 
plastic  surgery  is  over  until  the  next  war.  Actually  the  scope 
of  plastic  surgery  is  broadening  all  the  time  as  new  skills  are 
developed  and  as  surgeons  understand  more  and  more  about  the 
anatomy  and  physiology  of  the  body  tissues  and  their  inherent 
possibilities  for  growth  and  transplantation  in  new  environment. 
Plastic  surgery  is  defined  and  the  armamentarium  of  the  plastic 
surgeon  is  discussed.  Plastic  principles  used  in  general  surgery 
are  emphasized. 

Discussion  to  be  opened  by  Thomas  D.  Cronin, 
Houston. 

8.  (6:00)  Indications  for  Pulmoyiary  Resection. 

G.  V.  Brindley,  Jr.,  Temple. 

The  development  of  new  operative  procedures  and  refinements 
in  anesthesia  and  surgical  technique  have  altered  the  indications 
for  surgery  in  the  treatment  of  many  diseases  involving  the 
lungs.  Some  of  these  newer  concepts  regarding  the  indications 
for  pulmonary  resection  are  presented,  each  condition  is  dis- 
cussed, and  typical  cases  are  illustrated  with  lantern  slides. 

Discussion  to  be  opened  by  A.  W.  Harrison, 
Galveston. 


Wednesday,  April  28 
8:00  a.  m.  to  11:00  a.  m. 

South  American  Room  1,  Mezzanine  Floor, 

Rice  Hotel 

9.  (8:00)  Traumatic  Injuries  to  the  Lower 

Ureters. 

John  Roberts  Phillips  and 
Michael  K.  O’Heeron,  Houston. 

A review  of  the  literature  over  the  past  twenty  years  has  been 
made,  and  the  various  ideas  expressed  concerning  the  manage- 
ment of  these  cases  are  discussed.  Four  case  of  the  authors  are 
presented.  Three  of  these  cases  were  in  women  who  received 
injuries  to  only  one  ureter  during  gynecologic  procedures.  One 
patient  was  treated  by  nephrectomy  and  two  by  reimplantation 
of  the  ureter  into  the  bladder.  A fourth  case,  where  both  ureters 
were  injured  during  pelvic  surgery,  is  presented,  and  the  man- 
agement and  follow-up  studies  are  given.  The  authors  do  not 
recommend  indwelling  ureteral  catheters  as  a means  of  avoiding 
this  type  of  injury,  but  rather  careful  dissection  and  complete 
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exposure  of  the  pelvic  ureters  is  recommended  as  the  more 
logical  procedure. 

Discussion  to  be  opened  by  Rex  R.  Ross,  San 
Antonio. 

10.  (8:30)  Diagnosis  and  Treatment  of  Ruptured 

Intervertebral  Disk. 

C.  C.  Nash  and 
C.  E.  Patterson,  Dallas. 

The  authors*  experience  with  this  trouble  began  in  1936.  At 
that  time  laminectomies  were  done,  and  this  procedure  was  the 
accepted  treatment  for  several  years.  At  this  time  it  is  per- 
fectly feasible  to  remove  the  disk  by  hemilaminectomy.  Kuptured 
disks  may  be  single  or  multiple.  Signs  are  pain  low  in  the  back, 
radiating  from  one  hip  or  the  other,  and  usually  down  the  back 
of  the  leg  as  far  as  the  knee  or  maybe  into  the  foot,  accom- 
panied by  lameness  and  weakness  in  the  affected  foot.  The  use 
of  pantopaque  oil  for  localization  of  the  lesion  is  stressed. 

Discussion  to  be  opened  by  Cijarles  S.  Ven- 
able, San  Antonio. 

11.  (9:00)  The  Translo coition  of  Body  Fluids  in 

Chronic  Disease. 

Elliott  B.  Hay,  Houston. 

In  patients  vdth  chronic  diseases  there  is  a decrease  in  the 
plasma  osmotic  pressure  because  of  the  decrease  in  plasma  pro- 
teins and  cell  mass.  The  decrease  in  osmotic  pressure  causes  a 
stasis  of  fluid  in  the  interstitial  space.  This  translocation  of 
fluids  leads  to  increased  susceptibility  to  shock  and  salt  block 
and  should  be  corrected  with  whole  blood  transfusions  before 
surgery.  These  observations  were  based  on  a study  of  41  cases. 

Discussion  to  be  opened  by  Frank  Kidd,  Dallas. 

12.  (9:30)  Surgical  Treatment  of  Congenital 

Heart  Lesions. 

J.  Warner  Duckett,  Dallas. 

Gross  in  1938  opened  the  field  of  surgical  treatment  of  con- 
genital heart  disease  by  successfully  ligating  a patent  ductus 
arteriosus.  Shortly  afterward  coarctation  of  the  aorta  and  pul- 
monic stenosis  were  treated  successfully  by  Crafford  and  Bla- 
lock, respectively.  The  diagnosis  of  these  lesions  can  now  be 
made  accurately.  The  indications  for  operation  are  being  rapidly 
established  as  experience  grows,  and  results  obtained  are  justify- 
ing the  risks  involved.  In  the  case  of  patent  ductus  arteriosus 
either  ligation  or  division  has  been  done  with  low  mortality. 
The  risk  involved  is  greater  in  the  establishment  of  an  artificial 
patent  ductus  for  the  purpose  of  increasing  blood  supply  to  the 
lungs  in  pulmonic  stenosis.  For  coarctation  of  the  aorta  excision 
of  the  stenotic  segment  and  end-to-end  anastomosis  is  done. 

Discussion  to  be  opened  by  Howard  T.  Bark- 
ley, Houston. 

13.  (10:00)  Management  of  Lesions  of  the  Colon, 

Rectum,  and  Terminal  Ileum. 


Frank  H.  Lahey,  M.  D., 

Sc.  D.  (bon.),  F.R.C.S., 

Boston,  Mass. 
Director,  Lahey  Clinic;  Surgeon- 
in-Chief,  New  England  Baptist 
and  New  England  Deaconess  Hos- 
pitals. 


This  paper  deals  with  cancer  of  the  colon  and  rectum,  with 
ulcerative  colitis  and  terminal  ileitis.  With  regard  to  cancer  of 
the  rectum  and  colon  the  paper  considers  the  relationship  of 
polyps  to  malignancy  of  the  large  bowel  ; the  prognosis  as  sug- 
gested by  annularity  and  canalization  of  the  bowel  as  demon- 
strated by  roentgen  ray.  It  discusses  the  diagnosis  as  demons- 
trable in  the  history  and  suggests  means  by  which  early  diag- 
noses can  be  made.  The  operability  rate,  the  mortality  rate,  and 
the  five-year  nonrecurrence  rate  are  discussed.  Extension  of  the 
operation  to  even  late  lesions  is  discussed  as  is  the  relationship  of 
the  abdominosacral  operation  to  the  conservative  sphincter-pre- 
serving or  pull-through  procedure.  The  making  and  management 
of  a colostomy  are  considered. 

The  author’s  experiences  in  dealing  with  more  than  600  cases 
of  ulcerative  colitis  are  reported  ; the  indications  for  early  ileos- 
tomy and  colectomy  are  discussed.  The  restoration  of  the  fecal 
stream  after  ileostomy  with  the  indications  under  which  it  may 
be  done  is  discussed. 

Terminal  ileitis  is  discussed  by  dividing  it  into  its  early,  inter- 
mediate, and  late  stages  and  by  relating  the  author’s  experiences 
with  radical  removal  of  the  terminal  ileum  and  ascending  colon. 


The  relationship  of  regional  ileitis  to  ulcerative  colitis  is  also 
discussed, 

14.  (10:30)  Repair  of  Strictures  of  the  Common 

Duct. 

Harold  E.  Griffin  and 
Robert  M.  Moore,'  Galveston. 

To  avoid  common  duct  stricture  by  exercising  meticulous  care 
during  cholecystectomy  is  much  easier  than  to  correct  the  com- 
plication once  it  has  arisen.  Operative  repair  has  been  plagued 
particularly  by  recurrent  stricture  when  duct  sections  are  re- 
united and  by  ascending  infection  leading  to  cholangitis  when 
the  proximal  stump  is  implanted  into  the  gastro-intestinal  tract 
without  the  protective  mechanism  normally  supplied  at  the  am- 
pulla of  Vater.  Various  methods  for  overcoming  these  difficul- 
ties are  reviewed  with  particular  emphasis  upon  the  application 
of  the  Roux  principle  by  utilization  of  a single  arm  or  Y-limb 
of  jejunum. 

Discussion  to  be  opened  by  L.  L.  D.  Tuttle, 
Houston. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Tuesday,  April  27 
2:30  p.  m.  to  5:30  p.  m. 

South  American  Room  A,  Mezzanine  Floor, 

Rice  Hotel 

Chairman — Allen  T.  Stewart,  Lubbock. 

Secretary — Cary  A.  Poindexter,  Crystal  City. 

Guest  of  the  Section — Ralph  Luikart,  Omaha,  Neb. 
Guest  Sponsor — Herman  W.  Johnson,  Houston. 

1.  (2:30)  Hydatidiform  Mole  and  Chorionepith- 

elioma. 

Clarence  Mast,  Lubbock. 

Hydatidiform  degeneration  of  the  placenta  is  common.  Evacua- 
tion of  the  uterus  should  follow  a diagnosis  of  hydatidiform 
mole.  Hormone  studies  should  be  done  to  detect  an  early 
chorionepithelioma,  which  is  often  preceded  by  hydatidiform 
mole.  Treatment  consists  of  early  diagnosis  and  panhystero- 
salpingectomy. The  uninvolved  ovaries  should  not  be  removed.  A 
case  showing  hydatidiform  mole,  followed  by  chorionepithelioma, 
is  presented. 

Discussion  to  be  opened  by  May  Owen,  Fort 
Worth. 

2.  (3:00)  Trauma  and  Interruption  of  Preg- 

nancy. 

A.  W.  Diddle,  Dallas. 

It  is  believed  that  there  is  still  a considerable  amount  of  im- 
position and  abuse  in  personal  injury  actions  based  on  alleged 
traumatic  interruption  of  pregnancy.  Because  the  relationship  of 
various  types  of  trauma  to  premature  delivery  is  not  well  under- 
stood, a reevaiuation  of  the  subject  has  been  made.  Pertinent  in- 
formation pertaining  to  coitus,  travel,  physical  injury,  surgical 
operations,  and  psychic  shock  are  discussed. 

Discussion  to  be  opened  by  William  M.  Gam- 
brell,  Austin. 

3.  (3:30)  Postpartum  Care. 


Ralph  Luikart,  M.  D., 

Omaha,  Neb. 
Associate  Professor  of  Obstetrics 
and  Gynecology,  Creighton  Uni- 
versity. 


The  author  discusses  the  factors  involved  in  postpartum 
hemorrhage.  Emphasis  is  placed  on  early  diagnosis  and  prompt 
control,  with  careful  follow-up  to  avoid  recurrences.  He  stresses 
timely  repair  of  lacerations  as  a measure  to  prevent  hemorrhage 
and  its  effectiveness  in  the  event  of  bleeding.  The  role  of  diet  in 
the  postpartum  period  and  its  effect  upon  the  breast  milk 
supply  is  included.  Attention  is  also  given  to  the  Rh  factor  and 
its  various  implications  for  the  mother  and  her  newborn  infant. 
Early  ambulation  and  postpartum  excercises  are  included  in  the 
discussion. 

Discussion  to  be  opened  by  Herman  W.  John- 
son, Houston. 
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4.  (4:00)  An  Evaluation  of  Some  of  the  More 

Recent  Theories  As  to  the  Etiology  of 
- Eclaiwpsia. 

Herman  W.  Johnson,  Houston. 

A brief  review  of  some  of  the  theories,  including  that  of  the 
author,  advanced  at  the  Eclampsia  Conference,  Washington, 
D.  C..  January,  1941,  is  given,  followed  by  a review  of  some  of 
the  theories  advanced  since  1941  with  a critical  analysis  of  how 
well  each  fits  into  the  picture  of  eclampsia.  This  analysis  in- 
volves some  generally  accepted  facts  and  many  facts  not  gen- 
erally accepted  but  facts  nevertheless.  The  best  investigative 
work  available  today  supports  the  theory  that  there  is  a circu- 
lating toxin  of  eclampsia.  Unless  biology  is  put  in  reverse,  no 
theory  dependant  upon  dysfunction— hormonal  or  otherwise — 
is  adequate. 

Discussion  to  be  opened  by  William  F.  Men- 
GERT,  Dallas. 

5.  (4:30)  The  Relation  of  Serum  Protein  Level 

to  Pregnancy  Edema  and  the  Effect  of 

Food  Rationing  on  Serum  Proteins  in 

Pregnancy. 

John  W.  Worsham,  San  Antonio. 

A study  of  the  serum  protein  level  of  the  blood  in  377  preg- 
nancies is  reported.  The  relationship  of  the  serum  protein  level 
to  food  rationing  during  World  War  II  and  to  edema  in  preg- 
nancy is  examined. 

Discussion  to  be  opened  by  Ralph  Luikart, 
Omaha,  Neb. 

6.  (5:00)  Continuous  Caudal  Analgesia  in  Ob- 

stetrics. 

James  C.  Klein,  Lufkin. 

The  use  of  continuous  caudal  analgesia  as  a safe  means  to 
relieve  pain  in  childbirth  was  perfected  by  Dr.  R.  A.  Hingson. 
The  sensory  nerves  in  the  pain  area  are  anesthetized  by  the  pas- 
sage of  a solution  of  metycaine  through  the  sacral  hiatus.  Phy- 
sicians practicing  this  method  maintain  that  it  is  one  of  the 
most  satisfactory  methods  of  anesthesia  in  childbirth. 

Discussion  to  be  opened  by  Herman  L.  Gard- 
ner, Houston. 


Wednesday,  April  28 

8:00  a.  m.  to  11:00  a.  m. 

South  American  Room  A,  Mezzanine  Floor, 

Rice  Hotel 

7.  (8:00)  The  Minimal  Diagnostic  Survey  for 

Sterility. 

C.  C.  Boehler,  El  Paso. 

Discussion  to  be  opened  by  W.  B.  Lasater, 
Mineral  Wells. 

8.  (8:30)  Uterotubal  Insufflation  with  Use  of 

the  Kymograph. 

Eugene  R.  Chapman,  San  Antonio. 

The  value  of  the  kymographic  tracing  lies  in  the  greater  in- 
formation obtainable  and  in  the  fact  that  it  can  be  thoughtfully 
interpreted  later  and  in  comparison  with  repeated  insufflations. 
Correlation  of  physical  symptoms  and  findings  with  the  record 
gives  a logical  picture  of  tubal  pathologic  conditions  and  be- 
havior. Various  diagnoses  are  discussed. 

Discussion  to  be  opened  by  J.  L.  Jinkins,  Gal- 
veston. 


11.  (10:00)  Use  of  Stilbestrol  in  Obstetrics  and 

Gynecology. 

Karl  J.  Karnaky,  Houston. 

Results  of  an  eight  year  study  of  stilbestrol  in  obstetrics  and 
gynecology  are  reported.  The  toxicity  and  mode  of  action  of  the 
drug  are  first  presented.  The  uses  of  stilbestrol  which  have  been 
found  of  value  are  given  in  a table  showing  the  conditions  in 
which  stilbestrol  have  been  found  of  value  and  the  dose  advo- 
cated for  each  condition.  Two  new  uses  of  stilbestrol  are  pre- 
sented. 

Discussion  to  be  opened  by  J.  N.  Burditt,  Abi- 
lene. 

12.  (10:30)  Endometrial  Dating. 

Max  H.  Blend,  Dallas. 

Endometrial  dating  is  an  adjunct  in  the  histologic  interpreta- 
tion of  the  endometrial  biopsy.  Using  the  criteria  first  expounded 
by  Drs.  Rock,  Bartlett,  and  Hortig,  a clue  to  many  causes  for 
sterility  is  found,  and  a suggestion  as  to  therapy  can  be  deduced. 
The  problem  of  the  immature  secretory  endometrium  in  the 
otherwise  normal  infertile  female  is  explained  by  these  micro- 
scopic studies,  and  this  explanation  offers  an  additional  aid  to 
this  type  of  patient’s  problem. 

Discussion  to  be  opened  by  Karl  J.  Karnaky, 
Houston. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
Tuesday,  April  27 — Ophthalmology 
2:30  p.  m.  to  5:30  p.  m. 

Lacquer  Room,  Mezzanine  Floor,  Rice  Hotel 

Chairman — James  W.  Ward,  Greenville. 

Secretary — J.  D.  Singleton,  Dallas. 

Guest  of  the  Section — W.  L.  Benedict,  Rochester, 

Minn. 

Guest  Sponsor — E.  L.  Goar,  Houston. 

1.  (2:30)  Treatment  of  Glaucoma. 

Lester  H.  Quinn,  Dallas. 

Glaucoma  is  a complex  disease  with  multiple  etiology  and 
pathology,  an  understanding  of  which  is  necessary  to  institute 
the  proper  treatment.  Many  drugs  with  different  pharmocologic 
action  may  be  used  alone  or  in  synergistic  combination.  Glau- 
coma not  controlled  by  2 per  cent  pilocarpine  usually  should  have 
a surgical  procedure,  the  type  to  be  determined  by  the  under- 
lying pathology  rather  than  by  the  surgeon’s  preference.  Com- 
plications will  be  less  if  pressure  is  lowered  as  much  as  possible 
before  operation.  Postoperative  care  is  important  to  hold  the 
gains  of  surgery. 

Discussion  to  be  opened  by  Edward  W.  Griffey, 
Houston. 

2.  (3:00)  A Pattern  for  the  Surgical  Manage- 

ment of  the  Senile  Cataract  Patient 
(motion  picture) . 

Ray  K.  Daily  and 
Louis  Daily,  Jr,  Houston. 

The  need  of  ophthalmologic  supervision  of  patients  with  fail- 
ing visual  acuity  due  to  cataract  is  stressed  and  treatment  sug- 
gested. The  extraction  of  unilateral  cataract,  the  time  for  sur- 
gery, and  preoperative  preparation  are  touched  upon.  Variations 
in  surgical  techniques  are  briefly  evaluated.  A fixation  hook,  a 
modified  keratome,  procedures  to  insure  delivery  of  the  lens  in 
capsule,  and  the  management  of  failure  of*  postoperative  restora- 
tion of  the  anterior  chamber  are  described  in  detail. 

Discussion  to  be  opened  by  F.  H.  Newton,  Dal- 
las. 


9.  (9:00)  Some  Factors  Which  Affect  Results  in 

Breech  Delivery. 

Wayne  T.  Robinson,  Dallas. 

Bad  results  in  breech  delivery  can  nearly  always  be  traced  to 
incorrect  timing  in  whatever  maneuvers  were  employed  and  to 
general  disregard  of  mechanisms  and  forces  involved — ill  advised 
interventions  and  lack  of  responsible  supervision. 

Discussion  to  be  opened  by  B.  H.  Passmore, 
San  Antonio. 

10.  (9:30)  Repair  of  Recurrent  Prolapsus  Uteri. 

Dwight  R.  Knapp,  Keriwille. 

In  recurrent  prolapse  of  the  uterus  the  tissues  are  too  weak 
to  maintain  a second  repair.  Suturing  of  the  vaginal  vault  to 
the  side  of  the  pelvis  affords  an  anchor  which  permits  repair 
more  easily  and  securely  than  previous  methods,  with  mainte- 
nance of  vaginal  opening  and  comfort  to  the  patient. 

Discussion  to  be  opened  by  Allen  MqMurrey, 
Houston. 


3.  (3:30)  Etiology  and  Treatment  of  Optic 

Neuritis. 


W.  L.  Benedict,  M.  D., 

Rochester,  Minn. 
Professor  of  Ophthalmology, 
Mayo  Foundation,  University  of 
Minnesota;  Head  of  Section  on 
Ophthalmology,  Mayo  Clinic. 


Loss  of  vision  in  amounts  varying  from  slight  haze  to  com- 
plete amaurosis  in  one  or  both  eyes  is  the  outstanding  indication 
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of  optic  neuritis.  The  pathologic  lesion  is  situated  in  the  optic 
nerve  or  the  chiasm  and  its  approximate  location  can  be  de- 
termined by  ophthalmoscopic  examination  and  charting  of 
scotomas  in  the  visual  fields. 

The  history  of  the  onset  and  progress  of  visual  disturbance 
and  other  signs  and  symptoms  of  central  nervous  system  disease 
is  important  in  the  diagnosis.  Incidence  of  optic  neuritis  is 
greater  in  the  third  and  fourth  decades  and  approximately  equal 
in  the  sexes.  Among  the  etiologic  factors,  though  not  named 
to  indicate  order  of  frequency,  are  multiple  sclerosis,  Schilder’s 
disease,  focal  infection,  sinus  disease,  neoplasms,  aneurysms, 
metabolic  diseases,  alcohol,  tobacco,  lead,  quinine,  arsenic,  and 
thallium.  Symptoms  are  lowered  visual  acuity,  scotomas  in  the 
visual  fields,  and  pain  in  the  eyes.  Inasmuch  as  optic  neuritis 
and  retrobulbar  neuritis  may  result  from  a variety  of  causes, 
treatment  depends  upon  determination  of  the  cause  and  the 
physical  condition  of  the  patient.  Surgical  intervention  is  neces- 
sary only  in  cases  of  obstruction  to  the  visual  pathways  by 
pressure.  Removal  of  orbital  tumors,  ligation  and  excision  of 
aneurysms,  or  merely  decompression  in  cases  of  mechanical  ob- 
struction constitute  the  usual  surgical  treatment.  Medical  treat- 
ment is  said  to  be  of  little  help  in  most  cases  of  retrobulbar 
neuritis,  but  judicious  use  of  foreign  protein  therapy  shortens 
the  course  of  the  disease  and  brings  about  a more  complete 
restoration  of  vision. 

4.  (4:00)  Nonperforating  Ocular  Lesions  and 

Their  Treatment. 

W.  H.  McKenzie,  Fort  Worth. 

The  types  of  ocular  injuries  observed  following  external  vio- 
lence to  the  eye  caused  by  rapidly  moving  blunt  objects,  which 
do  not  themselves  penetrate  the  globe,  are  discussed.  The  opera- 
tive procedures  used  in  treatment  of  the  injuries  are  outlined  and 
the  management  of  the  major  problems  resulting  from  the 
trauma  is  considered. 

Discussion  to  be  opened  by  E.  L.  Goar,  Houston. 

5.  (4:30)  External  Diseases  of  the  Eye  As  Seen 

in  Routine  Office  Practice. 

W.  J.  WooLSEY,  Waco. 

A review  of  the  kinds  of  cases  encountered  with  points  in  the 
management  is  given,  showing  the  influence  of  recent  changes 
in  clinical  management  and  therapy.  Common  diseases  of  the 
lids,  conjunctiva,  and  cornea  are  static  in  character  so  that 
older  texts,  such  as  Fuch’s,  constitute  our  main  guide.  The  char- 
acter and  importance  of  a few  conditions  have  been  altered  by 
the  advent  of  antibiotic  agents.  Focal  infections  still  present  a 
problem.  Some  illustrative  cases  are  presented. 

Discussion  to  be  opened  by  Robert  E.  Parrish, 
San  Antonio. 

6.  (5:00)  Orthoptics  without  Instruments. 

S.  N.  Key,  Jr.,  Austin. 

There  are  hindrances  to  orthoptic  treatment  as  ordinarily  per- 
formed. This  presentation  is  concerned  with  several  simple  meas- 
ures by  which  it  is  hoped  more  satisfactory  results  may  be  ob- 
tained. The  techniques  described  probably  are  suitable  only  for 
strabismus  of  small  angle  of  deviation,  with  normal  retinal  cor- 
respondence, and  for  certain  heterophorias.  They  are  based  upon 
utilization  of  physiologic  diplopia,  employing  no  elaborate  devices. 

Discussion  to  be  opened  by  Oscar  Marchman, 
Jr.,  Dallas. 

Wednesday,  April  28 — Otolaryngology 

8:00  a.  m.  to  11:00  a.  m. 

Lacquer  Room,  Mezzanine  Floor,  Rice  Hotel 

7.  (8:00)  Pathologic  Conditions  of  the  Naso- 

pharynx: Diagnosis  and  Treatment. 

Herbert  H.  Harris,  Houston. 

This  paper  deals  with  an  area  frequently  overlooked  because 
of  the  difficulties  encountered  and  time  consumed  in  examina- 
tion. The  many  symptoms  in  relation  to  the  various  diseases  are 
mentioned  and  the  point  stressed  that  any  symptom  above  the 
shoulders  may  be  due  to  disease  in  the  nasopharynx.  The  author’s 
conception  of  a complete  examination  is  brought  out  and  a brief 
resume  of  the  treatment  for  the  various  pathologic  conditions  is 
discussed. 

Discussion  to  be  opened  by  W.  B.  Wilkinson, 

Dallas. 

8.  (8:30)  Tonsillectomy  and  Poliomyelitis. 

John  W.  Eschenbrenner,  Fort  Worth. 

Sheppard  first  mentioned  the  possible  relationship  between 
recent  tonsillectomy  and  poliomyelitis  in  1910.  Individual  obser- 
vations of  grouping  of  cases  appear  followed  by  surveys  of  the 
literature.  General  interest  was  aroused  when  Krill  and  Toomey 
in  1941  reported  5 tonsillectomies  in  one  family  that  developed 
poliomyelitis  with  3 deaths.  Statistical  studies,  scientific  investi- 
gations, and  a nationwide  survey  show  many  factors  involved. 
Essentially,  when  poliomyelitis  develops  soon  after  tonsillectomy 
the  symptoms  are  usually  bulbar  in  type. 

Discussion  to  be  opened  by  Claude  D.  Winborn, 

Dallas. 


9.  (9:00)  Nasal  and  Postoperative  Totisil  and 

Adenoid  Hemorrhage : Preveyition  and 
Control. 

Charles  E.  Ball,  Fort  Worth. 

Some  of  the  pi’oblems  in  the  prevention  and  contipl  of  nose 
and  throat  hemorrhage  are  stated  and  some  methods  employed 
to  combat  these  problems  are  described.  Hypoprothrombinemia 
may  be  induced  by  the  ingestion  of  the  salicylates  and  can  be 
overcome  by  the  use  of  vitamin  K.  The  use  of  vitamin  C before 
and  after  surgery  aids  the  healing  process  and  thus  reduces  post- 
operative hemorrhage. 

Discussion  to  be  opened  by  Palmer  M.  Archer, 
Houston. 

10.  (9:30)  The  Treatment  of  Chronic  Tympano- 

mastoiditis. 

L.  M.  Sellers,  Dallas. 

Both  the  medical  and  the  surgical  managements  of  chronic 
tympanomastoiditis  differ  sharply  with  those  of  acute  tympano- 
mastoiditis.  Failure  to  recognize  this  essential  difference  is  a 
major  cause  of  failure  in  the  successful  management  of  the 
chronic  form.  By  recognizing  the  pathologic  processes  producing 
these  differences  and  by  using  this  knowledge  to  develop  a ra- 
tiona,!  plan  of  approach  for  each  case  a successful  outcome  is 
made  possible. 

Discussion  to  be  opened  by  John  H.  Barrett, 
Houston. 

11.  (10:00)  Management  of  Acute  Sinusitis. 

J.  D.  Roberts,  Longview. 

The  discussion  emphasizes  conservative  treatment  based  on 
recent  research  in  nasal  physiology,  but  does  not  overlook  the 
importance  of  surgical  intervention,  sulfonamides,  and  penicillin 
when  the  condition  warrants  their  use.  It  also  brings  out  the 
accidents  that  may  be  looked  for  and  that  happen  both  with  the 
use  of  surgical  procedures  and  drugs.  The  author  relates  some 
6f  these  accidents  that  have  occurred  in  his  practice. 

Discussion  to  be  opened  by  A.  F.  Clark,  Jr., 
San  Antonio. 

12.  (10:30)  Factors  Influencing  Treatment  of 

Chronic  Paranasal  Sinus  Infection. 

James  P.  Gill,  San  Antonio. 

This  paper  reviews  the  changes  that  have  taken  place  in  the 
treatment  of  chronic  sinus  infection  during  the  past  decade  and 
the  factors  responsible  for  such  changes.  The  histology,  path- 
ology, and  cellular  morphology  of  nasal  secretions  in  various 
altered  physiologic  states  are  given  briefly.  Also,  the  methods  of 
obtaining  and  staining  nasal  secretions  are  reviewed.  Methods 
of  treatment  are  discussed  with  particular  attention  to  the  aller- 
gic aspect  of  paranasal  sinus  disease  and  its  relation  to  chronic 
inflammatory  processes  in  the  sinuses. 

Discussion  to  be  opened  by  Oliver  Suehs,  Jr., 
Austin. 


SECTION  ON  RADIOLOGY  AND 
PHYSIOTHERAPY 
Tuesday,  April  27 
2:30  p.  m.  to  5:15  p.  in. 

Hunt  Room,  Mezzanine  Floor,  Rice  Hotel 

Chairman — Glenn  D.  Carlson,  Dallas. 

Secretary — F.  M.  Windrow,  Dallas. 

Guest  of  the  Section — Leo  G.  Rigler,  Minneapolis, 
Minn. 

Guest  Sponsor — Palmer  E.  Wigby,  Houston. 

1.  (2:30)  Medicolegal  Testimony;  The  Expert 

Witness. 

Furman  H.  Tyner,  Houston. 

The  radiologist  in  the  role  of  an  expert  witness  is  presented. 
Discussion  is  limited  to  medicolegal  testimony  in  compensation 
and  liability  cases.  Court  procedure  is  discussed.  Responsibility 
of  the  expert  witness  to  the  plaintiff,  to  the  defendant,  and  to 
the  court  is  stressed.  The  importance  of  limiting  testimony  to 
the  particular  field  of  the  witness  is  stressed.  The  rights  and 
privileges  of  the  expert  witness  in  court  are  pointed  out.  The 
hypothetical  question  is  explained. 

Discussion  to  be  opened  by  J.  B.  Johnson,  Gal- 
veston. 

2.  (3:00)  Survey  of  Methods  for  Detection  and 

Measurement  of  Ionizing  Radiation. 

L.  M.  Garrett,  Corpus  Christi. 

The  sudden  and  dramatic  emergence  of  atomic  energy  and  the 
atomic  bomb  has  aroused  great  public  interest  in  a problem 
that  radiologists  have  been  interested  in  for  many  years,  namely, 
the  dangers  of  ionizing  radiations.  Radiologists  are  looked  to 
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for  much  information  and  advice  on  this  subject,  and  it  be- 
hooves them  to  renew  their  knowledge  and  interest  in  the  detec- 
tion and  accurate  measurements  of  such  radiations.  The  various 
methods  6f  measuring  these  radiations,  such  as  films,  ionization 
chambers,  and  Geiger  counters,  are  discussed,  and  the  sensitivity, 
accuracy,  and  clinical  applications  of  these  methods  are  outlined. 
The  fundamental  physical  principles  of  each  of  these  methods  are 
briefly  considered. 

Discussion  to  be  opened  by  J.  R.  Maxfield,  Dal- 
las. 

3.  (3:30)  Some  Possibilities  and  Limitations  of 

Roentgen  Diagnosis. 


Leo  G.  Rigler,  M.  D., 

Minneapolis,  Minn. 
Professor  and  Chief,  Department 
of  Radiology,  University  of  Min- 
nesota Medical  School. 


There  are  definite  limitations  to  the  roentgen  demonstration 
of  abnormalities.  Some  of  these  may  be  clearly  defined  in  terms 
of  the  relationship  of  the  first  appearance  of  roentgen  signs  to 
the  inception  of  the  disease,  or  to  the  onset  of  symptoms,  or  in 
a quantitative  way.  The  possibilities  and  limitations  of  roentgen 
diagnosis  are  particularly  well  illustrated  in  diseases  of  the 
thorax.  The  results  of  some  of  the  author’s  studies  in  this  re- 
gard, particularly  in  pulmonary  edema,  pleural  effusion,  _ pneu- 
monia, tuberculosis,  metastases,  and  bronchogenic  carcinoma, 
are  presented. 

4.  (4:15)  Diagnosis  and  Treatment  of  Ruptured 

Lumbar  Intervertebral  Disks. 

C.  D.  Wilson,  Wichita  Falls. 

This  paper  discusses  the  use  of  pantopaque  myelography  in 
the  diagnosis  of  ruptured  lumbar  intervertebral  disks— the 
technique  of  examination,  the  difficulties  involved,  and  the 
causes  of  false  positive  findings.  In  addition,  the  present  status 
of  the  treatment  of  ruptured  disks  is  discussed,  outlining  the 
necessity  of  close  cooperation  between  the  radiologist  and  the 
surgeon  in  order  to  insure  proper  diagnosis  and  treatment. 

Discussion  to  be  opened  by  Curtis  H.  Burge, 
Houston. 

5.  (4:45)  Gastric  Rugae. 

R.  P.  O’Bannon,  Fort  Worth. 

The  pattern  of  the  rugae  of  the  stomach  and  the  normal 
variations  are  discussed.  Changes  in  the  rugae  produced  by 
several  pathologic  conditions  are  described.  A routine  demim- 
stration  of  the  gastric  rugae  is  recommended  and  is  a valuable 
adjunct  to  the  study  of  gastric  lesions  by  the  usual  gastro- 
intestinal examination. 

Discussion  to  be  opened  by  Martin  Schneider, 
Galveston. 


Wednesday,  April  28 
8:00  a.  m.  to  11:00  a.  m. 

Hunt  Room,  Mezzanine  Floor,  Rice  Hotel 

6.  (8:00)  The  Value  of  Double  Contrast  Enema 

in  Roentgenologic  Examination  of  the 
Colo7i. 

Robert  D.  Moreton  and 
C.  W.  Yates,  Temple. 

The  authors  describe  the  technique,  indications,  and  the  most 
common  pitfalls  and  errors  related  to  performing  the  double 
contrast  study  with  a short  discussion  of  some  of  the  conditions 
in  which  they  have  found  the  procedure  most  useful. 

Discussion  to  be  opened  by  M.  C.  Archer,  Fort 
Worth. 

7.  (8:30)  Interesting  Roentgeyiologic  Sidelights 

on  Pneumothorax  Treatments. 

Walter  J.  Stork, 
Dan  Jenkins,  and 
Feed  Dorsey,  Houston. 

One  hundred  consecutive  artificial  pheumothoraces  with 
roentgenograms  before  the  institution  of  pneumothorax.,  the  un- 
complicated pneumothorax,  the  complications,  and  the  results 
are  presented.  The  cases  are  selected  from  the  outpatient  de- 


partment. All  stages  of  tuberculosis  are  included.  Indications 
and  contraindications  for  pneumothoraces  are  discussed. 

Discussion  to  be  opened  by  H.  E.  Whigham, 
McAllen,  and  Dan  Jenkins,  Houston. 

8.  (9:00)  Cholecystopathies  from  Abnormalities 

of  the  Biliary  Tract. 

Milford  O.  Rouse, 
Cecil  0.  Patterson,  and 
Victor  I.  Lyday,  Dallas. 

Cholecystography  is  the  most  valuable  diagnostic  aid  in  evalu- 
ating possible  gallbladder  disease,  but  abnormalities  of  the 
biliary  tract,  most  of  them  congenital,  must  be  borne  in  mind 
in  interpretation.  The  most  common  abnormalities  are  describ- 
ed, with  data  obtained  from  cholecystography  and  at  surgery 
and  necropsy.  Case  reports  illustrate  possible  pitfalls  in 
diagnosis. 

Discussion  to  be  opened  by  C.  A.  Stevenson, 
Temple. 

9.  (9:30)  Plain  Roentgenogram  of  the  Skull  in 

the  Presence  of  Intracranial  Lesion. 

Robert  H.  Millwee,  Dallas. 

The  findings  in  plain  roentgenograms  in  approximately  200 
proved  intracranial  lesions  are  compared  with  commonly  ac- 
cepted criteria  of  the  normal  and  the  abnormal  skull  with  par- 
ticular emphasis  on  diagnostic  pitfalls,  both  as  to  technique  and 
to  interpretation.  Lantern  slides  of  a number  of  the  more  in- 
teresting and  illustrative  films  are  presented. 

Discussion  to  be  opened  by  R.  W.  Burford,  Dal- 
las. 

10.  (10:00)  New  Developments  in  Treatment  of 

the  Cervix  with  IrradAation  Therapy. 

Charles  L.  Martin,  Dallas. 

Recent  papers  on  the  revival  of  the  Wertheim  operation  for 
cancer  of  the  cervix  tend  to  overshadow  those  dealing  with  im- 
proved radiological  techniques  which  now  yield  absolute  five 
year  salvage  rates  of  from  35  to  40  per  cent  of  all  cases  treat- 
ed. Many  radiologists  believe  that  techniques  capable  of  produc- 
ing such  high  salvage  rates  must  of  necessity  be  accompanied 
by  a high  incidence  of  irradiation  sequelae.  This  paper  describes 
techniques  used  in  the  author’s  clinic  which  have  yielded  a five 
year  salvage  of  38.6  per  cent  with  no  serious  sequelae.  Consid- 
erable emphasis  is  placed  on  the  Pitts  and  Waterman  low  in- 
tensity radium  needle  technique  which  is  of  great  value  in  more 
advanced  cases. 

Discussion  to  be  opened  by  Palmer  E.  Wigby, 
Houston. 

11.  (10:30)  Sticker  Films. 


SECTION  ON  PUBLIC  HEALTH 
Tuesday,  April  27 
2:30  p.  m.  to  5:30  p.  m. 

Mezzanine  Floor,  Texas  State  Hotel 

Chairman — 0.  B.  Kiel,  Wichita  Falls. 

Secretary — William  S.  Brumage,  Austin. 

Guest  of  the  Section — Haven  Emerson,  New  York, 
N.  Y. 

Guest  Sponsor — Fred  K.  Laurentz,  Houston. 

1.  (2:30)  Major  Factors  in  the  Reduction  of 

Maternal  and  Infant  Mortality. 


Haven  Emerson,  M.  D., 

New  York,  N.  Y. 
Emeritus  Professor  of  Public 
Health  Practice,  Columbia  Uni- 
versity; Member,  Board  of 
Health,  New  York  City;  Profes- 
sorial Lecturer,  School  of  Public 
Health,  University  of  Michigan. 


The  present  favorable  status  of  preventive  medicine  and  pub- 
lic health  as  applied  to  the  reduction  of  puerperal  causes  of 
death  and  of  infant  mortality  is  due  to  a fortunate  combination 
of  the  resources  of  the  sciences  and  arts  of  medicine  and  of  the 
authority  of  public  health  departments  and  their  educational 
influences  in  creating  a public  opinion  interested  in  preventing 
the  social  wastage  formerly  resulting  from  loss  of  mothers  in 
childbirth  and  of  children  in  infancy. 
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The  major  factors  have  been  the  improved  skills  of  obstet- 
ricians and  pediatricians,  applied  in  their  personal  professional 
services  in  hospitals,  homes,  and  private  offices  to  persons  who 
have  sought  and  paid  for  their  advice.  Of  substantial  assistance 
have  been  the  newer  therapeutic  resources  of  sulfa  drugs,  anti- 
biotics, and  the  widespread  availability  of  blood  transfusions. 
The  increase  in  maternity  care  in  hospitals  has  contributed 
much  to  saving  lives  of  both  mothers  in  childbirth  and  of  in- 
fants at  birth. 

Public  health  authorities,  particularly  those  of  local  jurisdic- 
tions of  government,  have  contributed  much  to  the  saving  of 
the  lives  of  mothers  and  babies  by  their  judicious  enforcement 
of  certain  sanitary  laws  and  ordinances. 

Prematurity  of  infants  at  birth  and  defects  of  nutrition  of 
the  expectant  and  nursing  mother  are  important  preventable 
causes  of  loss  of  life  which  demand  attention. 

2.  (3:00)  Epidemiology  and  Recent  Develop- 

ments in  Poliomyelitis. 

Joseph  G.  Molner,  Detroit,  Mich. 

Poliomyelitis  is  a disease  which  has  attracted  the  attention  of 
laymen,  laboratory  workers,  and  members  of  the  medical  profes- 
sion for  well  over  one  hundred  years.  It  is  by  no  means  a new 
disease.  The  disease  shows  very  definite  age  and  sex  predisposi- 
tion. It  is  more  prevalent  among  males  than  females  and  has  its 
highest  incidence  between  5 and  9 years  of  age.  There  seems  to 
be  no  difference  in  race  susceptibility.  Many  predisposing  factors 
have  been  mentioned,  but  only  a few  of  these  are  worthy  of  con- 
sideration. Among  these  are  recent  tonsillectomies,  pregnancy, 
and  familial  predisposition.  There  is  a high  incidence  of  carrier 
state  among  human  beings. 

(3:20)  Discussion  to  be  opened  by  J.  M.  Cole- 
man, Austin. 

3.  (3:30)  Undergraduate  Training  in  Public 

Health  from  the  Vieivpoint  of  the 
Medical  College. 

W.  H.  Moursund,  Sr.,  and 
Wilton  M.  Fisher,  Houston, 

A single  department  is  responsible  for  the  instruction  of  stu- 
dents in  preventive  medicine  continuously  during  the  second, 
third,  and  fourth  years.  From  initial  lectures  on  the  practice  of 
hygiene  at  the  individual  level  to  observation  and  practice  in 
city  and  county  health  units  and  in  occupational  medicine,  in- 
doctrination in  the  control  of  disease  is  completed.  Liberal  use 
of  selected  lectures  from  social  agencies,  basic  sciences,  clinical 
specialties,  governmental  agencies,  and  industry  emphasize  the 
scope  of  correlative  thinking  necessary  for  prevention.  No  at- 
tempt is  made  to  produce  specialists ; the  students  are  taught 
how  to  work  with  existing  agencies  and,  as  physicians,  how  to 
improve  them. 

(3:50)  Discussion  to  be  opened  by  Carl  A. 
Nau,  Galveston. 

4.  (4:00)  Undergraduate  Medical  Training  in 

Public  Health  from  the  Viewpoint  of 
the  Public  Health  Officer. 

Austin  E.  Hill,  San  Antonio. 

Public  health  practice  can  be  taught  to  medical  students  in  an 
interesting  manner,  just  as  medicine  and  surgery  are  taught. 
Senior  medical  students  are  taught  by  actual  observation  of  the 
mutual  cooperation  between  a local  health  department  and  pri- 
vate physicians.  The  student’s  perspective  of  the  community’s 
health  is  broadened  after  two  weeks  of  obsei’vation  of  city  and 
county  health  facilities. 

(4:20)  Discussion  to  be  opened  by  D.  A. 
Reekie,  Fort  Worth. 

5.  (4:30)  A Report  of  the  Activities  of  the  Texas 

Public  Health  Training  Unit. 

B.  M.  Primer,  Austin. 

A discussion  of  the  purpose  and  operation  of  the  Training 
Center  as  a cooperative  project  of  the  Kellogg  Foundation,  Texas 
State  Health  Department,  and  the  Austin-Travis  County  Health 
Unit  is  given.  Results  of  the  first  year  of  operation  of  this  Cen- 
ter including  a discussion  of  the  determined  needs  for  this  type 
of  training  and  plans  for  its  future  development  are  included. 

(4:50)  Discussion  to  be  opened  by  L.  P.  Wal- 
ter, Austin. 

6.  (5:00)  Rapid  Treatment  of  Syphilis. 

D.  A.  York,  Overton. 

The  medical  and  administrative  pi’oblems  which  confront  the 
director  of  a rapid  treatment  center  for  syphilis  are  presented. 
The  problem  of  follow-up  of  all  patients  who  have  received  rapid 
treatment  for  syphilis  is  discussed. 

(5:20)  Discussion  to  be  opened  by  R.  S.  Lloyd, 
Austin. 
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7.  (8:00)  Rocky  Mountain  Spotted  Fever,  Three 

Case  Presentations. 

G.  H.  Sanders,  Kerens. 

During  the  spring  of  1947,  3 cases  of  Rocky  Mountain  spotted 
fever  occurred  in  Navarro  County  in  the  vicinity  of  Corsicana. 
This  paper  presents  a discussion  of  these  cases  from  the  diag- 
nostic, epidemiologic,  and  treatment  aspects. 

(8:20)  Discussion  to  be  opened  by  William  S. 
Brumage,  Austin. 

8.  (8:30)  Mass  Photofluorography  in  Texas. 

Howard  E.  Smith,  Austin. 

The  available  photofluorographic  equipment  and  its  use  in 
Texas  is  discussed.  The  experience  of  the  State  Health  Depart- 
ment with  its  equipment  is  presented  in  relation  to  surveys  of 
the  general  population  and  special  groups  such  as  university 
students,  high  school  students,  state  eleemosynary  institution 
patients  and  employees,  the  penitentiary  system  inmates  and  its 
employees.  Emphasis  is  placed  upon  the  value  of  these  exami- 
nations and  the  inherent  responsibilities  of  local  physicians  in 
the  follow-up  of  abnormal  chest  findings  revealed  through  the 
surveys. 

(8:50)  Discussion  to  be  opened  by  W.  R.  Ross, 
Tyler. 

9.  (9:00)  Cancer  As  a Public  Health  Problem. 

Mr.  J.  Louis  Neff,  Houston. 

Since  the  one  hope  of  reducing  the  rapidly  rising  cancer  death 
rate  depends  upon  early  diagnosis  and  prompt  adequate  treat- 
ment and  since  the  delay  in  diagnosis  and  treatment  is  to  a 
large  extent  the  responsibility  of  the  patient,  it  becomes  a prob- 
lem of  public  health  education  to  teach  the  public  the  truth  about 
cancer. 

(9:20)  Discussion  to  be  opened  by  R.  Lee 
Clark,  Houston. 

10.  (9:30)  Public  Health  Importayice  of  Recent 

Outbreaks  of  Influenza  in  Texas. 

William  S.  Brumage,  Austin. 

Sharp  outbreaks  of  influenza  occurred  in  Texas  in  the  winters 
of  1937,  1940-1941,  1943-1944,  1945-1946,  and  late  in  1947.  In 
addition,  in  some  interepidemic  periods  large  numbers  of  cases 
of  influenza  have  been  reported.  Epidemic  influenza  is  of  public 
health  importance,  particularly  because  of  the  tremendous  mor- 
bidity with  consequent  great  economic  loss  from  absenteeism  at 
school  and  work.  Influenza  has  a slight  but  definite  effect  on 
pneumonia  morbidity  and  mortality. 

(9:50)  Discussion  to  be  opened  by  J.  E.  Peavy, 
Austin. 

11.  (10:00)  Control  Measures  in  Outbreak  of  Epi- 

demic Meningitis  at  Fort  .Jackson, 

South  Carolina. 

L.  D.  Farragut,  Houston. 

This  paper  deals  with  an  epidemic  of  meningococcus  menin- 
gitis which  occurred  at  Fort  Jackson,  S.  C.,  during  November 
and  December,  1942,  through  May,  1943.  All  the  known  epi- 
demiologic factors  of  186  cases  are  discussed,  and  the  paper  also 
deals  with  the  control  measures  applied  in  and  on  the  camp.  At 
the  time  of  this  outbreak  there  were  approximately  60,000  troops 
at  Fort  Jackson  going  through  basic  infantry  training.  One  of 
the  outstanding  findings  was  that  the  previous  environmental 
conditions  were  contrary  to  expectations  in  that  110  of  the 
patients  had  previously  lived  under  urban  conditions. 

(10:20)  Discussion  to  be  opened  by  Fred  K. 

Laurentz,  Houston. 


SECTION  ON  CLINICAL  PATHOLOGY 
Tuesday,  April  27 
2:30  p.  m.  to  5:20  p.  m. 

Western  Room,  Mezzanine  Floor,  Rice  Hotel 

Chairman — S.  W.  Bohls,  Austin. 

Secretary — Harbert  Davenport,  Houston. 

Guest  of  the  Section — John  A.  Kolmer,  Philadel- 
phia, Pa. 

Guest  Sponsor — S.  A.  Wallace,  Houston. 

1.  (2:30)  Early  Experiences  in  Clinical  Path- 

ology in  Texas. 

B.  F.  Stout,  San  Antonio. 

This  is  a short  account  of  the  experiences  of  the  clinical  path- 
ologist in  the  first  two  decades  of  this  century  ; the  type  and 
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range  of  tests  available  for  the  aid  of  the  clinician,  and  the 
problem  ,of  filling  the  needs  of  these  practitioners  of  medicine 
and  surgery  in  communities  not  equipped  with  large  medical  in- 
stitutions ; and  the  evolution  of  the  clinical  pathologist. 

2.  (2:50)  Chronic  Inflammatory  Lesions  of  Bone 

Resembling  Neoplasms;  Report  of 
Three  Cases. 

Louis  W.  Breck,  El  Paso. 

Three  cases  of  somewhat  different  types  of  chronic  inflamma- 
toi*y  lesions  are  presented  to  show  the  difficulty  frequently  en- 
countered in  making  a differential  diagnosis  between  an  in- 
flammatory lesion  and  a neoplasm.  One  case  resembled  a 
Ewing’s  tumor  of  the  shaft  of  the  tibia,  and  2 cases  resembled 
osteogenic  sarcomas.  The  importance  of  making  a careful  biopsy 
before  instituting  radical  treatment  in  a case  of  suspected  malig- 
nancy of  the  bone  is  pointed  out. 

(3:10)  Discussion  to  be  opened  by  J.  L.  Go- 
forth, Dallas. 

3.  (3:20)  Tularemia;  Some  Clinical  and  Patho- 

logic Observations. 

R.  H.  Rigdon,  Galveston. 

Tularemia  is  discussed  from  a clinical  standpoint  with  regard 
to  diagnosis  and  treatment  and  the  frequency  of  the  disease  in 
the  Southwest.  A group  of  2G  cases  is  reviewed.  A case  is  re- 
ported to  illustrate  each  of  the  four  types  of  the  infection  as 
observed  in  man. 

(3:40)  Discussion  to  be  opened  by  Charles  T. 
Ashw'orth,  Dallas. 

4.  (3:50)  Tumors  of  Synovial  Membrane  Origin. 

E.  E.  Muirhead,  Dallas. 

Tumors  of  synovial  membrane  origin  are  discussed,  a twelve 
year  survey  of  the  surgical  pathology  material  at  Baylor  Hospital 
being  used  as  the  basis  for  the  report.  The  group  includes  15 
classical  synovial  sarcomas  and  4 relatively  benign  synoviomas. 
The  relationship  and  comparative  frequency  of  other  lesions  re- 
lated to  synovial  membranes  (ganglion,  chronic  synovitis,  giant 
cell  tumor  of  tendon  sheath,  nonencapsulated  fibroma)  are  men- 
tioned. The  report  includes  a discussion  of  morphology,  clinical 
characteristics,  and  treatment.  The  question  of  benign  synoviomas 
is  broached. 

(4:10)  Discussion  to  be  opened  by  Charles 
Phillips,  Temple. 

5.  (4:20)  Two  Unusual  Lesions  of  the  Thyroid 

Gland. 

H.  W.  Neidhardt,  Galveston. 

Two  cases  are  presented  to  illustrate  diagnostic  problems 
which  may  be  encountered  in  the  examination  of  thyroid  glands 
removed  at  operation.  Both  cases  are  of  interest  because  of  the 
unusual  microscopic  pictures  which  suggested  the  possibility  of 
malignant  transformation. 

(4:40)  Discussion  to  be  opened  by  A.  0.  Sev- 
erance, San  Antonio. 

6.  (4:50)  Laboratory  Aspects  of  Subacute  Bac- 

terial Endocarditis. 

Hugh  P.  Reveley,  San  Antonio. 

For  the  adequate  treatment  of  subacute  bacterial  endocarditis 
the  exact  identity  of  the  organism  and  its  sensitivity  to  peni- 
cillin must  be  known.  A case  presented  demonstrates  that  or- 
ganism resistance  to  penicillin  may  increase  but  that  massive 
doses  of  penicillin  may  effect  a cure.  In  a second  case  the  dis- 
ease runs  its  course  to  a fatal  conclusion  in  spite  of  adequate 
penicillin  therapy. 

(5:10)  Discussion  to  be  opened  by  Walter  L. 
Shepeard,  McAllen. 
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7.  (8:30)  The  Prognostic  Significance  of  the 

Vaginal  Smear  after  Irradiation  of 
Uterine  Carcinoma. 

M.  H.  Grossman,  Houston. 

A series  of  cases  of  carcinoma  of  the  cervix  and  uterus  ob- 
served during  the  past  five  years  have  been  studied  by  means  of 
the  vaginal  smear,  during  and  after  radiation  treatment,  to  de- 
termine the  response  to  therapy.  An  attempt  to  correlate  pre- 
vious findings  in  similar  cases  is  made.  Correlation  with  biopsy 
studies  and  applicability  of  this  method  is  discussed. 

(8:50)  Discussion  to  be  opened  by  David  A. 
Todd,  San  Antonio. 


8.  (9:00)  Cardiolipin  Antigen  in  the  Kolmer 

Complement  Fixation  Test. 


John  A.  Kolmer,  M.  D., 

Sc.D.,  LL.D.,  F.A.C.P., 

Philadelphia,  Pa. 


In  a study  of  .39  different  antigens  prepared  of  varying  per- 
centages of  cardiolipin,  lecithin,  and  cholesterol  the  following 
mixtures  have  been  found  satisfactory  in  the  Kolmer  comple- 
ment fixation  test  in  dose  of  0.5  cc.  of  1:150  dilutions: 
0.03-0.05-0.3,  0.03-0.05-0.6,  0.03-0.05-0.9,  0.06-0.05-0.6,  0.06-0.05-0.9, 
and  0.0175-0.0875-0.3.  In  general  terms,  an  antigen  prepared  of 
0.03  per  cent  cardiolipin,  0.05  per  cent  lecithin,  and  0.6  per 
cent  cholesterol  is  preferred  as  a mixture  of  maximum  sensi- 
tivity for  the  serum  diagnosis  of  syphilis  consistent  with  spe- 
cificity with  the  sera  and  spinal  fluids  of  normal  nonsyphilitic 
persons.  In  comparative  complement  fixation  tests  Kolmer  anti- 
gen, as  prepared  at  the  present  time,  has  been  found  to  have 
practically  the  same  sensitivity  and  specificity  as  cardiolipin 
antigen,  except  that  cardiolipin  antigen  gives  a smaller  inci- 
dence of  biologic  falsely  positive  reactions  in  malaria. 

9.  (9:30)  Foreign  Body  Tissue  Reaction  to 

Sutures  and  Other  Substances. 

S.  A.  Wallace,  Houston. 

The  essence  of  the  foreign  body  reaction  is  a response  by 
macrophage  type  of  cells.  Fibrous  connective  tissue  proliferation 
is  common,  whereas  the  presence  of  large  numbers  of  lymph- 
ocytes and  other  cells  is  frequently  insignificant.  Since  various 
suture  materials  lend  themselves  to  studies,  cotton,  silk,  catgut, 
and  dermal  sutures  are  used  to  demonstrate  this  reaction.  Other 
foreign  body  reactions  are  illustrated. 

(9:50)  Discussion  to  be  opened  by  Paul 

Brindley,  Galveston. 

10.  (10:00)  Studies  in  the  Laboratory  Diagnosis 

of  Chancroid  Disease. 

Col.  Dwight  M.  Kuhns, 

Fort  Sam  Houston. 

In  the  past,  chancroid  disease  has  been  diagnosed  largely  by 
negative  findings.  The  Army  Area  Laboratory  at  Fort  Sam  Hous- 
ton has  been  successful  in  developing  methods  of  diagnoses  which 
have  proved  to  be  highly  successful  in  the  past  six  months.  The 
technique  of  making  direct  smears  and  staining,  method  of  col- 
lecting culture  specimens,  type  of  culture  media  and  their  for- 
mulae, along  with  results  obtained,  are  given. 

(10:20)  Discussion  to  be  opened  by  H.  B. 

Williford,  Beaumont. 

SECTION  ON  PEDIATRICS 
Tuesday,  April  27 
2:30  p.  m.  to  5:30  p.  m. 

Sam  Houston  Room,  Mezzanine  Floor,  Rice  Hotel 

Chairman — David  Greer,  Houston. 

Secretary — John  E.  Ashby,  Dallas. 

Guest  of  the  Section — Jean  V.  Cooke,  St.  Louis, 

Mo. 

Guest  Sponsor — George  Salmon,  Houston. 

1.  (2:30)  Lymphocytic  Ghoriomeningitis. 

Fred  Brooksaler,  Dallas. 

Lymphocytic  choriomeningitis  in  children  is  presented  from  a 
view  of  the  literature  and  a report  of  the  author’s  own  cases. 
The  differential  diagnosis  involves  the  elimination  of  other 
known  infections  causing  a lymphocytic  reaction  in  the  cerebro- 
spinal fluid.  An  etiologic  diagnosis  can  be  made  only  by  the 
isolation  of  the  virus  or  demonstration  of  complement  fixing  or 
neutralizing  antibodies. 

Discussion  to  be  opened  by  Elias  Strauss,  Dal- 
las. 

2.  (3:00)  Congenital  Fibrous  Bands  at  the  Den- 

teCte  Line  As  an  Etiologic  Factor  in 
Colic  and  Constipation. 

J.  M.  Coleman,  Austin. 

A brief  review  of  the  embryologic  development  and  anatomy 
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of  the  dentate  line  with  typical  case  histories,  management,  and 
results  of  therapy  is  given.  An  effort  is  made  to  determine 
incidence  of  the  condition  in  consecutive  cases  in  patients  under 
6 months  of  age.  Differentiation  from  acquired  defects  is  dis- 
cussed. 

3.  (3:30)  Cavernous  Sinus  Thrombosis. 

Joseph  Stool,  Houston. 

A case  of  thrombophlebitis  of  cavernous  sinus  successfully 
treated  with  antibiotic  and  antiocoagulants  in  which  foIIow-up 
examinations  revealed  no  residual  infections  is  reported. 

Discussion  to  be  opened  by  Albert  Champion, 
San  Antonio. 

4.  (4:00)  Antibody  Formation  in  Early  Infancy 

against  Diphtheria  and  Tetanus. 


Jean  V.  Cooke,  M.  D., 

St.  Louis,  Mo. 
Professor  of  Pediatrics,  Wash- 
ington University;  Chief  of  Chil- 
dren’s Clinic,  Washington  Uni- 
versity Clinics;  Assistant  Physi- 
cian, St.  Louis  Children’s  Hos- 
pital. 


The  report  of  a study  of  the  development  of  antitoxin  after 
two  injections  of  combined  diphtheria  and  tetanus  toxoids  in  a 
group  of  young  infants  is  given.  It  was  found  that  the  produc- 
tion of  tetanus  antitoxin  is  as  good  in  the  early  months  of  life 
as  later,  and  this  finding  denotes  that  the  rnechanism  for  the 
production  of  antibodies  is  well  developed  in  young  infants. 
With  diphtheria  antigen  the  development  of  antitoxin  is  definite- 
ly defective  in  a considerable  number  during  the  first  six 
months  of  life.  This  impairment  of  antibody  formation  is  re- 
lated to  the  presence  of  passive  immunity  in  the  resistant  in- 
fants and  appears  specific  for  diphtheria.  The  application  of 
these  findings  to  the  practical  immunization  of  infants  to 
diphtheria,  tetanus,  and  whooping  cough  is  discussed. 

5.  (4:30)  Congenital  Atresia  of  the  Esophagus 

with  a Tracheo-Esophageal  Fistula. 

R.  J.  White,  Fort  Worth. 

A brief  discussion  of  the  embryology  and  variant  types  of  this 
congenital  deformity,  the  diagnostic  criteria,  a summai’y  of 
previous  efforts  at  surgical  cure,  and  a discussion  of  two  or 
three  recent  methods  of  end  to  end  anastomosis,  and  a success- 
ful case  report  are  presented. 

Discussion  to  be  opened  by  Luke  Able,  Houston. 

6.  (5:00)  Tuberculoma  of  the  Brain  with  Strep- 

tomycin Treatment. 

Robert  Lomas,  Houston. 

Almost  100  per  cent  mortality  after  operative  intervention  in 
tuberculoma  of  the  brain  prompted  the  use  of  streptomycin  in 
such  a case.  After  a period  of  sixty  days  of  treatment  with  the 
antibiotic,  the  patient  has  been  entirely  well. 

Discussion  to  be  opened  by  Boyd  Reading,  Gal- 
veston. 
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7.  (8:00)  Chairman’s  Address:  The  Present 

Status  of  Pediatric  Care  in  Texas. 

David  Greer,  Houston. 

Presentation  is  given  of  comparative  figures  as  to  child  mor- 
tality, morbidity,  and  hospital  facilities  of  Texas  and  other  lead- 
ing states  in  the  nation,  with  explanatory,  comments.  An  ex- 
position of  the  programs  of  the  State  Department  of  Health 
and  the  accomplishments  of  that  department  is  made.  Pediatric 
needs  in  Texas  are  discussed. 

8.  (8:30)  Advances  in  Infant  Niitrition. 

J.  P.  Gibson,  Abilene. 

A concise  resume  of  the  pediatrician’s  knowledge  and  practice 
of  infant  feeding.  Emphasis  is  given  to  those  modern  trends  that 
have  effectively  produced  superior  infant  nutrition. 

Discussion  to  be  opened  by  J.  R.  Lemmon,  Ama- 
rillo. 


9.  (9:00)  Case  of  Congenital  Eventration  with 

Atresia  of  the  Colon  and  Malrotation. 

Robert  G.  Lemon  and 
James  N.  Walker,  Fort  Worth. 

This  is  a case  report,  with  discussion  of  the  literature,  of  an 
infant  born  prematurely  and  presenting  complete  evisceration  of 
the  stomach  and  bowels,  together  with  atresia  and  malrotation 
of  the  colon.  The  child  was  operated  upon  shortly  after  birth 
and  recovered.  Congenital  evisceration  and  atresia  apparently 
have  not  been  previously  described  in  the  same  infant. 

Discussion  to  be  opened  by  J.  Warner  Duckett, 
Dallas. 

10.  (9:30)  Gamma  Globulin  in  Pediatrics. 

J.  T.  Frawley,  Pasadena. 

The  purpose  of  the  paper  is  to  keep  open  the  consideration  of 
the  values  of  the  immune  bodies  in  the  prophylaxis  and  treat- 
ment of  certain  diseases  known  to  be  caused  by  viruses  and  in 
other  conditions  in  which  the  etiology  is  still  obscure.  Clinical 
observations  made  over  a period  of  one  and  one-half  years  of 
the  effect  of  gamma  globulin  in  150  cases  are  reported.  Atypical 
primary  pneumonia,  infectious  mononucleosis,  mumps,  pertussis, 
measles,  varicella,  homologous  serum  jaundice,  infectious  hep- 
atitis, upper  respiratory  infections  in  the  allergic  and  non- 
allergic  child,  and  prophylactic  treatment  of  premature  infants 
are  included. 

Discussion  to  be  opened  by  Sidney  R.  Kaliski, 
San  Antonio. 
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SCIENTIFIC  EXHIBITS 

The  scientific  exhibit  section  will  be  larger  this 
year  than  it  was  last  year,  with  excellent  exhibits 
contributed  by  Texas  doctors  and  institutions.  One 
exhibit  which  is  of  particular  interest,  offered  by 
the  American  Medical  Association,  is  on  the  use  of 
atomic  energy  in  medicine.  A complete  list  of  ex- 
hibits will  be  announced  later. 

Motion  Pictures 

American  Cancer  Society,  New  York:  (1)  “The 
Traitor  Within”;  (2)  “Time  Is  Life”;  (3)  “You  Are 
the  Switchman.” 

American  Medical  Association,  Chicago:  (1)  “A 
Stitch  in  Time”;  (2)  “Moles  and  Melanoma”;  (3) 
■‘The  Medical  Motion  Picture — It’s  Development  and 
Present  Application.” 

Armour  Laboratories,  Chicago:  (1)  “Animated 
Hematology.” 

Becton,  Dickinson  & Company,  Rutherford,  N.  J.: 
(1)  “Techniques  of  Injection.” 

Billy  Burke  Productions,  Hollywood:  (1)  “Safer 
Gastrectomy.” 

British  Information  Services,  Houston:  (1)  “Sur- 
gery in  Chest  Diseases.” 

California  Fruit  Growers  Exchange,  Los  Angeles: 

(1)  “Nutrition  in  Wound  Healing.” 

Dr.  Ray  K.  Daily,  Houston:  (1)  “Eyelid  Surgery”; 

(2)  “Methods  of  Cataract  Extraction.” 

Davis  and  Geek,  New  York:  (1)  “Splenectomy  for 
Band’s  Disease.” 

Dr.  George  Ehni,  Temple:  (1)  “Removal  of  Men- 
ingioma with  Cranioplasty.” 

narrower  Laboratory,  Inc.,  Glendale,  Calif.:  (1) 
“Role  of  Gastroscopy  in  Diagnosis  and  Treatment  of 
Gastric  Pathology.” 

Hurst  Eye,  Ear,  and  Throat  Hospital-Clinic, 
Longview:  (1)  “Conquering  Darkness.” 

Dr.  Karl  John  Karnaky,  Houston:  (1)  “Cervical 
Smears  in  the  Diagnosis  of  Cancer”;  (2)  “Lesions  of 
the  Vulva,  Vagina,  and  Cervix.” 

Lederle  Laboratories,  Inc.,  New  York:  (1)  “Folvite 
in  the  Treatment  of  the  Anemias”;  (2)  “Post- 
Encephalitic  Parkinsonism.” 

Linde  Air  Products  Co.,  New  York:  (1)  “Oxygen 
Therapy  in  Heart  Disease.” 

Mead  Johnson  and  Company,  Evansville,  Ind. : (1) 
“Ascorbic  Acid  and  Scurvy”;  (2)  “Feeding  the  In- 
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fant  During  the  First  Year”;  (3)  “Observations  on 
Hepatitis”;  (4)  “Pneumonia — A Clinical  Presenta- 
tion.” 

National  Foundation  for  Infantile  Paralysis,  New 
York:  (1)  “Your  Fight  against  Infantile  Paralysis”; 
(2)  “A  New  Horizon”;  (3)  “Accent  on  Use.” 

Ortho  Products,  Inc.,  New  York:  (1)  “Studies  in 
Human  Fertility.” 

TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  on  the 
mezzanine  floor  of  the  Rice  Hotel,  headquarters  for 
the  annual  session.  These  exhibits  provide  much  of 
educational  value  for  the  physician.  Without  the 
armamentarium  furnished  by  the  concerns  which  ex- 
hibit at  annual  sessions,  doctors  would  be  seriously 
handicapped  in  the  practice  of  scientific  medicine. 
These  exhibits  are  worth  all  the  time  and  attention 
registrants  at  the  session  can  give  them.  They  should 
be  visited  without  fail. 

The  list  of  exhibitors  follows: 

Books 

J.  B.  Lippincott  Company,  Philadelphia  (booth 
7),  will  present  a complete  line  of  Lippincott  select- 
ed professional  books  and  journals.  Physicians  are 
invited  to  see  the  current  issue  of  American  Prac- 
titioner— the  monthly  medical  journal  designed  to 
shorten  the  lag  between  experiment  and  practice. 
Titles  of  new  books  and  new  editions  include  “Sur- 
gery of  the  Ambulatory  Patient”;  “Ear,  Nose,  and 
Throat,  Symptoms,  Diagnosis,  and  Treatment”; 
“Diagnosis  in  Daily  Practice”;  “Signs  and  Symp- 
toms”; “Fundamentals  of  Psychiatry”;  “Surgical 
Treatment  of  the  Abdomen”;  “Essentials  of  Phar- 
macology”; and  “Treatment  by  Diet.” 

J.  A.  Majors  Company,  Dallas,  invites  all  doctors 
to  visit  booths  18  and  19.  Here  will  be  found  on  dis- 
play new  and  up-to-date  books  on  medicine,  sur- 
gery, and  so  forth.  Visitors  should  ask  to  see  the 
following  new  books  and  new  editions:  Hyman,  Beck- 
man, Todd  and  Sanford,  Cecil,  Sollmann,  Bastedo, 
and  others.  Mr.  L.  B.  Shaver  will  be  in  charge. 

C.  V.  Mosby  Company,  St.  Louis,  at  booth  36  will 
display  recent  releases,  including  Crossen  “Oper- 
ative Gynecology,”  Ackerman-Regato  “Cancer,” 
Watson  “Hernia,”  Clendening-Hashinger  “Methods 
of  Diagnosis,”  Pottenger  “Tuberculosis,”  Johnstone 
“Occupational  Medicine  and  Industrial  Hygiene,” 
Top  “Communicable  Diseases,”  Jeans-Marriott  “In- 
fant Nutrition,”  Eve  “Handbook  of  Fractures,” 
McCormick  “Pathology  of  Labor,  the  Puerperium, 
and  the  Newborn,”  Treiger  “Atlas  of  Cardiovascu- 
lar Diseases,”  Goar  “Synopsis  of  Ophthalmology,” 
Shands  “Handbook  of  Orthopedic  Surgery,”  Dunbar 
“Synopsis  of  Psychomatic  Diagnosis  and  Treatment,” 
and  Wiener  “Skin  Manifestations  of  Internal  Dis- 
orders.” Examination  of  any  of  these,  as  well  as  the 
many  other  titles  to  be  shown,  is  cordially  invited. 

Dietetic  Supplies 

The  Borden  Company,  New  York,  in  booth  12  will 
invite  attention  to  (jerilac,  a vitamin-fortified 
powdered  milk  for  well-rounded  nutrition  in  conva- 
lescence, preoperative  and  postoperative  diets,  ger- 
iatrics, pregnancy  and  lactation,  and  soft  and  liquid 
diets.  Likewise  exhibited  will  be  Borden’s  long 
established  products  for  infant  feeding:  Biolac, 
Dryco,  Mull-Soy,  Merrell-Soule  Special  Milks,  gen- 
eral purpose  Klim,  and  Beta  Lactose. 

H.  W.  Kinney  & Sons,  Columbus,  Ind.,  cordially 
invites  physicians  of  the  State  Medical  Association 
of  Texas  to  visit  the  Kinney  exhibit  (booth  15)  fea- 
turing Cartose  and  Kinney’s  vitamin  preparations. 
Messrs.  Yates  Dillard  and  Alton  Boyd  will  be  in 
attendance. 

M & R Dietetic  Laboratories,  Inc.  (booth  26)  will 


display  Similac,  a food  for  infants  deprived  either 
partially  or  entirely  of  breast  milk.  Mr.  E.  J.  Bryant 
will  appreciate  the  opportunity  to  discuss  the  merit 
and  suggested  application  for  both  the  normal  and 
special  feeding  cases. 

Mead  Johnson  & Co.  (booths  30  and  31)  will  ex- 
hibit three  products  of  special  interest  to  general 
practitioners:  Lonalac  for  low  sodium  diets;  Pro- 
tenum  for  high  protein  diets;  Protolysate  for  use 
when  for  any  reason  protein  food  is  contraindicatea. 
In  addition  to  these  products,  there  will  be  a com- 
plete display  of  Mead  products  for  infant  and  adult 
nutrition. 

Instruments,  Apparatus,  and  Supplies 

A.  S.  Aloe  Company,  St.  Louis,  represented  by  Mr. 
M.  Charles  Smith  and  Mr.  Mark  E.  Leopold,  will 
have  on  display  in  booth  43  a cross  section  of  the 
equipment  and  supplies  offered  by  the  v/orld’s  larg- 
est surgical  supply  house.  Featured  will  be  a selec- 
tion of  government  surplus  items  all  of  first  quality 
and  unused  ht  one-half  of  the  current  list  price. 

H.  G.  Fischer  & Company,  Chicago,  cordially  in- 
vites visitors  to  the  1948  annual  session  of  the  State 
Medical  Association  of  Texas  to  see  the  Fischer  dis- 
play (booth  32),  and  to  inspect  the  new  units  of 
Fischer  x-ray  and  electro-surgical-medical  apparatus 
to  be  shown.  Fischer  apparatus  is  characterized  by 
new  levels  of  precision  design  and  of  convenience  and 
efficient  operation.  Members  of  the  Fischer  organi- 
zation will  be  present  at  all  hours  to  answer  ques- 
tions and  to  demonstrate  features  of  the  Fischer 
design  and  performance.  Physicians  will  be  welcome 
at  the  Fischer  booth. 

J.  E.  Hanger,  Inc.,  Washington,  D.  C.,  with  its 
branches,  subsidiaries,  and  licensees,  is  one  of  the 
oldest  and  largest  limb  manufacturers  in  the  world. 
In  Dallas  is  a fully  equipped  Hanger  factory,  where 
only  the  most  skilled  of  Hanger  trained  mechanics 
are  employed  and  where  the  limbs  are  built,  fitted, 
and  finished.  Physicians  are  invited  to  visit  the 
Hanger  booth  (booth  34),  where  models  of  the  dif- 
ferent limbs  will  be  displayed,  information  given, 
and  names  taken  of  any  patients  who  should  be 
contacted. 

Holland-Rantos  Company,  Inc.,  at  booth  13  will 
feature  Koromex  Jelly  and  Koromex  Cream.  It  was 
the  Holland-Rantos  Company,  Inc.,  that  pioneered 
the  introduction  of  modern  contraceptive  technique 
— so  frequently  referred  to  as  the  Koromex  Method. 
The  medical  background  and  clinical  use  of  Koromex 
Jelly  dates  back  to  1925.  Medical  service  represen- 
tatives will  be  on  hand  to  discuss  with  interested 
physicians  the  latest  data  on  Koromex  Jelly  and 
Cream. 

Houston  Oxygen  Company,  Medical  Division,  wel- 
comes visitors  to  booth  42.  There  will  be  found  the 
latest  information  on  all  types  of  oxygen  and  anes- 
thetic gas  equipment.  The  company  will  exhibit 
oxygen  masks,  infant  tents,  pipe  line  systems,  cen- 
tral suction  systems,  and  all  anesthetic  gases.  At- 
tendants will  be  Mr.  W.  L.  Winstead  and  Mr.  J.  F. 
Hury. 

The  Karmac  Company,  manufacturers  of  plas- 
ter of  Paris  bandages  and  splints,  will  exhibit  in 
booth  5.  All  Karmac  bandages  and  splints  are  made 
entirely  by  hand  according  to  rigid  specifications. 
Uniform  in  quality  and  performance,  Karmac  ban- 
dages have  an  even  distribution  of  plaster,  soak 
quickly,  are  fast-setting,  and  make  a strong,  light- 
weight cast.  Made  in  Texas  by  Texans  for  Texas 
hospitals. 

W.  A.  Kyle  Co.,  Houston  (booth  25),  will  have  on 
display  the  very  latest  in  surgical  instruments  and 
the  newly  accepted  “Raytheon  Microtherm”  dia- 
thermy, which  uses  microwave  or  radar  frequencies. 
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V.  Mueller  & Company,  Chicago,  in  booth  33  will 
have  on  display  as  many  new  items  as  possible.  The 
exhibit  will  be  attended  by  the  Texas  representative, 
Mr.  Ford  Dixon. 

Pendleton  & Arto,  Inc.,  Houston  (booth  39),  will 
exhibit  the  very  latest  in  stainless  steel  instruments 
and  equipment.  All  of  the  doctors  attending  the 
meeting  are  cordially  invited  to  visit  the  exhibit  and 
learn  of  the  large  stocks  that  are  ready  for  immeili- 
ate  shipment. 

Terrell  Supply  Company,  Fort  Worth,  will  show 
as  complete  a line  as  possible  of  surgical  instru- 
ments, diagnostic  instruments,  physicians’  furniture, 
and  equipment.  The  exhibit  (booth  4)  will  be  in 
charge  of  Mr.  O.  Coffman,  Mr.  T.  S.  Curtis,  and 
Mr.  T.  H.  Gothard. 

Universal  Products  Corporation  (booth  10)  will 
show  the  new  “Surgeons  Fingalyte,”  a light  at  the 
end  of  the  finger  which  penetrates  and  throws  the 
light  on  and  into  all  tissues  or  crevices.  It  is  low 
wattage  and  cool  for  transillumination.  It  has  a 
headlight  that  weighs  only  2 ounces,  all  contained 
in  a small  case,  in  a constant  vapor  sterilizer  bath. 
The  Surgeons  “X-L-Lyte”  will  also  be  demonstrated. 
This  instrument  has  been  in  service  for  fifteen  years 
and  over  60,000  are  in  use. 

Insurance 

The  Medical  Protective  Company,  specialists  in 
providing  protection  for  professional  men,  invites 
physicians  to  confer  at  its  exhibit  (booth  21)  with 
the  representatives  there.  The  most  exacting  re- 
quirements of  adequate  liability  protection  are  those 
of  the  professional  liability  field.  Medical  Protective 
representatives  are  thoroughly  trained  in  profes- 
sional liability  underwriting. 

Miscellaneous 

Camel  Cigarettes  will  present  in  booth  16  a dra- 
matic full  color  review  of  their  recent  medical  re- 
search on  smoking,  as  well  as  the  details  of  the 
nationwide  suiwey  showing  that  “More  Doctors 
Smoke  Camels  Than  Any  Other  Cigarette.”  Another 
panel  will  illustrate  the  absorption  of  nicotine  in 
the  respiratory  tract.  Representatives  will  be 
present. 

Philip  Morris  & Company  (booth  9)  will  demon- 
strate the  method  by  which  it  was  found  that  Philip 
Morris  Cigarettes,  in  which  diethylene  glycol  is  used 
as  the  hygroscopic  agent,  are  less  irritating  than 
other  cigarettes.  The  representative  will  be  happy 
to  discuss  researches  on  this  subject,  and  problems 
on  the  physiologic  effects  of  smoking. 

Pharmaceuticals  and  Biologicals 

Cutter  Laboratories  will  feature  at  booth  3,  blood 
fractions  including  Hypertussis,  Immune  Serum 
Globulin,  Fibrin  Foam  and  Thrombin,  and  Human 
Serum  Albumin,  pediatric  products.  Penicillin  in  Oil 
and  Wax,  and  intravenous  solutions  together  with 
expendable  intravenous  and  blood  transfusion  equip- 
ment. Representatives  in  attendance  will  be  Messrs. 
Jim  Williams,  E.  L.  Hamilton,  and  W.  A.  Flint. 

The  Eaton  Laboratories,  Inc.,  Norwich,  N.  Y. 
(booths  22  and  23),  will  exhibit  Furacin  Soluble 
Dressing,  containing  Furacin  (brand  of  nitrofura- 
zone),  an  antibacterial  agent  recently  accepted  in 
“New  and  Nonofficial  Remedies,”  and  Furacin  Solu- 
tion, a liquid  vehicle  for  Furacin,  compounded  for 
use  where  the  soluble  dressing  is  inconvenient  or 
contraindicated.  Eaton  representatives  will  be 
pleased  to  discuss  these  products.  The  latest  pro- 
fessional literature  and  samples  will  be  available. 

Eli  Lilly  and  Company,  Indianapolis  (booth  24), 
will  feature  an  interesting  presentation  on  the 
heart,  a discussion  on  cardiac  drugs.  Attending  Lilly 
medical  service  representatives  will  be  present  to 
aid  visiting  physicians  in  every  way  possible. 


The  E.  S.  Miller  Laboratories,  Inc.,  manufacturers 
of  pharmaceutical  products  since  1923,  will  exhibit 
in  booth  40  a full  line  of  injectible  solutions,  tablets, 
and  capsules. 

Pitman-Moore  Company,  Indianapolis  (booth  20), 
will  exhibit  various  biological  products,  as  well  as 
injectibles  such  as  liver,  B-complexes,  and  so  forth. 

Sandoz  Chemical  Works,  Inc.  (booth  32),  will  ex- 
hibit Gynergen  (ergotamine  tartrate)  for  the  non- 
narcotic relief  of  migraine.  Also  featured  will  be 
Digilanid,  a combination  of  the  pure  crystalline 
Lanatosides  A,  B,  and  C,  Scillaren  and  Scillaren  B, 
containing  the  cardiodiuretic  principles  of  squill — 
these  cardioactive  glycosides  are  standardized  gravi- 
metrically;  Calglucon,  original  brand  of  calcium 
gluconate  for  palatable  oral  calcium  therapy;  and 
Sandoptal,  an  effective  hypnotic  and  sedative. 

Schering  Corporation,  Bloomfield,  N.  J.  (booth  1), 
the  world’s  largest  manufacturers  of  hormones,  will 
feature  estinyl  and  estinyl-liquid,  the  most  potent 
oral  estrogen  in  clinical  use  today.  Neo-iopax,  the 
safe  urographic  radiopaque  medium,  and  Priodax, 
the  standard  cholecystographic  medium,  will  also 
be  displayed.  Schering’s  professional  service  repre- 
sentatives will  be  present  to  welcome  any  inquiries 
on  these  important  council-accepted  preparations. 

G.  D.  Searle  & Co.,  Chicago,  cordially  invites  phy- 
sicians to  visit  booth  8 where  its  representatives  will 
be  happy  to  answer  any  questions  regarding  Searle 
Products  of  Research.  On  display  will  be  such  time- 
proven  products  as  Searle  Aminophyllin  in  all  dos- 
age forms,  Metamucil,  and  Diodoquin. 

Sharp  & Dohme  extends  a cordial  welcome  to  ail 
visitors  at  booth  17.  Items  on  exhibit  will  include  a 
new  dosage  form  of  Delvinal  Sodium  Vinbarbital 
for  the  production  of  obstetric  amnesia  and  anal- 
gesia, and  new  antibiotic  preparations  including 
Tyrothricin  along  with  Sulfathalidine  and  Sulfasuxi- 
dine,  intestinal  bacteriostatic  agents. 

Smith,  Kline  & French  Laboratories  will  have  an 
exhibit  in  booth  11.  Specially  trained  professional 
representatives  will  be  glad  to  answer  questions. 

U.  S.  Standard  Products  Co.,  Dallas,  welcomes  the 
physicians  to  visit  booth  35  at  the  1948  annual  ses- 
sion of  the  State  Medical  Association.  Texas  repre- 
sentatives will  be  available  to  supply  detailed  in- 
formation on  U.  S.  Standard  products.  There  are 
several  new  products  which  will  be  found  extremely 
useful. 

U.  S.  Vitamin  Corporation,  New  York  (booth  6), 
will  exhibit  enlarged  color  photographs  of  coznmon 
signs  of  nutritional  deficiency  including  Bitot’s  spots, 
follicular  hyperkeratosis,  beriberi  heart,  pitted 
edema,  glossitis,  cheilosis,  pellagrous  dermatitis, 
gingivitis,  rickets,  pyridoxine  anemia,  and  others. 
There  will  also  be  complimentary  copies  of  illus- 
trated brochures,  “Diagnosing  Vitamin  Deficiencies,” 
“Vitamin  Manual  for  Physicians,”  and  other  educa- 
tional material. 

X-Ray  and  Physiotherapy  Equipment 

The  General  Electric  X-Ray  Corporation  and  its 
entire  staff  will  be  happy  to  visit  with  its  many 
customers  throughout  Texas.  In  booth  41  there  will 
be  some  new  electromedical  equipment  on  display, 
as  well  as  full  information  regarding  General  Elec- 
tric’s complete  line  of  x-ray  equipment. 

Gilbert  X-Ray  Company  of  Texas,  Dallas,  will  have 
on  hand  in  booths  27  and  28  representatives  to  wel- 
come their  many  friends  throughout  Texas  and 
Louisiana. 

The  R.  P.  Kincheloe  Company  (booth  37),  will  ex- 
hibit a Kelley-Koett  X-Ray  Unit;  New  Cambridge 
Simpli-trol  Electrocardiograph,  V Lead;  and  a new 
“Raytheon  Microtherm”  diathermy,  which  uses  mic- 
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crowaves  or  radar  frequencies.  Mr.  H.  D.  Wright  and 
Mr.  R.  R.  Brooks  will  be  in  charge. 

Southern  X-Ray  Engineering  Co.,  Houston  (booth 
2),  will  exhibit  the  new  Burdick  “X-85”  Crystal 
Controlled  Short  Wave  Diathermy  Unit  which  car- 
ries the  A.  M.  A.  Acceptance,  the  F.  C.  C.  Approval, 
and  the  Underwriters’  Laboratories  Approval.  The 
Beck-Lee  Model  “E”  Electrocardiograph  featuring 
True  quartz-string  Einthoven  galvanometer.  True 
photoelectric  timing.  True  meter-measured  millivolt 
standardization,  central  terminal  lead,  automatic 
compensation  and  many  other  outstanding  features 
will  also  be  shown. 

Stevenson  X-Ray  Company,  Houston,  extends  a 
welcome  to  friends  and  customers  and  invites  inspec- 
tion of  the  Mattern  line  of  x-ray  equipment  at 
booth  14. 

United  Medical  Equipment  Company,  Kansas  City, 
will  demonstrate  the  Direct  Recording  Cardiotron  in 
booth  29.  Actual  electrocardiograms  will  be  run  on 
permanent  scratch  proof  Cardiotron  paper.  The  latest 
in  x-ray  equipment,  the  Profex-ray  TC2B  Unit,  will 
also  be  displayed.  Physicians  should  not  fail  to  see 
this  interesting  exhibit. 
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cilor. 

Fourteenth  District,  C.  C.  Nash,  Dallas  (one 
year).  W.  A.  Lee,  Denison,  Vice-Councilor. 

Fifteenth  District,  Joe  D.  Nichols,  Atlanta  (two 
years).  Hugh  M.  Ragland,  Gilmer,  Vice-Councilor. 

Delegates  to  A.  M.  A. 

H.  R.  Dudgeon,  Waco  (one  year). 

B.  E.  Pickett,  Sr.,  Carrizo  Springs  (one  year). 

E.  H.  Cary,  Dallas  (one  year). 

Vacancy-  (term  expires) . 

F.  J.  L.  Blasingame,  Wharton  (term  expires). 

Alternates 

E.  W.  Bertner,  Houston  (one  year). 

H.  Leslie  Moore,  Dallas  (one  year). 

A.  C.  Scott,  Temple  (one  year). 

L.  H.  Reeves,  Fort  Worth  (term  expires). 

Allen  T.  Stewart,^  Lubbock  (term  expires). 

Council  on  Medical  Defense 

L.  B.  Jackson,  Chairman,  San  Antonio  (two 
years) . 

Harold  M.  Williams,*  Secretary  (ex-officio).  Fort 
Worth. 

Thomas  M.  Jarmon,  Tyler  (three  years). 

T.  R.  Hannon,  Houston  (one  year). 

V acancy'  ( term  expires ) . 

Executive  Council 

Ex-officio,  the  President  (Chairman)  and  the  Sec- 
retary (Secretary)  of  the  Association,  President- 
Elect,  Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors,  and  the  Legislative  Committee. 

Council  on  Scientific  Work 

Ex-officio,  the  President  and  Secretary  of  the 
Association  and  Officers  of  the  Scientific  Sections. 

A.  C.  Scott,  Chairman,  Temple  (term  expires). 

May  Owen,  Fort  Worth  (four  years). 

Alfred  H.  Hill,”  San  Antonio  (three  years). 

R.  B.  Alexander,  Waco  (two  years). 

George  W.  Waldron,  Houston  (one  year). 

Council  on  Medical  Economics 

H.  E.  Griffin,  Chairman,  Graham  (one  year). 

Everett  C.  Fox,  Dallas  (four  years). 

Tom  B.  Bond,  Fort  Worth  (three  years). 

H.  R.  Dudgeon,  Waco  (two  years). 

W.  R.  McWilliams,  Del  Rio  (term  expires). 

Council  on  Postgraduate  Medical  Education 

David  W.  Carter,  Jr.,  Chairman,  Dallas  (three 
years ) . 

H.  E.  Whigham,  McAllen  (four  years). 

Dick  P.  Wall,  Galveston  (two  years). 


tDeceased  March  9,  1948. 

1.  Appointed  April  18,  1947,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  Ghent  Graves,  Houston,  who  had  been 
appointed  May  17,  1946,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  J.  E.  Clarke,  Houston. 

2.  Created  by  the  death  of  Dr.  Holman  Taylor,  Fort  Worth, 
December  4,  1947. 

3.  Elected  to  fill  the  vacancy  created  by  the  death  of  Dr.  R. 
B.  Anderson,  Fort  Worth,  January  2,  1947. 

4.  Appointed  January  17,  1948,  by  the  Board  of  Trustees  to 
fill  the  vacancy  created  by  the  death  of  Dr.  Holman  Taylor,  Fort 
Worth,  December  4,  1947  ; office  to  be  filled  by  election  by  the 
House  of  Delegates  at  the  1948  annual  session. 

5.  Created  by  the  resignation  of  Dr.  W.  D.  Jones,  Dallas, 
December  22,  1947. 

6.  Elected  to  succeed  Dr.  J.  B.  Copland,  San  Antonio,  who 
resigned  upon  his  election  to  the  Committee  on  Legislation. 
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L.  F.  Schuhmacher,  Jr.,^  Houston  (one  year). 

Lee  Rice,  San  Antonio  (term  expires). 

Committee  on  Legislation 
J.  B.  Copeland,  Chairman,  San  Antonio  (four 
years). 

B.  E.  Pickett,  Sr.  (ex-officio),  Carrizo  Springs. 
Harold  M.  Williams,-  Secretary  (ex-officio),  Fort 

Worth. 

L.  H.  Reeves,  Fort  Worth  (three  years). 

John  K.  Glen,'*  Houston  (two  years). 

G.  W.  Cleveland,*  Austin  (one  year). 

Elliott  Mendenhall,'^  Dallas  (term  expires). 

Committee  on  Collection  and 
Preservation  of  Records 
S.  E.  Thompson,  Chairman,  Kerrville  (four  years). 

E.  W.  Bertner,  Houston  (three  years). 

A.  A.  Ross,  Lockhart  (two  years). 

Marvin  L.  Graves,  Houston  (one  year). 

John  T.  Moore,  Houston  (term  expires). 

Committee  on  Health  Problems  in  Education 
0.  M.  Marchman,  Chairman,  Dallas  (term  ex- 
pires) . 

Allen  C.  Hutcheson,  Houston  (four  years). 

Sam  N.  Key,  Austin  (three  years). 

W.  S.  Barcus,  Fort  Worth  (two  years). 

C.  P.  Yeager,  Corpus  Christi  (one  year). 

Committee  on  Cancer 

E.  W.  Bertner,  Chairman,  Houston  (term  ex- 
pires). 

John  D.  Weaver,  Austin  (four  years). 

David  A.  Todd,  San  Antonio  (three  years). 

C.  D.  Bussey,”  Dallas  (two  years). 

Charles  Phillips,''  Temple  (one  year). 

Committee  on  Tuberculosis 
C.  M.  Hendricks,  Chairman,  El  Paso  (three  years). 
Jesse  B.  White,  Amarillo  (four  years). 

Charles  J.  Koerth,  Junction  (two  years). 

David  McCullough,  Kerrville  (one  year). 

Howard  T.  Barkley,  Houston  (term  expires). 

Committee  on  Library  Endowment 

V.  R.  Hurst,  Chairman,  Longview  (three  years). 

F.  T.  Mclntire,  San  Angelo  (four  years). 

Walter  G.  Stuck,  San  Antonio  (two  years). 

0.  B.  Kiel,  Wichita  Falls  (one  year). 

J.  C.  Terrell,  Stephenville  (term  expires). 

Committee  on  Public  Relations.  — George  A. 
Schenewerk,  Dallas,  Chairman;  Harold  M.  Williams, 
Fort  Worth,  Secretary;  R.  A.  Miller,  San  Antonio; 
Allen  T.  Stewart,  Lubbock;  J.  E.  Hogan,  Big  Spring; 
A.  C.  Scott,  Temple;  L.  L.  D.  Tuttle,  Houston. 

Committee  on  Arrangements  for  Annual  Session. 
(All  of  Houston.) — John  H.  Wootters,  Chairman; 
Denton  Kerr,  Vice-Chairman;  J.  E.  Clarke,  Charles 

D.  Reece,  W.  H.  Hamrick,  James  D.  Mabry,  How- 
ard T.  Barkley,  Herbert  H.  Harris,  Edward  T. 
Smith. 


1.  Appointed  September  17,  1947,  to  fil  Ithe  vacancy  created 
by  the  death  of  Dr.  A.  O.  Singleton,  Galveston,  June  12,  1947. 

2.  Appointed  January  17,  1948,  by  the  Board  of  Trustees  to 
fill  the  vacancy  created  by  the  death  of  Dr.  Holman  Taylor,  Fort 
Worth,  December  4,  1947  ; office  to  be  filled  by  election  by  the 
House  of  Delegates  at  the  1948  annual  session. 

3.  Appointed  August  6,  1947,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  J.  Allen  Kyle,  Houston,  August  4,  1947. 

4.  Appointed  September  16,  1947,  to  fill  the  vacancy  created 
by  the  resignation  of  Dr.  Z.  T.  Scott,  Austin,  who  was  appointed 
June  24,  1946,  to  fill  the  vacancy  created  by  the  resignation  of 
Dr.  Joe  Gilbert,  Austin. 

5.  Elected  to  fill  the  vacancy  created  by  the  resignation  of 
Dr.  J.  H.  Burleson,  San  Antonio,  May  8,  1947. 

6.  Appointed  December  18,  1947,  to  fill  the  vacancy  created  by 
the  resignation  of  C.  B.  Carter,  who  was  appointed  February  24, 
1947,  to  fill  the  vacancy  created  by  the  death  of  Dr.  George  T. 
Caldwell,  Dallas,  January  20,  1947. 

7.  Appointed  December  6,  1947,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  Frank  C.  Beall,  Fort  Worth. 


Committee  on  Transportation. — Phil  A.  Bleakney. 
Harlingen,  Chairman;  James  J.  Gorman,  El  Paso; 
Charles  B.  Jones,  Wellington;  R.  N.  Graham,  Del 
Rio;  W.  M.  Brook,  Lampasas. 

Committee  on  Memorial  Exercises. — J.  W.  Tor- 
bett,  Sr.,  Marlin,  Chairman;  J.  H.  Caton,  Eastland; 

G.  H.  Wood,  Big  Spring;  C.  E.  Patterson,  Dallas; 
William  Hibbitts,  Texarkana. 

Committee  on  Scientific  Exhibits. — X.  R.  Hyde, 
Fort  Worth,  Chairman;  W.  B.  West,  Fort  Worth;  E. 
W.  Grumbles,  Atlanta;  Cornelius  Pugsley,  Jr.,  Hous- 
ton; C.  P.  Hardwicke,  Austin. 

Committee  on  Revision  of  Constitution  and  By- 
Laws. — Claude  C.  Cody,  Jr.,  Houston,  Chairman; 
Dr.  Merton  M.  Minter,*  San  Antonio;  F.  J.  L. 
Blasingame,  Wharton;  T.  C.  Terrell,  Fort  Worth; 

E.  A.  Rowley,  Amarillo. 

Committee  on  Medical  Education  and  Hospitals. 
— Conn  L.  Milburn,  San  Antonio,  Chairman;  James 

H.  Wooten,  Jr.,  Columbus;  Henry  L.  Hilgartner, 
Jr.,  Austin;  L.  M.  Garrett,  Corpus  Christi;  E.  H. 
Schwab,  Galveston. 

Advisory  Committee  to  the  Woman’s  Auxiliary. — 
M.  Ruth  Brittain,  Crystal  City,  Chairman;  Barton 
E.  Park,  Dallas;  H.  H.  Niehuss,  Longview;  Howard 
Dudgeon,  Jr.,  Waco;  E.  E.  Miller,  Beeville. 

Advisory  Board  to  the  Texas  Society  of  Medical 
Technologists. — J.  L.  Goforth,  Dallas,  Chairman; 
Clarence  F.  Quinn,  Texas  City;  C.  B.  Young,  Tyler. 

Committee  on  Mental  Health. — Hamilton  Ford, 
Galveston,  Chairman;  Paul  White,  Austin;  Abe 
Hauser,  Houston;  Perry  C.  Talkington,  Dallas;  R. 

H.  Hunter,  Palestine. 

Committee  on  Maternal  and  Child  Health. — L.  C. 
Powell,  Beaumont,  Chairman;  Thomas  E.  Christian, 
San  Antonio;  L.  L.  Travis,  Jacksonville;  H.  Frank 
Connally,  Jr.,  Waco;  Paul  L.  Brewer,  Bay  City. 

Committee  on  Venereal  Diseases. — T.  Alvin  Fears, 
Beaumont,  Chairman;  J.  Leighton  Green,  El  Paso; 
J.  C.  Loveless,  Lamesa;  J.  Lewis  Pipkin,  San  An- 
tonio; Frank  S.  Schoonover,  Jr.,  Fort  Worth. 

Committee  on  Industrial  Health. — S.  D.  Coleman, 
Navasota,  Chairman;  C.  E.  Willingham,  Tyler;  W. 
H.  Sory,  Jacksonville;  Neil  D.  Buie,  Jr.,  Marlin; 
Albert  T.  Cook,  Laredo. 

Committee  on  Militay-y  Affairs. — H.  H.  Latson, 
Amarillo,  Chairman;  Truman  G.  Blocker,  Jr.,  Gal- 
veston, Vice-Chairman;  Robert  L.  Price,  Sweet- 
water; Ozro  T.  Woods,  Dallas;  Perry  J.  Cl.  Byars, 
Jr.,  San  Angelo. 

Liaison  Committee  to  Lone  Star  State  Medical, 
Dental,  ayid  Pharmaceiitical  Association. — E.  W. 
Bertner,  Houston,  Chairman;  H.  H.  Cartwright, 
Breckenridge;  President  B.  E.  Pickett,  Sr.,  Carrizo 
Springs;  Secretary  Holman  Taylor, f Fort  Worth; 
Jerome  H.  Smith,  San  Angelo. 

Committee  on  Rural  Health. — Allen  T.  Stewart, 
Lubbock,  Chairman;  E.  T.  Kealey,  Johnson  City; 
H.  M.  Ragland,  Gilmer;  Troy  A.  Shafer,  Harlingen; 
Leroy  Trice,  Palestine. 

Committee  on  Financial  Needs  of  the  Associa- 
tion.— L.  L.  D.  Tuttle,  Houston,  Chairman;  J.  B. 
Copeland,  San  Antonio;  Elliott  Mendenhall,  Dallas. 

Committee  on  Cooperative  Hospital  Regulations. — 
Harvey  Renger,  Hallettsville,  Chairman;  O.  N. 
Mayo,  Brownwood;  A.  C.  Scott,  Temple. 

Advisory  Committee  to  Committee  on  Tubercu- 
losis.— H.  C.  Samuel,  Sanatorium,  Chairman;  J.  M. 
Coleman,  Austin,  Vice-Chairman;  C.  C.  Bullard, 
Brownwood;  Victor  E.  Schulze,  San  Angelo;  J.  F. 
Lubben,  McAllen. 

tDeceased  December  4,  1947. 

1.  Appointed  December  8,  1947,  to  fill  the  vacancy  created  by 
the  death  of  Dr.  Holman  Taylor,  Fort  Worth,  December  4,  1947. 
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Advisory  Council  on  Past  Presidents. — All  the 
Past  Presidents  of  the  State  Medical  Association. 

Special  Delegates 

Texas  Hospital  Association.  — L.  L.  D.  Tuttle, 
Houston. 

State  Health  Education  Council. — Ben  M.  Primer, 
Austin. 

Texas  State  Nutrition  Council, — LeRoy  B.  Duggan, 
Houston. 

State  Rural  Health  Council. — Troy  A.  Shafer, 
Harlingen. 

Texas  Graduate  Nurses  Association. — Joseph  F. 
McVeigh,  Fort  Worth. 

Loyie  Star  State  Medical,  Dental,  and  Phay'maceu- 
tical  Association. — E.  W.  Bertner,  Houston. 

Local  Committees 

General  Arrangements. — John  H.  Wootters,  Chair- 
man; Denton  Kerr,  Vice-Chairman;  Howard  Bark- 
ley, J.  E.  Clarke,  Wendell  H.  Hamrick,  Herbert  Har- 
ris, J.  D.  Mabry,  Charles  D.  Reece,  E.  T.  Smith. 

Steering. — John  H.  Wootters,  Chairman;  Chair- 
men of  All  Committees. 

Hotels. — Charles  D.  Reece,  Chairman;  C.  M.  Ash- 
more, J.  H.  Barrett,  N.  M.  Goodloe,  J.  Wade  Harris, 
Charles  R.  Potts,  Cornelius  Pugsley,  Jr.,  C.  Gary 
Turner. 

Information. — Granville  Q.  Adams,  Chairman; 
Frank  J.  Ernst,  Herman  Glantzberg,  C.  R.  Hamil- 
ton, Elliott  B.  Hay,  George  R.  Hodell,  F.  D.  Mohle, 

I.  W.  Moody,  William  Robins. 

Finance. — Howard  Barkley,  Chairman;  A.  H.  Bra- 
den, H.  W.  Cummings,  Jr.,  C.  Q.  Davis,  Mylie  E. 
Durham,  Wilton  M.  Fisher,  Alfred  P.  Knoll,  J.  T. 
Oliver,  L.  E.  Williford. 

Memorial.-— W.  S.  Red,  Jr.,  Chairman;  Laura  C. 
Bickel,  Thomas  W.  Brewer,  D.  H.  Hotchkiss,  Jr.,  F. 

J.  Slataper,  Wilmer  Stevenson. 

Clinical  Luncheons. — E.  T.  Smith,  Chairman;  Cur- 
tis H.  Burge,  J.  Alston  Clapp,  C.  C.  Cody,  III,  Wil- 
liam Frank  Cole,  Thomas  J.  Donovan,  Robert  A.  Ed- 
wards, Arthur  M.  Faris,  J.  G.  Flynn,  Thomas  H. 
Guthrie,  Jr.,  J.  Griffin  Heard,  Denman  C.  Hucher- 
son,  George  W.  Salmon,  W.  M.  Wallis. 

Alumni  and  Fraternity  Banquets. — Denton  Kerr 
(Texas),  Chairman;  J.  T.  Billups  (Phi  Rho  Sigma), 
W.  F.  (iole  (Nu  Sigma  Nu),  A.  Louis  Dippel,  James 
Greenwood,  Jr.,  E.  W.  Griffey,  Robert  Johnston, 
Thomas  Kennerly  (Phi  Chi,  Baylor),  Morris  W. 
Kilgore  (Theta  Kappa  Psi,  Tulane),  Shaw  McDan- 
iel (Phi  Beta  Pi),  John  B.  Rushing  (Alpha  Kappa 
Kappa),  Emile  Zax  (Phi  Delta  Upsilon). 

Reception. — J.  E.  Clarke,  Chairman;  Robert  Blair, 
J.  Reese  Blundell,  Keith  Bradford,  Edmund  Cowart, 
H.  E.  Dustin,  H.  J.  Ehlers,  S.  A.  Foote,  Jr.,  J.  B. 
Foster,  H.  L.  Gardner,  J.  K.  Glen,  Alvis  Greer,  Da- 
vid Greer,  T.  R.  Hannon,  Abe  Hauser,  A.  P.  How- 
ard, J.  A.  Kyle,  Edgar  Lancaster,  Lyle  Logue,  Allen 
McMurrey,  M.  J.  Meynier,  John  T.  Moore,  Michael 
O’Heeron,  J.  H.  Park,  Jr.,  N.  B.  Powell,  Wallace 
Ralston,  E.  R.  Seale,  M.  B.  Stokes,  J.  J.  Truitt, 
George  W.  Waldron,  C.  M.  Warner,  P.  E.  Wigby. 
Carl  Wilson,  F.  R.  Lummis,  J.  F.  Rader. 

Entertainment. — L.  L.  D.  Tuttle,  Chairman; 
George  Adam,  Fred  Bloom,  S.  S.  Bowen,  Harry  B. 
Burr,  D.  W.  (Ihapman,  Frank  Hams,  D.  Y.  Oldham, 
Elizabeth  B.  Powell,  Herbert  F.  Poyner,  William  E. 
Ramsay,  Burt  B.  Smith,  David  V.  Wachsman. 

Golf. — Mark  H.  Latimer,  Chairman;  Paul  W.  Best, 
Russell  F.  Bonham,  C.  Alsworth  Calhoun,  Roy  T. 
Goodwin,  Paul  R.  Harrington,  Alvis  Joe  Scull,  W.  A. 
Sengelmann. 

Transportation. — J.  G.  Brannon,  Chairman;  W.  F. 
Hoeflich,  William  R.  Knight,  III,  Ross  D.  Mar- 
graves, T.  A.  Sanderson,  P.  C.  A.  Singleton. 


Scientific  Exhibits. — J.  D.  Mabry,  Chairman; 
J ohn  _ J . Bunting,  J.  Aubrey  Cockrell,  Albert  M. 
Dashiell,  William  M.  Donohue,  R.  Marion  Johnson, 
Abbe  A.  Ledbetter,  W.  Truett  Melton,  Donald  M. 
Paton,  Homer  E.  Prince,  Hampton  Robinson,  Hugh 
C.  Welsh. 

Technical  Exhibits. — Herbert  Harris,  Chairman; 
E.  A.  Chandler,  Thomas  D.  Cronin,  Dolph  L.  Curb, 
J.  Charles  Dickson,  James  Greene,  John  T,  Stough, 
E.  Trowbridge  Wolf. 

Halls  and  Lanterns. — Ralph  C.  Patrick,  Chair- 
man; A.  N.  Boyd,  Ray  G.  Collins,  David  Earl,  B.  C. 
Hensley,  Karl  J.  Karnaky,  J.  B.  Robinett,  Jr.,  W.  C 
E.  Spencer,  W.  J.  Stork. 

Public  Lectures. — E.  W.  Bertner,  Chairman;  R. 

Cody,  Jr.,  E.  L.  Goar,  M.  L.  Graves, 
W.  H.  Moursund. 

Publicity. — Wendell  H.  Hamrick,  Chairman;  J.  T. 
Armstrong,  J.  Peyton  Barnes,  S.  Baron  Hardy,  John 
C.  Kennedy,  Charles  R.  Nester,  W.  M.  Palm,  S.  W. 
Thorn,  Francis  C.  Usher. 

Women  Physicians. — Ruth  Hartgraves,  Chair- 
man; May  B.  Bachtel,  Elizabeth  Crawford,  Ray  K 
Daily. 

Officers  op  Scientific  Sections 

SECTION  ON  GENERAL  PRACTICE 

L.  B.  Jackson,  Chairman,  San  Antonio. 

H.  T.  Jackson,  Secretary,  Fort  Worth. 

SECTION  ON  MEDICINE 

Merton  M.  Minter,  Chairman,  San  Antonio. 

John  S.  Bagwell,  Secretary,  Dallas. 

section  on  surgery 

F.  J,_L.  Blasingame,  Chairman,  Wharton. 

Raleigh  R.  Ross,  Secretary,  Austin. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Allen  T.  Stewart,  Chairman,  Lubbock. 

Cary  A.  Poindexter,  Secretary,  Crystal  City. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
James  W.  Ward,  Chairman,  Greenville. 

J.  D.  Singleton,  Secretary,  Dallas. 

SECTION  ON  RADIOLOGY  AND  PHYSIOTHERAPY 
Glenn  D.  Carlson,  Chairman,  Dallas. 

F.  M.  Windrow,  Secretary,  Dallas. 

SECTION  ON  PUBLIC  HEALTH 
0._B_.  Kiel,  Chairman,  Wichita  Falls. 

William  S.  Brumage,  Secretary,  Austin. 

SECTION  ON  CLINICAL  PATHOLOGY 
S.  W.  Bohls,  Chairman,  Austin. 

Harbert  Davenport,  Secretary,  Houston. 

SECTION  ON  PEDIATRICS 
David  Greer,  Chairman,  Houston. 

John  E.  Ashby,  Secretary,  Dallas. 

Guest  Sponsors 
(All  from  Houston) 

For  Dr.  W.  L.  Benedict. — E.  L.  Goar. 

For  Dr.  Jean  V.  Cooke, — -George  Salmon. 

For  Dr.  Haven  Emerson. — Fred  K.  Laurentz. 

F or  Dr.  Lowell  S.  Coin. — Thomas  S.  Kennerly. 

For  Dr.  Wingate  M.  Johnson. — Mylie  E.  Durham 
Sr. 

For  Dr.  John  A.  Kolmer. — S.  A.  Wallace. 

For  Dr.  Frank  H.  Lahey. — Burt  B.  Smith. 

For  Dr.  Ralph  Luikart. — Herman  W.  Johnson. 

For  Dr.  George  F.  Lull. — Denton  Kerr. 

For  Dr.  Leo  G.  Rigler. — Palmer  E.  Wigby. 

For  Dr.  Willard  0.  Thompson. — Paul  V.  Ledbetter. 
For  Dr.  Waltman  Walters. — Everett  B.  Lewis. 
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HOUSE  OF  DELEGATES 
First  Meeting,  Monday,  April  26,  8:00  a.  m. 
South  American  Room  A,  Mezzanine  Floor 
Rice  Hotel 

1.  Call  to  Order. 

2.  Preliminary  Report  of  Reference  Committee  on 

Credentials. 

3.  Roll  Call  and  Announcement  of  Result. 

4.  Reading  of  Minutes  of  Previous  Meeting. 

5.  Announcement  of  Reference  Committees. 

6.  Report  of  Secretary. 

7.  Report  of  Treasurer. 

8.  Report  of  Board  of  Trustees. 

9.  Report  of  Board  of  Councilors. 

10.  Report  of  Council  on  Medical  Defense. 

11.  Report  of  Executive  Council. 

12.  Report  of  Council  on  Scientific  Work. 

13.  Report  of  Council  on  Medical  Economics. 

14.  Report  of  Council  on  Postgraduate  Medical 

Education. 

15.  Report  of  Standing  Committees: 

Committee  on  Legislation. 

Committee  on  Public  Relations. 

Committee  on  Library  Endowment. 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Health  Problems  in  Education. 
Committee  on  Cancer. 

Committee  on  Tuberculosis. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

16.  Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  Hos- 
pitals. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Advisory  Committee  to  the  Woman’s  Auxil- 
iary. 

Committee  on  Mental  Health. 

Committee  on  Military  Affairs. 

Committee  on  Maternal  and  Child  Health. 
Advisory  Board  to  the  Texas  Society  of  Med- 
ical Technologists. 

Committee  on  Venereal  Diseases. 

Committee  on  Industrial  Health. 

Liaison  Committee  to  Lone  Star  State  Medi- 
cal, Dental,  and  Pharmaceutical  Associa- 
tion. 

Committee  on  Rural  Health. 

Advisory  Council  of  Past  Presidents. 

17.  Reports  of  Special  Delegates. 

Texas  Hospital  Association. 

State  Health  Education  Council. 

Texas  State  Nutrition  Council. 

State  Rural  Health  Council. 

Texas  Graduate  Nurses  Association. 

18.  Presentation  of  Fraternal  Delegates. 

19.  Report  of  Special  Committees  of  the  House. 

20.  Reading  of  Communications. 

21.  Reading  of  Memorials  and  Resolutions. 

22.  Unfinished  Business. 

23.  New  Business. 

24.  Reports  of  Reference  Committees: 

(1)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(2)  Reference  Committee  on  Resolutions  and 

Memorials. 

(3)  Reference  Committee  on  Finance. 

(4)  Reference  Committee  on  Amendments  to 

Constitution  and  By-Laws. 

(5)  Reference  Committee  on  Scientific  Work. 

(6)  Reference  Committee  on  Medical  Service 

and  Public  Relations. 


(7)  Board  of  Councilors. 

(8)  Board  of  Trustees. 

Election  of  Officers  (morning  of  last  day)  : 

President-Elect. 

Three  Vice-Presidents. 

Secretary  (Remaining  two  years  of  term  to 
be  filled  by  election;  Harold  M.  Williams 
now  serving  on  appointment  by  Board  of 
Trustees  following  death  of  Dr.  Holman 
Taylor.) 

One  Trustee  (Expiration  term  Merton  M. 
Minter,  appointed  to  fill  unexpired  term 
1946). 

Five  Councilors  (Expiration  terms  R.  B.  G. 
Cowper,  2nd  Dist.,  appointed  to  fill  un- 
expired term  1948;  R.  T.  Wilson,  7th  Dist., 
appointed  to  fill  unexpired  term  1938;  Har- 
vey Renger,  8th  Dist.,  elected  to  fill  un- 
expired term  1947 ; Hatch  W.  Cummings, 
Jr.,  9th  Dist.,  appointed  to  fill  unexpired 
term  1947 ; A.  E.  Sweatland,t  10th  Dist., 
served  three  three-year  terms — Nominations 
by  district  societies,  at  their  regular  meet- 
ings, or  in  the  instance  no  such  society 
exists  or  is  in  a position  so  to  nominate,  by 
a majority  vote  of  the  elected  delegates  of 
county  societies  from  the  district  con- 
cerned). 

Two  Delegates  to  A.  M.  A.  (Expiration  terms 
Vacancy’  and  F.  J.  L.  Blasingame). 

Two  Alternate  Delegates  to  A.  M.  A.  (Ex- 
piration terms  L.  H.  Reeves  and  Allen  T. 
Stewart) . 

Member,  Council  on  Medical  Defense  (Expira- 
tion term  Vacancy'). 

Member,  Council  on  Scientific  Work  (Expira- 
tion term  A.  C.  Scott,  elected  first  terra 
1942 — Nomination  by  President-Elect). 
Member,  Council  on  Medical  Economics  (Ex- 
piration term  W.  R.  McWilliams,  elected 
first  term  1942 — Nomination  by  President- 
Elect)  . 

Member,  Committee  on  Legislation  (Expira- 
tion term  Elliott  Mendenhall,  elected  to  fill 
unexpired  term  1947 — Nomination  by  Pres- 
ident-Elect) . 

Member,  Committee  on  Collection  and  Preser- 
vation of  Records  (Expiration  term  John  T. 
Moore,  served  two  five-year  terms — Nomi- 
nation by  Retiring  President,  upon  advice 
of  Past-Presidents’  Association). 

Member,  Committee  on  Health  Problems  in 
Education  (Expiration  term  O.  M.  March- 
man,  served  two  five-year  terms — Nomina- 
tion by  President-Elect). 

Member,  Committee  on  Cancer  (Expiration 
term  E.  W.  Bertner,  elected  first  term  1942 
— Nomination  by  President-Elect). 

Member,  Council  on  Postgraduate  Medical 
Education  (Expiration  term  Lee  Rice,  ap- 
pointed to  fill  unexpired  term  1940 — Nomi- 
nation by  President-Elect). 

Member,  Committee  on  Tuberculosis  (Expira- 
tion term  Howard  T.  Barkley,  appointed 
first  term  1946 — Appointment  by  President- 
Elect  with  confirmation  by  House  of  Dele- 
gates) . 

Member,  Committee  on  Library  Endowment 
(Expiration  term  J.  C.  Terrell,  appointed 
first  term  1946 — Appointment  by  President- 
Elect  with  confirmation  by  House  of  Dele- 
gates) . 

26.  Selection  of  Time  and  Place  of  Next  Annual 
Session. 


tDeceased  March  9,  1948. 

1.  Created  by  death  of  Dr.  Holman  Taylor. 

2.  Created  by  resignation  of  Dr.  W.  D.  Jones. 
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RELATED  ORGANIZATIONS 


TEXAS  RAILWAY  AND  TRAUMATIC 
SURGICAL  ASSOCIATION 
and 

TEXAS  ORTHOPEDIC  ASSOCIATION 
Monday,  April  26,  9:00  a.  m. 

South  American  Room  1,  Mezzanine  Floor, 

Rice  Hotel 

Officers  of  Railway  and  Traumatic  Surgical  Asso- 
cidtion : 

President — LiNWOOD  H.  Denman,  Lufkin. 

First  Vice-President  — Denman  C.  Hucherson, 
Houston. 

Second  Vice-President — Joe  Gandy,  Houston. 
Secretary-T reasurer — Ross  Trigg,  Fort  Worth. 
Officers  of  Orthopedic  Association: 

President — Walter  Stuck,  San  Antonio. 
Secretary-Treasurer — Ruth  Jackson,  Dallas. 

1.  A Plea  for  Special  Training  in  Traumatic  Sur- 
gery. 

Linwood  H.  Denman,  Lufkin. 

2.  Treatment  of  Fractures  of  the  Forearm  with 
Intramedullary  Pins. 

Walter  G.  Stuck,  San  Antonio. 

3.  Diagnosis  of  Ingxiinal  Hernia. 

W.  F.  Parsons,  Fort  Worth. 

12:30  p.  m. 

Western  Room,  Mezzanine  Floor,  Rice  Hotel 

4.  Luncheon  and  Business  Meeting.  Texas  Ortho- 
pedic Association  only. 

2:30  p.  m. 

South  American  Room  1,  Mezzanine  Floor, 

Rice  Hotel 

5.  Symposium:  Low  Back  Pain. 

Participation  by  All  Present. 

6.  Cocktail  Party. 


4.  (12:20)  Luncheon  and  Business  Meeting. 

DeWitt  Neighbors,  Presiding. 

5.  (2:30)  Pain  Resembling  Angina  Pectoris  in 

People  with  Pulmonary  Hypertension. 

Tinsley  Harrison,  Dallas. 

6.  (3:00)  Complete  Heart  Block  during  Preg- 

nancy; Case  Report  and  Review  of  the 
Literature. 

John  B.  Fershtand,  Fort  Worth. 

7.  (3:30)  Heart  Disease  in  Pregnancy. 

Joe  Kopecky  and 
S.  Foster  Moore,  San  Antonio. 


TEXAS  STATE  HEART  ASSOCIATION 
Monday,  April  26,  9:00  a.  m. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 
Monday,  April  26,  8:30  a.  m. 

Sam  Houston  Room,  Mezzanine  Floor,  Rice  Hotel 

President— A.  Hauser,  Houston. 

Vice-President — Melbourne  J.  Cooper,  San  Antonio. 
Secretary-Treasurer — David  Wade,  Austin. 

1.  (8:30)  Registration. 

2.  (9:00)  Business  Session. 

3.  (9:30)  The  Prognostic  Value  of  Electroen- 

cephalogram in  Brain  Tumors. 

Melvin  W.  Thorner,  San  Antonio. 
Discussion  to  be  opened  by  Martin  Towler, 
Galveston. 

4.  (10:00)  Surgical  Results  in  Benign  Brain 

Tumors. 

James  Greenwood,  Jr.,  Houston. 
Discussion  to  be  opened  by  Samuel  Snodgrass, 
Galveston. 

5.  (10:30)  A Survey  of  Patients  Admitted  to  the 

San  Antonio  State  Hospital  during 
the  Past  Year. 

Pearl  V.  Matthaei,  San  Antonio. 
Discussion  to  be  opened  by  A.  T.  Hanretta, 
Austin. 

6.  (11:00)  Some  Psychosomatic  Studies. 

S.  Bernard  Wortis,  New  York,  N.  Y. 
(Introduction  by  Warren  T.  Brown,  Houston.) 

7.  (12:00)  Lunch. 


Ballroom,  Mezzanine  Floor,  Rice  Hotel 

President — DeWitt  Neighbors,  Fort  Worth. 
Vice-President — WALTER  WHITING,  Wichita  Falls. 
Secretary-Treasurer — Merritt  B.  Whitten,  Dallas. 
(Essayists  are  requested  to  allow  time  for  discussion 
if  possible.) 

1.  (9:00)  Syphilis  of  the  Pulmonary  Artery. 

J.  Y.  Bradfield  and 
N.  D.  Schofield,  Galveston. 

2.  (9:30)  Clinical  Observations  with  the  Electro- 

kymograph. 

Howard  Heyer  and 
Julian  Acker,  Dallas. 

3.  (10-12)  Symposium  on  Congenital  Heart  Dis- 

ease: 

a.  Embryology — G.  Gordon  Robertson,  Hous- 
ton. 

b.  Clinical  Classification.  — Edgar  M.  Mc- 
Peak,  Houston. 

c.  Clinical  Aspects. — Carl  F.  Shaffer,  Hous- 
ton. 

d.  Roentgen  Diagnosis. — D.  M.  Earl,  Houston. 

e.  Special  Diagnostic  Studies. — Don  W.  Chap- 
man, Houston. 

f.  Surgical  Aspects. — James  E.  Dailey  and 
Howard  T.  Barkley,  Houston. 


8.  (1:45)  Torula  Meningitis;  Case  Report  with 

Discussion  of  Various  Forms  of  Chron- 
ic Meningitis. 

George  Ehni,  Temple^, 
Discussion  to  be  opened  by  Claude  Pollard, 
Houston. 

9.  (2:15)  Brief  Psychotherapy  with  Children. 

John  Waterman,  Houston. 
Discussion  to  be  opened  by  Don  Morris,  Dallas. 

10.  (3:00)  Cortical  Atrophy  As  the  Etiologic  Fac- 

tor in  Certain  Types  of  Mental  Dis- 
orders. 

Jack  R.  Ewalt  and 
L.  C.  Hanes,  Galveston. 
Discussion  to  be  opened  by  F.  Keith  Bradford, 
Houston. 

11.  Studies  of  Cortical  Dysfunction  in  Some  “Or- 

ganic Psychoses.” 

S.  Bernard  Wortis,  New  York,  N.  Y. 
Discussion  to  be  opened  by  Titus  H.  H.\rris, 
Galveston. 

12.  (4:40)  Business  Session  and  Election  of  Offi- 

cers. 

13.  (6:30)  Cocktail  Party  for  Members,  Guests, 

and  Wives.  River  Oaks  Country  Club. 
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TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS 
AND  PROCTOLOGISTS 
Monday,  April  26,  2:30  p.  m. 

Hunt  Room,  Mezzanine  Floor,  Rice  Hotel 


President — George  Underwood,  Dallas. 

First  Vice-President — JOHN  McGivney,  Galveston. 
Second  Vice-President — Cecil  0.  Patterson,  Dallas. 
Secretary-Treasurer — Carl  Giesecke,  San  Antonio. 


1. 


Precancerous  Lesions  of  the  Gastro-Intestinal 
Tract. 


George  Underwood,  Dallas. 


2.  Newer  Thoughts  in  Gastroenterology. 

James  J.  Gorman,  El  Paso. 


3.  Colonic  Polyps  in  Children. 

Jack  Kerr,  Dallas. 


4.  Gastro-Intestinal  Allergy. 

Boen  Swinney,  San  Antonio, 
and  Homer  Prince,  Houston. 

5.  (8:00)  Dinner  for  Members,  Guests  and 

Wives. 

Address. 

Waltman  Walters,  Mayo  Clinic, 
Rochester,  Minn. 


TEXAS  ASSOCIATION  OF  MEDICAL 
ANESTHETISTS 
Monday,  April  26,  1:00  p.  m. 

French  Room,  Mezzanine  Floor,  Rice  Hotel 

President — R.  A.  Miller,  San  Antonio. 
President-Elect — J.  C.  Youngblood,  Houston. 
Vice-President — Wilber  Robertson,  San  Antonio. 
Secretary-Treasurer — Harvey  C.  Slocum,  Galveston. 

Holland  J.  Whitacre,  Cleveland,  Ohio,  will  pre- 
sent a paper  on  “Spinal  Anesthesia”  and  a discus- 
sion on  the  Anesthesia  Study  Commission.  Other 
scientific  papers  will  be  presented  by  members  of 
the  association. 


2:30  p.  m. 

5.  A Simplified  Method  for  X-Ray  Projection, 
with  Demonstration. 

Robert  B.  Morrison,  Austin. 
Discussion  to  be  opened  by  Walter  C.  Brown, 
Corpus  Christi,  and  Tom  Jones,  Houston. 

6.  Dusts  of  Clinical  Significance. 

T.  M.  Frank,  Texas  City. 
Discussion  to  be  opened  by  Carl  A.  Nau,  Gal- 
veston, and  W.  W.  Coulter,  Jr.,  McAllen. 

7.  Chronic  Atelectasis  and  Pneumonitis  of  the 

Middle  Lobe. 

Donald  L.  Paulson,  Dallas 
Discussion  to  be  opened  by  Howard  T.  Bark- 
ley, Houston;  John  Chapman,  Dallas;  and 
Henry  Hoskins,  San  Antonio. 

8.  Business  Session  and  Election  of  Officers. 

6:00  p.  m. 

9.  Banquet. 

Activities  and  Accomplishment  of  the  Commit- 
tee 071  Tuberculosis  of  the  State  Medical 
Associatioji  of  Texas. 

Charles  M.  Hendricks,  El  Paso. 
Introduction  of  Jay  Arthur  Myers,  M.  D.,  Min- 
neapolis, Minn.,  Past  President,  American 
College  of  Chest  Physicians. 

8:00  p.  m. 

Taylor  School  Auditorium,  Louisiana  and  Bell  Streets 

(Public  meeting  sponsored  jointly  with  the  Medi- 
cal Staff  of  the  Houston  Tuberculosis  Hospital, 
Houston  Anti-Tuberculosis  League,  Houston  Health 
Department,  Harris  County  Dental  and  Medical 
Auxiliary,  Health  Council  of  the  Houston-Harris 
County  Community  Council.) 

10.  Co7itrolling  Tuberculosis  in  a State. 

Jay  Arthur  Myers,  M.  D.,  Professor 
of  Public  Health,  University  of  Minne- 
sota, Minneapolis,  Minn. 


TEXAS  CHAPTER,  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS 
Monday,  April  26,  9:00  a.  m. 

Lacquer  Room,  Mezzanine  Floor,  Rice  Hotel 

President — H.  Frank  Carman,  Dallas  (presiding). 
First  Vice-President — R.  B.  Homan,  El  Paso. 

Second  Vice-President — Elliott  Mendenhall,  Dal- 
las. 

Secreta7'y -Treasurer — Charles  J.  Koerth,  Kerrville. 

1.  Boeck’s  Sarcoid. 

J.  M.  Donaldson,  Jr.,  San  Antonio. 
Discussion  to  be  opened  by  Wayne  A.  Riser, 
Wichita  Falls. 

2.  Pneumonitis. 

Henry  Winans,  Dallas. 
Discussion  to  be  opened  by  R.  G.  McCorkle, 
San  Antonio,  and  W.  D.  Anderson,  San  An- 
gelo. 

3.  The  Clinical  Use  of  Streptomycin  in  Tubercu- 

losis. 

Rodger  J.  B.  Hibbard,  Legion. 
Discussion  to  be  opened  by  David  McCullough, 
Kerrville. 

4.  The  Proble7n  of  Tuberculosis  m Texas  Is  the 

Doctor’s  Problem. 

Charles  M.  Hendricks,  Texas. 
Discussion  to  be  opened  by  Howard  E.  Smith, 
Austin. 

Recess 

(Nominating  Committee  will  convene  during  recess.) 


CONFERENCE  OF  CITY  AND  COUNTY 
HEALTH  OFFICERS 
Monday,  April  26,  9:00  a.  m. 

Mezzanine  Floor,  Texas  State  Hotel 

0.  B.  Kiel,  Wichita  Falls,  Presiding 

1.  (9:00)  Statistical  Revieiv  of  Ten  Years’  Prog- 

ress in  the  State  Health  Departmeyit. 
George  W.  Cox,  State  Health  Officer, 

Austin. 


2.  (10:00)  The  Cancer  Problem  from  a Public 

Health  Point  of  View. 

Haven  Emerson,  New  York,  N.  Y. 

3.  (2:00)  Discussion  of  Health  Units  and  Revieiv 

of  Texas’  Local  Health  Service  Pro- 
gram. 

Haven  Emerson,  New  York,  N.  Y. 

4.  (3:00)  General  Discussion  of  Subjects  Pre- 

sented. 


5.  (4:00)  Public  Health. 

J.  E.  Peavy,  Austin. 

6.  (4:30)  Subject  to  be  announced. 

David  Cowgill,  Abilene. 


Plan  now  to  attend  the  annual  session. 
Make  hotel  reservations  in  advance. 
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March, 


Announcements  and  Program 

of  the 

THIRTIETH  ANNUAL  SESSION 

of  the 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 

April  26,  27,  28,  and  29,  1948 
HOUSTON,  TEXAS 

Officers 

Honorary  Life  Presidents — Mrs.  A.  C.  Scott,  Tem- 
ple; Mrs.  Frank  Haggard,  San  Antonio;  Mrs. 
M.  L.  Graves,  Houston;  Mrs.  W.  A.  Wood,  Waco. 
President — Mrs.  Edward  C.  Ferguson,  Beaumont. 
President-Elect — Mrs.  S.  M.  Hill,  Dallas. 

First  Vice-President — Mrs.  A.  N.  Boyd,  Houston. 
Second  Vice-President — Mrs.  H.  P.  Ledford,  Wichita 
Falls. 

Third  Vice-President — Mrs.  A.  L.  Delaney,  Liberty. 
Fourth  Vice-President — Mrs.  W.  Frank  Armstrong, 
Fort  Worth. 

Corresponding  Secretary — Mrs.  W.  G.  Wallace, 
Beaumont. 

Recording  Secretary — Mrs.  M.  A.  Ramsdell,  San 
Antonio. 

Publicity  Secretary — Mrs.  J.  F.  Campbell,  Fort 
Worth. 

Treasurer — Mrs.  J.  Guy  Jones,  Dallas. 
Parliamentarian — Mrs.  Paul  Brindley,  Galveston. 

Standing  Committees 

Legislation. — Mrs.  A.  B.  Pumphrey,  Fort  Worth. 
Public  Relations. — Mrs.  L.  S.  Thompson,  Dallas; 

Mrs.  T.  C.  Terrell,  Fort  Worth. 

Library. — Mrs.  Hooper  Stiles,  Lubbock;  Mrs.  L.  B. 
Windham,  Tyler. 

Historian. — Mrs.  Mark  H.  Latimer,  Houston. 
Student  Loan  Fund.  — Mrs.  Marvin  L.  Graves, 
Houston;  Mrs.  P.  R.  Denman,  Houston;  Mrs.  J.  L. 
Jinkins,  Galveston. 

George  Plunkett  Red  Fund. — Mrs.  Joe  B.  Foster, 
Houston. 

Memorial  Fund. — Mrs,  0.  M.  Marchman,  Dallas; 
Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  Carlos  Ham- 
ilton, Houston. 

Revisions. — Mrs.  Ramsay  Moore,  Dallas;  Mrs.  Troy 
A.  Shafer,  Harlingen;  Mrs.  R.  C.  Bellamy, 
Daisetta. 

Reference. — Mrs.  H.  R.  Dudgeon,  Waco;  Mrs.  Leslie 
Moore,  Dallas. 

Exhibits. — Mrs.  J.  J.  Truitt,  Houston;  Mrs.  Guy 
Tittle,  Dallas;  Mrs.  Roy  Giles,  San  Antonio. 
Archives. — Mrs.  W.  A.  Wood,  Waco;  Mrs.  F.  F. 

Kirby,  Waco;  Mrs.  M.  H.  Crabb,  Fort  Worth. 
Bulletin. — Mrs.  S.  J.  Gaddy,  El  Paso;  Mrs.  J.  C. 
Terrell,  Stephenville. 

Memorial  Service. — Mrs.  0.  W.  Robinson,  Paris; 

Mrs.  G.  V.  Brindley,  Temple. 

Budget  and  Finance. — Mrs.  Scott  Applewhite,  San 
Antonio;  Mrs.  F.  R.  Rugeley,  Wharton;  Mrs.  Wil- 
liam Hibbitts,  Texarkana. 

School  of  Instruction. — Mrs.  C.  B.  Alexander,  San 
Antonio. 

Nomhiations  Committee. — Mrs.  George  Turner,  El 
Paso;  Mrs.  Mark  H.  Latimer,  Houston;  Mrs.  Dan 
Russell,  San  Antonio;  Mrs.  W.  R.  Thompson,  Fort 
Worth;  Mrs.  William  Hibbitts,  Texarkana;  Mrs. 
Joseph  H.  McCracken,  Jr.,  Dallas;  Mrs.  Thomas 
M.  Jarmon,  Tyler. 

Postwar  Planning  Committee. — Mrs.  E.  H.  Marek, 
Yoakum;  Mrs.  Abner  Ross,  Lockhart;  Mrs.  L.  P. 
Guttman,  Corpus  Christi. 


Advisory. — Mrs.  George  Turner,  El  Paso;  Mrs.  C.  B. 
Alexander,  San  Antonio;  Mrs.  S.  E.  Thompson, 
Kerrville;  Mrs.  A.  B.  Pumphrey,  Fort  Wotth; 
Mrs.  P.  R.  Denman,  Houston;  Mrs.  S.  F.  Harring- 
ton, Dallas;  Mrs.  William  Hibbitts,  Texarkana. 
Special  Advisory. — Mrs.  S.  H.  Watson,  Waxahachie; 
Mrs.  Scott  Applewhite,  San  Antonio;  Mrs.  F.  F. 
Kirby,  Waco;  Mrs.  W.  R.  Thompson,  Fort  Worth; 
Mrs.  F.  N.  Haggard,  San  Antonio;  Mrs.  G.  V. 
Brindley,  Temple;  Mrs.  H.  R.  Dudgeon,  Waco; 
Mrs.  O.  M.  Marchman,  Dallas;  Mrs.  H.  C.  Haden, 
Houston;  Mrs.  Joe  Gilbert,  Austin;  Mrs.  H.  B. 
Trigg,  Fort  Worth;  Mrs.  E.  V.  DePew,  San  An- 
tonio; Mrs.  S.  A.  Collom,  Texarkana;  Mrs.  W.  A. 
Wood,  Waco;  Mrs.  Marvin  L.  Graves,  Houston; 
Mrs.  E.  H.  Cary,  Dallas. 

Resolutions. — Mrs.  Dan  Russell,  San  Antonio;  Mrs. 
W.  A.  Lee,  Denison;  Mrs.  Walter  Brown,  Beau- 
mont. 

Council  Women 

District  1. — Mrs.  A.  D.  Long,  El  Paso. 

District  2.- — Mrs.  A.  J.  Cooper,  Midland. 

District  3. — Mrs.  Howard  E.  Puckett,  Amarillo. 
District  J. — Mrs.  J.  M.  Nichols,  Coleman. 

District  5. — Mrs.  H.  H.  Gallatin,  Kerrville. 

District  6. — Mrs.  P.  H.  Frenzel,  Donna. 

District  7. — Mrs.  T.  J.  McElhenney,  Austin. 

District  8. — Mrs.  J.  H.  Wooten,  Columbus. 

District  9. — Mrs.  C.  E.  Southern,  Burton. 

Mrs.  Sidney  Walker,  Hempstead. 
District  10. — Mrs.  John  Carter,  Beaumont. 

District  11. — Mrs.  E.  H.  Caldwell,  Tyler. 

District  12. — Mrs.  Spencer  Wood,  Waco. 

District  13. — Mrs.  P.  M.  Kuykendall,  Ranger. 
District  JJ. — Mrs.  Cecil  Patterson,  Dallas. 

District  15. — Mrs.  Ralph  C.  Cross,  Texarkana. 

Local  Convention  Chairmen 
General  Arrangements — Mrs.  L.  L.  D.  Tuttle. 
Registration — Mrs.  Henry  R.  Maresh  and  Mrs.  Fred 
Y.  Durrance. 

Courtesy — Mrs.  Mark  H.  Latimer. 

Decorations — Mrs.  C.  Q.  Davis. 

Publicity — Mrs.  C.  Gary  Turner. 

Transportation — Mrs.  R.  H.  McMeans. 

Exhibits — Mrs.  J.  Griffin  Heard. 

Favors — Mrs.  J.  F.  Schultz  and  Mrs.  Jack  G.  Bran- 
non. 

General  Chairman  of  Hostesses — Mrs.  Norborne  B. 
Powell. 

Executive  Board  Luncheon — Mrs.  J.  J.  Truitt. 

Past  Presidents’  Dinner  Hostesses — Mrs.  Peyton  R. 
Denman,  Houston,  Chairman;  Mrs.  M.  L.  Graves, 
Houston;  Mrs.  Henry  C.  Haden,  Houston;  Mrs. 
William  Hibbitts,  Texarkana;  Mrs.  G.  V.  Brindley, 
Temple. 

Council  Women’s  Luncheon — Mrs.  A.  N.  Boyd. 
County  Presidents  and  Program  Chairmen  Lunch- 
eon—Mrs.  L.  L.  D.  Tuttle  and  Mrs.  Lovel  W.  Raney. 
Tea — Mrs.  J.  Peyton  Barnes. 

No-Host  Auxiliary  Luncheon — Mrs.  Harry  Burr. 
Memorial  Service — Mrs.  W.  S.  Red,  Jr. 

Post  Executive  Board  Meeting  Hostess — Mrs.  Carlos 
R.  Hamilton. 


Tickets  to  all  functions  may  be  obtained  upon  regis- 
tration. 


Monday,  April  26 

9 :00  a.m.-5 :00  p.m.  Registration,  Mezzanine  Floor, 
Lamar  Hotel.  Mrs.  Henry  R.  Maresh 
and  Mrs.  Fred  Y.  Durrance,  Chair- 
men. 

11:00  a.m.  Preconvention  Meetings  of  the  Library 
Fund,  Memorial  Fund,  Student  Loan 
Fund,  George  Plunkett  Red  Fund,  and 
Nominations  Committees,  Mezzanine 
Floor,  Lamar  Hotel. 
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1:00  p.m.  State  Executive  Board  Luncheon,  Room 
2A,  Mezzanine  Floor,  Lamar  Hotel. 
Mrs.  Edward  C.  Ferguson,  Beaumont, 
President,  presiding.  Mrs.  J.  J.  Truitt, 
Chairman. 

Invocation — Mrs.  Sam  Thompson,  Kerr- 
ville. 

Address  of  Welcome — Mrs.  L.  L.  D.  Tut- 
tle, President,  Harris  County  Aux- 
iliary. 

Response — Mrs.  Tom  Sharp,  San  An- 
tonio. 

Presentation  of  Past  Presidents — Mrs. 
William  Hibbitts,  Texarkana. 

Message  from  President-Elect — Mrs.  S. 
M.  Hill,  Dallas. 

Introduction  of  Dr.  Lull  and  Mr.  Carter 
— Dr.  Harold  M.  Williams,  Fort 
Worth,  Secretary,  State  Medical  As- 
sociation. 

Remarks — Dr.  George  F.  Lull,  Chicago, 
111.,  Secretary  and  General  Manager 
American  Medical  Association. 

“Fallacies  and  Quackery” — Mr.  How- 
ard A.  Carter,  Chicago,  111.,  Seci-etary, 
Council  on  Physical  Medicine,  Ameri- 
can Medical  Association. 

Recommendations  from  Officers  and 
Chairmen  of  Standing  Coynmittees. 

7 :00  p.m.  Past  Presidents’  Dinner,  Houston  Coun- 
try Club.  Hostesses:  Mrs.  Peyton  R. 
Denman,  Houston,  Chairman;  Mrs. 
M.  L.  Graves,  Houston;  Mrs.  Henry  C. 
Haden,  Houston;  Mrs.  William  Hib- 
bitts, Texarkana;  Mrs.  G.  V.  Brind- 
ley, Temple. 

Tuesday,  April  27 

9 :00  a.m.  Opening  Exercises  of  State  Medical  As- 
sociation, Ballroom,  Mezzanine  Floor, 
Rice  Hotel. 

11:00  a.m.  First  Business  Session  of  Woman’s  Aux- 
iliary to  the  State  Medical  Associa- 
tion, “Little  Theater  of  Fashion,”  The 
Fashion,  917  Main  Street.  Mrs.  Ed- 
ward C.  Ferguson,  Beaumont,  Presi- 
dent, Presiding. 

hivocation — Mrs.  G.  V.  Brindley,  Tem- 
ple. 

Address  of  Welcoyne — Mrs.  Carlos  R. 
Hamilton,  President-Elect,  Harris 
County  Auxiliary. 

Response — Mrs.  John  Hart,  Beaumont. 

Address — Dr.  B.  E.  Pickett,  Sr.,  Car- 
rizzo  Springs,  President,  State  Med- 
ical Association. 

Reports  of  State  Officers  and  Commit- 
tee Chairmen. 

1:00  p.m.  School  of  Instruction  Luncheons,  Ship 
Ahoy,  6638  Main  Street. 

1.  Council  Women’s  Luncheon,  No-Host. 
Mrs.  A.  N.  Boyd,  Houston,  Chairman. 

2.  County  Presidents  and  Program 
Chairmen  Luncheon,  No-Host.  Mrs. 
L.  L.  D.  Tuttle  and  Mrs.  Level  W. 
Raney,  Houston,  Chairman. 

3.  All  other  State  Officers  and  Chair- 
men are  requested  to  arrange  no-host 
luncheons  or  conferences  with  cor- 
responding County  Officers  and 
Chairmen. 

4:00  p.m. -6 :00  p.m.  Tea  honoring  the  State  Presi- 
dent, Mrs.  Edward  C.  Ferguson,  Beau- 
mont; President-Elect,  Mrs.  S.  M.  Hill, 
Dallas;  all  members  of  the  Auxiliary; 
and  all  visiting  ladies.  River  Oaks 
Country  Club.  Compliments  of  the 
Harris  Cou«ty  Auxiliary. 


9:15  p.m.  Reception  and  Ball  honoring  Dr.  B.  E. 

Pickett,  Sr.,  Carrizo  Springs,  Presi- 
dent of  the  State  Medical  Associa- 
tion, Ballroom,  Mezzanine  Floor,  Rice 
Hotel. 


Wednesday,  April  28 


9:00  a.m. 


1:00  p.m. 


4:45  p.m. 


8:00  p.m. 
9:00  a.m. 


Second  Business  Session  of  the  Aux- 
iliary, “Little  Theater  of  Fashion,” 
The  Fashion,  917  Main  Street. 

Report  of  Council  Wotnen  and  County 
Presidents. 

No-Host  Luncheon  for  All  Members  and 
Visiting  Ladies,  San  Jacinto  Inn,  San 
Jacinto  Battleground.  (Transporta- 
tion provided  if  requested  at  registra- 
tion.) 

hivocation — Mrs.  Frank  Haggard,  San 
Antonio. 

Vocal  Selections — Mrs.  Nancy  Yeager 
Blackburn,  Houston. 

Address — Mrs.  Eustace  Allen,  Atlanta, 
Ga.,  President,  Woman’s  Auxiliary  to 
the  American  Medical  Association. 

Auxiliary  Awards — Mrs.  Mark  H.  Lati- 
mer, Houston,  Historian. 

Election  and  histallation  of  Officers — 
Mrs.  Peyton  R.  Denman,  Houston. 

Acceptayice  of  Gavel — Mrs.  S.  M.  Hill, 
Dallas. 

Memorial  Services  of  the  State  Medical 
Association  and  the  Woman’s  Aux- 
iliary, Ballroom,  Mezzanine  Floor, 
Rice  Hotel.  Dr.  J.  W.  Torbett,  Sr., 
Marlin,  State  Medical  Association 
Chairman;  Mrs.  0.  W.  Robinson, 
Paris,  Woman’s  Auxiliary  Chairman. 

Thursday,  April  29 

Public  Meeting  of  the  State  Medical  As- 
sociation, City  Auditorium. 

Post  Executive  Board  Meeting,  Room 
2A,  Mezzanine  P''loor,  Lamar  Hotel, 
Mrs.  S.  M.  Hill,  Dallas,  President, 
Presiding. 


JOURNALS  TO  BE  BOUND  AT  COST 

A plan  to  have  loose  numbers  of  the  Texas  State 
Journal  of  Medicine  bound  in  volume  form  at  com- 
paratively little  cost  to  subscribers  has  been  author- 
ized by  the  Board  of  Trustees  of  the  State  Medical 
Association.  Shortly  after  the  volume  year  ends  in 
April,  the  State  Medical  Association  will  have  sev- 
eral sets  of  the  Journal  bound  for  its  own  use.  If 
subscribers  will  ship  to  the  central  office  the  twelve 
issues  of  the  Journal  which  they  have  received  dur- 
ing the  year,  those  sets  can  be  bound  at  the  same 
time  and  at  the  same  price,  which  may  be  consid- 
erably less  than  could  be  secured  for  a single  volume 
bound  separately. 

Subscribers  who  wish  to  take  advantage  of  having 
their  Journals  bound  at  cost  should  begin  now  to 
arrange  their  several  issues  in  order  so  that  the 
complete  set  can  be  shipped  to  Fort  Worth  by  May 
10.  Missing  copies  can  be  supplied  only  at  the  usual 
rates  for  individual  issues  and  only  if  a sufficient 
reserve  is  on  hand. 

The  binding  will  be  red  morocco  with  gilt  letter- 
ing. The  bindery  has  estimated  that  the  cost,  which 
may  vary  according  to  the  number  of  volumes  bound, 
will  be  about  $3  per  volume.  The  only  other  cost  to 
subscribers  requesting  this  service  will  be  shipping 
charges. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Houston,  April  26-29,  1948. 
Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs,  President;  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth  3,  Secretary. 
American  Medical  Association,  Chicago,  June  21-25,  1948.  Dr. 
Edward  L.  Bortz,  Philadelphia,  President;  Dr.  George  F.  Lull, 
535  North  Dearborn  St.,  Chicago  10,  Secretary. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr.  Will  C.  Sprain,  New  York, 
President ; Dr.  Theodore  L.  Squier,  424  East  Wisconsin  Ave., 
Milwaukee,  Secretary. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Clyde 
L.  Cummer,  Cleveland,  President;  Dr.  Earl  D.  Osborne,  471 
Delaware  Ave.,  Buffalo,  N.  Y.,  Secretary. 

American  Academy  of  General  Practice.  Dr.  Paul  A.  Davis, 
Akron,  Ohio,  President;  Dr.  Mac  F.  Cahal,  20  N.  Wacker 
Drive,  Chicago  6,  Acting  Executive  Secretary. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S. 
Keith,  Toronto,  Canada,  President;  Dr.  T.  C.  Erickson,  1300 
University  Ave.,  Madison  5,  Wis.,  Secretary. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chi- 
cago, October  12-17,  1948.  Dr.  C.  H.  McCaskey,  Indianapolis, 
President ; Dr.  W.  L.  Benedict,  Mayo  Clinic,  Rochester,  Minn., 
Secretary. 

American  Academy  of  Pediatrics,  Atlantic  City,  November  20-23, 
1948.  Dr.  John  A.  Toomey,  Cleveland,  President ; Dr.  C.  G. 
Grulee,  636  Church  St.,  Evanston,  111.,  Secretary. 

American  Association  for  Thoracic  Surgery,  Quebec,  1948.  Dr. 
Alton  Ochsner,  New  Orleans,  President ; Dr.  Brian  Blades, 
George  Washington  University  School  of  Medicine,  Washing- 
ton, D.  C.,  Secretary. 

American  Association  of  Genito-Urinary  Surgeons,  Skytop,  Pa., 
May  12-14,  1948.  Dr.  C.  E.  Burford,  St.  Louis,  President; 
Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave.,  Chicago,  Secre- 
tary. 

American  Association  of  Obstetricians,  Gynecologists,  and  Ab- 
dominal Surgeons,  Hot  Springs,  Va.,  September  9-11,  1948. 
Dr.  Robert  D.  Mussey,  Rochester,  Minn.,  President;  Dr.  L.  A. 
Calkins.  University  of  Kansas  Medical  Center,  Kansas  City,  3, 
Secretary. 

American  College  of  Physicians,  San  Francisco,  April  19-23, 
1948.  Dr.  Hugh  J.  Morgan.  Nashville,  Tenn.,  President ; Mr. 
E.  R.  Loveland,  4200  Pine  St.,  Philadelphia  4,  Secretary. 
American  College  of  Radiology,  Chicago,  June  19-20,  1948.  Dr. 
Edwin  C.  Ernst,  St.  Louis,  President ; Dr.  Mac  F.  Cahal,  20 
N.  Wacker  Drive,  Chicago  6,  Secretary. 

American  College  of  Surgeons.  Dr.  Arthur  W.  Allen,  Boston, 
President;  Dr.  Paul  B.  Magnuson,  40  E.  Erie  St.,  Chicago  11, 
Secretary. 

American  Congress  of  Physical  Medicine.  Dr.  H.  Worley  Ken- 
dall, Chicago,  President;  Dr.  Richard  Kovacs,  2 E.  88th  St., 
New  York  28,  Secretary. 

American  Dermatological  Association,  Coronado,  Calif.,  April 
26-29,  1948.  Dr.  J.  Gardner  Hopkins,  New  York,  President ; 
Dr.  Harry  R.  Foerster,  208  E.  Wisconsin  Ave.,  Milwaukee, 
Secretary. 

American  Gastro-Enterological  Association,  Atlantic  City,  April 
30-May  1,  1948.  Dr.  Henry  L.  Bockus,  Philadelphia;  Dr. 
Dwight  L.  Wilbur,  655  Sutter  St.,  San  Francisco,  Secretary. 
American  Gynecological  Society.  Dr.  Edmund  A.  Schumann, 
Philadelphia,  President;  Dr.  Howard  Taylor,  Jr.,  842  Park 
Ave.,  New  York  21,  Secretary. 

American  Hospital  Association,  Atlantic  City,  September  20-23, 
1948.  Mr.  Graham  L.  Davis,  Battle  Creek,  Mich.,  President; 
Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Executive 
Secretary. 

American  Laryngological,  Rhinological  and  Otological  Society, 
Atlantic  City,  April  7-9,  1948.  Dr.  Lyman  G.  Richards,  Brook- 
line, Mass.,  President;  Dr.  C.  S.  Nash,  277  Alexander  St., 
Rochester  7,  N.  Y.,  Secretary. 

American  Neurological  Association,  Atlantic  City,  June  14-16, 
1948.  Dr.  George  Wilson,  Philadelphia,  President;  Dr.  H. 
Houston  Merritt,  Montefiore  Hospital,  New  York  67,  Secretary. 
American  Ophthalmological  Society,  Hot  Springs,  Va,,  May 
16-19,  1948.  Dr.  Henry  C.  Haden,  Houston,  President;  Dr. 
W.  S.  Atkinson,  129  Clinton  St.,  Watertown,  N.  Y.,  Secretary. 

American  Orthopedic  Association,  Quebec,  Canada,  June  3-6, 
1948.  Dr.  Robert  I.  Harris,  Toronto,  Canada,  President ; Dr. 
C.  Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2,  Secretary. 

American  Otological  Society,  Hot  Springs,  Va.,  April  12-13,  1948. 
Dr.  B.  J.  McMahon,  St.  Louis,  President;  Dr.  Gordon  D. 
Hoople,  713  E.  Genesee  St.,  Syracuse  3,  N.  Y.,  Secretary. 

American  Pediatric  Society.  Quebec,  Canada,  May  24-26,  1948. 
Dr.  Grover  F.  Powers,  New  Haven,  Conn.,  President;  Dr. 
Henry  G.  Poncher,  1819  W.  Polk  St.,  Chicago  12,  Secretary. 

American  Proctologic  Society,  Chicago,  June  18-20,  1948.  Dr. 
George  H.  Thiele,  Kansas  City,  Mo.,  President;  Dr.  Vernon  G. 
Jeurink,  1612  Tremont  PI.,  Denver  2,  Secretary. 


American  Psychiatric  Association,  Washington,  D.  C.,  May  17-20, 
1948.  Dr.  Winfred  Overholser,  Washington,  D.  C.,  President; 
Dr.  Leo  H.  Bartemeier,  General  Motors  Bldg.,  Detroit,  Secre- 
tary. 

American  Public  Health  Association,  Boston,  November  8-12, 
1948.  Dr.  Martha  M.  Eliot,  Washington,  D.  C.,  President;  Dr. 
R.  M.  Atwater,  1790  Broadway,  New  York  19,  Secretary. 
American  Roentgen  Ray  Society,  Chicago,  September  14-18,  1948. 
Dr.  J.  B.  Edwards,  St.  Louis,  President;  Dr.  H.  Dabney  Kerr, 
University  Hospital,  Iowa  City,  Secretary, 

American  Society  of  Anesthesiologists.  Dr.  Edward  B.  Tuohy, 
Rochester,  Minn.,  President ; Dr.  Curtiss  B.  Hickcox,  745  Fifth 
Ave.,  New  York  22,  Secretary. 

American  Society  of  Clinical  Pathologists,  Chicago,  October 
10-16,  1948,  Dr.  Theodore  J.  Curphey,  Hempstead,  N.  Y., 
President;  Dr.  A.  S.  Giordano,  531  N.  Main  St.,  South  Bend, 
Ind.,  Secretary. 

American  Surgical  Association.  Dr.  Elliott  C.  Cutler,  Boston, 
President;  Dr.  W.  M.  Firor,  Johns  Hopkins  Hospital,  Bal- 
timore 5,  Secretary. 

American  Urological  Association,  Boston,  May  17-20,  1948.  Dr. 
Herbert  H.  Howard,  Boston,  President ; Dr.  T.  D.  Moore,  899 
Madison  Ave.,  Memphis  3,  Tenn.,  Secretary. 

Association  of  American  Physicians,  Atlantic  City,  May  4-5,  1948. 
Dr.  A.  H.  Gordon,  Montreal,  President;  Dr.  H.  M.  Thomas, 
Jr.,  1201  N.  Calvert  St.,  Baltimore  2,  Secretary. 

Central  Neuropsychiatric  Association,  Kansas  City,  Fall,  1948. 
Dr.  William  C.  Menninger,  Topeka,  Kan.,  President;  Dr.  Lee 
Eaton,  Mayo  Clinic,  Rochester,  Minn.,  Secretary. 

International  College  of  Surgeons,  U.  S.  Chapter,  Dr.  Herbert 
Acuff,  Knoxville,  Tenn.,  President;  Dr.  Louis  J.  Gariepy,  16401 
Grand  River  Ave.,  Detroit  27,  Secretary. 

National  Tuberculosis  Association,  New  York,  June  14-18,  1948. 
Dr.  James  R.  Reuling,  Bayside,  N.  Y.,  President;  Dr.  H.  Stuart 
Willis,  1790  Broadway,  New  York  19,  Secretary. 

Radiological  Society  of  North  America.  Dr.  L.  Henry  Garland, 
San  Francisco,  President ; Dr.  D.  S.  Childs,  Medical  Arts  Bldg., 
Syracuse  2,  N.  Y.,  Secretary. 

Southern  Medical  Association.  Dr.  A.  LeDoux.  New  Orleans, 
President ; C.  P.  Loranz,  Empire  Building,  Birmingham, 
Ala.,  Secretary-Manager. 

Southern  Psychiatric  Association.  Dr.  Guy  F.  Witt,  Dallas,  Presi- 
dent; Dr.  Newdigate  M.  Owensby,  384  Peachtree  St.  N.  E., 
Atlanta,  Ga.,  Secretary. 

Southern  Surgical  Association,  White  Sulphur  Springs,  Decem- 
ber 7-9,  1948.  Dr.  E.  P.  Lehmann,  Charlottesville,  Va.,  Presi- 
dent ; Dr.  Alfred  Blalock,  Johns  Hopkins  Hospital,  Baltimore 
5,  Secretary. 

Southwest  Allergy  Forum,  Oklahoma  City,  Okla.,  April  5-6,  1948. 
Dr.  Herbert  J.  Rinkel,  Kansas  City,  Mo.,  President;  Dr. 
Fannie  Lou  Leney,  1200  N.  Walker,  Oklahoma  City,  Okla., 
Secretary. 

Southwest  Medical  Association,  El  Paso,  November,  1948.  Dr.  J. 
M.  Greer,  Phoenix,  Ariz.,  President;  Dr.  Wickliffe  R.  Curtis, 
First  National  Bank  Building,  El  Paso,  Secretary. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  October  12, 
1948.  Secretary,  209  Medical  Arts  Bldg.,  Fort  Worth. 

United  States-Mexico  Border  Public  Health  Association.  Laredo, 
Texas,  and  Nuevo  Laredo.  Mexico.  March  20-22,  1948.  Dr. 
James  R.  Scott,  Santa  Fe,  N.  Mex.,  President;  Dr.  M.  F. 
Haralson,  314  U.  S.  Court  House,  El  Paso,  Secretary. 

STATE 

Texas  Association  of  Medical  Anesthetists,  Houston,  April  26, 
1948.  Dr.  Robert  A.  Miller,  San  Antonio,  President;  Dr.  Har- 
vey C.  Slocum,  928  Strand,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston, 
October,  1948.  Dr.  Warren  E.  Massey,  Dallas,  President;  Dr. 
George  Adam,  4115  Fannin,  Houston,  Secretary. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston, 
April  26,  1948.  Dr.  H.  Frank  Carman,  Dallas,  President; 
Dr.  Charles  J.  Koerth,  Kerrville,  Secretary. 

Texas  Club  of  Internists.  Dr.  N.  D.  Buie,  Marlin,  President ; 

Dr.  Victor  E.  Schulze,  San  Angelo.  Secretary. 

Texas  Hospital  Association.  Dallas,  March  4-6,  1948.  Mr.  Thomas 
H.  Head,  San  Angelo,  President;  Mrs.  Ruth  Barnhart,  2210 
Main  St..  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association,  Dr.  A.  Hauser,  Houston, 
President;  Dr.  David  Wade,  604  Capital  National  Bank  Bldg., 
Austin,  Secretary. 

Texas  Orthopedic  Society,  Houston,  April  26,  194'8.  Dr.  Walter 
Stuck,  San  Antonio,  President;  Dr.  Ruth  Jackson,  3629 
Fairmount  St.,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Dallas,  October  15-16,  1948.  Dr.  C.  B. 
Alexander,  San  Antonio,  President;  Dr.  John  E.  Ashby,  3610 
Fairmount,  Dallas,  Secretary. 

Texas  Public  Health  Association,  Dr.  S.  W.  Bohls,  San  Antonio, 
President ; Mr.  Earle  W.  Sudderth,  Dallas  County  Health  De- 
partment, Court  House,  Dallas,  Secretary. 

Texas  Radiological  Society,  Fort  Worth.  January  7-8,  1949. 
Dr.  L.  M.  Garrett,  Corpus  Christi,  President ; Dr.  R,  P. 
O Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secretary. 
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Texas  Railway  and  Traumatic  Surgical  Association,  Houston, 
April  26,  1948.  Dr.  Linwood  H.  Denman,  Lufkin,  President; 
Dr.  Ross  Trigg,  First  National  Bank  Bldg.,  Fort  Worth, 
Secretary. 

Texas  Society  for  Mental  Hygiene,  El  Paso,  March  11-13,  1948. 
Dr.  Ozro  T.  Woods,  Dallas,  President;  Mrs.  Elizabeth  F.  Gard- 
ner, 1617  Watchhill  Road,  Austin  21,  Executive  Secretary. 
Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston, 
April  26,  1948.  Dr.  George  Underwood,  Dallas,  President; 
Dr.  Carl  Giesecke,  1602  Nix  Prof^sional  Bldg.,  San  Antonio, 
Secretary. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Fort 
Worth,  1948.  Dr.  S.  N.  Key,  Sr.,  Austin,  President;  Dr. 
John  L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio, 
Secretary. 

Texas  Society  of  Pathologists,  Dallas,  January  30,  1949.  Dr. 
W.  W.  Coulter,  Sr.,  Houston,  President;  Dr.  C.  T.  Ashworth, 
Southwestern  Medical  College,  Dallas.  Secretary. 

Texas  State  Heart  Association,  Houston,  April  26,  1948.  Dr. 
DeWitt  Neighbors,  Fort  Worth,  President;  Dr.  Merritt  B. 
Whitten,  1421  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Texas  State  Urological  Society,  Temple.  Dr.  Michael  K. 
O’Heeron,  Houston,  President;  Dr.  E.  O.  Bradfield,  Scott  and 
White  Clinic,  Temple,  Secretary. 

Texas  Surgical  Society,  San  Antonio,  April  5-6,  1948,  Dr.  G.  W. 

N.  Eggers,  Galveston,  President ; Dr.  Truman  G.  Blocker, 
University  of  Texas  Medical  Branch,  Galveston,  Secretary. 

Texas  Tuberculosis  Association,  San  Angelo,  September,  1948. 
F.  K.  Dougharty,  Liberty,  President;  Miss  Pansy  Nichols,  700 
Brazos,  Austin,  Executive  Secretary. 

DISTRICT 

Second.  Big  Spring,  District  Society.  Dr.  R.  B.  G.  Cowper, 
Big  Spring,  President ; Dr.  H.  A.  Briggs,  Midland,  Secretary. 
Third,  Panhandle,  District  Medical  Society,  Amarillo,  April 
13-14,  1948.  Dr.  C.  E.  High,  Pampa,  President ; Dr.  Kenneth 
Flamm,  Amarillo,  Secretary. 

Fourth.  District  Society,  Ballinger.  Dr.  J.  C.  Young,  Coleman, 
President ; Dr.  Charles  F.  Bailey,  Ballinger,  Secretary. 

Fifth  and  Sixth  Districts  Society.  Dr.  Kleberg  Eckhardt,  Cor- 
pus Christi,  President;  Dr.  Charles  Tennison,  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Seventh,  Austin,  District  Society.  Dr.  M.  I.  Brown,  Austin,  Pres- 
ident ; Dr.  David  Wade,  604  Capital  National  Bank  Bldg., 
Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts,  South  Texas,  Society.  Dr.  T. 

O.  Woolley,  Orange,  President;  Dr.  James  Greenwood,  Jr.,  518 
Medical  Arts  Bldg.,  Houston  2,  Secretary. 

Eleventh  District  Society,  Palestine,  March  11,  1948.  Dr.  Harvey 
Bell,  Palestine,.  President;  Dr.  C.  B.  Young,  929  S.  Confeder- 
ate, Tyler,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Bryan,  July  13,  1948. 
Dr.  R.  R.  White,  Temple,  President;  Dr.  H.  F.  Connally,  Jr., 
Amicable  Bldg.,  Waco,  Secretary. 

Thirteenth,  Northwest,  District  Society.  Dr.  Fred  Harrell,  01- 
ney.  President;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort 
Worth,  Secretary. 

Fourteenth,  North  Texas,  District  Society,  Greenville.  Dr.  W.  I. 
Southerland,  Sherman,  President;  Dr.  John  Bagwell,  Medical 
Arts  Building,  Dallas,  Secretary. 

Fifteenth,  Northeast,  District  Society,  Daingerfield,  Fall,  1948. 
Dr.  W.  S.  Terry,  Jefferson,  President;  Dr.  James  Harris,  Mar- 
shall, Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1948. 
Miss  Thelma  J.  Webb,  Medical  Arts  Bldg.,  Dallas  1,  Executive 
Secretary. 

Wichita  County  Fall  Clinical  Conference,  Wichita  Falls,  October 
20.  1948.  Dr.  Charles  H.  Brown,  Wichita  Falls,  Program 
Chairman. 


TEXAS  STATE  UROLOGICAL  SOCIETY 

The  Texas  State  Urological  Society  met  in  Dallas 
on  February  2 with  seventy-seven  urologists  and 
ten  visitors  registered.  The  program  included  opera- 
tive clinics  at  Parkland  and  St.  Paul’s  Hospitals, 
ward  rounds  at  Parkland  Hospital,  and  two  lectures 
in  the  morning.  The  talks  were  given  by  Dr.  Tinsley 
R.  Harrison,  Dallas,  on  circulatory  balance,  and  by 
Dr.  Carl  Moyer,  Dallas,  on  fluid  balance.  A noon 
luncheon  was  followed  by  a general  discussion  of 
roentgenograms  and  cases.  The  day’s  activities  were 
concluded  with  a cocktail  and  dinner  at  which  visit- 
ing women  were  present. 

Officers  who  will  serve  for  the  coming  year  in- 
clude Dr.  Michael  O’Heeron,  Houston,  president,  and 
Dr.  E.  0.  Bradfield,  Temple,  secretary-treasurer. 
The  next  meeting  will  be  in  Temple  next  winter. 


DALLAS  HEALTH  MUSEUM  CAMPAIGN 

The  Dallas  Health  Museum  is  undertaking  a cam- 
paign to  raise  a minimum  of  $75,000  to  maintain  its 
present  programs  and  to  start  three  main  new  proj- 
ects during  the  next  few  months.  These  new  projects 
include  a children’s  section  of  the  museum,  with 
exhibits  designed  and  built  by  youngsters;  an  indus- 
trial health  service  to  reach  more  employees  with 
health  facts;  and  an  expanded  parentcraft  program 
to  serve  expectant  and  recent  parents.  Travis  T. 
Wallace,  Dallas  insurance  executive,  is  general 
chairman  for  the  campaign,  and  Drs.  David  Carter, 
W.  Mood  Knowles,  Barton  E.  Park,  John  L.  Goforth, 
and  Curtice  Rosser  have  been  appointed  by  Dr.  Ed- 
ward White,  president  of  Dallas  County  Medical 
Society,  to  lead  the  drive  among  members  of  the 
medical  profession.  It  is  expected  that  one-third  of 
the  total  goal  will  be  contributed  by  the  medical  and 
dental  profession. 

Established  in  1946  by  the  Dallas  Academy  of 
Medicine,  the  Dallas  Health  Museum  has  proved 
popular  with  the  public,  attracting  unusually  large 
attendance  during  the  periods  of  the  State  Fair  of 
Texas.  As  a “health  showcase,”  the  museum  offers 
an  opportunity  for  educating  the  people  of  Texas  in 
an  authentic  yet  entertaining  manner,  and  its  activi- 
ties have  consistently  received  the  support  of  the 
medical,  dental,  nursing,  pharmaceutical,  and  allied 
groups  in  Dallas. 


AMERICAN  BOARD  OF  OPHTHALMOLOGY 
Practical  examinations  will  be  held  by  the  Ameri- 
can Board  of  Ophthalmology  May  20-25  in  Balti- 
more and  October  6-9  in  Chicago,  according  to  an- 
nouncement from  the  board.  Written  qualifying  tests 
will  be  held  annually,  probably  in  January  each 
year.  Applications  for  the  January,  1949,  test  must 
be  filed  with  the  secretary.  Cape  Cottage,  Maine, 
before  July  1. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 

The  general  oral  and  pathology  examinations 
(Part  II)  for  all  candidates  will  be  conducted  in 
Washington,  D.  C.,  by  the  American  Board  of  Ob- 
stetrics and  Gynecology,  May  16-22.  Candidates  for 
reexamination  in  Part  II  must  make  written  appli- 
cation to  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  6,  not  later  than  April  1. 
Applications  for  the  1949  examinations  are  now  be- 
ing received  and  will  be  accepted  until  November  1. 


Veterans  Administration  supplied  disabled  veter- 
ans with  nearly  300,000  prosthetic  appliances  (ex- 
cluding batteries  for  hearing  aids)  during  the  fiscal 
year  ending  June  30,  1947.  The  total  includes  157,500 
stump  socks  for  amputees,  32,000  pairs  of  eye 
glasses  for  veterans  with  exceptionally  poor  vision, 
17,000  pairs  of  arch  supports,  16,000  braces,  9,400 
hearing  devices,  and  8,000  artificial  legs. 
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PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  -reprints 
and  other  periodical  material  on  various  subjects,  prepared 
for  lending  to  members  of  the  Association.  Requests  for 
packages  should  be  addressed  “Library,  State  Medical  Asso- 
ciation^ of  Texas,  1404  W.  El  Paso  Street,  Fort  Worth  3, 
Texas.”  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Packages  are  allowed  to  remain 
in  the  hands  of  the  borrower  for  14  days. 


Accessions 

The  following  additions  were  made  to  the  Library 
in  February: 

Reprints  received,  1,241. 
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Journals  received,  220. 

St.  Louis,  C.  V.  Mosby  Company  — Watson: 
Hernia;  Johnstone:  Occupational  Medicine  and  In- 
dustrial Hygiene;  Pottenger:  Tuberculosis;  Crossen 
and  Crossen:  Operative  Gynecology,  6th  edition; 
Carling  and  others,  editors : British  Surgical  Prac- 
tice, Vol.  I. 

Garden  City,  N.  Y.,  Doubleday  Company — Gam- 
brell:  Anson  Jones,  The  Last  President  of  Texas. 

Boston,  Little,  Brown  and  Co. — Andrus  and  oth- 
ers, editors:  Advances  in  Military  Practice,  2 vol- 
umes. 

Philadelphia,  Lea  and  Febiger — Frohman:  Brief 
Psychotherapy. 

New  York,  Grune  and  Stratton — Hill  and  Dame- 
shek:  The  Rh  Factor  in  the  Clinic  and  Laboratoi'y. 

New  York,  Macmillan  Company — Smillie:  Public 
Health  Administration  in  the  United  States,  3rd 
edition. 

New  York,  Oxford  University  Press — Movitt: 
Jaundice. 

Summary  of  Service 

Local  users,  52.  Borrowers  by  mail,  43. 

Items  consulted,  147.  Packages  mailed,  51. 

Items  taken  out,  222.  Items  mailed,  530. 

Total  number  of  articles  consulted  and  loaned,  951. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either 
medical  or  lay  audiences,  are  available  for  loan  to  county 
medical  societies,  hospital  staffs,  or  individual  physicians, 
on  request.  Borrowers  will  be  required  to  pay  only  the  cost 
of  shipment  of  the  films,  by  express,  with  insurance,  and 
for  any  damage  to  films  while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  "‘Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  1404 
West  El  Paso  Street,  Fort  Worth  3,  Texas.**  A list  of  avail- 
able films,  with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned 
by  the  Film  Library  during  February: 

Accident  Services  (British  Information  Serv- 
ices)— Orange  County  Medical  Society,  Orange. 

Anemias,  The  (Lederle  Laboratories) — Hendrick 
Memorial  Hospital,  Abilene,  and  Dr.  J.  E.  Johnson, 
Lamesa. 

Another  to  Conquer  (Texas  Tuberculosis  Associa- 
tion)— Harlandale  Public  School,  San  Antonio. 

Antitoxins,  Globulin  Modified  (Lederle  Labora- 
tories)— Texas  Wesleyan  College,  Fort  Worth. 

Appexidicitis  in  Childhood  (Mead  Johnson) — Dr. 
J.  E.  Johnson,  Lamesa,  and  Taylor  Clinic,  Lufkin. 

Appraisal  of  the  Newborn  (Mead  Johnson)  — 
Brooks-Duval-Jim  Wells  Counties  Medical  Society, 
Alice. 

Back  to  Normal  (British  Information  Services)  — 
Harlandale  Public  School,  San  Antonio. 

Bleeding  Tendency  (Mead  Johnson) — Harris 
School  of  Nursing,  Fort  Worth. 

Breech  Extraction  (Mead  Johnson) — Dr.  J.  E. 
Johnson,  Lamesa,  and  Cuero  Hospital-Clinic,  Cuero. 

Caesarean  Section  (Mead  Johnson) — Dr.  J.  E. 
Johnson,  Lamesa,  and  Hotel  Dieu  School  of  Nursing, 
Beaumont. 

Cataract  Surgery  (Dr.  Ray  K.  Daily)  — Hotel 
Dieu  School  of  Nursing,  Beaumont. 

Chest  Diseases,  Surgery  (British  Information 
Services) — Orange  County  Medical  Society,  Orange. 

Cloud  in  the  Sky  (Texas  Tuberculosis  Associa- 
tion)— Harlandale  Public  School,  San  Antonio. 

D.D.T.,  The  Story  of  (British  Information  Serv- 
ices)— Electra  Rotary  Club,  Electra. 

Diphtheria  and  Croup  (Lederle  Laboratories) — • 
Dr.  J.  E.  Johnson,  Lamesa. 

Empyema,  The  Treatment  of  (Mead  Johnson)- — 
Texas  State  Tuberculosis  School  of  Nursing,  Sana- 
torium. 


Eyes  for  Tomorrow  (Hurst  Clinic) — Harlandale 
Public  School,  San  Antonio. 

Eyes,  Your  Children's  (British  Information  Serv- 
ice)— Dr.  J.  E.  Johnson,  Lamesa,  and  P.T.A.,  Euliss 
School,  Euliss. 

Folvite  in  Anemias  (Lederle  Laboratories) — Hen- 
drick Memorial  Hospital,  Abilene,  and  Dr.  J.  E. 
Johnson,  Lamesa. 

Forty  Billion  Enemies  (Westinghouse) — P.T.A., 
Euliss  School,  Euliss. 

Gastrectomy,  Safer  (Billy  Burke  Laboratories)  — 
Dr.  J.  E.  Johnson,  Lamesa,  and  Hendrick  Memorial 
Hospital,  Abilene. 

Heart  Disease,  Oxygen  Therapy  (Linde  Air  Prod- 
ucts)— Dr.  J.  E.  Johnson,  Lamesa. 

Hematology,  Animated  (Armour  Laboratories)  — 
Seton  School  of  Nursing,  Austin;  Hotel  Dieu  School 
of  Nursing,  Beaumont;  and  Scott  and  White  School 
of  Nursing,  Temple. 

Human  Fertility  (Ortho-Products) — Clay-Mon- 
tague-Wise  Counties  Medical  Society,  Nocona. 

Hyjyodermic  Syringes  and  Needles  (Becton,  Dick- 
inson & Company) — Vernon  Clinic-Hospital,  Ver- 
non. 

Hysterectomy  (Mead  Johnson) — Gilbert  and  Rob- 
erts Clinic,  Irving. 

Immunization  Against  Infectious  Diseases  (Led- 
erle Laboratories) — Dr.  J.  E.  Johnson,  Lamesa,  and 
Texas  Wesleyan  College,  Fort  Worth. 

Mastoid  Surgery  (Dr.  Louis  Daily) — Hotel  Dieu 
School  of  Nursing,  Beaumont. 

Modern  Nutrition  (E.  R.  Squibb  & Son) — Rag- 
land Clinic-Hospital,  (jilmer. 

Multiple  Pregnancy  (Mead  Johnson) — Cuero  Hos- 
pital-Clinic, Cuero. 

Normal  Delivery  (Mead  Johnson) — Wichita  Gen- 
eral Hospital  School  of  Nursing,  Wichita  Falls,  and 
Cuero  Hospital-Clinic,  Cuero. 

Oxygen,  Administration  (Mead  Johnson) — Ver- 
non Clinic-Hospital,  Vernon. 

Pasteur’s  Legacy  (Modern  Film  Corporation)  — 
Rotary  and  Lions  Clubs,  Electra. 

Premature  Infant,  The  Care  of  (Mead  Johnson)  — 
Hotel  Dieu  School  of  Nursing,  Beaumont,  and 
Brooks-Duval-Jim  Wells  Counties  Medical  Society, 
Alice. 

Psychiatry  in  Action  (British  Information  Serv- 
ices)— Scott  and  White  School  of  Nursing,  Temple. 

Report  to  the  People  (National  Foundation  for 
Infantile  Paralysis) — Harlandale  High  School,  San 
Antonio. 

Resuscitation  of  the  Newborn  (Mead  Johnson)  — 
Vernon  Clinic-Hospital,  Vernon,  and  Hotel  Dieu 
School  of  Nursing,  Beaumont. 

Spontaneous  Delivery  (Mead  Johnson) — Hotel 
Dieu  School  of  Nursing,  Beaumont. 

Stitch  in  Time  (American  Medical  Association)  — 
Dr.  P.  E.  Fish,  Electra;  Dr.  L.  Rose  Robinson,  Ker- 
mit,  and  Home  Demonstration  Club,  Arlington. 

Tuberculosis,  Diagnostic  Procedure  in  (Texas 
Tuberculosis  Association) — Dr.  J.  E.  Johnson,  La- 
mesa. 

Time  Is  Life  (American  Cancer  Society) — Har- 
landale Public  School,  San  Antonio. 

Traitor  Within  (American  Cancer  Society)  — • 
Harlandale  Public  School,  San  Antonio. 

Urinary  Antisepsis  (Mead  Johnson) — Angelina 
County  Medical  Society,  Lufkin. 

Uterosalpingography  (E.  Fougera)  — Dr.  J.  E. 
Johnson,  Lamesa,  and  Ragland  Clinic,  Gilmer. 

Varicose  Vehis  and  Their  Complications  (Becton, 
Dickinson  & Company) — Clay-Montague-Wise  Coun- 
ties Medical  Society,  Nocona,  and  Wharton-Jackson- 
Matagorda-Fort  Bend  Counties  Medical  Society, 
Wharton. 

When  Bobby  Goes  to  School  (Mead  Johnson)  — 
Home  Demonstration  Club,  Arlington. 
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X-Ray  (Chest)  Routine  Admission  in  General 
Hospitals  (Texas  Tuberculosis  Association)- — State 
Tuberculosis  Sanatorium  School  of  Nursing,  Sana- 
torium. 

You  Are  the  Switchman  (American  Cancer  So- 
ciety)— Harlandale  Public  School,  San  Antonio. 

Thoracic  Surgery,  Parts  I,  II,  and  III  (War  De- 
partment)— Drs.  I.  M.  Ward  and  R.  D.  Bickel,  Fort 
Worth,  and  Dr.  G.  Y.  Swickard,  Orange. 

Below  Knee  Amputation  and  Radical  Orchidec- 
tomy  (War  Department) — Drs.  I.  M.  Ward  and 
R.  D.  Bickel,  Fort  Worth. 

Blood  Transfusion,  Technique  (Mead  Johnson)  — 
Harris  College  of  Nursing,  Fort  Worth. 


NEW  MOTION  PICTURES  FOR  THE 
FILM  LIBRARY 

The  Motion  Picture  Film  Library  of  the  State 
Medical  Association  announces  the  acquisition  of  the 
following  films,  which  will  be  available  for  loan 
after  May  1,  1948; 

Methods  of  Cataract  Extraction.  16  mm.,  silent, 
running  time,  25  minutes.  (Available  through  the 
courtesy  of  Dr.  Ray  K.  Daily,  Houston.)  This  film 
illustrates  a technique  of  cataract  extraction  under 
a large  conjuctival  flap,  and  the  use  of  the  Daily 
hook  for  fixation  and  the  Daily  keratome  for  mak- 
ing the  corneal  section. 

Cervical  Smears  in  the  Diagnosis  of  Cancer.  16 
mm.,  silent,  color,  running  time,  25  minutes.  (Avail- 
able through  the  courtesy  of  Dr.  Karl  John  Karnaky, 
Houston.)  This  film  shows  the  necessary  equipment 
necessary  for  the  test,  and  the  technique  for  obtain- 
ing and  fixing  the  smear,  and  preparing  and  stain- 
ing the  slides.  It  also  shows  the  various  types  of 
normal  cells  as  well  as  of  cancer  cells  observed  in 
the  cervical  smear. 

Lesions  of  the  Vulva,  Vagina,  and  Cervix.  16  mm., 
silent,  color,  running  time,  25  minutes.  (Available 
through  the  courtesy  of  Dr.  Karl  John  Karnaky, 
Houston.)  This  picture  consists  of  a series  of  common 
vulvar,  vaginal,  and  cervical  lesions  seen  by  the 
author  during  the  past  ten  years  in  his  office  and 
at  the  Jefferson  Davis  Hospital,  Houston.  These  con- 
sist of  monilia,  trichomonas,  trichophyton,  chancre, 
cancer,  and  chancroidal  lesions. 

The  Removal  of  Meningioma  ivith  Cranioplasty. 
16  mm.,  silent,  color,  running  time,  22  minutes. 
(Available  through  the  courtesy  of  Dr.  George  Ehni, 
Temple.)  This  film  demonstrates  the  technical  steps 
in  the  removal  of  a meningeal  growth,  together  with 
the  steps  involved  in  fitting  a cranial  prosthesis  of 
tantalum  by  the  method  of  hammer  shaping. 

Techniques  of  Injection.  16  mm.,  silent,  color,  run- 
ning time,  20  minutes.  (Available  through  the  cour- 
tesy of  Becton,  Dickinson  & Co.,  Rutherford,  N.  J.) 
The  American  College  of  Surgeons’  approved  pro- 
cedures for  intradermal,  hypodermic,  intramuscular, 
and  intravenous  injections  are  depicted.  This  is  a 
splendid  teaching  film. 

Ascorbic  Acid  and  Scurvy.  16  mm.,  sound,  running 
time,  20  minutes.  (Available  through  the  courtesy 
of  Mead  Johnson  & Company,  Evansville,  Ind.) 
This  film  presents  the  characteristic  clinical  signs 
of  this  disease,  especially  in  infants  and  children, 
and  demonstrates  the  proper  methods  of  prevention 
and  therapy. 

Feeding  the  Infant  Driving  the  First  Year.  16  mm., 
sound,  running  time,  24  minutes.  (Available  through 
the  courtesy  of  Mead  Johnson  & Company,  Evans- 
ville, Ind.)  Dr.  Alan  Brown,  professor  of  pediatrics. 
University  of  Toronto,  and  physician-in-chief  of  the 
Hospital  for  Sick  Children,  Toronto,  Canada,  pre- 
sents the  picture  of  breast  feeding  of  infants  versus 
artificial  feeding. 

Pneumonia — A Clinical  Presentation.  16  mm., 
sound,  running  time,  22  minutes.  (Available  through 
the  courtesy  of  Mead  Johnson  & Company,  Evans- 


ville, Ind.)  Dr.  Isaac  A.  Abt,  professor  emeritus  of 
pediatrics.  Northwestern  University  Medical  School, 
Chicago,  discusses  the  general  aspects  of  childhood 
pneumonia. 

Observations  on  Hepatitis.  16  mm.,  sound,  running 
time,  25  minutes.  (Available  through  the  courtesy 
of  Mead  Johnson  & Company,  Evansville,  Ind.)  Dr. 
Stokes  describes  in  detail  the  occurrence  of  an 
epidemic  of  infectious  hepatitis  which  occurred  at  a 
girls’  and  boys’  camp  near  Philadelphia.  He  de- 
scribes how  the  source  of  the  infection  was  traced 
to  sewage  contamination.  The  experimental  approach 
which  Dr.  Stokes  describes  is  of  considerable  interest 
from  a teaching  standpoint. 

Problem  Child.  16  mm.,  sound,  running  time,  27 
minutes.  (Available  through  the  courtesy  of  Pet  Milk 
Company,  St.  Louis.)  This  film  was  produced  by  the 
American  Academy  of  Pediatrics.  It  is  an  audio- 
visual aid  designed  to  help  parents  supply  the  essen- 
tials of  growth  which  all  babies  need  during  the  first 
two  years.  It  emphasizes  the  five  fundamental 
growth  needs  of  the  child  for  normal  mental  health. 


BOOK  REVIEWS 

’Practical  X-Ray  Treatment.  By  Arthur  W.  Ers- 
kine,  M.  D.  Cloth,  155  pages.  Price,  $4.50.  Third 
edition,  revised  and  enlarged,  St.  Paul  and  Min- 
neapolis, The  Bruce  Publishing  Company,  1947. 

This  third  edition  brings  to  the  radiologist  concise 
and  up-to-date  radiation  therapy  information  in  a 
practical  and  orderly  way.  In  the  initial  chapter 
various  types  of  apparatus  are  adequately  described 
and  helpful  hints  are  offered  in  the  selection  of 
equipment. 

Protective  measures  are  given  sufficient  emphasis. 
The  importance  of  giving  the  patient  a fair  explana- 
tio  of  what  is  being  attempted  and  of  what  he  may 
expect  in  roentgen  therapy  is  pointed  out.  The  ad- 
visability of  making  accurate  and  complete  records 
is  well  stressed. 

Measuring  instruments  are  described  and  their 
routine  use  recommended.  Factors  affecting  skin 
and  depth  dosage  are  discussed.  The  selection  of  a 
few  basic  techniques  is  urged  and  modifications  of 
these  are  listed  with  explanatory  notations. 

Scattering  and  distribution  tables  are  shown 
whereby  the  chief  factors  of  voltage,  distance,  filtra- 
tion, fields,  and  harness  of  ray  may  be  considered 
in  various  combinations.  Sufficient  attention  is  given 
to  the  effect  of  roentgen  rays  on  tissues  and  to  the 
determination  of  the  skin  dose.  Separate  chapters 
are  devoted  to  malignant  conditions,  nonmalignant 
conditions,  and  skin  diseases.  Many  practical  sug- 
gestions are  included  in  the  chapter  on  “The  Cancer 
Problem  and  the  Radiologist.’’ 

The  author  has  enlarged  and  revised  this  hand- 
book to  include  155  pages,  which  will  serve  as  a 
valuable  reference  to  students  and  general  practi- 
tioners as  well  as  to  radiologists. 

"Obstetrical  Practice.  By  Alfred  C.  Beck,  M.  D., 
Professor  of  Obstetrics  and  Gynecology,  Long 
Island  College  of  Medicine;  Obstetrician  and 
Gynecologist-in-Chief , Long  Island  College  Hos- 
pital, Brooklyn.  Cloth,  966  pages.  Price,  $7. 
Fourth  edition.  More  than  1,000  illustrations. 
Baltimore,  The  Williams  & Wilkins  Company, 
1947. 

This  is  intended  as  a textbook  for  medical  stu- 
dents and  is  almost  encyclopedic  in  scope.  It  is  re- 
plete with  accurate  descriptions  of  physiology  and 
pathology  of  obstetrics.  It  has  all  that  students  need 
to  learn  and  is  the  equal  of  any  obstetrical  textbook 
written. 

From  the  clinical  standpoint,  the  text  preserves 

^Reviewed  by  Glenn  D.  Carlson,  M.  D.,  Dallas. 

^Reviewed  by  B.  H.  Passmore,  M.  D.,  San  Antonio. 
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many  repetitions  of  procedures  that  have  been  aban- 
doned by  most  practitioners  and  should  have  only 
historical' interest.  To  instruct  students  in  home  de- 
livery is  fast  becoming  obsolete.  Women  during  con- 
finement should  be  surrounded  by  all  the  safeguards 
of  a modern  hospital  with  an  anesthetist,  an  as- 
sistant, and  an  obstetrician  in  attendance. 

There  has  been  an  increased  accent  on  the  use  of 
morphine  during  labor,  but  the  book  leaves  an  im- 
pression of  the  old  way  of  having  a patient  endure 
the  pain  and  discomfort  of  delivery  with  a minimum 
of  relief. 

Dr.  Beck  advises  feeding  the  patient  constantly 
during  her  labor;  whereas,  digestion  stops  when 
labor  pains  start  and  all  food  the  patient  takes  is 
usually  vomited,  endangering  her  life  by  inhalation 
of  the  vomited  material.  Any  feeding  that  the  patient 
has  during  labor  should  be  limited  to  the  intravenous 
route. 

He  still  is  afraid  to  teach  the  student  forceps 
rotation  in  occiput-posterior  positions,  which  seems 
ultra-conservative. 

It  is  unfortunate  that  in  obstetrics,  as  indeed  in 
all  medicine  and  surgery,  the  literature  is  taken  as 
a popular  vote  on  procedure,  instead  of  allowing 
reason  to  rule. 

Dr.  Beck’s  book  is  crowded  with  excellent  illus- 
trations and  descriptions  of  obstetric  conditions, 
and  it  is  difficult  to  imagine  any  improvement  in 
its  construction. 

“Ocular  Therapeutics.  By  William  J.  Harrison, 
Pharm.  D.,  M.  D.,  F.  A.  C.  S.,  Associate  Professor 
of  Ophthalmology,  Jefferson  Medical  College, 
Chief  of  Ophthalmological  Clinic,  Jefferson  Hos- 
pital, Philadelphia.  Cloth,  112  pages.  Price,  $3.50. 
Springfield,  Charles  C.  Thomas,  Publisher,  1947. 

The  author,  a practicing  pharmacist  for  a num- 
ber of  years,  and  at  present  associate  professor  of 
ophthalmology,  Jefferson  Medical  College,  wrote  this 
pocket  manual  to  provide  the  practicing  ophthal- 
mologist with  an  easy,  accessible  reference  for  pre- 
scriptions currently  used  in  the  treatment  of  the 
various  categories  of  eye  conditions.  Each  drug  is 
described,  with  directions  for  its  sterilization  and 
use,  and  a prescription  is  given  in  the  metric  sys- 
tem, with  the  niceties  that  make  for  finesse  in  pres- 
ent day  prescription  writing.  This  book  is  a worthy 
addition  to  the  library  of  every  practicing  ophthal- 
mologist. 

^Health  and  Rehabilitation  through  Chest  Train- 
ing. By  Samuel  Delano,  A.  B.,  M.  D.,  Physician 
to  New  Britain,  Connecticut,  Tuberculosis  So- 
ciety. Cloth,  142  pages.  Price,  $2.50.  New  York, 
William-Frederick  Press,  1947. 

This  little  book,  written  by  an  elderly  New  York 
physician,  sets  forth  its  author’s  experience  in  get- 
ting sick  and  substandard  people  to  train  them- 
selves to  breathe  as  much  as  possible  with  the  lower 
thorax  rather  than  with  the  upper.  The  idea  of  lower- 
chest  breathing  is  not  new,  but  the  author’s  claims 
for  the  practice  as  a therapeutic  measure  are  new. 

Most  doctors  who  read  the  book  through  care- 
fully will  probably  commend  its  teaching  in  part  and 
reject  it  in  part.  The  author  takes  in  too  much  ter- 
ritory, as  do  all  doctors  and  healers  who  feature  a 
single  therapeutic  agent. 

When  the  author  reproduces  two  or  more  roent- 
genograms of  the  chest,  in  order  to  show  improve- 
ment in  a patient’s  condition,  the  later  plates  are 
over-exposed  or  over-developed.  Otherwise  he  ap- 
pears to  be  entirely  free  from  any  kind  of  racketeer- 
ing or  deception. 

All  doctors  who  read  the  book  and  look  at  its 
illustrations — for  some  of  the  pictures  are  of  the 

^Reviewed  by  J.  W.  Eschenbrenner,  M.  D.,  Fort  Worth. 

^Reviewed  by  John  Potts,  M.  D.,  Fort  Worth. 


author  himself — will  marvel  at  this  88-year-old 
man’s  perennial  youth. 

■’Trichomonas  Vaginalis  and  Trichomoniasis.  By 
Ray  E.  Trussell,  M.  D.,  Associate  in  Hygiene 
and  Preventive  Medicine,  former'  Research  As- 
sistant in  Obstetrics  and  Gynecology,  State  Uni- 
versity of  Iowa.  Cloth,  277  pages.  Price,  $6. 
Springfield,  Charles  C.  Thomas,  Publisher,  1947. 

The  first  part  of  the  book  discusses  the  size, 
habitat,  pathogenecity,  and  culture  studies  of  'Tri- 
chomonas vaginalis  with  some  discussion  of  other 
forms  of  trichomonad  of  animals  and  human  beings. 
The  isolation  and  preservation  of  bacteria-free  cul- 
ture of  Trichomonas  vaginalis  and  various  studies 
with  the  pure  culture  are  presented.  The  author  has 
shown  that  when  pure  culture  of  Trichomonas 
vaginalis  is  inoculated,  a pathologic  vagina  can  be 
produced,  proving  beyond  a doubt  that  Trichomonas 
vaginalis  is  pathogenic.  Up  to  the  time  of  his  in- 
vestigation, Trichomonas  vaginalis  was  considered  a 
harmless  contaminate  of  the  vagina. 

The  second  part  deals  with  Trichomonas  vaginalis 
infection,  discussing  male  and  female  organs  in- 
volved, the  source  of  the  infection,  as  well  as  an 
immunologic  study  of  this  organism.  The  method  of 
diagnosis  and  a survey  of  a vast  amount  of  litei’a- 
ture  on  trichomonas  infection  are  presented. 

The  third  part  is  on  treatment,  listing  the  many 
drugs  tested  in  clinics  and  in  the  laboratory  by  the 
author.  His  studies  on  the  effects  of  various  chem- 
icals on  Trichomonas  vaginalis  are  based  on  solid 
scientific  investigation  and  have  led  to  the  use  of 
phenyl  mercuric  nitrate  in  a jelly. 

This  book  contains  a comprehensive  review  of  the 
world’s  literature  on  Trichomonas  vaginalis,  covering 
1,586  references.  It  is  intended  for  a person  who 
wishes  to  do  further  research  with  Trichomonas 
vaginalis. 

"400  Years  of  a Doctor’s  Life.  Collected  and  Ar- 
ranged by  George  Rosen,  M.  D.,  and  Beate 
Caspari-Rosen,  M.  D.  Cloth,  429  pages.  Price, 
$5.  New  York,  Henry  Schuman,  Inc.,  1947. 

The  year  1947  saw  the  appearance  of  several 
“readers,”  such  as  Paul  Angle’s  “Lincoln  Reader” 
and  Banks  and  McMillan’s  “Texas  Reader.”  “400 
Years  of  a Doctor’s  Life”  could  very  well  have  borne 
the  title  “A  Doctor’s  Biographical  Reader.” 

Choosing  selected  extracts  from  upward  of  eighty 
biographies  and  autobiographies,  the  authors  have 
skillfully  presented  the  many  facts  which  go  to  make 
up  a doctor’s  life;  in  short,  they  have  presented  a 
“composite  autobiography  of  The  Doctor.” 

The  book  is  divided  into  ten  sections:  Early  Years; 
The  Medical  Student;  The  Practice  of  Medicine; 
Scientist,  Scholar,  Teacher;  The  Doctor  Marries; 
The  Doctor  As  Patient;  The  Doctor  Goes  to  War; 
Writing  and  Politics;  and  Reflec^ons  on  Life  and 
Death.  To  fill  in  and  develop  each  of  these  sections, 
appropriate  quotations  are  utilized,  some  from  well 
known  physicians,  some  from  the  less  known. 

What  are  the  highlights  of  the  book  ? The  answers 
will  be  as  many  and  as  diverse  as  the  number  of 
readers.  Some  might  choose  the  contributions  of 
Paracelsus  or  Pare.  Some  might  lean  toward  Sims  or 
Virchow  or  Drake.  Some  would  emphasize  the  great- 
ness of  Holmes  and  Osier  and  Cushing.  Some  would 
admire  the  self-effacement  of  Trudeau  and  Gren- 
fell and  Finney.  A few — knowing  the  humility,  the 
self-sacrifice,  and  nobility,  the  fanatical  devotion  to 
duty  to  patients  and  people,  the  many-sided  genius 
of  the  man — will  point  to  Albert  Schweitzer.  All 
will  applaud  the  choice  of  selections  and  the  short 
biographical  note  which  precedes  each  selection. 

The  format  of  the  book  is  attractive,  the  paper 

‘•Reviewed  by  Karl  John  Kamaky,  M.  D.,  Houston. 

^Reviewed  by  Pat  Ireland  Nixon,  M.  D.,  San  Antonio. 
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good,  the  type  clear — a tribute  to  the  high  standards 
already  set  by  Henry  Schuman,  a publisher  com- 
paratively new  in  the  field  of  medical  books. 


NEWS 


Contributions  to  this  department  will  be  appreciated. 
News  should  be  of  general  medical  interest,  such  as  public 
health  activities,  new  hospitals,  personal  items  of  more 
than  local  value,  etc.  News  for  a particular  number  of 
the  Journal  should  be  in  the  hands  of  the  Editor  not 
later  than  the  fifteenth  of  the  preceding  month. 


The  Postgraduate  Medical  Assembly  of  South 
Texas  has  installed  the  following  new  officers:  Drs. 
M.  B.  Stokes,  president;  J.  G.  Flynn,  president-elect; 
E.  Trowbridge  Wolf,  secretary;  Abbe  A.  Ledbetter, 
treasurer;  H.  E.  Dustin,  executive  committee  mem- 
ber; G.  W.  N.  Eggers,  Galveston,  vice-president  for 
the  Ninth  District;  F.  E.  Dye,  Bay  City,  vice-presi- 
dent for  the  Eighth  District;  and  William  A.  Smith, 
Beaumont,  vice-president  for  the  Tenth  District. 
Unless  otherwise  indicated,  the  officers  reside  in 
Houston.  Directors  named,  according  to  the  Houston 
Chronicle,  include  Drs.  J.  C.  Guenther,  La  Grange, 
Eighth  District;  T.  G.  Blocker,  Jr.,  and  C.  S.  Sykes, 
Galveston,  and  Flynn,  Stokes,  and  Byron  P.  York, 
Houston,  Ninth  District;  and  J.  A.  Bybee,  Beaumont, 
and  G.  H.  Fahring,  Anahuac,  Tenth  District. 

An  Army  Hospital  Training  Program  being  insti- 
tuted for  installations  in  Europe  and  the  Par  East 
calls  for  regular  visits  by  American  consultants 
who  will  conduct  clinics  and  lectures  in  an  effort 
to  give  training  in  various  specialties  to  young 
Army  physicians.  The  Odessa  American  reports  that 
two  hundred  physicans  and  surgeons  throughout  the 
country,  who  have  already  been  designated  as  con- 
sultants to  the  Army  Medical  Department,  are  be- 
ing invited  to  participate  in  the  program.  Two  lead- 
ers from  American  medicine  along  with  a regular 
Army  specialist  will  visit  hospitals  in  each  of  the 
two  theaters  each  month.  Travel  will  be  by  plane. 

Military  Medical  Installations  in  Texas,  Florida, 
Arizona,  California,  Washington,  Colorado,  Missouri, 
and  Ohio  have  recently  been  visited  by  the  Commit- 
tee on  Medical  and  Hospital  Services  of  the  Armed 
Forces,  appointed  by  Secretary  of  Defense  Forrestal 
to  study  the  medical  services  of  the  Armed  Forces 
with  a view  to  obtaining  maximum  coordination, 
efficiency,  and  economy  in  their  operation.  Major 
General  Raymond  W.  Bliss,  surgeon  general  of  the 
Army;  Rear  Admiral  C.  A.  Swanson,  surgeon  gen- 
eral of  the  Navy;  Major  General  Malcolm  C.  Grow, 
air  surgeon,  U.  S.  Air  Force;  and  Rear  Admiral 
Joel  T.  Boone,  M.  C.,  U.  S.  Navy,  executive  secre- 
tary of  the  committee,  were  among  the  party  making 
the  tour,  according  to  The  Journal  of  the  American 
Medical  Association.  The  Army  General  Hospital, 
Air  Force  Station  Hospital,  and  School  of  Aviation 
Medicine,  San  Antonio;  the  Army  General  Hospital, 
El  Paso;  and  the  Naval  Hospital,  Houston,  were 
visited  in  Texas. 

The  Physicians  Luncheon  Club,  organized  in  Fort 
Worth  to  help  doctors  in  the  city  and  its  outlying 
communities  to  get  better  acquainted,  held  its  first 
monthly  meeting  the  second  Wednesday  in  January, 
informs  the  Fort  Worth  Press.  Dr.  J.  H.  Hook  is 
president;  Dr.  Tom  Lauderdale,  vice-president;  Dr. 
Stephen  Wilson,  secretary-treasurer;  and  Dr.  Ray 
Brasher,  chairman  of  the  program  committee.  All 
members  of  Tarrant  County  Medical  Society  are 
eligible  for  membership. 

The  M.  D.  Anderson  Hospital  for  Cancer  Research, 
Houston,  has  recently  added  to  its  staff  Dr.  Jorge 
Awapara,  a native  of  Peru,  as  research  associate 
in  the  Department  of  Biochemistry.  Dr.  Awapara 
has  been  in  the  United  States  since  1940,  most  re- 


cently as  a research  fellow  in  biochemistry  at  the 
University  of  Southern  California  School  of  Medi- 
cine, where  he  received  his  doctor  of  philosophy 
degree. 

Baylor  University  College  of  Medicine  has  install- 
ed a chapter  of  Alpha  Kappa  Kappa  medical  fra- 
ternity, Dr.  Frank  H.  Lancaster,  president  of  the 
Houston  chapter  of  the  A.  K.  K.  Alumni  Association, 
reports.  Dr.  Paul  D.  Crimm,  Evansville,  Ind.,  grand 
president;  Dr.  Albert  B.  Landrum,  Columbus,  Ohio, 
grand  secretary-treasurer;  and  Dr.  Walton  Van 
Winkle,  Glencoe,  111.,  grand  historian,  officiated  at 
the  installation  January  17  in  Houston.  The  offi- 
cers of  the  chapter  at  Galveston  conducted  the  ritual 
ceremony,  which  was  followed  by  a banquet  attend- 
ed by  eighty  of  the  state  alumni.  Plans  were  made 
to  organize  a state  association  on  April  27,  during 
the  annual  session  of  the  State  Medical  Association. 

Dr.  Russell  J.  Blattner,  professor  of  pediatrics, 
Baylor  University  College  of  Medicine,  participated 
in  a conference  sponsored  by  the  National  Founda- 
tion for  Infantile  Paralysis  in  Washington,  D.  C.,  in 
January.  The  conference,  according  to  the  Houston 
Post,  was  called  so  that  selected  investigators  might 
consider  the  relative  importance  of  insects  in  the 
transmission  of  poliomyelitis. 

Southwestern  Medical  College  progress  was  out- 
lined at  the  annual  meeting  of  the  board  of  trustees 
of  Southwestern  Medical  Foundation  in  Dallas  on 
January  21.  Dr.  E.  H.  Cary,  president  of  the  board, 
and  other  officers  were  reelected.  Dr.  John  G. 
Young,  clinical  professor  of  pediatrics  at  South- 
western Medical  College  and  1947  president  of  Dallas 
County  Medical  Society,  was  elected  to  membership 
on  the  board  for  1948.  Dr.  Cary  reported  that  plans 
are  to  start  construction  next  summer  on  new 
quarters  in  the  medical  center  to  be  developed  on 
Harry  Hines  Boulevard  in  Dallas. 

Dr.  Roger  Irving  Lee,  Boston,  was  the  Dr.  E.  H. 
Cary  lecturer  at  Southwestern  Medical  College  this 
year.  Dr.  Lee  spoke  February  27  on  the  subject  “At 
Odds  with  Some  of  the  Traditions  of  Medical  Edu- 
cation.” The  annual  lectureship  was  first  sponsored 
by  the  trustees  of  Southwestern  Medical  Founda- 
tion in  1943  for  medical  students,  members  of  the 
medical  profession,  and  the  public. 

Thirteen  faculty  members  of  Southwestern  Medi- 
cal College  participated  on  the  program  of  the 
Southern  Society  for  Clinical  Research  in  New  Or- 
leans recently.  Dr.  Tinsley  Harrison,  chairman  of 
the  Department  of  Internal  Medicine,  is  president 
of  the  society.  Speakers  included  Drs.  M.  F.  Mason, 
J.  C.  Vanatta,  Michael  Ellis,  C.  A.  Moyer,  A.  S. 
Goth,  George  Hawley,  Louis  Tobian,  Jr.,  E.  E.  Muir- 
head,  Elias  Strauss,  S.  Edward  Sulkin,  Robert  M. 
Pike,  and  Gladys  J.  Fashena. 

Dr.  Allen  Reid,  chairman  of  the  Department  of 
Biophysics  at  Southv/estern  Medical  College,  is  in 
charge  of  a new  radiation  laboratory  at  Baylor 
University  Hospital,  Dallas,  in  which  research  with 
radioactive  isotopes,  particularly  as  to  tracer  tech- 
niques, is  the  principal  purpose.  The  first  large 
laboratory  for  such  research  in  this  area,  the  Baylor 
laboratory  will  contain  $25,000  worth  of  new  equip- 
ment and  will  include  supplies  of  numerous  types  of 
radioactive  materials. 

Southwestern  Medical  College  was  awarded  $5,000 
from  the  March  of  Dimes  funds  by  the  National 
Foundation  for  Infantile  Paralysis  to  carry  on  re- 
search by  Dr.  S.  Edward  Sulkin  in  the  effect  of 
various  anesthetic  and  other  pharmacological  agents 
on  the  course  and  outcome  of  experimental  infections 
with  neurotropic  viruses. 

A grant  from  Sharp  and  Dohme  has  been  made 
to  support  the  work  of  Dr.  W.  Lee  Hart  on  pertussis 
agglutinogen,  a new  laboratory  agent  used  to  de- 
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tennine  the  amount  of  protection  against  the  per- 
tussis bacillus. 

The  University  of  Texas  Medical  Branch  held 
commencement  exercises  in  Galveston  on  February 
13  for  121  medical  and  nursing  students.  Governor 
Beauford  Jester,  who  had  been  invited  to  make  the 
commencement  address,  was  unable  to  be  present  be- 
cause of  illness,  and  Dr.  Charles  T.  Stone,  professor 
of  medicine,  and  a student,  Richard  Harding  Fergu- 
son, Dallas,  were  the  speakers. 

The  Sealy  and  Smith  Foundation,  which  had  pre- 
viously agreed  to  give  $2,000,000  for  building  a hos- 
pital at  the  University  of  Texas  Medical  Branch, 
has  increased  its  gift  to  $2,500,000  because  of  in- 
creased construction  costs,  reports  the  Galveston 
Tribune. 

The  sum  of  $300,000  for  a tuberculosis  unit  will 
become  available  to  the  University  of  Texas  Medi- 
cal Branch  under  terms  of  the  will  of  the  late  Mrs. 
Rosa  H.  Ziegler,  Galveston.  The  unit,  which  will 
provide  facilities  for  teaching  and  research  in  acute 
and  chronic  tuberculous  conditions  will  be  named 
the  Henry  and  Rosa  H.  Ziegler  Tuberculosis  Hos- 
pital. 

Mrs.  Jane  Weinert  Blumberg,  Seguin,  has  given 
$11,000  to  the  Medical  Branch  for  establishing  the 
H.  H.  Weinert  fund  for  cardiovascular  research; 
the  Commercial  Solvents  Corporation,  New  York, 
has  granted  $1,000  to  the  University  for  cardio- 
vascular research  under  Dr.  George  R.  Herrmann; 
Hoffman-LaRoche  Co.  has  granted  $1,000  for  sup- 
port of  research  work  under  Dr.  W.  A.  Selle  rela- 
tive to  histamine  and  allergy;  and  the  American 
Allergy  Foundation,  Cleveland,  has  awarded  $3,500 
to  the  Medical  Branch  for  the  study  of  hay  fever 
and  other  allergies  under  Dr.  W.  A.  Selle,  according 
to  the  Galveston  Tribune. 

Recent  visitors  on  the  University  of  Texas  campus 
have  been  Dr.  Clifford  G.  Grulee,  professor  of 
pediatrics  at  Rush  Medical  College,  Chicago,  and 
editor-in-chief  of  the  American  .Journal  of  Diseases 
of  Children;  Major  Edward  Pulaski,  director  of  the 
laboratory  at  Brooke  General  Hospital,  San  An- 
tonio; Dr.  Samuel  H.  Hadden,  chief  of  the  neuro- 
psychiatry service  of  Presbyterian  Hospital,  Phila- 
delphia; Dr.  Jack  Still,  professor  of  biochemistry  at 
the  University  of  Sydney,  Australia;  and  Dr. 
Francis  R.  Dieuaide,  director  of  the  Life  Insurance 
Medical  Research  Fund. 

Personals 

Dr.  Harry  B.  Macey,  Temple,  took  two  first 
awards  at  a meeting  of  the  American  Academy  of 
Orthopedic  Surgeons  in  Chicago  recently  for  an 
exhibit  and  a movie  on  “Plastic  Procedure  for  Dis- 
abling Lymphedema  of  the  Extremities,”  according 
to  the  Temple  Telegram. 

Dr.  G.  U.  Brindley,  Temple,  read  a paper  on  in- 
testinal obstruction  at  a sectional  meeting  of  the 
American  College  of  Surgeons  in  Oklahoma  City  re- 
cently, reports  the  Temple  Telegram. 

The  George  T.  Lee  Memorial  Library  is  being 
established  by  members  of  the  St.  Mary’s  Infirmary 
staff,  Galveston,  in  memory  of  the  late  Dr.  Lee, 
who  served  on  the  staff  for  twenty-five  years,  in- 
forms the  Galveston  News.  Donations  of  money  or 
books  will  be  received  by  Dr.  John  McGivney. 

Dr.  Leslie  M.  Smith,  Dr.  Ralph  H.  Homan,  and 
Dr.  M.  P.  Spearman,  all  of  El  Paso,  spoke  at  a com- 
bined meeting  of  the  Carlsbad,  Hobbs,  and  Artesia 
Medical  Societies  in  Carlsbad,  N.  Mex.,  in  January, 
the  El  Paso  Times  reports. 

Dr.  Mark  E.  Huff,  formerly  of  Ranger,  has  been 
named  superintendent  of  Rusk  State  Hospital,  suc- 
ceeding Dr.  J.  S.  Scarborough,  who  has  assumed 
duties  in  Austin  as  chief  physician  for  all  eleemosy- 
nary institutions  of  the  state,  according  to  the  Rusk 
Cherokeean. 


Dr.  W.  L.  Barnard,  Carrizo  Springs,  has  announc- 
ed his  retirement  after  having  practiced  in  Dimmit 
County  for  thirty-nine  years,  states  the  Carrizo 
Springs  .Javelin. 

Dr.  A.  A.  Ross,  Lockhart,  was  honored  on  his 
eightieth  birthday  January  22  by  the  Business 
Men’s  Club,  which  devoted  its  entire  meeting  to 
paying  tribute  to  the  physician,  and  by  the  school 
board  and  faculty,  which  gave  a banquet  in  his 
honor.  Dr.  Ross  has  practiced  medicine  since  1894. 

Dr.  B.  M.  Avent,  Rosebud  city  health  officer,  cele- 
brated his  eightieth  birthday  January  1 with  his 
seven  children  and  all  his  grandchildren  present, 
reports  the  Rosebud  News.  Dr.  Avent,  who  began 
practicing  in  Rosebud  about  the  turn  of  the  cen- 
tury, is  the  father  of  Dr.  Woodrow  Avent,  Waco. 

Marriages 

Dr.  John  M.  Stephens  and  Miss  Maria  Olivia 
Garces,  both  of  Brownsville,  were  married  Jan- 
uary 8. 

Births 

To  Dr.  and  Mrs.  M.  E.  White,  Orange,  a daugh- 
ter, Danny  Gene,  in  December. 

To  Dr.  and  Mrs.  D.  E.  Packard,  Kerrville,  a son, 
Dighton  Carl,  January  15. 


SOCIETY  NEWS 


Anderson-Houston-Leon  Counties  Society 

(Reported  by  Leroy  Ti-ice,  Secretary) 

Officers  have  been  elected  to  serve  Anderson- 
Houston-Leon  Counties  Medical  Society  during  1948 
as  follows:  C.  D.  Joyce,  Jr.,  Palestine,  president; 
C.  B.  Goolsby,  Crockett,  vice-president;  R.  H.  Kay, 
Palestine,  secretary-treasurer;  R.  H.  Bell,  Pales- 
tine, delegates;  J.  L.  Dean,  Crockett,  alternate;  M. 
A.  King,  Frankston;  R.  H.  Hunter,  Palestine;  and 
C.  D.  Joyce,  Jr.,  Palestine,  censors. 

Armstrong-Donley-Childress-Collingsworth- 
Hall  Counties  Society 
January  16,  1948 

(Reported  by  E.  K.  Jones,  Secretary) 

Pathogenesis  of  Jaundice — W.  B.  Sealy,  Fort  Worth. 

Rickettsial  Diseases — S.  E.  Stout.  Fort  Worth. 

Armstrong  - Donley  - Childress  - Collingsworth -Hall 
Counties  Medical  Society  met  in  Childress  on  Jan- 
uary 16  for  a dinner  meeting  at  which  two  Fort 
Worth  physicians  presented  the  scientific  program. 
R.  E.  Headlee,  a new  Childress  physician,  was  intro- 
duced. 

Bell  County  Society 
February  5,  1948 

(Reported  by  J.  G.  Rodarte,  Secretary) 

Relapsing  Tertian  Malaria ; Chloroquin  Therapy  — Robert  A. 

Wise,  Temple. 

Infectious  Hepatitis  ; Variations  in  the  Course  of  Management  of 

the  Disease — J.  Melvin  Boykin,  Temple. 

Fifty-five  members  and  twenty  guests  were  pre- 
sent for  the  February  5 meeting  of  Bell  County 
Medical  Society  in  Temple.  The  scientific  program 
outlined  was  presented. 

Applications  for  membership  by  seven  physicians 
were  unanimously  accepted. 

Announcement  was  made  of  the  appointment  of 
public  relations,  legislative,  cancer,  and  State  De- 
partment of  Public  Welfare  medical  advisory  com- 
mittees. 

Dallam-Hartley-Sherman-Moore  Counties  Society 
January  12,  1948 

(Reported  by  A.  W.  Cowin,  Secretary) 

Pulmonary  Diseases — jj  B.  White,  Amarillo. 

At  the  annual  meeting  of  the  Dallam-Hartley- 
Sherman-Moore  Counties  Medical  Society,  held'  in 
Dumas  on  January  12,  the  following  officers  were 
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elected:  F.  M.  Middlebrook,  Dalhart,  president; 
Victor  R.  Moore,  Dalhart,  vice-president;  A.  W. 
Cowin,  Dalhart,  secretary-treasurer;  and  Thomas  G. 
Brown,  Dumas,  delegate. 

W.  J.  Walker,  Sunray,  was  elected  to  memher- 
ship. 

The  meeting  date  for  the  society  was  changed  to 
the  first  Tuesday  in  every  month. 

The  paper  named  above  was  presented. 

Dallas  County  Society 
January  8,  1948 

(Reported  by  W.  W.  Fowler,  Secretary) 
Experimental  Surgical  Studies  of  the  Pituitary — Allen  D.  Keller, 

Professor  of  Physiology  and  Pharmacology,  Baylor  University 

College  of  Medicine,  Houston. 

The  annual  dinner  and  installation  of  officers  was 
held  by  Dallas  County  Medical  Society  on  January 
8 in  Dallas  with  154  present.  Everett  Fox,  retiring 
chairman  of  the  executive  council,  reported  on  the 
past  year’s  activities.  John  G.  Young,  retiring  presi- 
dent, presented  Edward  White,  the  incoming  presi- 
dent, who  announced  the  committees  for  1948. 

The  society  adopted  resolutions  presented  by  Alvin 
Baldwin  authorizing  the  delegates  of  the  society  to 
act  for  it  at  a special  meeting  of  the  House  of 
Delegates  of  the  State  Medical  Association  called 
to  consider  the  adoption  of  an  agreement  and  fee 
schedule  to  provide  for  medical  care  of  veterans. 

The  guest  speaker,  Allen  D.  Keller,  Baylor  Uni- 
versity College  of  Medicine,  Houston,  was  introduced 
by  Robert  W.  Lackey. 

January  22,  1948 

(Reported  by  W.  W.  Fowler,  Secretary) 

Physics  in  Medical  Sciences — Allen  F.  Reid,  Dallas. 

Are  You  Ready,  Doctor? — Col.  William  L.  Wilson,  Washington, 

D.  C. 

Dallas  County  Medical  Society  met  January  22  in 
Dallas  for  the  program  outlined.  Allen  F.  Reid, 
Dallas,  demonstrated  a Geiger  counter  during  his 
lecture  on  physics  in  medicine,  and  later  sound  films 
and  colored  slides  dealing  with  nuclear  fission  and 
the  effect  of  atomic  blasts  and  burns  were  shown. 
Col.  William  L.  Wilson,  Washington,  D.  C.,  Army 
medical  officer,  discussed  the  possible  role  of  the 
physician  in  a war  during  the  next  decade. 

Eight  physicians  were  elected  to  membership  upon 
application  and  two  upon  transfer.  Committees  on 
Health  Museum  finance  and  permanent  location  were 
appointed. 

Edwin  L.  Rippy  gave  a brief  outline  of  the  pur- 
poses of  the  Texas  Diabetic  Trust  Fund. 

The  annual  meeting  of  the  Dallas  County  Medi- 
cal Plan  was  conducted  with  Everett  Fox,  vice- 
president,  presiding.  Following  the  proposal  of  Ed- 
ward White  that  the  society  establish  a listing  of 
members  who  are  willing  to  make  night  calls,  such 
a registry  was  authorized. 

El  Paso  County  Society 
January  27,  1948 

A program  on  cancer  was  presented  for  El  Paso 
County  Society  on  January  27  in  El  Paso  by  four 
guests  invited  by  the  society’s  cancer  committee. 
The  speakers  were  Louis  H.  Hempelman,  director  of 
medical  research  for  the  Los  Alamos,  N.  Mex., 
Scientific  Laboratories;  Theodore  J.  Curphey,  New 
York,  president  of  the  American  Society  of  Clinical 
Pathologists;  Randolph  Lee  Clark,  Jr.,  Houston,  di- 
rector of  the  M.  D.  Anderson  Hospital  for  Cancer 
Research;  and  Mr.  J.  Louis  Neff,  Houston,  execu- 
tive director  of  the  Texas  Division,  American  Can- 
cer, Society. 

The  El  Paso  County  Medical  Society  has  estab- 
lished a new  section,  to  be  called  the  El  Paso  Coun- 
ty Gynecological  Society.  Francis  A.  Snidow  is 
president;  Gerald  H.  Jordan,  vice-president;  and 
Celso  C.  Stapp,  secretary-treasurer. 


Branch  Craige,  chairman  of  the  library  commit- 
tee, has  announced  that  the  El  Paso  County  Medical 
Society  Library  will  be  open  to  the  public  from  7 
to  9 p.  m.  each  Monday  through  Friday. 

Grayson  County  Society 
January  13,  1948 

(Reported  by  Robert  W.  Duncan,  Secretary) 

Diagnosis  and  Treatment  of  Low  Back  Pain — D.  K.  Barnes, 
Dallas. 

Twenty-four  members  and  guests  of  Grayson 
County  Medical  Society  met  January  13  in  Denison 
to  hear  the  paper  named.  The  society  voted  to  ap- 
prove the  tentative  agreement  and  fee  schedule  be- 
tween the  State  Medical  Association  and  the  Vet- 
erans Administration.  The  mass  roentgen  examina- 
tion of  school  children  and  indigents  by  the  Grayson 
County  Tuberculosis  Association  was  approved.  A 
resolution  memorializing  the  late  Dr.  Holman  Taylor, 
Fort  Worth,  Secretary  of  the  State  Medical  Asso- 
ciation, was  adopted. 

February  10,  1948 

(Reported  by  Robert  W.  Duncan,  Secretary) 
Suppurative  Pulmonary  Diseases — Donald  L.  Paulson,  Dallas. 

The  paper  named  was  presented  for  twenty-two 
members  of  Grayson  County  Medical  Society  when 
they  met  in  Sherman  on  February  10.  A cancer  com- 
mittee was  appointed,  and  Stanley  Monroe,  Sher- 
man, was  elected  to  membership  upon  application. 

Hamilton  County  Society 
January  12,  1948 

(Reported  by  W.  F.  Hafer,  Secretary) 

Five  members  of  Hamilton  County  Medical  So- 
ciety met  January  12  in  Hamilton  to  discuss  plans 
and  programs  of  the  society  and  the  State  Medical 
Association.  The  following  officers  were  elected:  H. 
V.  Hedges,  Hico,  president;  W.  F.  Hafer,  Hico,  sec- 
retary; C.  C.  Cleveland,  Hamilton,  delegate;  R.  A. 
Kooken,  Hamilton,  alternate;  R.  C.  West,  Hamilton; 
H.  V.  Hedges,  and  R.  A.  Kooken,  legislative  com- 
mittee. 

Harris  County  Society 
Februai-y  5,  1948 

The  Medical  School’s  Responsibility  to  the  Community — Maxwell 
E.  Lapham,  Dean,  Tulane  University  Medical  School,  New 
Orleans. 

Carcinoma  of  the  Esophagus — Michael  DeBakey,  Assistant  Pro- 
fessor of  Surgery,  Tulane  University  Medical  School,  New 
Orleans. 

Harris  County  Medical  Society  met  February  5 in 
Houston  to  hear  two  speakers  from  the  faculty  of 
Tulane  University  Medical  School.  The  papers  named 
were  presented. 

Hidalgo-Starr  Counties  Society 

January  8,  1948 

The  Papanicolaou  Method  of  Detecting  Malignancy — W.  W.  Coul- 
ter, Sr.,  and  M.  H.  Grossman,  Houston. 

New  methods  in  diagnosing  cancer  were  discussed 
by  two  Houston  visitors  before  the  Hidalgo-Starr 
Counties  Medical  Society  when  it  met  January  8 
in  McAllen. 

Johnson  County  Society 
January  20,  1948 

(Reported  by  O.  T.  Smyth,  Jr.,  Secretary) 

Officers  were  elected  by  Johnson  County  Medical 
Society  on  January  20  in  Cleburne.  Those  who  will 
serve  during  1948  include  J.  W.  Pickens,  president; 
J.  G.  Little,  first  vice-president;  0.  T.  Smyth,  Jr., 
secretary-treasurer;  W.  P.  Ball,  censor;  R.  W. 
Kimbro,  delegate;  and  T.  F.  Yater,  alternate.  All 
reside  in  Cleburne. 

Members  of  the  society  held  an  informal  discus- 
sion with  Mrs.  Mae  Morris,  Gainesville,  who  was 
recently  appointed  supervisor  for  the  new  Johnson 
County  Memorial  Hospital,  scheduled  to  open  in 
April. 
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Lamar  County  Society 
February  5,  1948 

Case  Reports — Scott  Hammond,  Paris. 

Cancer  of  the  Rectum — O.  W.  Robinson,  Paris. 

Surgical  Treatment  of  Cancer  of  the  Rectum — J.  A.  Stephens, 
Paris. 

Lamar  County  Medical  Society  held  a dinner 
meeting  February  5 in  Paris,  with  the  scientific 
program  above.  Two  physicians  were  elected  to 
membership. 

Lubbock-Crosby  Counties  Society 
January  6,  1948 

(Reported  by  Roy  G.  Loveless,  Secretary) 

Early  Ambulation  in  Surgery  and  Obstetrics — O.  W.  English  and 
F.  W.  Hudgins,  Lubbock.  Discussion  by  O.  R.  Hand,  Olan  Key, 
and  J.  T.  Krueger,  Lubbock. 

Twenty-eight  members  were  present  for  the  Jan- 
uary 6 meeting  of  Lubbock-Crosby  Counties  Medi- 
cal Society  in  Lubbock.  The  scientific  program  men- 
tioned above  was  carried  out. 

Olan  Key  reported  that  the  National  Guard  had 
been  asking  for  assistance  in  examining  inductees. 
The  society  agreed  to  cooperate,  with  details  to  be 
worked  out. 

Following  a discussion  introduced  by  R.  C.  Doug- 
las, a motion  made  by  J.  W.  Rollo  and  seconded  by 
M.  D.  Watkins  was  passed,  directing  the  tuberculosis 
committee  to  deal  with  the  problem  of  the  possible 
establishment  of  a state  tuberculosis  hospital  in  or 
near  Lubbock. 

Upon  motion  by  J.  T.  Krueger,  seconded  by  0.  W. 
English,  the  president  was  authorized  to  appoint  a 
committee  to  assist  the  Lubbock  city  health  depart- 
ment in  liberalizing  its  health  program. 

February  3,  1948 

(Reported  by  Roy  G.  Loveless,  Secretary) 

Lubbock-Crosby  Counties  Medical  Society  met 
February  3 in  Lubbock  with  thirty  members  present. 

Following  a somewhat  detailed  outline  by  Clar- 
ence S.  Mast  of  the  blood  bank  set-up  as  required  by 
the  American  Red  Cross,  a general  discussion  of  the 
subject  resulted  in  unanimous  passage  of  a motion 
made  by  Allen  T.  Stewart  and  seconded  by  J.  R. 
Harris  that  the  society  cooperate  to  the  fullest  ex- 
tent with  the  Red  Cross  in  establishing  a unit  in 
Lubbock. 

The  society  passed  a motion  by  J.  W.  Rollo,  sec- 
onded by  Dr.  Mast,  that  Lee  E.  Hale  be  continued 
as  chairman  of  a committee  considering  the  exam- 
ination of  National  Guard  inductees,  and  that  physi- 
cians to  make  the  examinations  be  grouped  and  the 
examinations  arranged. 

The  resignation  of  W.  H.  Gordon  as  chairman  of 
the  tuberculosis  committee  was  accepted,  and  fol- 
lowing a discussion  of  the  tuberculosis  program,  M. 
M.  Ewing  was  appointed  chairman  of  the  commit- 
tee, with  C.  B.  Batson  and  J.  E.  Loveless  as  mem- 
bers. 

A letter  from  George  W.  Cox,  state  health  officer, 
offering  assistance  in  surveying  Lubbock  County 
and  helping  with  a county  health  unit,  was  read.  A 
committee  consisting  of  F.  W.  Hudgins  and  Dr. 
Mast,  with  a third  member  to  be  appointed  later, 
was  named  to  assist  with  the  health  unit. 

The  society  voted  upon  motion  by  J.  T.  Hutchin- 
son, seconded  by  Olan  Key,  that  J.  A.  Chatman  be 
given  all  the  moral  support  of  the  society  in  com- 
batting irregular  practitioners  of  medicine  in  the 
Negro  section  of  Lubbock. 

McLennan  County  Society 
February  10,  1948 

(Reported  by  W.  M.  Avent,  Secretary) 

Water  and  Electrolytic  Balance — Howard  Wells,  Waco. 

Crushing  Injuries  of  the  Chest — Tom  Oliver,  Waco. 

McLennan  County  Medical  Society  met  February 
10  in  Waco  for  the  scientific  program  outlined.  A 


number  of  visitors  from  the  Veterans  Administra- 
tion Hospital  were  present. 

Nolan-Fisher-Mitchell  Counties  Society 
January  20,  1948 

Obstetric  Problems — Guy  Patillo,  Abilene. 

Rectal  Problems — Wade  Hedrick,  Abilene. 

Two  Abilene  physicians  supplied  the  program  for 
the  Nolan-Fisher-Mitchell  Counties  Medical  Society 
when  it  met  at  Sweetwater  on  January  20.  About 
fifteen  members  were  present. 

Nueces  County  Society 
January  13,  1948 

Nueces  County  Medical  Society,  meeting  January 
13  in  Corpus  Christi,  voted  to  establish  a whole 
blood  bank  at  Memorial  Hospital  on  a nonprofit 
basis,  with  blood  and  plasma  to  be  available  for 
emergency  or  general  use.  The  society  voted  an 
initial  appropriation  of  $1,000  from  its  treasury  to 
finance  establishment  and  operation  of  the  bank, 
which  will  include  pay  for  a technician.  Volunteer 
donors  will  be  requested  to  supply  the  blood. 

Palo  Pinto-Parker  Counties  Society 
January  13,  1948 

Urolithiasis : 

Etiologic  and  Pathogenetic  Aspects — J.  B.  Merrick,  Weather- 
ford. 

Signs  and  Symptom — C.  H.  Whalen,  Weatherford. 

Treatment;  Case  Report — J.  E.  Smith,  Weatherford. 

Palo  Pinto-Parker  Counties  Medical  Society  in- 
stalled its  new  officers,  Edward  F.  Yeager,  Mineral 
Wells,  president;  J.  E.  Smith,  Weatherford,  vice- 
president;  and  H.  V.  Allen,  Mineral  Wells,  secre- 
tary, when  it  met  January  13  in  Mineral  Wells.  The 
symposium  outlined  above  was  presented. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 
February  1,  1948 

(Reported  by  W.  E.  Lockhart,  Secretary) 

Peripheral  Vascular  Disease — Leslie  C.  Feener,  El  Paso. 
Simplified  Techniques  in  the  Reduction  of  Fractures — S.  Perry 

Rogers,  El  Paso. 

A program  by  two  El  Paso  physicians,  arranged 
by  J.  F.  Gipson,  was  presented  at  the  February  1 
meeting  of  the  Pecos-Jeff  Davis-Presidio-Brewster 
Counties  Medical  Society  in  Fort  Stockton.  Six  mem- 
bers and  nine  guests  were  present  for  the  dinner 
and  scientific  program. 

Potter  County  Society 

A program  of  microfilm  screening  of  students  to 
locate  cases  of  tuberculosis  will  be  sponsored  by 
Potter  County  Medical  Society  during  the  spring. 
J.  B.  White,  chairman,  W.  H.  Wheir,  and  George  T. 
Royse  are  members  of  the  society’s  tuberculosis 
committee,  which  arranged  for  the  program.  W.  E. 
Scott,  Horace  L.  Wolf,  and  Woolworth  Russell  have 
volunteered  their  services  for  any  necessary  assist- 
ance. 

Randall-Deaf  Smith-Palmer-Castro-Oldham 
Counties  Society 
Januai'y  2,  1948 

(Reported  by  M.  W.  Nobles,  Secretary) 

Prostatism — J.  H.  R.  Werner,  Amarillo. 

Nine  members  and  four  guests  were  present  for 
the  January  7 meeting  of  Randall-Deaf  Smith-Parm- 
er-Castro-Oldham  Counties  Medical  Society  at  Dim- 
mitt.  One  guest,  J.  H.  R.  Werner,  of  Amarillo,  pre- 
sented the  program.  The  society  approved  the  pro- 
posed agreement  and  fee  schedule  for  the  Veterans 
Administration  plan  for  hometown  care  of  veterans. 

Tarrant  County  Society 
January  6,  1948 

(Reported  by  W.  P.  Higgins,  Secretary) 

The  Female  Urethra — Hub  E.  Isaacks,  Fort  Worth. 

Discussion — Harry  Spence  and  Dan  Hare,  Dallas,  and  Frank 
Schoonover,  Fort  Worth. 
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Eye  Disorders  in  Menstruation  and  Pregnancy — Stanley  C.  Smith, 
Fort  Worth. 

Discussion— C.  R.  Lees  and  Van  D.  Rathgeber,  Fort  Worth. 

The  program  outlined  was  given  when  Tarrant 
County  Medical  Society  met  January  6 in  Fort  Worth 
with  President  X.  R.  Hyde  presiding  for  the  first 
time.  Sixty-five  members  and  three  visitors  were 
present. 

G.  V.  Morton,  Fort  Worth;  E.  C.  Hancock,  Arling- 
ton; and  J.  L.  Spivey,  Fort  Worth,  were  nominated 
for  honorary  membership  in  the  State  Medical  Asso- 
ciation. Two  other  physicians  were  elected  to  mem- 
bership upon  application. 

Upon  motion  by  Frank  Schoonover,  the  society 
authorized  its  delegates  to  act  at  a special  session 
of  the  House  of  Delegates  of  the  State  Medical  As- 
sociation called  to  consider  an  agreement  and  fee 
schedule  for  the  Veterans  Administration. 

Tribute  was  paid  to  Mrs.  Maggie  Shelley,  mother 
of  Harold  J.  Shelley,  who  died  December  20,  and  to 
Mrs.  George  Rathgeber,  mother  of  Van  D.  Rath- 
geber, who  died  December  27. 

January  20,  1948 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Application  of  Endocrine  Therapy  to  Some  Common  Disorders  of 
Menstrual  Function — J.  Murray  Scott,  Medical  Director, 
Ayerst-McKenna  and  Harrison,  New  York. 

Discussion — Noel  R.  Bailey,  Harold  J.  Shelley,  and  James  D. 
Murphy,  Fort  Worth. 

Seventy-seven  members  and  four  visitors  of  Tar- 
rant County  Medical  Society  met  in  Fort  Worth  on 
January  20  for  the  paper  named.  Five  members 
were  elected  upon  application. 

W.  B.  West,  delegate,  reported  briefly  on  the 
meeting  of  the  House  of  Delegates,  indicating  that 
the  Veterans  Administration  fee  schedule  and  agree- 
ment were  rejected. 

Tom  Green-Eight  County  Society 
January  5,  1948 

(Reported  by  Carl  A.  Kunath,  Secretary) 

Diverticulosis  and  Diverticulitis  (lantern  slides) — Jack  G.  Kerr, 
Dallas. 

Discussion — Jerome  Smith,  W.  E.  Schulkey,  and  F.  M.  Spencer, 
San  Angelo 

A guest  speaker  from  Dallas  presented  the  pro- 
gram for  Tom  Green-Eight  County  Medical  Society, 
meeting  January  5 in  San  Angelo.  Thirty-three 
members  and  three  visitors  were  present. 

J.  P.  McAnulty,  San  Angelo,  was  nominated  for 
honorary  membership  in  the  State  Medical  Associa- 
tion. Two  new  members  were  accepted  upon  appli- 
cation. 

Communications  concerning  a special  meeting  of 
the  House  of  Delegates  of  the  State  Medical  Asso- 
ciation were  read  and  R.  E.  Windham,  duly  elected 
delegate,  was  authorized  to  attend.  Upon  motion 
by  H.  M.  Anderson,  seconded  by  Jerome  Smith,  the 
society  voted  to  pay  for  the  expenses  incurred  by 
delegates  attending  the  House  of  Delegate  meetings. 

Travis  County  Society 
January  13,  1948 

The  Use  of  X-Ray  in  Treatment  of  Pterygium — Henry  Hilgart- 

ner,  Austin. 

Discussion — R.  T.  Wilson  and  J.  D.  Wilson,  Austin. 

Diagnosis  and  Treatment  of  Tumors  of  the  Chest — Ben  DuBilier, 

Austin. 

Travis  County  Medical  Society  met  in  Austin  on 
January  13  for  the  scientific  program  outlined. 

Victoria-Calhoun-Goliad  Counties  Society 
January  15,  1948 

Victoria-Calhoun-Goliad  Counties  Medical  Society 
approved  a plan  of  daily  observation  of  communica- 
ble diseases  in  the  public  schools  following  a discus- 
sion of  the  new  program  by  Mrs.  Helen  Kallus,  pub- 
lic school  nurse,  and  Mrs.  Norma  Arnold,  public 


health  nurse.  Ten  physicians  were  present  to  hear 
of  the  part  the  doctors  will  play  in  the  new  program. 

Webb-Zapata-Jim  Hogg  Counties  Society 
January  13,  1948 

(Reported  by  M.  Vails,  Secretary) 

Treatment  of  Fractures  of  the  Forehand — W.  G.  Stuck,  San 
Antonio. 

Postoperative  Care  of  Fractures  of  the  Forehand — M.  H.  Morris, 
San  Antonio. 

Webb-Zapata-Jim  Hogg  Counties  Medical  Society 
met  in  Laredo  on  January  13  for  the  scientific  pro- 
gram outlined.  Officers,  all  of  Laredo,  were  also 
elected  as  follows:  V.  L.  Puig,  president;  G.  E. 
Penny,  vice-president;  M.  Vails,  secretary-treasurer; 
J.  Gonzales,  F.  M.  Canseco,  and  F.  A.  Musacchio, 
censors;  A.  T.  Cook  and  E.  M.  Longoria,  delegates; 
and  F.  M.  Canseco,  program  chairman. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  Edward  C.  Ferguson,  Beau- 
mont; President-Elect,  Mrs.  S.  M.  Hill,  Dallas:  First  Vice-Presi- 
dent, Mrs.  A.  N.  Boyd,  Houston ; Second  Vice-President,  Mrs. 
H.  P.  Ledford,  Wichita  Falls  ; Third  Vice-President,  Mrs.  A.  L. 
Delaney,  Liberty:  Fourth  Vice-President,  Mrs.  W.  Frank  Arm- 
strong, Fort  Worth  : Recording  Secretary,  Mrs.  M.  A.  Ramsdell, 
San  Antonio : Corresponding  Secretary,  Mrs.  W.  G.  Wallace, 
Beaumont ; Publicity  Secretary,  Mrs.  J.  F.  Campbell,  Fort 
Worth : Treasurer,  Mrs.  J.  Guy  Jones,  Dallas  ; Parliamentarian, 
Mrs.  Paul  Brindley,  Galveston. 


AUXILIARY  NEWS 

Cass-Marion  Counties  Auxiliary  met  with  the 
medical  society  for  dinner  in  Atlanta  on  January  14, 
following  which  it  met  separately  at  the  home  of 
Mrs.  Tilford  Hughes  for  a business  session.  Nine 
members  were  present. 

Cherokee  County  Auxiliary  met  February  6 at  the 
home  of  Mrs.  R.  T.  Travis,  Jacksonville,  for  a tea 
and  book  review.  The  guest  speaker  was  Mrs.  Roy 
Forrest,  who  reviewed  “Peace  of  Mind”  by  Jacob 
Liebman. 

Officers  for  the  coming  year  were  elected  as  fol- 
lows: Mrs.  George  Hillard,  Jacksonville,  president; 
Mrs.  T.  H.  Cobble,  Rusk,  vice-president;  Mrs.  Marvin 
Lamb,  Jacksonville,  secretary-treasurer;  Mrs.  C.  H. 
Stripling,  Jacksonville,  recording  secretary;  and  Mrs. 
H.  C.  McQuade,  Jr.,  reporter. — Mrs.  J.  T.  Boyd. 

Dallas  County  Auxiliary  has  lost  a member  in  the 
death  January  26,  1948,  of  Mrs.  John  W.  Embree, 
aged  74.  Mrs.  Embree  is  survived  by  her  husband. 
Dr.  Embree;  four  sisters,  Mrs.  R.  T.  Bryan  and  Mrs. 
T.  C.  Mann,  San  Antonio;  Mrs.  Austin  Brown,  Bee- 
ville;  and  Miss  Hannah  Fair  Sallee,  missionary  to 
China;  and  one  brother,  J.  M.  Sallee,  San  Antonio. 

Galveston  County  Auxiliary  heard  reports  on  the 
health  department  and  on  the  public  health  nursing 
service  given  respectively  by  Dr.  Roy  G.  Reed,  di- 
rector of  the  Galveston  County  Health  Unit,  and 
Mrs.  W.  A.  Kelso,  president  of  the  Galveston  Public 
Health  Nursing  Service,  at  its  annual  Public  Rela- 
tions’ Day  Program.  The  discussions  were  given  at 
a luncheon  meeting  in  Galveston  on  January  13,  at 
which  sixty  members  were  present. 

The  budget  for  the  year  was  adopted.  Included 
were  $100  for  the  Student  Loan  Fund,  $50  for  the 
Galveston  Public  Health  Nursing  Service,  $50  for 
the  Family  Welfare  Bureau,  and  $50  for  the  Anti- 
Tuberculosis  Association. 

Mesdames  William  T.  Anderson  and  Weldon  G. 
Kolb,  La  Marque,  and  George  W.  Beeler,  Galveston, 
were  in  charge  of  arrangements.  Hostesses  were 
Mesdames  H.  A.  Schmidt,  Beeler,  Norman  Jarrell, 
Leonard  Twidwell,  Gerald  Manske,  D.  R.  Danforth, 
J.  C.  Magliolo,  Andrew  Magliolo,  R.  E.  Casey,  Roy 
G.  Reed,  and  F.  N.  Danforth. — Mrs.  C.  Hughes,  Gil- 
liam, President. 
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Grayson  County  Auxiliary  presented  Dr.  Charles 
M.  Pomerat,  professor  of  anatomy  and  cytology  at 
the  Un-iversity  of  Texas  Medical  Branch,  Galveston, 
in  a public  lecture  on  “Cancer  and  What  You  Should 
Know  About  It”  in  Sherman  on  February  6.  Illus- 
trated with  motion  pictures  and  slides,  the  address 
was  followed  by  a question  and  answer  period.  Mrs. 
Doak  Blassingame,  Denison,  president  of  the  auxil- 
iary, was  assisted  in  arrangements  by  Mesdames 
D.  K.  Jamison,  Paul  Pierce,  and  James  Akard,  Deni- 
son, and  by  Mesdames  Max  R.  Woodward,  B.  T. 
Brown,  and  C.  D.  Strother,  Sherman. 

Dr.  Pomerat  was  entertained  at  a dinner  for  aux- 
iliary officers  and  committee  members  and  their 
husbands  preceding  his  talk. 

Harris  County  Auxiliary  met  January  26  in  Hous- 
ton to  hear  a discussion  of  the  State  Auxiliary  by 
Mrs.  E.  C.  Ferguson,  Beaumont,  president  of  the 
state  group.  Mrs.  Ferguson  was  guest  of  honor  at 
a breakfast  given  by  Mrs.  L.  L.  D.  Tuttle,  president 
of  the  Harris  County  Auxiliary,  preceding  the  meet- 
ing. Other  guests  were  officers  of  the  county  aux- 
iliary and  past  presidents  of  the  State  Auxiliary. 
Hostesses  for  the  meeting  were  Mesdames  Norris 
Tucker,  Reese  Blundell,  Charles  Sanders,  Julian 
Frachtman,  George  Adam,  Mark  Latimer,  Frank 
Renfrew,  W.  B.  Thorning,  Jr.,  Robert  Purdie,  and 
Carlos  Hamilton. 

“The  Art  of  Public  Speaking”  was  the  topic  dis- 
cussed by  Harrison  B.  Taylor  before  the  February  23 
meeting  of  Harris  County  Auxiliary  in  Houston. 
Hostesses  were  Mesdames  T.  A.  Sanderson,  Lynn 
Bourdon,  Allen  Dunkerly,  Arthur  Faris,  Truett 
Gandy,  M.  W.  Harrison,  Charles  Behrens,  Ralph 
Liles,  Reagan  Marshall,  Shaw  McDaniel,  Ralph  Pat- 
rick, and  Norman  Hines. — Mrs.  C.  G.  Turner. 

Hidalgo-Starr  Counties  Auxiliary  has  recently 
received  Paris  newspapers  and  letters  telling  of  food 
and  clothing  donated  by  the  auxiliary  to  an  old 
people’s  home  in  Paris.  The  auxiliary  sponsored  a 
drive  in  June,  1947,  to  secure  contributions,  and 
more  than  500  articles  were  collected.  An  open 
house  at  the  home  of  Dr.  and  Mrs.  A.  E.  Fauve, 
McAllen,  ended  the  drive.  The  clothing  and  food 
were  packed  in  five  trunks  and  taken  to  France  by 
Mrs.  Fauve,  who  financed  transportation  of  the 
articles  by  truck  from  Bordeaux  to  Paris.  On  Oc- 
tober 25  a tea  was  held  at  the  home  to  distribute 
the  clothing.  Each  of  the  seventy-five  residents  was 
presented  a complete  outfit  of  clothes  and  sleeping- 
garments.  Articles  not  suitable  for  the  old  people 
were  distributed  to  other  needy  persons  in  Paris. 
Cookies  made  with  flour  donated  by  the  auxiliary 
and  hot  chocolate  made  from  physicians’  samples  of 
Lactogen  milk  were  served.  Flowers  sent  by  the 
president  of  France  were  tied  with  the  French  and 
American  colors,  and  representatives  from  the  pres- 
ident of  France  and  the  ambassador  of  the  United 
States  were  present.  — Mrs.  Lloyd  M.  Southwick, 
Publicity  Chairman. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  February  6 in  the  home  of  Mrs.  E.  L.  Dyer, 
Kerrville.  Mesdames  A.  J.  Black,  H.  P.  Reid,  S.  L. 
Norman,  and  S.  H.  Graham  were  cohostesses. 
Twenty-two  members  were  present. 

Two  physical  examinations,  and  thirty-four  sub- 
scriptions to  Hygeia  were  reported.  A nominating 
committee  consisting  of  Mesdames  W.  E.  Gregg, 
chairman;  C.  C.  Jones,  Jr.,  and  Roger  Stevenson  was 
appointed. 

Two  motion  picture  films,  one  on  cancer  and  one 
on  amputations  and  the  use  of  artificial  limbs,  were 
shown  by  Mrs.  David  McCullough. 

Miss  Florence  Swing  played  several  piano  selec- 
tions, and  Mrs.  L.  L.  Keyser  sang  several  numbers 
accompanied  by  Mrs.  Dyer.  A social  hour  followed. — 
Mrs.  D.  E.  Packard,  Secretary. 


McLennan  County  Auxiliary  met  for  coffee  Jan- 
uary 28  in  Waco  and  heard  a paper  on  “Modern 
Trends  in  Medicine”  by  Mrs.  John  E.  Talley.  It  was 
voted  to  send  the  paper  to  the  chairman  of  Research 
to  the  Southern  Medical  Auxiliary.  Reports  were 
given  of  the  meeting  of  the  Twelfth  District  Aux- 
iliary which  was  held  January  12  in  Waco.  Mrs. 
Stanley  Howard  and  Mrs.  L.  H.  Roddy  presided  at 
the  refreshment  table,  and  hostesses  were  Mesdames 
M.  B.  Aynesworth,  C.  G.  Catto,  H.  T.  Aynesworth, 
A.  L.  Goodman,  Maurice  Barnes,  T.  E.  Tabb,  Ralph 
Coffelt,  H.  J.  Germany,  and  John  E.  Quay,  Mrs. 
W.  M.  Martin,  Battle  Creek,  Mich.,  was  a,  guest. — 
Mrs.  F.  F.  Kirby,  Publicity  Chairman. 

Nueces  County  Auxiliary  held  a luncheon  meeting 
January  16  in  Corpus  Christi.  Hostesses  were 
Mesdames  L.  P.  Guttman,  E.  King  Gill,  E.  T.  Bick- 
ley,  Myron  H.  Appel,  and  P.  L.  Taylor.  The  pro- 
gram consisted  of  a reading  by  Mrs.  E.  P.  Adams. 

Orange  County  Auxiliary  met  for  luncheon  Janu- 
ary 16  in  Orange  with  Mrs.  E.  C.  Schofield  as  host- 
ess. Mrs.  T.  0.  Woolley  conducted  the  meeting,  at 
which  Mrs.  L.  J.  Peters  spoke  on  tuberculosis. 

A seated  tea  with  Mrs.  Joseph  Perkins,  Eastland, 
chairman  of  the  Women’s  Field  Army  of  the  Texas 
Division,  American  Cancer  Society,  as  principal 
speaker,  was  held  February  25  in  Orange. — Mrs. 
David  Bennett. 

Smith  County  Auxiliary  has  been  active  in  com- 
munity health  affairs.  In  January  the  president, 
Mrs.  C.  C.  McDonald,  entertained  the  midterm  grad- 
uating class  of  Tyler  High  School  with  a luncheon 
at  which  Mrs.  Lex  Neil,  a graduate  nurse,  discussed 
“Training  for  a Nurse.”  The  luncheon  was  held  with 
the  hope  that  some  of  the  girls  would  be  influenced 
to  become  nurses. 

The  auxiliary  assisted  in  a successful  campaign 
to  vote  a bond  issue  to  provide  for  a new  $1,000,000 
hospital  for  Smith  County.  Members  of  the  auxiliary 
contacted  taxpayers  and  furnished  transportation  to 
voters. 

A coffee  was  held  February  11  at  the  home  of 
Mrs.  Irving  Brown  with  Mrs.  George  Allen  as  co- 
hostess. A talk  by  Carter  Hardwick  explained  pre- 
payment plans  for  hospitalization.  Officers  were 
also  elected  as  follows:  Mesdames  Howard  Bryant, 
president;  R.  E.  G.  Baldwin,  vice-president;  Glynne 
Brown,  recording  secretary;  Carter  Anderson,  Jr., 
corresponding  secretary;  and  George  Allen,  treas- 
urer. 

Taylor-Jones  Counties  Auxiliary  met  January  13 
in  the  home  of  Mrs.  W.  B.  Adamson,  Abilene,  for 
a program  arranged  by  Mrs.  T.  Wade  Hedrick. 
Hostesses  were  Mesdames  Adamson,  Hedrick,  J.  D. 
Magee,  Scott  Hollis,  and  R.  B.  Kirkpatrick. 

Tom  Green-Eight  County  Auxiliary  held  a business 
meeting  following  luncheon  in  San  Angelo  during 
February.  Mrs.  Edward  C.  Ferguson,  Beaumont, 
state  president,  was  unable  to  fill  her  speaking 
engagement  because  of  illness. 

Officers  for  1948  were  elected  as  follows:  Mes- 
dames W.  B.  Butner,  president;  Chase  Thompson, 
first  vice-president;  Lloyd  R.  Hershberger,  second 
vice-president;  Gordon  Madding,  secretary;  W.  Lacy 
Smith,  treasurer;  James  N.  White,  publicity  chair- 
man; and  W.  Grady  Mitchell,  parliamentarian. 

A donation  was  made  to  the  state  library  fund 
and  Mrs.  Hershberger  was  appointed  to  assist  in  the 
coming  cancer  drive.  Twenty-five  were  present. 
Hostesses  were  Mesdames  R.  M.  Arledge,  James  N. 
White,  G.  L.  Nesrsta,  and  R.  M.  Finks. — Mrs.  M.  D. 
Knight. 

Travis  County  Auxiliary  heard  a dramatic  reading 
of  George  Bernard  Shaw’s  “Man  and  Superman” 
given  by  Mrs.  G.  V.  Brindley,  Temple,  when  it  met 
in  Austin  on  January  20.  Coffee  and  cake  were 
served  by  Mesdames  R.  Allwyn  Cooper  and  Joe  W. 
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Bailey.  Hostesses  were  Mesdames  R.  T.  Wilson, 
chairman;  Charles  Bintliff,  R.  G.  Carter,  Allen 
Forbes,  W.  T.  Guy,  R.  O.  Hunter,  W.  W.  Kelton, 
Harold  Robinson,  N.  L.  Schiller,  H.  A.  Scott,  and 
James  D.  Wilson. 

Washington  County  Auxiliary  held  a business 
meeting  and  luncheon  January  26  in  Brenham,  with 
Mrs.  Roger  E.  Knolle,  president,  presiding.  Mrs. 
W.  F.  Tottenham  gave  the  invocation. 

Ten  members  heard  reports  from  Mrs.  Sam 
Toubin,  delegate  to  the  South  Texas  District  Auxil- 
iary meeting,  and  Mrs.  George  Zeiss,  chairman  of 
Hygeia  sales,  and  on  cancer  control  and  nurse  re- 
cruiting programs.  Mrs.  Vincent  DeFoy  was  ap- 
pointed to  serve  on  the  nurse  recruiting  committee. 

Officers  were  elected  for  the  coming  year.  They 
include  Mesdames  Robert  A.  Hasskarl,  president; 
Roger  E.  Knolle,  vice-president;  Sam  H.  Toubin, 
secretary;  Arthur  E.  Becker,  corresponding  secre- 
tary; A.  C.  Miller,  treasurer;  Fred  Graber,  press 
reporter;  S.  E.  Stafford,  parliamentarian;  and  W.  F. 
Hasskarl,  historian. — Mrs.  W.  F.  Hasskarl. 


DEATHS* 


Dr.  Julia  Florence  Widney  Austin,  Dallas,  Texas, 
died  January  8,  1948,  in  a Dallas  hospital  of  mitral 
stenosis  auricular  fibrillation,  cerebral  embolus,  and 
hemiplegia. 

Born  January  7,  1887,  in  Indiana,  Dr.  Austin  was 
the  daughter  of  Ancil  Henry  and  Margaret  (Shearer) 
Widney.  Her  preliminary  education  was  secured  in 
New  Iberia,  La.,  where  she  attended  private  and 
public  schools.  Her  medical  degree  was  received 
from  old  Southwestern  University  Medical  College, 
Dallas,  in  1908.  After  practicing  for  a year  in  Over- 
brook, Okla.,  Dr.  Austin  returned  to  Dallas,  doing 
general  practice  until  1924,  when  she  spent  a year 
in  St.  Louis  studying  endocrinology.  She  then  re- 
turned to  Dallas  to  specialize  in  endocrinology  and 
was  active  until  a few  months  before  her  death. 
She  was  on  the  staffs  of  several  Dallas  hospitals. 

Throughout  her  professional  career  Dr.  Austin 
was  a member  of  the  Dallas  County  Medical  Society, 
State  Medical  Association,  American  Medical  As- 
sociation, and  Southern  Medical  Association.  She 
was  a member  of  the  Episcopal  Church,  Ben  Hur, 
and  Good  Sinners,  and  made  a hobby  of  saddle 
horses. 

Dr.  Austin  is  survived  by  a brother,  H.  S.  Widney, 
D.  V.  M.,  Dallas. 

Dr.  Charles  Presley  Carlisle,  Dallas,  Texas,  died 
January  19,  1948,  in  a Dallas  hospital. 

A native  of  New  Albany,  Miss.,  Dr.  Carlisle  was 
born  December  6,  1874.  He  was  graduated  from  the 
old  Gates  City  Medical  College,  Dallas,  in  1906,  and 
practiced  for  some  years  in  Ellis  County,  where  he 
was  local  surgeon  for  the  Missouri,  Kansas  and 
Texas  Railroad.  He  had  practiced  since  1920  in 
Dallas,  where  he  was  on  the  staff  of  St.  Paul’s 
Hospital. 

Dr.  Carlisle  had  been  a member  of  Dallas  County 
Medical  Society,  the  State  Medical  Association,  and 
the  American  Medical  Association  since  1923. 

Dr.  Carlisle  is  survived  by  his  wife,  Mrs.  Lillian 
Slay  Carlisle;  four  daughters.  Miss  Pearl  Carlisle, 
Miss  Janey  Fern  Carlisle,  Miss  Ida  May  Carlisle, 
and  Mrs.  Virginia  Sexton,  all  of  Dallas;  a brother, 
Fred  C.  Carlisle,  New  Albany,  Miss.;  a sister,  Mrs. 
Sue  Garlitz,  Fort  Worth;  and  two  grandsons. 

Dr.  James  Forest  Buchanan,  Dallas,  Texas,  died  of 
heart  disease  January  24,  1948,  in  a local  hospital. 

*An  obituary  ordinarily  will  not  be  published  more  than  four 
months  after  date  of  death.  Cooperation  in  reporting  deaths  of 
physicians  and  in  furnishing  appropriate  biographical  material 
promptly  is  solicited. 


The  son  of  Mr.  and  Mrs.  John  B.  Buchanan,  Dr. 
Buchanan  was  born  December  2,  1896,  at  Jarrell. 
He  attended  Waco  High  School  and  the  University 
of  Texas,  Austin,  and  obtained  a bachelor  of  arts 
degree  from  Baylor  University,  Waco,  in  W22  and 
a doctor  of  medicine  degree  from  Baylor  University 
College  of  Medicine,  Dallas,  in  1927.  He  served  an 
internship  at  Parkland  Hospital,  Dallas,  and  had 
been  in  practice  in  Dallas  for  twenty  years. 

Dr.  Buchanan  was  a member  continuously  since 
1928  of  Dallas  County  Medical  Society,  the  State 
Medical  Association,  and  the  American  Medical  As- 
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sociation.  He  was  a member  of  Phi  Chi  medical 
fraternity.  Phi  Gamma  Delta  fraternity,  and  the 
Methodist  Church.  During  World  War  1 he  served 
in  the  Navy.  Dr.  Buchanan  loved  outdoor  sports  and 
had  hunted  and  fished  from  Canada  to  the  Gulf  of 
Mexico. 

Surviving  Dr.  Buchanan  are  his  wife,  the  former 
Miss  Lida  Lucille  Walker  of  Waco,  whom  he  mar- 
ried May  21,  1927,  in  Dallas;  one  son.  Bill  Buch- 
anan; and  one  daughter,  Suzanne  Buchanan,  all  of 
4001  Druid  Lane,  Dallas. 

Dr.  Knowles  Kirkham  Carr,  Devers,  Texas,  died 
December  24,  1947,  in  a Dayton  hospital  of  cardiac 
failure. 

Born  in  Centerville,  Iowa,  August  24,  1880,  Dr. 
Carr  was  graduated  from  the  Kansas  City  College  of 
Medicine  and  Surgery  in  1917.  He  had  practiced  in 
Devers  for  the  past  twenty-four  years. 

Since  1922  Dr.  Carr  had  been  a member  of  the 
State  Medical  Association  and  American  Medical 
Association,  first  through  Angelina  County  Medical 
Society  and  then  through  Liberty-Chambers  Coun- 
ties Medical  Society.  He  was  a fellow  of  the  Amer- 
ican Medical  Association.  He  was  a member  of  the 
American  Legion,  having  served  during  World  War  I 
as  a first  lieutenant  in  the  Army  Medical  Corps. 

Survivors  include  Dr.  Carr’s  wife,  Mrs.  Emily  S. 
Carr,  Devers,  one  daughter,  Mrs.  Ina  Templeton, 
Chicago;  three  sons,  Norman  Arthur  Carr,  Gregg- 
ton;  Herbert  Wayne  Carr,  Ames,  Iowa;  and  Henry 
Leroy  Carr,  St.  Paul,  Minn.;  four  sisters;  and  two 
brothers. 

Dr.  Henry  Robert  Giles,  Corpus  Christi,  Texas, 
died  January  19,  1948,  of  coronary  occlusion. 
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Dr.  Giles,  the  son  of  Mr.  and  Mrs.  Jackson  Giles, 
was  born  in  Texarkana,  Ark.,  in  1876.  He  attended 
Sam  Houston  Normal  College,  Huntsville,  Texas, 
and  was  graduated  in  medicine  from  the  old  Mem- 
phis Hospital  Medical  College,  Memphis,  Tenn.,  in 
1902.  For  the  next  ten  years  Dr.  Giles  .practiced  in 
Arkansas,  most  of  the  time  at  Hope.  He  then  moved 
to  Corpus  Christi,  where  he  had  been  active  until 
his  death. 

Since  1915  Dr.  Giles  had  been  a member  of  the 
State  Medical  Association  and  American  Medical 
Association  through  Nueces  County  Medical  Society. 
He  was  a member  of  the  Presbyterian  Church  and 
of  the  Lions  Club,  having  served  the  latter  organiza- 
tion as  president  in  1936.  He  was  mayor  of  Corpus 
Christi  from  1937  to  1939,  and  during  his  administra- 
tion he  was  active  in  putting  in  the  first  sewer 
disposal  plant  and  improving  the  hay  front.  He  was 
owner  of  the  Giles  Hotel  in  Corpus  Christi. 

Surviving  Dr.  Giles  are  two  sons.  Dr.  E.  Jackson 
Giles  and  H.  R.  Giles,  Jr.,  both  of  Corpus  Christi; 
two  brothers.  Marlin  Giles  and  John  Giles,  both  of 
Texarkana,  Ark.;  and  one  sister,  Mrs.  Davis,  also 
of  Texarkana.  Dr.  Giles’  wife,  the  former  Miss  Vi- 
vian Kelly,  and  a third  son.  Dr.  Robert  W.  Giles, 
preceded  him  in  death. 

Dr.  James  Garrett  Harrison,  McAllen,  Texas,  died 
January  18,  1948,  of  cerebral  arteriosclerosis. 

The  son  of  Mr.  and  Mrs.  Alfred  Harrison,  Dr. 
Harrison  was  born  November  9,  1873,  in  Agricola, 
Ga.  He  received  his  preliminary  education  in  At- 
lanta, Ga.,  and  was  graduated  from  old  Louisville 
Medical  College,  Louisville,  Ky.,  in  1896.  In  later 
years  he  did  postgraduate  work  in  surgery,  gyne- 
cology, and  obstetrics  at  the  Los  Angeles  County 
Hospital,  Calif.,  and  the  Laboratory  of  Surgical 
Technique,  Chicago.  From  1896  until  1909  Dr.  Har- 
rison practiced  in  Sparta,  Ga.  He  then  served  as 
director  of  the  Hospital  Monterrey,  Monterrey,  N.  L., 
Mexico,  until  1915,  when  he  moved  to  McAllen.  He 
was  in  active  practice  there  until  shortly  before  his 
death,  serving  many  years  as  city  health  officer. 

Throughout  most  of  his  residence  in  Texas,  Dr. 
Harrison  was  a member  of  the  Hidalgo-Starr  Coun- 
ties Medical  Society,  the  State  Medical  Association, 
and  the  American  Medical  Association.  He  was  on 
the  staff  of  McAllen  Municipal  Hospital,  for  which 
he  had  been  on  the  building  committee  as  a member 
of  the  city  commission.  He  was  a member  of  Phi 
Chi  medical  fraternity,  a thirty-second  degree 
Mason,  charter  member  of  the  McAllen  Lodge,  and 
a life  member  of  the  Lions  Club. 

On  February  17,  1928,  Dr.  Harrison  married  Miss 
Helen  Harrison,  who  survives.  Also  surviving  are  a 
son,  James  R.  Harrison,  McAllen;  one  sister,  Mrs. 
Rebba  Palmer,  Alachula,  Fla.;  and  four  brothers, 
Jeff  Harrison,  Trenton,  Fla.;  Oscar  Harrison  and 
Tom  Harrison,  Sparta,  Ga.;  and  Albert  Harrison, 
Augusta,  Ga. 

Dr.  Ezem  Hebron  Scarborough,  Poyner,  Texas, 
died  of  heart  disease  at  his  home  on  January  5,  1948. 

Dr.  Scarborough  was  born  March  4,  1869,  in  An- 
derson County,  Texas,  the  son  of  John  Lawrence 
and  August  Elza  Scarborough.  He  attended  the  pub- 
lic schools  of  Anderson  and  Henderson  Counties  and 
a medical  school  in  Kentucky.  He  returned  to  An- 
derson County,  where  he  practiced  medicine  for 
fifty-three  years. 

Since  1911  Dr.  Scarborough  had  been  a member 
of  the  State  Medical  Association  and  American 
Medical  Association,  first  through  Anderson  County 
Medical  Society  and  upon  its  organization,  of  An- 
derson-Houston-Leon  Counties  Society.  He  was  a 
member  of  the  Christian  Church  and  active  in  the 
political,  welfare,  and  social  programs  of  the  county. 

Dr.  Scarborough  is  survived  by  his  wife,  the  for- 


mer Miss  Margaret  Elizabeth  Welborn,  whom  he 
married  in  Bradford  on  December  9,  1896;  two  sons, 
Hebron  H.  Scarborough  and  Ezem  G.  Scarborough, 
also  of  Anderson  County;  one  brother,  J.  R.  Scar- 
borough, Athens;  one  sister,  Mrs.  Docia  Dean,  Hous- 
ton; and  five  grandchildren. 

Dr.  Fred  Wilson  Standefer,  Lubbock,  Texas,  died 
in  his  sleep  January  22,  1948,  of  heart  disease. 

Dr.  Standefer,  the  son  of  John  and  Florence 
(Parks)  Standefer,  was  born  October  29,  1893,  at 
Meridian,  Texas,  where  he  attended  the  public 
schools  and  Meridian  College.  Additional  academic 
education  was  secured  at  Baylor  University,  Waco, 
and  the  University  of  Texas,  Austin,  before  he  reg- 
istered in  the  University  of  Texas  School  of  Medi- 
cine, Galveston,  from  which  he  was  graduated  in 
1917.  He  joined  the  Army  in  August,  1917,  and  was 
in  service  for  more  than  two  years,  much  of  the 
time  with  the  Thirty-Sixth  Division  Field  Hospital 
in  France.  He  was  promoted  in  rank  from  first 
lieutenant  to  captain  while  in  military  service.  For 
five  years  following  his  discharge.  Dr.  Standefer 
practiced  in  Valley  Mills.  He  then  moved  to  Lubbock 
in  1924  to  specialize  in  eye,  ear,  nose,  and  throat 
at  the  West  Texas  Hospital  and  Clinic,  where  he 
was  active  until  his  death.  He  did  postgraduate 
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work  at  Tulane  University,  New  Orleans;  Roanoke, 
Va.;  and  Vienna,  Austria. 

Continuously  since  1920  Dr.  Standefer  was  a 
member  of  the  State  Medical  Association  and  the 
American  Medical  Association,  first  through  Bosque 
County  Medical  Society  and  then  through  Lubbock- 
Crosby  Counties  Medical  Society.  He  was  also  a 
member  of  the  Third  District  Medical  Society  and  a 
fellow  in  the  Academy  International  of  Medicine. 
He  was  a member  and  former  steward  of  the  Meth- 
odist Church;  past  president  of  the  Kiwanis  Club, 
the  Lubbock  Civic  Music  Association,  and  the  Lub- 
bock Country  Club;  member  of  the  West  Texas  Mu- 
seum Association,  American  Legion,  and  Veterans 
of  Foreign  Wars;  arid  a thirty-second  degree  Mason. 
He  was  also  a sports  enthusiast  and  raised  fine 
horses  as  a hobby. 

Dr.  Standefer  is  survived  by  his  wife,  the  former 
Miss  Jimmie  Lomax  of  Meridian,  whom  he  married 
November  1,  1917,  and  a daughter,  Mrs.  Jack  B. 
Clendenin,  Amarillo. 
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No.  12 

J)EVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 

The  Journal  Year  Closes  with  this  issue, 
and  Volume  XLIII  is  complete.  The  shades 
of  Janus  again  drift  through  the  editorial 
offices,  one  face  turned  to  examine  the  prod- 
ucts of  the  past  twelve  months  of  activity, 
the  other  face  turned  to  see  what  the  future 
might  have  in  store. 

The  backward  look  is  sometimes  helpful, 
particularly  if  it  carries  with  it  an  eye  cocked 
to  note  areas  in  which  improvement  might 
be  made  as  well  as  points  which  might  indi- 
cate a job  well  done.  In  looking  through  Vol- 
ume XLIII  of  the  Journal,  the  editors  find 
items  which  might  have  been  better,  errors 
which  should  have  been  avoided,  and  the  hint 
of  innovations  which,  if  carried  out,  might 
have  made  the  Journal  more  attractive  and 
useful.  They  also  find  evidence  of  efforts  to 
improve  the  appearance  of  the  Journal  in 
slight,  hardly  noticeable  ways  which  finally 
bring  good  results ; several  attempts  to  group 
material  so  as  to  make  it  more  valuable; 
and  a general  standard  in  content  and  ap- 
pearance which  brings  hope  that  the  phy- 
sicians of  Texas  will  not  be  too  disappointed 
in  the  publication  which  belongs  to  them. 

During  the  past  twelve  months  the  short- 
age of  paper  eased  only  slightly.  The  twelve 
issues  of  this  volume  contain  a total  of  1,662 
pages,  10  pages  more  than  Volume  XLII, 
which  totaled  1,652  pages.  Again  it  was 
impossible  to  include  all  the  acceptable  orig- 
inal articles  which  were  available,  but  107 
articles  were  published  in  comparison  with 
91  in  the  preceding  volume,  406  pages  in 
comparison  with  315.  Editorial  pages  in  the 


volume  just  ending  numbered  81  in  com- 
parison with  89  in  the  preceding  volume. 
Miscellaneous  material  filled  329  pages  in 
the  volume  just  ending,  336  in  the  preceding 
volume.  Advertising  pages  in  Volume  XLIII 
numbered  846,  in  Volume  XLII,  896. 

Publication  of  the  Texas  State  Journal 
OF  Medicine  is  a big  business  in  itself.  Dur- 
ing the  fiscal  year  1947,  it  was  more  than  a 
$50,000  business,  with  advertisers  paying 
roughly  70  per  cent  of  the  expenses  and 
revenue  from  subscriptions,  including  those 
from  membership  dues,  paying  roughly  30 
per  cent.  With  an  average  circulation  per 
issue  of  5,826,  each  copy  cost  approximately 
72.3  cents  for  printing,  distribution,  salaries, 
and  administrative  expense.  The  expenses 
of  the  Journal  for  the  twelve  months  of  the 
fiscal  year  1947  increased  approximately 
one-third  over  the  expenses  of  the  twelve 
months  of  the  fiscal  year  1945-1946,  while 
the  income  for  the  period  was  only  about 
one-fourth  larger.  The  result  is  a consider- 
ably smaller  surplus.  As  a matter  of  fact, 
the  Journal  now  is  operating  on  a com- 
paratively narrow  margin  of  surplus,  but 
there  is  the  satisfaction  that  during  the  war 
years  when  almost  every  publication  found 
it  necessary  to  raise  its  subscription  and 
advertising  rates,  sometimes  more  than 
once,  the  Journal  has  managed  to  hold  its 
own  with  the  same  subscription  rates  which 
have  been  charged  since  May,  1927,  and  the 
same  advertising  rates  which  have  been  in 
force  since  the  year  1938-1939.  Holding  the 
line  has  been  made  possible  only  through  the 
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cooperation  of  the  Stafford-Lowdon  Com- 
pany of  Fort  Worth,  which  has  printed  the 
Journal  for  many  years. 

The  past  twelve  months  have  brought  for 
the  second  year  in  succession  a change  in  the 
editorial  staff  of  the  JOURNAL.  Dr.  Harold 
M.  Williams,  Fort  Worth,  joined  the  staff 
July  1 when  he  was  appointed  assistant  sec- 
retary-editor to  succeed  the  late  Dr.  R.  B. 
Anderson.  When  the  position  of  secretary- 
editor  became  vacant,  Dr.  Williams  was  ele- 
vated to  that  post,  which  he  now  holds.  The 
death  on  December  4 of  Dr.  Holman  Taylor, 
who  had  been  editor  of  the  Journal  since 
1910,  brought  to  a close  an  era  in  the  life 
of  the  Journal  just  as  it  did  to  the  entire 
life  of  the  State  Medical  Association  of 
Texas.  Physicians  who  have  followed  the 
Journal  for  years  will  miss  the  individu- 
ality of  thought  and  style  which  immediately 
proclaimed  that  an  editorial  was  “By  Hol- 
man Taylor”  even  though  the  by-line  was  not 
printed. 

Now  for  the  forward  look. 

The  future  seems  to  hold  promise.  The 
paper  shortage  is  apparently  being  relieved 
to  some  degree,  which  should  make  it  possi- 
ble to  print  more  of  the  fine  original  articles 
which  are  being  submitted  in  large  num- 
ber. Let  it  be  said,  however,  that  the  mil- 
lenium  is  not  at  hand,  and  because  of  a 
backlog  of  articles  already  on  hand,  the  need 
to  hold  costs  to  a reasonable  level,  and  other 
important  factors,  space  cannot  be  guaran- 
teed for  the  publication  of  all  the  worth- 
while contributions  which  members  of  the 
Association  and  other  physicians  may  sub- 
mit. 

It  may  be  that  a leveling  off  of  advertising 
income  and  an  ever  rising  curve  of  expense 
will  necessitate  a readjustment  of  subscrip- 
tion and  advertising  rates.  That  is  a possi- 
bility which  the  staff  of  the  Journal  does 
not  contemplate  with  any  more  pleasure 
than  the  advertisers  and  subscribers,  but  it 
is  a possibility  which  cannot  be  completely 
ignored. 

The  content  and  makeup  of  the  Journal 
is  of  course  subject  to  improvement,  and  the 
editors  hope  to  work  always  with  that  im- 
provement in  mind.  They  solicit  the  con- 
structive criticism  of  those  who  read  the 
publication,  or  of  those  who  should  read  it. 

One  change  which  everybody  concerned 
believes  will  be  helpful  and  which  has  been 
authorized  by  the  Board  of  Trustees,  acting 
as  the  Board  of  Publications,  is  for  the 
Journal  year  to  begin  with  the  January 
issue  instead  of  with  the  May  issue.  Volume 
XLIV  will  consist  of  only  eight  issues,  and 
beginning  with  January,  1949,  the  JOURNAL 


year  will  coincide  with  the  calendar  year 
and  the  Association’s  fiscal  and  membership 
years.  This  revision  will  be  made  without 
hardship  to  subscribers  or  advertisers. 

As  the  current  volume  ends,  attention 
should  be  called  again  to  the  service  avail- 
able to  subscribers  who  wish  to  bind  the 
Journal  for  permanent  filing.  If  a set  of 
unbound  JOURNALS  is  sent  to  the  central 
office  of  the  Association  before  May  10,  it 
will  be  bound  in  red  morocco  with  gilt  letter- 
ing at  the  same  rate  charged  to  the  central 
office,  probably  about  $3  per  volume.  Miss- 
ing copies  can  be  supplied  only  at  the  usual 
rates  for  back  copies  and  only  if  reserves  are 
sufficiently  large. 

• 

Another  Guest  for  the  1948  Annual  Session 
was  announced  after  the  March  issue  of  the 
Journal  went  to  press  with  the  program. 
Dr.  Andrew  B.  Rivers,  Rochester,  Minn.,  a 
member  of  the  Mayo  Clinic  staff,  will  par- 
ticipate in  the  program  of  the  Section  on 
Medicine.  Dr.  Rivers  generously  agreed  to 
come  to  Texas  to  replace  Dr.  Edgar  V.  Al- 
len, formerly  of  the  Mayo  Clinic  and  more 
recently  of  the  Cleveland  Clinic,  Cleveland, 
Ohio,  who  was  forced  by  illness  to  cancel 
his  plans  to  be  at  the  annual  session. 

The  dates  for  the  annual  session,  April 
26-29,  are  so  close  at  hand  that  there  is 
hardly  time  to  do  more  than  wish  that  each 
physician  who  comes  to  Houston  will  find 
an  unusually  helpful  series  of  scientific  pa- 
pers and  exhibits,  and  a relaxing  and  enjoy- 
able period  of  fellowship  with  his  colleagues. 

There  are  two  suggestions  which  are  rec- 
ommended for  each  registrant  at  the  session : 
(1)  Studying  the  program  will  help  the  phy- 
sician find  out  what  he  wants  to  see  and 
hear,  and  when  and  where  to  find  it.  (2) 
Notifying  the  Information  Bureau  where 
he  may  be  found  at  all  times  will  expedite  the 
handling  of  emergency  messages  which  the 
physician  may  receive  while  he  is  in  Hous- 
ton. 

As  this  Journal  goes  to  press,  arrange- 
ments for  the  annual  session  are  almost  com- 
plete. Those  who  have  helped  with  these 
arrangements  have  put  much  time  and  ef- 
fort into  their  planning  and  in  working  out 
details.  They  believe  the  1948  annual  ses- 
sion will  be  one  of  the  best  the  State  Medical 
Association  has  ever  had. 

Three  Changes  in  the  Official  Family  have 
occurred  since  January,  when  the  latest  edi- 
torial mention  was  made  of  such  matters. 
All  three  of  the  new  appointments  are  to  fill 
terms  of  office  which  expire  at  the  1948 
annual  session. 
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have  been  filled  with  new  men.  Dr.  R.  B.  G. 

Two  positions  in  the  Board  of  Councilors 
Cowper,  Big  Spring,  was  appointed  coun- 
cilor of  the  Second  District  on  February  22 
to  succeed  Dr.  A.  H.  Fortner,  Sweetwater, 
who  had  resigned.  Dr.  L.  C.  Powell,  Beau- 
mont, was  appointed  to  fill  the  vacancy 
created  by  the  death  on  March  9 of  Dr.  A.  E. 
Sweatland,  Lufkin,  in  the  Tenth  District. 

Dr.  B.  E.  Pickett,  Jr.,  Crystal  City,  has 
been  appointed  to  fill  the  vacancy  created 
in  the  membership  of  the  Council  on  Medi- 
cal Defense  by  the  resignation  December  22 
of  Dr.  W.  D.  Jones,  Dallas.  As  announced 
previously.  Dr.  L.  B.  Jackson,  San  Antonio, 
who  was  already  a member,  was  named 
chairman  of  the  Council,  a position  which 
Dr.  Jones  had  held  for  many  years. 

The  Service  of  a Physician  at  Night  is 

something  which  the  lay  public  expects,  jus- 
tifiably or  not.  Difficulty  in  obtaining  such 
service  in  various  communities  throughout 
the  nation  has  been  reflected  in  numerous 
complaints  to  the  American  Medical  Asso- 
ciation, which  took  cognizance  of  the  situa- 
tion in  an  editorial  in  the  March  6 issue  of 
The  Journal  of  the  A.  M.  A.,  pointing  out 
that  this  is  one  area  of  activity  in  which  the 
relationship  of  patient  to  physician  can  rap- 
idly become  strained.  Patients  who  believe 
their  needs  are  not  being  met  during  the 
night  hours  may  reflect  their  disfavor  in  a 
growing  dissatisfaction  with  present  meth- 
ods of  medical  service  and  may  actually 
agitate  for  government  medicine. 

The  American  Medical  Association  has 
suggested  that  the  friendly  relationship  of 
the  lay  public  to  doctors  of  medicine  may  be 
strengthened  in  urban  centers  by  simple 
measures  designed  to  make  a physician  read- 
ily available  at  any  time.  Most  cities  already 
have  a physicians’  telephone  exchange  which 
helps  to  locate  doctors  who  cannot  be  reached 
immediately  through  their  own  telephones. 
By  furnishing  such  an  exchange  with  a list 
of  physicians  who  are  willing  and  able  to 
accept  night  calls  and  publicizing  this  serv- 
ice to  the  public,  the  situation  can  be  han- 
dled to  the  satisfaction  of  all.  If  no  central 
physicians’  exchange  is  in  operation  or  seems 
advisable,  a hospital  can  perhaps  be  pre- 
vailed upon  to  serve  as  a night  clearing 
house  for  calls. 

County  medical  societies  in  Texas  are 
urged  to  consider  the  matter  of  night  calls 
and  the  need  for  working  out  some  such  ar- 
rangement as  suggested  above.  It  is  true  that 
physicians  need  rest  and  that  many  night 
calls  are  unnecessary.  But  it  is  also  true  that 
a frightened  and  uncomfortable  patient  will 
appreciate  the  cooperation  of  the  physicians 


in  his  community  who  provide  him  with  the 
assurance  of  an  available  doctor  whenever 
he  wants  one.  This  service  is  one  step  toward 
establishment  and  maintenance  of  the  good 
will  which  the  medical  profession  needs  so 
badly  today. 

“The  Physician  Meets  the  Public,”  a man- 
ual of  medical  public  relations  prepared  by 
the  Committee  on  Public  Relations  of  the 
State  Medical  Association,  has  recently  been 
distributed  to  each  county  medical  society 
in  Texas.  The  attractive  booklet  is  appro- 
priately named,  for  in  it  is  explained  the  im- 
portance of  every  meeting  of  the  physician 
with  the  public,  whether  the  physician  be 
the  “Old  Doc”  in  the  office  over  the  corner 
drug  or  “American  Medicine,”  whether  the 
public  be  Mrs.  Jones  across  the  street  whose 
Jimmy  broke  his  arm  or  “John  Q.  Public.” 
Also  included  are  many  suggestions  as  to 
how  these  meetings  of  physician  and  public 
can  be  made  to  increase  the  friendly  relations 
and  good  will  which  are  increasingly  impor- 
tant to  both. 

The  manual,  prepared  by  the  Committee 
on  Public  Relations  in  cooperation  with  Wat- 
son Associates,  is  believed  to  be  the  first 
handbook  of  public  relations  techniques  to 
be  prepared  by  a state  medical  association 
for  the  use  of  county  medical  societies.  It 
points  out  that  “Though  the  public  still  de- 
pends on  its  doctors  of  medicine  implicitly, 
we  as  their  doctors  are  losing  their  sympathy 
and  support  because  we  as  a group  have 
failed  in  the  public  relations  phase  of  our 
work.  . . No  amount  of  money  spent  for  ad- 
vertising and  publicity — and  ours  is  a mild 
expenditure  compared  with  some  state  asso- 
ciations — can  build  public  confidence  and 
public  support  in  face  of  organized  opposi- 
tion, unless  we  practice  good  public  relations 
in  our  every  day  life,  unless  we  recognize 
that  everything  we  do  and  say  represents 
the  medical  profession  in  the  eyes  of  the 
public.” 

An  explanation  of  the  problem  confronting 
physicians,  of  the  criticisms  which  have 
been  leveled  against  the  profession,  and  of 
what  can  be  done  to  meet  the  challenges 
facing  doctors  of  medicine  is  contained  in 
the  manual.  The  place  of  the  Committee  on 
Public  Relations  of  the  State  Medical  Asso- 
ciation and  the  functions  which  local  com- 
mittees on  public  relations  should  assume  in 
each  county  medical  society  are  stated.  Defi- 
nite goals  which  can  be  achieved  and  specific 
methods  and  procedures  for  reaching  them 
are  outlined.  The  result  is  a concise,  positive 
program  of  activity  which  has  been  approved 
by  the  Board  of  Trustees  of  the  State  Medi- 
cal Association  and  which  is  commended  to 
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each  county  medical  society  and  auxiliary. 

Presidents  and  secretaries  of  societies  and 
auxiliaries  and  members  of  public  relations 
and  publicity  committees  will  profit  most 
from  studying  “The  Physician  Meets  the 
Public,”  but  the  material  included  in  the 
booklet  might  well  be  read  by  each  member 
of  every  society  and  auxiliary.  Copies  have 
not  been  distributed  to  the  entire  member- 
ship of  the  State  Medical  Association,  but 
county  society  presidents,  district  council- 
ors, and  certain  other  officers  of  the  Asso- 
ciation will  be  pleased  to  lend  their  copies 
to  interested  members. 

Members  of  the  Committee  on  Public  Rela- 
tions and  their  advisers  have  worked  dili- 
gently to  prepare  a helpful  manual,  and  it 
appears  that  they  have  been  successful.  But, 
as  Dr.  Truman  C.  Terrell,  chairman  of  the 
Board  of  Trustees,  so  ably  states  in  the  in- 
troduction, however  sound  and  intelligent 
the  plan  presented,  “without  the  concerted 
and  continued  effort  of  every  member  of 
the  State  Medical  Association  and  the  Aux- 
iliary there  can  be  no  appreciable  results — 
and  nothing  counts  except  results.” 

United  States  Savings  Bonds  drives  were 
carried  on  several  times  during  recent  years 
to  help  win  the  war ; now  a drive  is  under 
way  to  help  win  the  peace.  While  the  war 
was  in  progress,  the  federal  government 
needed  funds  to  finance  its  military  opera- 
tions, and  most  citizens  were  happy  to  co- 
operate in  caring  for  this  urgent  need.  Now, 
the  country  faces  a need  which  some  think- 
ing people  consider  almost  more  urgent  than 
that  brought  by  the  war  emergency. 

To  help  maintain  a workable  economy  that 
can  weather  the  insanities  of  inflation  and 
the  confusions  of  depression  the  federal  gov- 
ernment is  now  encouraging  its  citizenry  to 
put  into  savings  some  of  the  money  which 
would  otherwise  be  spent  on  hard-to-get, 
high-priced  commodities.  In  this  way  infla- 
tion will  be  discouraged,  and  when  times 
get  harder  the  money  set  aside  now  will  be 
available  to  pay  for  products  which  must  be 
bought  to  keep  industry  and  agriculture  in 
operation. 

It  is  hardly  necessary  to  point  out  that 
government  bonds  are  good  investments, 
aside  from  the  economic  considerations 
which  make  their  purchase  almost  obliga- 
tory. A Series  E bond  received  in  exchange 
for  $75  now  will  bring  back  $100  in  ten 
years,  and  the  government  has  all  the  re- 
sources of  the  country  behind  it  to  guarantee 
that  payment. 

Citizens  interested  in  their  own  welfare 
and  in  the  welfare  of  this  country  will  buy 
U.  S.  Savings  Bonds  during  the  ^Security 


Drive  which  the  Treasury  Department  is 
conducting  from  April  15  through  June  30, 
and  when  the  drive  is  over,  they  will  con- 
tinue to  buy  bonds.  Bonds  can  help  bring 
personal  and  national  security,  and  security 
is  one  thing  which  every  person  in  the  world 
today  cherishes. 

CURRENT  EDITORIAL  COMMENT* 

Geriatrics  in  General  Practice.  — Geria- 
trics is  a word  coined  to  emphasize  the  in- 
creasing importance  of  promoting  the  health 
of  the  person  past  middle  life.  Those  who 
practice  geriatrics  are  interested  largely  in 
persons  over  40  years  of  age ; their  major  ob- 
jective is  the  prevention  of  illness  and  pro- 
motion of  health  in  persons  in  the  older  age 
groups,  rather  than  the  therapy  of  degenera- 
tive disease.  There  is  one  important  fallacy 
in  this  point  of  view.  The  aging  process  be- 
gins not  at  40,  but  as  soon  as  a person 
reaches  maturity;  in  fact,  it  begins  at  or 
before  birth.  Thus  geriatrics,  if  it  is  to  pre- 
vent the  degenerative  processes,  must  begin 
its  influence  at  2 years  of  age  or  even  earlier. 

One  concept  of  age  is  that  it  is  a result  of 
the  inevitable  changes  in  body  tissues  and 
body  fluids  which  are  produced  by  the  de- 
structive processes  incident  to  years  of  ac- 
tive life.  The  other  conception  is  that  old 
age  is  a biologic  phenomenon.  Life  begins 
at  conception,  and  there  then  occurs  an  or- 
derly and  normal  sequence  of  tissue  develop- 
ment and  growth,  maturation,  and  finally 
senescence.  Under  this  latter  concept,  a per- 
son who  has  lived  a normal  life  should  ad- 
vance to  and  through  each  successive  level 
of  development  with  an  enhancement  of  ad- 
justment to  his  life  environment,  and  with 
increasing  life  enjoyment,  which  would  end 
with  the  consummation  of  old  age  as  the 
fullest  expression  of  his  life  experience. 

If  this  ideal  is  to  be  approximated  in  old 
age,  the  chief  objective  of  the  physician 
in  the  field  of  geriatrics  is  to  assist  his  pa- 
tients to  prevent  those  situations  which  lead 
to  premature  aging,  and  to  aid  them  to 
create  a life  pattern  suitable  for  their  capaci- 
ties, needs,  and  interest.  He  must  help  them 
to  avoid  or  to  ameliorate  those  destructive 
conditions  that  produce  prematurely  a per- 
manent injury  to  the  organs  that  are  es- 
sential to  body  function.  This  result  can  be 
achieved  best  if  the  physician  becomes  a 
family  adviser  who  begins  his  contact  with 
his  patients  in  the  prenatal  period  and  fol- 
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lows  them  throughout  life,  with  a close,  per- 
sonalized, individualized  medical  service. 

A community-wide  policy  of  annual  phy- 
sical examinations  of  presumably  healthy 
persons,  particularly  those  who  have  passed 
their  fortieth  birthday,  has  been  advocated 
for  many  years  in  an  attempt  to  make  pre- 
ventive medicine  operative.  The  purpose  of 
regular  examinations  is  fourfold:  (1)  analy- 
sis of  the  health  status  of  the  patient  and 
the  probable  effects  of  his  previous  life  on 
physical  and  mental  health,  (2)  extension 
of  hygienic  advice,  (3)  determination  of 
the  capacities  and  limitations  in  the  patient’s 
occupation,  and  (4)  prompt  correction  of 
remedial  defects,  including  the  application 
of  such  control  therapy  as  may  be  indicated. 
The  effectiveness  of  such  examinations  de- 
pends upon  the  comprehensiveness  of  the 
data  obtained,  and  upon  the  wisdom  of  the 
medical  adviser.  The  essence  of  such  checks 
is  individualization.  It  is  here  that  physi- 
cians in  private  practice  can  render  great 
aid  to  preventive  medicine. 

In  order  to  increase  the  acceptance  of  reg- 
ular check-ups  it  has  been  suggested  that 
instead  of  “periodic  examination’’  the  term 
“health  inventory”  be  employed.  This  word 
suggests  to  laymen  a relatively  careful  and 
deliberate  procedure,  and  their  response  to 
its  use  has  already  been  encouraging.  Basi- 
cally, however,  the  need  for  such  inventories 
must  be  conveyed  to  laymen  through  all 
possible  means  of  health  education. 

The  private  practitioner  is,  of  course,  in  a 
position  to  educate  his  patients.  His  fre- 
quent failure  to  do  so  may  be  ascribed  in 
part  to  a reluctance  to  urge  an  apparent  ex- 
tension of  his  own  services,  but  is  primarily 
a result  of  his  background.  Trained  to  seek 
out  and  treat  disease,  he  finds  it  difficult 
to  shift  the  emphasis  of  his  service.  The 
remedy  lies  in  greater  emphasis  upon  the 
teaching  of  preventive  medicine  in  the 
medical  schools. 

W.  G.  Smillie,  M.  D. 

Department  of  Public  Health  and 
Preventive  Medicine 
Cornell  University  Medical  College 
New  York,  New  York 


RARE  GRAFT  OPERATION 

A rare  case  in  which  part  of  a man’s  ear-flap  was 
successfuly  transplanted  from  one  ear  to  another 
is  reported  in  the  October  1947,  Archives  of  Oto- 
laryngology, by  Alfred  W^chsberger,  M.  D.,  Sacra- 
mento, Calif. 

The  patient  had  received  an  accidental  injury  to 
his  left  ear  twelve  years  before  which  resulted  in  a 
defect  of  the  ear-flap.  Both  ears  being  proportion- 
ately large,  a graft  was  taken  from  the  normal  ear 
to  repair  the  defect,  since  the  left  ear  would  also 
have  to  be  reduced  in  size  in  tbe  course  of  the 
operation. 
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MANAGEMENT  OF  ORAL  INFECTION 
IN  RELATION  TO  SOMATIC  DISEASE 
J.  J.  ADDISON,  M.  D.,  D.  D.  S. 
and 

J.  Y.  REED,  D.  D.  S. 

DALLAS,  TEXAS 

Oral  sepsis  constitutes  one  of  the  most  pre- 
valent diseases  of  man.  Diseases  of  the 
periodontium  or  supporting  tissues  of  the 
teeth  involve  the  greater  portion  of  oral 
sepsis.  Many  investigators  consider  it  even 
more  frequent  than  dental  caries.  Focal  sep- 
sis may  produce  a general  state  of  invalid- 
ism characterized  by  general  lassitude,  head- 
ache, mental  depression,  neuromuscular  and 
articular  pains,  febrile  attacks,  malnutrition, 
and  anemia.  It  may  produce  definite  lesions 
by  causing  leukoplakia  and  by  constant  irri- 
tation, malignant  degeneration  in  and  about 
the  buccal  cavity.  It  has  been  found  to  ex- 
tend into  the  sinuses,  middle  ear,  pharynx, 
and  salivary  and  lymph  glands.  It  may  cause 
chronic  myocardial  disease  with  various 
functional  disturbances  of  the  heart.  Many 
deaths  attributed  to  heart  disease  and  vessel 
rupture  could  be  due  to  the  weakening  in- 
fluence of  a focus  of  oral  infection  acting 
over  a long  period  of  time. 

In  the  skeletal  and  muscular  systems,  the 
importance  of  the  etiologic  connection  be- 
tween oral  infection  and  muscular  and  ar- 
ticular rheumatism  has  been  stressed  by 
medical  writers,  although  there  is  consider- 
able difference  of  opinion  regarding  the  role 
of  infection  in  the  senile  and  hypertrophic 
type  of  arthritis.  There  is,  however,  more 
general  accord  concerning  the  role  of  in- 
fection in  the  atrophic  type.  Arthritis  and 
myositis  are  named  as  the  most  common 
focal  infection  diseases  of  this  group. 

Mouth  infection  may  reach  the  brain 
through  the  cavernous  sinus  route.  Cotton 
has  stressed  the  incidence  of  oral  and  ton- 
sillar infection  among  the  insane  and  the 
gratifying  improvements  produced  by  the 
elimination  of  these  foci.  Neuritis  and  va- 
rious types  of  neuralgias  could  result  from 
oral  sepsis  (pulp  and  periodontal  inflamma- 
tion). Of  the  focal  infection  diseases  of  the 
nervous  system,  epilepsy,  neuralgia,  nervous 
and  mental  exhaustion,  manic-depressive 
psychosis  and  dementia  praecox  may  be 
listed  among  the  most  common  diseases. 

Diseases  of  the  ear  may  be  produced  by 
infection  extending  through  the  pharynx  and 
the  eustachian  tube;  also,  by  toxic  irritation 
or  elective  localization,  in  the  auditory  nerve 
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or  the  middle  ear.  Pain  may  be  referred  to 
the  aural  region  from  inflammatory  condi- 
tions 'associated  with  pulpitis,  traumatic 
occlusion,  and  temporomandibular  joint  ir- 
ritations. Retromolar  inflammations  com- 
monly refer  pain  to  the  region  of  the  ear. 
Otalgia,  tinnitus,  toxic  neuritis,  labyrinthi- 
tis, and  vertigo  may  be  listed  as  the  most 
common  focal  infection  diseases  of  the  ear. 

Infection  carried  through  the  blood  or 
lymphatics  by  bacteria  or  their  exo-toxins 
and  by  direct  extension  into  the  orbit  may 
bring  about  disease  of  the  eye.  Lesions  of 
the  eye  associated  with  exudation  (corneal 
abscess  and  so  forth)  are  usually  due  to 
actual  localization  of  organisms  while  milder 
manifestations  (iritis,  conjunctivitis,  and 
so  forth)  may  be  due  to  their  toxins.  Re- 
ferred pains  in  the  orbital  region  may  be  due 
to  irritations  of  the  trigeminal  and  sympa- 
thetic nerves  from  tooth  impactions,  trau- 
matic occlusion,  and  irritated  pulps. 

In  regard  to  cancer,  trauma  may  play  an 
important  part  in  the  production  of  malig- 
nancy in  the  mouth.  Sharp  teeth,  rough  fill- 
ings, improperly  contoured  crowns,  bridges, 
and  poorly  constructed  dentures  predispose 
to  malignancy.  Joseph  Colt  Bloodgood, 
speaking  before  the  New  York  Institute  of 
Clinical  Oral  Pathology,  stated  that  he  had 
never  seen  oral  cancer  in  a clean,  well  kept 
mouth.  Oral  suppuration  may  affect  not 
only  the  mouth  and  throat  but  the  remainder 
of  the  alimentary  tract  as  well  through  the 
ingestion  of  organisms  and  septic  products 
from  mouth  foci.  Many  writers  stress  the 
subject  of  “pyorrhea-alimentary  canal  se- 
quence” and  offer  statistical  evidence  that 
periodontal  disease  predisposes  to  ulcers  and 
even  cancer  of  the  alimentary  tract. 

There  is  some  difference  of  opinion  as  to 
the  importance  of  oral  foci  of  infection  in 
the  etiology  of  skin  diseases,  but  a vast 
amount  of  literature  has  appeared  on  the 
subject  to  suggest  the  association  of  oral  in- 
fection in  skin  lesions.  Barber,  in  consider- 
ing the  relation  of  oral  infection  to  diseases 
of  the  skin,  stated  that  the  problem  divides 
itself  into  two  phases:  (1)  the  coincident 
surface  infection  of  the  mucous  membrane  of 
the  mouth  and  nasopharynx  and  the  factors 
responsible  therefor,  and  (2)  the  secondary 
effects  of  such  infections  on  the  skin.  These 
secondary  effects  are  caused  in  the  follow- 
ing ways:  (a)  by  direct  infection  from  the 
oral  mucous  membrane  to  the  skin  as  in  im- 
petigo contagiosa;  (b)  by  setting  up  an  in- 
fective gastritis,  thus  causing  a secondary 
infection  of  the  gastro-intestinal  tract.  Sen- 
sitization of  the  skin  to  bacterial  toxins  from 
an  oral  focus,  as  in  eczema;  anaphylactic  re- 


actions due  to  systemic  sensitization  to  bac- 
terial proteins,  as  in  urticaria;  and  inflam- 
matory reactions  in  the  skin  as  a result  of 
bacterial  toxins  carried  in  the  blood  stream, 
as  in  erythema  multiforme,  are  thought  to 
be  common. 

Focal  infection  is  considered  to  be  of  ex- 
treme importance  in  the  production  or  ac- 
centuation of  diseases  of  the  heart  and  vascu- 
lar structures.  The  common  focal  infection 
diseases  of  the  circulatory  system  which 
occur  most  often  are  impaired  function  of 
the  myocardium,  endocarditis,  pericarditis, 
septicemia,  and  pyemia. 

The  ingestion  of  bacteria  and  their  toxic 
products  from  infected  teeth  and  periodontal 
tissues  has  been  looked  upon  as  a direct  in- 
citing factor  in  the  production  of  gastric 
ulcers  and  intestinal  irritations.  Anderson 
stressed  the  close  relationship  between  mouth 
infections  and  bleeding  ulcers  and  the  fallacy 
of  treating  ulcers  without  first  improving 
mouth  health.  Among  the  diseases  of  the 
gastro-intestinal  tract  thought  to  be  caused 
by  focal  infections,  subacute  and  acute  gas- 
tritis, enteritis,  appendicitis,  cholecystitis, 
and  duodenal  ulcer  are  the  most  common. 

Aspiration  of  infected  material  from 
chronic  Vincent’s  infection,  periodontal  pock- 
ets, and  infected  open  cavities  has  been  held 
accountable  for  lung  abscess  and  certain 
types  of  pneumonia.  Franken  showed  that 
at  the  Lenox  Hill  Hospital  the  incidence  of 
postoperative  pneumonias  was  considerably 
reduced  by  preliminary  prophylaxis  of  the 
teeth  and  mouth.  The  weakening  influence 
due  to  the  absorption  of  bacteria  and  their 
toxins  over  a long  period  of  time  could  play 
an  important  role  in  the  resistance,  making 
a person  more  susceptible  to  the  respiratory 
diseases  such  as  infection  of  nasal  accessory 
sinuses,  asthma,  bronchitis,  pneumonias,  and 
peritonsillar  abscesses. 

Periodontoclasia  or  paradentosis,  common- 
ly termed  pyorrhea,  is  a disease  process  that 
causes  a breaking  down  of  the  tissues  sur- 
rounding the  teeth.  This  condition  usually 
begins  as  a mild  inflammation  of  the  gums. 
Gradually,  the  infection  attacks  the  support- 
ing tissue  which  surrounds  the  root  of  the 
tooth.  If  the  condition  is  not  corrected,  it 
becomes  worse,  causing  a so-called  pyorrhea 
pocket  to  form  along  the  side  of  the  root. 
Food  particles  and  bacteria  enter  the  pocket, 
and  the  presence  o|  these  irritants  aggra- 
vates the  condition,  resulting  in  a chronic 
infection  which  may  seriously  affect  the 
general  health. 

It  is  doubtful  that  any  one  influence  could, 
by  itself,  produce  periodontal  disease.  A com- 
bination of  factors  which  both  lowers  the 
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tissue  resistance  and  acts  upon  this  weak- 
ened tissue  is  necessary  to  establish  dis- 
turbances of  the  periodontium.  Most  au- 
thorities divide  the  complex  causes  of  perio- 
dontoclasia into  two  classes:  local  and  sys- 
temic. Some  of  the  local  factors  are  various 
mechanical  irritants,  such  as  calculus  (tar- 
tar), rough  fillings,  and  impacted  food; 
malocclusion  caused  by  missing  or  crooked 
teeth;  and  relative  disuse  of  the  jaws  and 
teeth  in  mastication.  Some  of  the  general  or 
systemic  causes  are  debilitating  diseases, 
blood  dyscrasias,  endocrine  dysfunction, 
pregnancy,  allergies,  drug  idiosyncrasies, 
metallic  poisonings,  and  psychosomatic  fac- 
tors. These  are  medical  problems,  requiring 
close  cooperative  treatment  by  the  physiciah 
and  the  oral  pathologist. 

Pyorrhea,  or  any  of  the  other  diseases 
classed  under  the  heading  of  periodonto- 
clasia, cannot  be  cured  by  tooth  pastes, 
mouth  washes,  or  any  spectacular  medicine 
or  surgery.  Periodontoclasia  is  a curable 
disease  in  most  instances,  provided  a well 
organized  plan  of  treatment  is  not  too  long 
deferred.  It  has  been  the  problem  of  the 
dental  profession,  and  in  the  past  many  have 
been  negligent  in  its  presence  or  prone  to 
disregard  it  with  the  thought  that,  as  the 
disease  cannot  be  cured,  its  presence  might 
as  well  be  ignored  until  such  time  as  it  be- 
comes necessary  to  extract  the  teeth.  This 
more  or  less  prevalent  prognosis  still  com- 
mon among  general  practitioners  of  den- 
tistry should  be  corrected.  Periodontoclasia 
can  be  and  is  being  cured,  and  once  cured, 
the  tissues  can  be  maintained  in  a state  of 
health  provided  proper  care  is  exercised  by 
both  the  patient  and  the  dentist. 

As  with  all  diseases,  the  ideal  time  to  treat 
periodontoclasia  is  in  its  incipiency  or  be- 
fore it  has  reached  the  suppurating  stage. 
At  this  time,  a thorough  prophylactic  treat- 
ment, including  the  removal  of  all  irritants, 
such  as  deposits  on  or  between  the  teeth, 
faulty  overhanging  restorative  work,  and 
the  correction  of  traumatic  occlusion  will 
correct  the  inflammatory  reaction  and  allow 
the  tissue  again  to  become  normal.  If  the 
early  symptoms  of  periodontoclasia  are  over- 
looked and  so  allowed  to  go  untreated,  the 
disease  progresses  until,  in  the  latter  stages, 
there  will  be  loosening  with  subsequent  loss 
of  teeth  and  even  a general  state  of  invalid- 
ism, due  to  absorption  of  bacterial  toxins 
from  the  pockets  surrounding  the  teeth.  It 
is  only  when  proper  treatment  has  been  long 
delayed  and  the  disease  allowed  to  progress 
until  most  of  the  supporting  tissues  have 
been  destroyed  from  around  the  roots  of  the 
teeth  that  the  disease  is  incurable. 


ORAL  EXAMINATION 

Oral  diagnosis  is  the  recognition  and  dif- 
ferentiation of  normal  and  abnormal  condi- 
tions of  the  teeth  and  surrounding  struc- 
tures. A correct  diagnosis  is  imperative  be- 
fore the  prognosis  can  be  given  and  proper 
treatment  instituted,  for  diagnosis  is  the 
foundation  of  treatment.  We  believe  that 
certain  basic,  diagnostic  signs  will  be  an  aid 
to  the  physician  in  recognizing  the  presence 
of  oral  sepsis. 

In  taking  a history,  the  physician  should 
question  the  patient  regarding  any  local  or 
generalized  pain,  redness,  swelling,  or  bleed- 
ing at  the  gum  margins  (gingiva),  par- 
ticularly at  the  time  of  mastication  or  brush- 
ing the  teeth.  Further  questioning  should 
concern  loosening  of  teeth,  impaction  of  food 
between  teeth,  drifting  of  teeth  from  their 
usual  positions,  evidence  of  clenching  or 
gritting  the  teeth,  a disagreeable  odor  of 
the  breath,  pus  exuding  from  the  gums,  and 
a history  of  previous  “gum  boils.”  In  con- 
clusion, the  patient  should  be  questioned  re- 
garding any  teeth  that  “have  had  the  nerve 
removed”  (root  canal  fillings),  for  such 
teeth  are  notoriously  a menace  to  the  gen- 
eral health. 

During  the  physical  examination,  the 
physician  has  an  opportunity  to  recognize 
in  the  mouth  clinical  manifestations  of  oral 
infection  which  are  often  overlooked  com- 


Fig.  1.  Periodontal  disease  (pyorrhea)  in  areas  indicated  by 
arrows,  showing  thickening  of  marginal  gingiva  due  to  trau- 
matic occlusion,  edema,  and  recession. 


pletely.  In  examining  the  mouth,  he  should 
note  any  deviation  from  the  normal  pale  pink 
color  of  the  gums,  which  usually  indicates 
inflammation  of  such  areas.  Further  exami- 
nation should  involve  the  general  form  and 
surface  appearance  of  the  gums.  In  the  nor- 
mal mouth,  the  gum  (gingiva)  is  light  pink 
and  is  not  glossy  but  has  a dull,  stippled 
appearance.  Gum  tissue  fills  the  interproxi- 
mal  spaces  (between  the  teeth)  and  con- 
tinues in  a smooth  curve  from  one  inter- 
proximal  crest  to  the  next.  The  marginal 
gingiva  ends  in  a knife-like  edge  against 


750 


ORAL  INFECTION— ADDISON  c&  REED 


April, 


ness,  and  edema  which  gives  the  so-called 
“rolled”  appearance  (fig.  1).  Along  with 
the  edema  of  the  gum  margin,  there  is  fre- 
quently a glossy  appearance  (fig.  1).  Evi- 
dence of  pyorrhea  may  be  further  noted  by 
a recession  of  the  gum  line  which  may  give 
the  tooth  an  elongated  appearance  (fig.  1). 
This  is  the  result  of  destruction  of  under- 
lying supporting  bone  (alveolus).  A simple 


suggest  that  there  has  been  a loss  of  sup- 
porting bone  (alveolus)  structure  from 
pyorrhea. 

Changes  in  alignment  of  the  teeth  would 
be  another  helpful  sign  to  notice.  This  in- 
cludes crowding  of  the  teeth,  overlapping 
or  twisting  of  individual  teeth,  or  abnormal 
spacing,  which  often  is  a predisposing  factor 
in  the  development  of  periodontal  lesions 


the  tooth.  The  free  gingival  margin  hugs 
the  tooth  tightly  and  is  not  easily  pulled 
away  from  its  surface  when  a probe  is  passed 
under  it.  In  peridontal  lesions  (pyorrhea), 
the  gum  margins  will  present  one  or  more 
of  the  ioiiowing  symptoms:  swelling,  red- 


Fiff.  2a.  Periodontitis.  Note  bleeding  and  edema  in  the  lower 
anterior  region. 

b.  Same  case  as  figure  2 six  weeks  after  treatment.  Note 
healing  in  the  lower  anterior  region. 

c.  A 40-year-oid  man  before  treatment.  Note  gingival  irri- 


test  for  the  physician  to  make  is  for  mobil- 
ity of  the  teeth.  With  the  teeth  held  between 
the  fingers  or  between  two  rigid  instru- 
ments, motions  to  and  from  the  tongue  will 
determine  any  degree  of  movement.  A no- 
ticeable movement  in  any  of  the  teeth  would 


tation,  edematous  tissue,  and  poor  occlusal  harmony. 

d.  The  same  case  after  treatment. 

e.  Periodontitis  in  a 29-year-old  man  before  treatment. 

f.  The  same  case  after  an  organized  plan  of  treatment  has 
been  completed. 
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(pyorrhea).  Such  irregularities  in  align- 
ment of  teeth  will  invite  traumatic  occlusion 
between  opposing  teeth,  as  well  as  gum  irri- 
tation from  food  impaction.  Another  etiolo- 
gic  factor  in  periodontal  disease  is  the  deposi- 
tions of  black  stains  and  tartar  (calculus) 
deposits  on  the  teeth  at  the  gum  line  (fig. 
2e).  This  will  suggest  irritation  or  recession 
of  the  gum  margin.  Partially  impacted  third 
molars  (wisdom  teeth)  present  a problem 
because  the  chances  of  bacterial  invasion 
and  impaction  of  foreign  matter  are  greater. 
A partially  impacted  wisdom  tooth  may  be 
noticed  by  only  a small  portion  of  the  tooth 
crown  penetrating  the  gum  in  an  angular 
position.  A large  cavity  in  the  tooth  is  highly 
suggestive  of  possible  periapical  (root) 
abscess. 

In  oral  examination  the  greatest  diagnos- 
tic aid  is  thorough  roentgenologic  examina- 
tion. In  many  instances  it  is  the  most  im- 
portant link  in  the  chain  of  evidence  which 
leads  to  diagnosis  and  frequently  it  also  leads 
to  discovery  of  the  cause  of  the  disease. 
When  making  a complete  examination  of  any 
patient,  the  physician  should  include  an  oral 
examination  by  roentgen  ray.  The  medical 
practitioner  of  today  should  be  as  interested 
as  the  oral  pathologist  in  the  roentgen 
examination  of  the  jaws  and  teeth,  since  the 
interrelation  of  somatic  disease  and  oral  in- 
fections is  so  prevalent.  Oral  roentgen 
examinations  should  not  be  reserved  for  un- 
usual conditions,  but  full  mouth  roentgeno- 
grams should  be  a routine  aid  in  oral  diag- 
nosis. A patient  suspected  of  oral  foci  of 
infection  should  have  a full  mouth  roentgeno- 
gram which  would  demonstrate  causes  for 
foci  of  infection  such  as  periodontal  lesions 
(pyorrhea  pockets),  residual  root  tips,  non- 
vital  teeth,  cysts,  impacted  teeth  with  at- 
tendant infections,  neoplasms,  and  dental 
decay,  which  may  not  be  detected  on  visual 
examination.  These  areas  may  reveal  them- 
selves as  “cess  pools”  of  infection  which 
upon  clinical  examination  apparently  are 
innocent  structures. 

Recognition  of  the  earliest  symptoms  of 
periodontal  disease  is  indispensable  to  satis- 
factory treatment  in  that  it  safeguards  the 
general  health  of  the  patient  and  prevents 
possible  loss  of  teeth.  Pyorrhea  is  apparent 
in  the  roentgenogram  long  before  it  can  be 
found  by  visual  examination,  because  the 
disease  destroys  the  crest  of  bone  filling  the 
space  between  roots  of  adjacent  teeth.  Those 
entrusted  with  oral  roentgenography  should 
have  a special  knowledge  of  the  normal 
anatomy  of  the  parts  examined;  they  should 
be  familiar  with  all  branches  of  oral  pathol- 
ogy and  should  make  it  their  particular  study 


to  learn  how  disease  may  change  the  radia- 
bility  of  the  tissues. 

TREATMENT  OF  ORAL  SEPSIS 

It  is  true  that  physicians  have  often  been 
disappointed  by  the  results  in  treatment  of 
oral  sepsis,  and  this  important  phase  of 
therapy  has  frequently  been  discounted,  even 
totally  neglected. 

A review  of  the  literature  reveals  that 
the  most  worth-while  articles  on  the  subject 
of  oral  infection  have  been  contributed  by 
physicians.  Charles  H.  Mayo  was  an  advo- 
cate of  the  concept  of  oral  infection,  believ- 
ing that  oral  sepsis  played  a great  role  in 
the  production  of  somatic  disease.  It  was  he 
who  challenged  the  dental  profession  by  the 
statement,  “The  next  great  step  in  medical 
progress  in  the  line  of  preventive  medicine 
should  be  made  by  the  dentist.”  Satisfactory 
management  of  the  treatment  of  oral  sepsis 
should  be  done  with  the  coordination  of  a 
well-trained  and  competent  periodontist  and 
oral  surgeon  to  obtain  the  best  possible 
results. 

Periodontal  Phase  of  Treatment. — Even  as 
recently  as  the  turn  of  the  century  it  was 
universally  held  and  nearly  as  universally 
stated  that  periodontal  disease  (pyorrhea,  as 
the  disease  was  known)  was  incurable.  Ef- 
forts at  its  treatment  were  made  to  be  sure, 
and  here  and  there  operators  like  Riggs,  Mil- 
ler, McCall,  and  Good  achieved  considerable 
success  in  the  treatment  of  their  cases.  The 
conquest  of  periodontal  disease  is  to  all  in- 
tents an  accomplished  thing  by  competent, 
well  trained  periodontists.  This  disease,  if 
not  too  far  advanced,  can  be  cured.  Its  treat- 
ment has  been  reduced  from  an  empirical 
hodge-podge  based  on  a welter  of  guess-work 
to  an  orderly  procedure  based  on  a well  es- 
tablished foundation  of  accepted  scientific 
information.  Treatment  in  most  cases  con- 
sists of  equilibration  of  occlusion,  careful  in- 
strumentation, local  medication,  instruction 
in  mouth  care,  toothbrush  massage,  and 
dietary  advice.  In  addition  to  periodontal 
treatment,  hopeless  teeth  that  do  not  have 
sufficient  supporting  bone  should  be  re- 
moved together  with  the  infected  supporting 
bone. 

Equilibration  of  occlusion  is  conducive  to 
health  of  the  periodontium.  Every  tooth  in 
the  jaw  is  mechanically  arranged  to  be  able 
to  tolerate  normal  forces.  Each  tooth  or 
group  of  teeth  is  shaped  to  perform  a defi- 
nite function  in  the  masticatory  processes. 
When  the  occlusal  force  applied  is  in  equi- 
librium with  the  resistant  forces  of  the 
periodontium,  a physiologic  occlusion  exists. 
However,  a number  of  factors  may  upset 
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such  an  ideal  relationship,  leading  in  time  to 
a pathologic  condition.  These  disturbed  re- 
lationships may  result  from  purely  local 
factors  or  through  systemic  disease.  In 
either  case,  lowered  resistance  follows  and 
periodontal  disease  ensues.  Traumatic  oc- 
clusion exists  not  only  when  injury  has  re- 
sulted, but  also  when  there  is  a possibility 
that  injury  may  result.  Too  often,  as  a re- 
sult of  misconceptions  in  the  theory  and 
practice  of  occlusal  equilibration,  occlusal 
grinding  is  criticized  unjustly.  It  is  obvious 
that  the  intelligent  application  of  the  prin- 
ciples of  grinding  of  occlusion  would  pre- 
suppose just  enough  grinding,  rather  than 
too  much.  In  grinding  the  occlusion  the  ob- 
jective is  to  relieve  traumatic  occlusion  and 
to  establish  better  function.  This  is  obtained 
in  all  functional  relationships  of  teeth  by  (1) 
eliminating  premature  contacts,  and  (2)  se- 
curing simultaneous  contact  so  that  the  load 
may  be  distributed  over  as  many  teeth  as 
possible.  Often  a tooth  which  seems  to  be  in 
good  relation  in  centric  occlusion  is  sub- 
jected to  strain  when  the  jaw  moves  into  an 
eccentric  position.  Sooner  or  later,  it  will 
show  signs  of  traumatic  occlusion,  for  it 
cannot  alone  perform  functions  intended  for 
many  more  teeth.  By  grinding,  an  attempt 
is  made  to  coordinate  the  occlusion,  allowing 
more  teeth  to  assume  the  load  and  creating 
a better  masticatory  apparatus. 

Varying  degrees  of  discomfort,  including 
severe  pain  and  other  associated  symptoms 
occurring  in  the  region  of  the  temporomandi- 
bular joint,  are  often  the  result  of  abnormal 
functional  relationship  of  opposing  natural 
teeth,  or  may  be  the  effect  of  poorly  con- 
structed restorations,  inlays,  or  fillings. 
There  has  been  a definite  relief  of  symptoms 
in  patients  suffering  from  neuralgia  or  re- 
ferred pain  of  varying  degrees  by  the  cor- 
rection of  occlusal  disharmony.  Clinical  ex- 
periences have  shown  that  in  many  cases 
removal  of  the  original  focus  cleared  up  a 
secondary  condition. 

A 40  year  old  man  (fig.  2a)  who  had  gen- 
eralized rheumatoid  arthritis  with  migratory 
joint  pain  and  swelling  of  five  years’  dura- 
tion “could  not  raise  the  left  arm  without 
great  pain.”  Periodontic  treatment  was 
begun  January  17,  1946.  On  completion  of 
treatment  (fig.  2b)  February  20,  the  arthri- 
tis had  been  relieved  with  no  recurrence. 
The  patient  can  now  raise  the  left  arm  above 
the  head  or  rotate  it  without  pain. 

The  importance  of  occlusal  coordination 
is  well  exemplified  in  fig.  2c.  Traumatic 
occlusion  or  occlusal  disharmony  is  present 
and  plays  an  important  role  in  the  etiology. 
It  is  evident  that  too  much  stress  is  on  the 


central  incisor  teeth  when  the  other  teeth 
should  share  the  force  of  mastication.  After 
equilibration  of  occlusion  is  established  more 
of  the  teeth  will  carry  the  load  in  the  mas- 
ticating force,  thus  lessening  the  trauma  and 
lowered  resistance  of  the  supporting  tissues 
(fig.  2d). 

In  fig.  2e,  a septic  mouth  is  transformed 
into  a healthy  one.  Suppuration  has  ceased 
and  the  gingival  tissue  has  assumed  a 
healthy,  pink  color  which  is  free  from  con- 
gestion. Periodontal  pockets  have  healed 
with  bone  changes  observed  in  a subsequent 
roentgen  examination. 

Surgical  Phase  of  Treatment. — Simple  ex- 
traction of  teeth  will  not  insure  elimination 
of  infection  in  the  mouth  and  often  such  a 
procedure  will  invite  an  acute  exacerbation 
of  chronic  foci  of  infection.  Too  frequently 
the  patient  examined  months  after  the  ex- 
traction of  his  teeth  will  show  no  clinical 
evidence  of  improvement  in  general  health. 
Such  results  can  be  easily  understood  if  it 
is  realized  that  the  supporting  bone  of  the 
teeth  may  retain  infection.  This  bone 
(alveolus)  develops  with  the  teeth;  its 
function  is  to  maintain  the  teeth  for  mastica- 
tion. However,  once  the  teeth  are  lost,  this 
bone  no  longer  has  a function,  and,  like  any 
nonfunctioning  tissue,  it  may  be  subject  to 
pathologic  changes.  Dr.  William  L.  Shearer 
has  contributed  much  to  oral  surgery  by  de- 
veloping a surgical  procedure  for  the  re- 
moval of  infected  alveolar  bone  at  the  time 
of  dental  extraction.  With  such  an  outstand- 
ing surgical  procedure,  the  patient  soon 
shows  clinical  evidence  of  improvement,  pro- 
viding there  are  no  other  foci  throughout 
the  body. 

Surgery  of  the  mouth  should  be  conducted 
with  the  same  anatomic,  physiologic,  and 
pathologic  considerations  as  surgery  of  any 
other  part  of  the  body.  As  nearly  as  pos- 
sible, a sterile  field  should  be  used  with  ade- 
quate attention  to  the  patient’s  general  health 
and  preoperative  medication.  After  removal 
of  the  teeth,  the  mucoperiosteal  tissue  (gum 
flap)  should  be  reflected  on  both  sides  so 
that  the  underlying  bone  will  be  well  exposed. 
The  alveolar  bone  should  then  be  removed 
by  means  of  bone  rongeurs  and  files,  leaving 
a smooth,  well  rounded  ridge.  Margins  of  the 
flaps  of  soft  tissue  should  then  be  incised 
so  as  to  unite  in  a straight  line  over  the  crest 
of  the  “ridge.”  Union  is  maintained  by 
means  of  continuous  horsehair  sutures.  The 
sutures  may  be  removed  a week  later  and 
the  mouth  should  be  ready  for  the  mechani- 
cal restorative  work  that  is  to  follow. 

In  conclusion,  it  should  be  called  to  the 
attention  of  the  physician  that  he  is  often 
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considered  by  his  patient  to  be  the  final  au- 
thority on  problems  of  oral  pathology 
whether  he  realizes  it  or  not. 

SUMMARY 

1.  Pathology  of  the  mouth  is  one  branch 
of  medicine  that  has  been  grossly  neglected 
by  both  the  dental  and  medical  professions. 

2.  Many  investigators  consider  oral  sep- 
sis to  be  more ’prevalent  than  dental  caries. 

3.  The  absorptive  area  of  infection  in  the 
average  case  of  pyorrhea,  excluding  periapi- 
cal abscesses  and  other  forces  of  oral  sepsis, 
is  equivalent  to  an  area  covering  the  palm  of 
both  hands. 

4.  Any  complete  physical  examination 
should  include  recent  roetgenograms  of  all 
teeth  and  supporting  bone.  Frequently  such 
an  examination  will  reveal  impacted  wisdom 
teeth,  residual  roots,  and  other  forms  of  oral 
pathologic  conditions  even  in  edentulous 
patients. 

5.  Oral  sepsis  can  be  effectively  managed 
with  remarkable  results  to  the  patient’s  gen- 
eral health. 

6.  The  physician  is  often  considered  by 
his  patient  as  the  final  authority  on  prob- 
lems of  oral  pathology  whether  he  realizes 
it  or  not. 
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CRUSADE  FOR  CHILDREN 
The  American  Overseas  Aid-United  Nations  Ap- 
peal for  Children  now  underway  to  raise  $60,000,000 
to  help  feed  the  world’s  hungry  children  will  reach 
its  peak  during  the  April  12-May  15  period.  Con- 
tributions, which  are  deductible  from  federal  in- 
come taxes,  will  go  for  medical  care,  medicines, 
food,  clothing,  shelter,  rehabilitation,  education,  and 
training  of  workers  in  emergency  fields.  Twenty- 
six  recognized  agencies  will  distribute  money  raised 
in  the  campaign,  administrative  expenses  of  which 
will  be  less  than  2 per  cent.  If  no  local  campaign  is 
being  carried  on,  contributions  may  be  sent  directly 
to  the  American  Overseas  Aid-United  Nations  Ap- 
peal for  Children,  39  Broadway,  New  York  6. 


RADIOLOGY  AS  IT  RELATES  TO 
OBSTETRICS 

ROBERT  D.  MORETON,  M.  D. 

Radiologist,  Scott  and  White  Hospital 
and 

T.  F.  BUNKLEY,  M.  D. 

Obstetrician,  Scott  and  White  Hospital 
TEMPLE,  TEXAS 

The  use  of  roentgen  rays  in  the  practice  of 
obstetrics  dates  back  to  within  a few  years 
of  their  discovery  by  Roentgen  in  1895.  As 
far  back  as  1899,  Albert  attempted  to  meas- 
ure the  maternal  pelvis  roentgenographical- 
ly;  however,  the  general  acceptance  of  such 
a method  did  not  take  place  until  the  fourth 
decade  of  the  present  century. 

Even  though  the  practice  of  some  obstetri- 
cians, as  pointed  out  by  Gelber,  is  toward  the 
employment  of  routine  roentgen  examination, 
we  do  not  believe  that  this  is  entirely  neces- 
sary since  in  the  majority  of  obstetric  cases 
the  relationship  of  the  fetus  both  to  itself  and 
to  its  host  is  normal  and  requires  no  roent- 
genologic assistance  in  diagnosis.  By  the  use 
of  the  usual  obstetric  diagnostic  maneuvers 
and  measurements  the  obstetrician  can  sus- 
pect which  cases  are  abnormal  and  therefore 
need  roentgenologic  consultation.  The  earlier 
in  pregnancy  and  surely  the  earlier  in  labor 
that  abnormalities  are  exposed,  the  better  is 
the  maternal  and  fetal  prognosis.  Often 
hours  of  exhausting  dystocia  can  be  averted 
together  with  untoward  fetal  and  maternal 
effects.  As  pointed  out  by  Hunt,  “The  more 
the  obstetrician  keeps  in  mind  the  question, 
‘Can  the  roentgenologist  help  in  this  prob- 
lem?’ the  greater  will  be  the  assistance  ob- 
tained from  the  roentgenologic  consultation.” 

The  purpose  of  obstetric  roentgenology  is 
threefold:  It  attempts  (1)  to  disclose  facts 
concerning  the  fetus;  (2)  to  determine  the 
relationship  of  the  fetus  to  the' mother;  and 
(3)  to  give  information  regarding  the  moth- 
er that  may  secondarily  affect  the  fetus. 
DeLee  and  Greenhill  have  listed  twenty  indi- 
cations for  roentgen  examination  in  preg- 
nancy. The  most  important  of  these  as  se- 
lected by  Gelber  will  be  briefly  discussed. 

INDICATIONS  FOR  ROENTGEN  EXAMINATION 

To  Diagnose  Pregnancy. — It  is  theoretical- 
ly possible  to  demonstrate  the  fetal  skeleton 
about  the  seventh  week  of  intrauterine  life,'’ 
but  practically,  it  is  seldom  possible  to  dem- 
onstrate the  fetus  roentgenologically  before 
the  fourteenth  week.  For  this  reason,  hor- 
monal tests  are  usually  employed  for  the  early 
diagnosis  of  pregnancy.  Occasionally,  how- 
ever, roentgenographic  evidence  is  demanded 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Annual  Session,  Dallas,  May  7, 
1947. 
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in  court  to  differentiate  between  a pregnant 
uterus  and  a pelvic  tumor  or  between  preg- 
nancy and  pseudocyesis.  Another  instance 
of  the  value  of  roentgenography  is  in  patients 
with  fibroid  tumors  of  the  uterus  who  may 
also  be  pregnant.  Positive  roentgenograms 
offer  complete  and  incontestable  evidence 
(Fig.  1,  left). 

To  Detect  Multiple  Pregnancies. — When 
patients  present  themselves  with  uterine  en- 
largements greater  than  indicated  by  their 
histories,  roentgenologic  examination  is  indi- 
cated to  rule  out  multiple  pregnancy.  This 
is  done  more  accurately  in  the  last  trimester 
(fig.  1,  right),  but  it  is  possible  to  determine 


Fig.  2.  Roentgenograms  showing  evidence  of  fetal  death. 
I,.eft.  A normal  roentgenogram. 


the  number  of  fetuses  present  as  soon  as  the 
fetal  skeleton  can  be  demonstrated.  A non- 
viable  or  papyraceous  fetus  should  be  kept 
in  mind  and  such  a fetal  skeleton  will  be  much 
smaller  than  that  of  the  viable  twin.  This  is 
important  because  such  a fetus  may  obstruct 
or  delay  the  delivery  of  its  living  counter- 
part. 

To  Verify  Fetal  Deat/i.— Roentgenologic 
determination  of  fetal  death  cannot  be  relia- 
bly demonstrated  for  approximately  four  to 
five  days  after  death  occurs.  Schmitter, 
Hodges,  and  Whitacre  have  listed  five  signs 
which  in  their  opinion  may  be  indicative  of 
fetal  death.  These  are  lordosis  or  angula- 


Right.  A roentgenogram  made  four  days  later  showing  defi- 
nite changes  and  overlapping  in  the  cranial  bones.  A dead  fetus 
was  delivered  two  days  after  the  last  roentgenogram. 
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Fig.  3.  Transverse  position  with  a foot  presenting.  Anteroposterior  and  lateral  views. 


tions  of  the  spinal  column,  collapse  of  the 
thoracic  cage,  lack  of  evidence  of  gro-wth  of 
the  fetus  from  a study  of  serial  roentgeno- 
grams, disproportion  bet'ween  the  size  of  the 
fetus  and  the  expected  size,  and  decalcifica- 
tion of  the  fetal  skeleton.  The  most  reliable 
of  these  signs,  provided  the  mother  is  not  in 
labor,  is  the  overlapping  of  the  bones  of  the 
skull  (fig.  2) . 

To  Visualize  Malpresentations  of  the  Fe- 
tus.— The  relationship  of  the  long  axis  of  the 
fetus  to  the  long  axis  of  the  mother  is  known 
as  the  presentation.  Of  the  three  positions 
described,  Stander  stated  that  the  longitudi- 
nal variety  is  present  in  more  than  99  per 


cent  of  all  cases  in  which  the  fetus  reaches 
full  term.  These  presentations  are  easily 
demonstrated  by  making  the  routine  antero- 
posterior and  lateral  roentgenograms  (fig. 
3). 

To  Determine  the  Age  of  the  Fetus. — This 
may  be  of  considerable  importance  when  it  is 
difficult  to  obtain  an  accurate  menstrual  his- 
tory. This  is  especially  true  in  those  cases 
in  which  termination  of  the  pregnancy  is  con- 
templated, but  it  is  desired  to  obtain  a viable 
infant.  Roentgenologic  methods  for  deter- 
mining the  age  of  the  fetus  depend  either  on 
the  recognition  of  signs  of  maturity  in  the 
fetal  skeleton  or  on  measurement  of  the 


Fig.  4.  Left.  Routine  placenta  roentgenogram  showing  low  Right.  Marginal  placenta  previa  verified  with  a cystogram. 

implantation  on  the  anterior  wall  of  the  uterus,  suggesting  Anteroposterior  view, 
marginal  placenta  previa.  Lateral  view. 
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roentgenographic  image  of  the  fetus.  For 
this  latter  estimation,  graphs  have  been  pre- 
pared by  Hodges. 

To  Detect  Fetal  Abnormalities. — In  many 
instances  the  roentgenologist  can  be  of  great 
aid  to  the  obstetrician  in  the  early  recogni- 
tion of  fetal  abnormalities  or  monstrosities. 
Since  the  incidence  of  malformations  is 
greater  in  the  presence  of  hydramnion  than 
in  its  absence,  all  such  patients  should  have 
roentgen  examinations.  Some  of  the  roent- 
genologically  recognized  deformities  are  hy- 
drocephalus, anencephalus,  spina-bifida,  os- 


teogenesis emperfecta,  osteopetrosis,  achon- 
droplasia, congenital  syphilis,  and  erythro- 
blastosis fetalis.  It  is  important  to  keep  in 
mind  the  question  of  fetal  hydrocephalus 
and  to  rule  it  out  before  labor  begins. 

To  Determine  the  Size  and  Shape  of  the 
Maternal  Pelvis  and  Coordinate  This  with  the 
Baby’s  Head  Size  and  Study  Mechanism  of 
of  Labor. — As  Good®  pointed  out,  it  would  be 
just  as  ideal  for  every  woman  who  plans  to 
bear  a child  to  obtain  a roentgenographic 
record  of  the  size  and  shape  of  her  pelvis  as 
it  would  be  for  every  person  suffering  from 


Fig.  5.  Routine  roentgen  survey. 

Upper  left.  Anthropoid  type  pelvis  with  normal  size  inlet. 
An  anomaly  in  the  region  of  the  left  acetabulum  produces  a 
minimal  interspinous  diameter. 

Upper  right.  The  lateral  view  shows  the  normal  shape  and 
size  of  the  pelvis  with  a breech  presenting  fetus. 


Lower  left.  A normal  subpubic  arch. 

Lower  right.  An  upright  lateral  view  of  the  abdomen  reveals 
the  fetal  head  in  the  dome  of  the  uterus,  with  hands  above  the 
head.  The  placenta  is  seen  on  the  posterior  wall  of  the  upper 
segment  of  the  uterus. 
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a pulmonary  disorder  to  be  subject  to  roent- 
genologic examination  of  the  thorax  or  for 
every  person  who  has  had  a gastro-intestinal 
disease  to  have  the  alimentary  tract  exam- 
ined roentgenographically.  Since  this  is  not 
possible,  it  is  well  to  recognize  the  more  im- 
portant indications  for  roentgenologic  pel- 
vimetry. Briefly  these  may  be  listed  as  fol- 
lows: (1)  when  the  clinical  examination  sug- 
gests an  abnormality  in  the  size  or  shape  of 
the  pelvis;  (2)  in  all  cases  where  history  re- 
veals a previous  dystocia,  especially  when  ac- 
companied by  fetal  death;  (3)  when  the  ob- 
stetrician cannot  make  a satisfactory  exam- 
ination because  of  either  precautions  of  asep- 
sis when  the  patient  has  presented  herself 
too  late  in  pregnancy  or  extreme  obesity  of 
the  patient;  (4)  in  instances  of  previous 
trauma  or  fracture  of  the  pelvis  or  history  of 
poliomyelitis  or  other  deforming  diseases; 
(5)  in  elderly  primiparas,  especially  when 
the  breech  presents  or  where  extra  precau- 
tions are  being  taken  to  insure  the  birth  of 
a living  baby;  (6)  during  labor  to  ascertain 
the  site  of  arrest  and  to  aid  in  planning  meas- 
ures to  overcome  the  dystocia;  (7)  when  the 
patient  requests  such  an  examination. 

Today  many  methods  are  in  use  which  are 
capable  of  measuring  the  pelvic  diameters 
with  an  error  no  greater  than  3 mm.  Be- 
cause of  the  outstanding  work  of  Caldwell 
and  Maloy-  and  of  Thorns,^®  it  is  now  recog- 
nized that  the  female  pelvis  varies  greatly  in 
shape  and  this  variation  influences  the 
mechanism  of  the  obstetriciah  in  planning  the 
method  of  delivery. 

To  Aid  in  Diagnosis  of  Placenta  Previa. — 
The  most  frequent  reason  for  placentography 
is  vaginal  bleeding  in  the  last  trimester  of 
pregnancy,  provided  the  general  condition  of 
the  patient  permits.  It  is  estimated  that  in 
about  3 per  cent  of  all  pregnancies,  some  de- 
gree of  vaginal  bleeding  occurs.  In  a fifth 
of  these  patients,  the  bleeding  is  due  to  pla- 
centa previa.  Although  placentography  is 
not  infallible,  its  accuracy  is  approximately 
90  per  cent,  and  this  is  increased  by  re-exam- 
ination with  cystography  (fig.  4). 

Placentography  may  also  be  of  importance 
in  contemplated  cesarean  section  to  locate  the 
site  of  implantation  of  the  placenta  prior  to 
operation. 

In  our  institution,  we  believe  that  the 
roentgenographic  examination  should  be  car- 
ried out  without  definite  knowledge  of  the 
obstetric  findings ; then  if  there  is  agreement 
in  the  two  opinions,  our  conclusions  are  more 
reliable. 

We  attempt  to  obtain  most  of  the  above 
information  regarding  the  fetus  and  host  in 
carrying  out  the  roentgen  pelvimetry  exam- 


ination. The  routine  roentgenograms  are 
made  and  are  inspected  immediately  for  qual- 
ity. At  the  same  time,  the  location  of  the 
fetus  is  established  and  from  this  the  ap- 
proximate location  of  the  placenta  is  deter- 
mined, since  it  is  opposite  the  fetus  in  about 
90  per  cent  of  the  cases.  A film  is  then  ex- 
posed to  locate  the  placenta.  With  these  four 
hlms,  it  is  possible  thoroughly  to  study  the 
pelvis  as  to  type  and  size,  determine  the  posi- 
tion of  the  fetus,  and  approximate  its  size  in 
relation  to  the  pelvis,  study  the  fetus  for  ab- 
normalities or  multiple  pregnancies,  and  in 
most  instances  establish  the  site  of  the  pla- 
centa. We  believe  that  this  gives  the  ob- 
stetrician definite  aid  when  needed  and  if 
additional  roentgenograms  are  advisable  at 
the  time  of  the  examination  or  at  a later 
date,  he  can  be  so  advised.  There  are  in- 
stances of  families  bearing  the  stigma  of  men- 
tal deficiency  in  a child  where  roentgen  pel- 
vimetry has  later  revealed  a contracted  pel- 
vis and  subsequent  deliveries  by  cesarean 
section  have  produced  healthy,  normal  chil- 
dren (fig.  5). 

We  do  not  believe  that  radiology  gives  the 
entire  answer,  but  it  should  be  accepted  as  a 
dependable  aid,  remembering  that  due  recog- 
nition must  be  given  the  fact  that  the  soft 
tissue  structures  (the  cervix  in  particular) 
and  pelvic  dynamics  are  also  important  fac- 
tors. 
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ABSTRACT  OP  DISCUSSION 

Dr.  J.  E.  Kanatser,  Wichita  Falls:  No  one  can 
thoroughly  discuss  such  a subject  in  a few  minutes, 
but  Drs.  Moreton  and  Bunkley  have  covered  their 
top-ic  so  completely  that  it  is  difficult  to  add  any- 
thing to  what  they  have  already  said. 

I have  found  the  roentgen  ray  to  be  of  inestimable 
value  for  each  of  the  obstetric  conditions  listed  by  the 
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essayists.  I fully  agree  with  them  in  each  instance 
they  have  discussed  except  its  use  for  studying  the 
mechanism  of  labor.  The  multiplicity  of  the  various 
techniques  which  have  been  offered  during  the  past 
several  years  in  an  attempt  to  popularize  roentgen 
pelvimetry  for  the  study  of  mechanisms  of  labor 
is  in  itself  evidence  that  no  one  of  them  is  beyond 
criticism.  Also,  many  highly  trained  and-  skillful 
roentgenologists  recognize  the  technical  difficulties 
and  place  little  value  in  the  results  obtained  by  the 
use  of  the  roentgen  ray  in  the  study  of  the  mechan- 
isms of  labor.  Information  easily  obtainable  by 
use  of  the  fingers  and  hands  is  far  superior  and 
much  less  costly,  and  in  my  opinion  more  dependable 
and  practical. 

The  position  of  the  baby,  its  approximate  size, 
and  the  pelvic  measurements  should  be  known  be- 
fore the  onset  of  labor.  And  disproportion  between 
the  fetus  and  the  mother’s  pelvis,  or  malpresentation 
of  the  fetus,  should  at  least  be  suspected  before  labor 
sets  in.  This  information  can  practically  always 
be  elicited  by  careful  external  and  especially  by  in- 
ternal pelvic  examinations.  Roentgenograms  to  de- 
termine the  comparative  size  of  the  fetus  and  pelvis 
should  supplement  these  examinations  in  all  doubt- 
ful cases.  When  asking  for  roentgenograms  for  this 
purpose,  physicians  should  request  a lateral  view 
along  with  the  customary  anteroposterior  plate, 
because  the  lateral  exposure  usually  gives  more  in- 
formation than  the  anteroposterior  view.  The  lat- 
eral view  is  of  especial  value  in  revealing  the  degree 
of  engagement  or  descent  of  the  presenting  part 
within  the  pelvis. 

The  proper  interpretation  of  roentgenograms,  as 
Drs.  Moreton  and  Bunkley  emphasized,  is  extremely 
important  before  a decision  is  made  for  any  opera- 
tive type  of  delivery  based  upon  the  roentgenograms. 

Dr.  Bunkley,  closing:  I wish  to  stress  the  im- 
portance of  close  cooperation  between  the  obstetri- 
cian and  roentgenologist  in  examining  the  pregnant 
woman,  especially  when  some  abnormality  is  sus- 
pected or  known,  and  particularly  in  all  borderline 
cases  of  contracted  pelves  and  disproportion.  I wish 
to  emphasize,  however,  that  the  routine  “flat  plate” 
of  the  abdomen  is  of  no  value  in  determining  the 
existence  of  a contracted  pelvis  or  disproportion, 
and  special  technique  and  equipment  are  absolutely 
essential. 

Second,  let  me  stress  the  importance  of  early,  fre- 
quent, and  expert  obstetric  examination  of  the 
patient  for  abnormal  conditions.  A thorough  his- 
tory at  the  outset  is  necessary  to  determine  phy- 
sical and  emotional  abnormalities. 

Third,  it  cannot  be  emphasized  too  strongly  that 
the  conscientious  and  capable  obstetrician  should 
have  the  final  word  in  determining  the  type  of  de- 
livery and  prognosticating  the  result.  He  who  has 
examined  the  patient  numerous  times  during  her 
pregnancy  and  knows  her  mental  and  emotional 
status,  as  well  as  her  physical  capacity,  is  the  one 
most  capable  of  reaching  proper  judgment  and  in- 
terpretation of  any  type  of  investigation. 


The  most  important  of  all  case-finding  agencies 
. . . in  the  fight  against  tuberculosis  continues  to  be 
the  practicing  physicians.  It  is  almost  always  true 
that  the  family  physician  has  the  first  opportunity 
not  only  to  ascertain  the  presence  of  active  pul- 
monary tuberculosis  but  also  to  give  battle  for  the 
cure  of  the  afflicted  and  the  safeguarding  of  the 
other  members  of  the  family  from  the  tubercle 
bacillus.  It  is  the  family  physician  to  whom  most 
people  go  when  troubled  by  signs  of  ill  health. — 
Comm,  on  Tuberculosis,  New  Hampshire  Med.  Soc., 
New  England  J.  Med.,  Oct.  23,  1947. 


ROENTGENOLOGIC  METHODS  IN 
OBSTETRICS 

MARTIN  SCHNEIDER,  M.  D. 

GALVESTON.  TEXAS 

The  place  of  roentgenographic  studies  in 
obstetrics  is  established  on  a sound  footing 
and  has  attained  a degree  of  reliability  which 
varies  directly  with  the  care  and  accuracy  of 
the  radiologist.  These  factors  are  responsi- 
ble, for  instance,  for  the  satisfactory  results 
attending  the  accepted  methods  of  pelvi- 
metry, cephalometry,  and  estimations  of  fetal 
age  on  a mathematical  basis.  Collaboration 
between  the  obstetrician  and  radiologist  has 
therefore  increased  to  an  enviable  degree  in 
the  past  twenty  years. 

The  plain  roentgenogram  is,  of  course,  of 
paramount  use  in  determining  the  existence 


Fig.  1.  Term  fetus  with  overlapping  cranial  bones  in  the 
absence  of  labor  (Spalding’s  sign  of  fetal  death). 


or  absence  of  a gravid  uterus.  Careful  tech- 
nique, including  cleansing  of  the  patient’s 
colon,  emptying  of  the  bladder,  and  the  use 
of  oblique  projections,  may  disclose  fetal 
skeletal  parts  in  the  seventeenth  week  of  ges- 
tation, but  rarely  earlier.  As  pregnancy 
proceeds,  observations  of  the  uterine  contents 
may  reveal  multiple  fetuses,  a variety  of  fetal 
abnormalities  (including  hydramnion,  hydro- 

From  the  Department  of  Radiology,  University  of  Texas  School 
of  Medicine. 
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cephalus,  anencephalia,  erythroblastosis, 
fetal  dermoid,  and  so  forth) , and  position  and 
presentation  at  term.  Fetal  age  is  subject  to 
close  estimation  by  cephalic  or  extremity 
measurements,  and  term  may  be  anticipated 
with  the  definite  identification  of  the  prox- 
imal tibial  epiphysis  and/or  the  cuboid  os- 
seous nucleus. 

Fetal  Death. — Roentgen  examination  as- 
sumes a great  share  of  responsibility  in  the 
problem  of  determining  fetal  death.  The 
young  fetus,  when  seen  collapsed  low  in  the 
uterus,  or  unchanged  in  position  after  sev- 
eral days’  interval,  can  be  diagnosed  as  dead. 
For  the  older  fetus,  Spalding’s  sign  in  the 
absence  of  active  labor,  with  an  increasing 
overlapping  of  the  cranial  bones  and  hyper- 


Fig.  2.  (Retouched)  Fetus  in  abdomen  at  term  with  unen- 
larged uterus  (note  gas  in  the  pelvic  colon,  not  compressed  or 
displaced).  Abdominal  pregnancy. 


flexion  of  the  spine,  is  quite  reliable  when 
supported  by  clinical  evidence  of  fetal  death. 

Figure  1 represents  the  second  of  two 
* roentgenograms  made  at  one  week  intervals 
and  showing  no  change  in  the  fetal  position 
and  some  increase  in  collapse  of  the  skull. 
The  fetus  was  removed  and  its  intra-uterine 
death  confirmed. 

Ectopic  Pregnancy. — Extra-uterine  preg- 
nancy is  usually  a clinical  diagnosis,  most 
often  made  during  the  prodromal  or  active 
stage  of  ruptured  tubal  implantation.  Atten- 
tion has  been  drawn  by  Marshak’  to  the  use 
of  hysterosalpingography  in  establishing 
such  a diagnosis,  and  the  method  is  appar- 
ently used  with  greater  freedom  elsewhere 
than  it  ever  is  likely  to  enjoy  in  this  country. 
In  his  case,  intermenstrual  bleeding  occurred 
in  a 22-year-old  healthy  girl  with  a negative 


Friedman  test ; it  was  not  controlled  by  curet- 
tage. A hysterosalpingogram  disclosed  a 
round  filling  defect  in  one  fallopian  tube  with 
a pin-point  opening  permitting  the  escape  of 
a minute  trickle  of  iodized  oil.  In  view  of  the 
possibility  of  using  the  method  inadvertently 
in  an  intra-uterine  pregnancy,  it  should  prob- 
ably be  avoided  unless  it  is  planned  to  inter- 
rupt the  pregnancy  anyway. 

The  figures  of  Lee^  demonstrate  58  extra- 
uterine  pregnancies  in  9,999  pregnancies 


Fig.  3.  Moir’s  demonstration  of  practically  equal  densities  of 
placenta  and  amniotic  fluid.  The  upper  picture  shows  the  placenta 
suspended.  The  lower  picture  shows  the  same  placenta  with 
the  addition  of  amniotic  fluid. 

with  25  maternal  morbidities  but  no  maternal 
mortalities.  Most  interesting  was  the  12  per 
cent  incidence  of  recurrent  tubal  pregnancies, 
somewhat  higher  than  the  percentage  quot- 
ed by  most  previous  observers.  This  figure, 
and  the  43  per  cent  maternal  morbidity  rate, 
suggest  the  desirability  of  a good  localizing 
method  in  gravid  women  with  a history  of 
previous  extra-uterine  pregnancy.  Pneumo- 
peritoneum may  provide  considerable  help  in 
selected  cases. 

Among  Lee’s  cases  was  one  live  pregnancy, 
an  abdominal  implantation.  These  are  gen- 
erally not  recognized  early,  but  they  may  be 
identified  when  the  fetus  is  maturing  by  its 
persistently  high  position  in  the  absence  of 
bleeding  per  vagina,  and  by  the  absence  of  a 
uterine  shadow  around  the  fetus.  Supportive 
evidence  may  be  desirable,  and  a hystero- 
gram  would  provide  it  readily. 

Abdominal  pregnancy  was  diagnosed  cor- 
rectly in  the  case  represented  by  figure  2* ; 
this  patient  was  presumed  to  have  a normal 
pregnancy  but  an  abdominal  roentgenogram 
was  requested  when  engagement  did  not  oc- 
cur. It  had  been  noted  on  the  chart  that 

*The  clinical  abstract  and  roentgenogram  were  generously 
loaned  by  Dr.  Arthur  Frucht,  Hempstead,  N.  Y. 
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fetal  heart  sounds  were  very  loud.  Section 
was  performed  successfully,  after  the  roent- 
gen diagnosis,  delivering  a live  baby.  As  is 
often  the  case,  much  of  the  placenta  was  at- 
tached to  the  serosa  of  intestines.  Of  rarer 
occurrence,  this  patient  had  had  a right  sal- 
pingo-oophorectomy  one  year  before  she  be- 
came pregnant. 

Sacral  Hiatus. — In  any  obstetric  practice 
in  which  caudal  anesthesia  is  used  extensive- 
ly, visualization  of  the  sacral  hiatus  should 
be  routine  as  a simple  prophylaxis  against 
misuse  due  to  open  sacral  canals  or  other  ab- 
normalities. In  late  pregnancy,  this  is  ac- 
complished by  an  anteroposterior  projection 


Fig.  4.  Placenta  implanted  in  fundus,  posterosuperiorly. 


directed  through  the  midsacrum,  with  the 
knees  slightly  flexed  and  the  central  ray 
angled  45  degrees  cephalad.^  The  sacral 
hiatus  and  posterior  foramina  are  well  vis- 
ualized by  this  projection. 

Direct  Placentography. — Comment  must 
be  made  on  the  value  of  soft  tissue  studies  of 
the  pregnant  uterus.  Routine  reporting  of 
the  site  of  placental  implantation  is  a radiol- 
ogist’s function  as  much  as  a description  of 
position  and  presentation.  Location  of  the 
placenta  by  contrast  amniography  has  not 
gained  favor  generally,  for  it  involves  inter- 
ference in  the  uterus  of  a live  pregnancy  and 
has  been  attended  by  some  abortions  and 
many  inductions  of  labor,  even  after  the 
strontium  iodide  solution  of  Menees,  Miller, 
and  Holly®  was  replaced  by  less  toxic  mate- 
rials. Some  British  investigators  claim  the 
method  is  not  dangerous  when  used  just  be- 
fore term  and  may  actually  be  a safe  way 
to  induce  labor.  Direct  placentography  by 
soft  tissue  study,®’  ‘ supported  by  systogra- 
phy-’  ® and  the  erect  position  when  indicated. 


provides  weapons  for  the  radiologist  which 
render  the  use  of  contrast  amniography  an 
unnecessary  risk  in  almost  all  cases  under 
suspicion  of  placenta  previa.  When  direct 
placentography  is  performed  after  the 
seventh  month  of  pregnancy,  most  examin- 
ers report  about  90  per  cent  accuracy  in  lo- 
calizing the  placenta  when  it  could  be  visual- 
ized, and  over  97  per  cent  accuracy  with  the 
addition  of  cystography  (or  indirect  placent- 
ography) when  it  could  not  be  directly  vis- 
ualized. The  disparity  in  thickness  of  the 
uterine  wall  (average  1.24  cm.)  and  of  the 
internal  wall  plus  placenta  (average  7 cm.)  is 
striking,  and  in  the  light  of  the  techniques 
enumerated  above,  the  practically  equal  den- 
sities of  placenta  and  amniotic  fluid  may  not 
be  of  too  great  practical  importance.  Moir’s 
demonstration  (fig.  3)  does  not  necessarily 
reproduce  the  distribution  of  placenta  and 
amniotic  fluid  in  utero.  When  the  placenta 
is  visualized  in  the  fundus,  as  in  figures  4 and 


Fig.  5.  Placenta  in  fundus  with  fetal  small  parts  causing 
typical  digitations. 


5,  the  site  is  obvious  and  placenta  previa  can 
be  ruled  out.  Sometimes  the  fetal  small  parts, 
which  usually  face  the  placenta,  form  visible 
digitations  in  the  placenta  and  amniotic  fluid 
(fig.  5). 

When  the  placenta  is  seen  in  the  lower 
uterine  segment,  low  implantation  is  diag- 
nosed and  a marginal  placenta  previa  may 
be  suggested.  When  the  placenta  is  not  seen 
at  all,  a central  placenta  previa  is  likely.  In 
the  erect  posture,  displacement  of  the  pre- 
senting part  above  the  plane  of  the  inlet  or 
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Fig.  6.  Right  and  left  oblique  views  of  the  pelvis  with 


cystogram  outlining  the  normal  relationship  of  fetal  skull  and 
bladder. 


away  from  the  center  of  the  pelvis  is  of  diag- 
nostic importance  as  evidence  of  placenta 
previa.  This  is  so  reliable  that  Ball  and 
Golden,  and  more  recently  Archer  and  Adair, 
depend  upon  these  signs  exclusively,  with 
films  made  at  eight  and  one-half  months’ 
gestation. 

Indirect  Placentography. — With  placenta 
previa  in  question,  cystography  with  air  or 
opaque  material  may  be  used  to  seek  signs  of 
increased  distance  between  the  fetal  skull  and 
bladder  in  vertex  presentations  during  the 
latter  weeks  of  pregnancy.  At  that  time,  the 
anterior  portion  of  the  lower  uterine  segment 
lies  in  close  apposition  to  the  posterosuperior 


wall  of  the  bladder.  Hence  it  is  advisable  to 
make  anteroposterior  and  lateral  or  oblique 
projections.  There  is  a difference  of  opin- 
ion as  to  the  advantages  of  air  and  opaque 
media  in  the  bladder.  Although  I prefer  air 
in  order  not  to  obscure  any  part  of  the  fetal 
skull,  adequate  films  with  opaque  material 
should  be  satisfactory.  The  danger  of  air 
embolism  seems  over-estimated,  particularly 
if  the  amount  of  air  is  not  excessive.  Roent- 
genograms should  be  made  in  the  erect  pos- 
ture. 

Normal  relationship  of  fetal  skull  and 
bladder  is  seen  in  the  right  and  left  oblique 
films  in  figure  6.  The  following  case  ab- 


Fig.  7.  Placenta  previa  centralis  shown  in  anteroposterior  and  lateral  roentgenograms. 


762 


ROENTGEN  PELVIMETRY— REUTER 


April, 


stracts  emphasize  the  use  of  direct  and  indi- 
rect studies  and  the  importance  of  the  clini- 
cal stor-y  in  differentiating  placenta  previa 


Fig.  8.  Placenta  previa  marginalis.  Note  the  bladder  (BL), 
placenta  (P),  and  fetal  skull  (arrows). 


from  fibroids  or  other  masses  in  the  lower 
uterine  segment. 

CASE  REPORTS 

Case  1. — D.  K.,  age  27,  white,  para  1,  gravida  3, 
was  known  to  have  rheumatic  heart  disease.  The 
first  baby  was  delivered  by  cesarean  section  be- 
cause of  maternal  cardiac  difficulty  with  decom- 
pensation. The  patient  was  admitted  at  eight  and 
one-half  months’  gestation  in  her  third  pregnancy 
with  complaints  of  cramps  and  bleeding.  A trial 
labor  was  unsuccessful  after  artificial  rupture  of 
the  membranes  and  external  version  to  a cephalic 
presentation.  A live  baby  was  delivered  by  section. 
Roentgen  examination  (erect  posture)  had  demon- 
strated a high-riding  fetus,  in  transverse  presen- 
tation, with  no  visualization  of  the  placenta  _ in 
anteroposterior  and  lateral  films  (fig.  7.)  In  view 
of  the  clinical  history,  placenta  previa  was  indi- 
cated. The  postoperative  diagnosis  was  placenta 
previa  centralis. 

Case  2. — P.  M.,  age  36,  white,  para  5,  gravida  6, 
was  admitted  because  of  bleeding  after  eight 
months  of  apparently  normal  pregnancy.  Roentgen 
examination  showed  a fetus  with  vertex  presenting 
but  not  engaged.  Air  cystography  (fig.  8)  demon- 
strated increased  soft  tissue  width  between  the 
fetal  skull  and  bladder  on  the  left.  Diagnosis  of 
placenta  previa  marginalis  was  not  confirmed  on 
sterile  pelvic  examination.  Vaginal  delivery  was 
precipitate  and  the  placenta  showed  evidence  of  a 
placenta  previa  marginalis. 

In  multiple  pregnancy,  localization  of  the 
placentas  is  difficult,  although  at  least  one 
placenta  can  be  identified  sometimes.  Direct 
placentography  in  these  cases,  however,  is 
not  reliable  for  complete  study,  since  visual- 
ization of  one  placenta  may  or  may  not  ac- 
count for  all  the  fetuses. 

Reliance  cannot  be  placed  on  roentgen  ex- 
amination alone  for  the  diagnosis  of  prema- 


ture separation  of  the  placenta;  the  local 
bulge  in  the  uterine  wall  described  by  Snow 
and  others  cannot  be  differentiated  from  a 
uterine  fibroid,  for  instance. 

SUMMARY 

1.  A review  of  roentgenologic  techniques 
in  obstetrics  has  been  presented. 

2.  The  usefulness  of  soft  tissue  study  of 
the  gravid  uterus  is  noted,  and  case  abstracts 
with  illustrations  are  offered. 
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ROENTGEN  PELVIMETRY 
E.  G.  REUTER,  M.  D. 

SAN  ANTONIO,  TEXAS 

The  following  case  is  presented  to  illus- 
trate the  application  of  the  measurements  of 
the  pelvic  inlet  for  determination  of  whether 
the  fetal  head  will  engage  or  pass. 

In  figure  1 is  shown  a tracing  of  the  pelvis 
and  fetal  head.  The  pelvis  had  the  following 
dimensions:  obstetrical  conjugate  12.6  cm., 
transverse  of  inlet  12.2  cm.,  right  oblique 
12.0  cm.,  left  oblique  11.3  cm.,  bi-ischial  10.0 
cm.  Dimensions  of  the  fetal  head  (roentgen 
measurement)  were:  biparietal  10.2  cm.,  oc- 
cipitofrontal 12.4  cm.,  and  the  position  left 
occipito-anterior. 

Cesarean  section  was  done  after  fifty-five 
hours  of  labor  and  a normal,  living  child  was 
obtained.  The  actual  measurements  of  the 
child’s  head  were  biparietal  10.1  cm.  and 
occipitofrontal  12.4  cm.  A reconstruction  of 
the  pelvis  and  fetal  head  from  the  dimensions 
was  made  in  plaster  for  the  purpose  of  study. 
The  right  oblique  diameter  of  the  pelvis,  in 
which  the  occipitofrontal  portion  of  the  fetus 
lay,  was  seen  to  be  the  most  favorable  for 
the  long  axis  of  the  child’s  head,  but  the  de- 
gree of  flexion  necessary  for  engagement  ap- 
peared to  be  too  great  for  it  to  occur,  and 
engagement  in  any  other  position  was  shown 
to  be  absolutely  impossible. 

The  interest  of  this  case  is  that  it  shows 
definitely  the  importance  of  having  a demon- 
stration of  the  nature  of  the  pelvic  inlet  and 
the  oblique  diameters.  In  such  a projection 
as  used  for  the  anteroposterior  projection  by 

Read  before  the  Section  on  Radiology  and_  Physiotherapy. 
State  Medical  Association  of  Texas.  Annual  Session,  Dallas,  May 
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Ball  it  is  impossible  to  demonstrate  the  inlet. 
It  is  like  trying  to  look  at  a plate  when  it  is 
turned  obliquely,  so  that  neither  the  sur- 
face from  a perpendicular  position  nor  the 
edge  directly  from  the  side  can  be  seen.  This 
is  because  the  position  described  by  Ball  calls 
for  the  roentgen-ray  tube  to  be  directly  over 
the  pelvis,  so  that  the  central  ray  shall  pass 
perpendicularly  to  the  film  through  the  head 
of  the  fetus.  The  result  is  that  the  oblique  di- 
ameters of  the  inlet  cannot  be  measured  in 
the  anteroposterior  projection,  and  neither 
can  the  anteroposterior  diameter  or  obstet- 
ric conjugate.  The  obstetric  conjugate  can 
be  measured  in  the  lateral  projection  but  the 
oblique  diameters  cannot. 

If  this  case  used  for  illustration  is  subject 
to  analysis  by  the  Ball  method,  the  result  is 
a volume  capacity  of  the  skull  of  788  cc.  from 
perimeter  measurements  of  36  cm.  The 
transverse  of  the  inlet  of  12.2  cm.  is  1.3  cm. 
below  the  normal,  and  the  anteroposterior  of 
the  inlet  of  12.6  cm.  is  1.6  to  1.9  cm.  above 
the  normal  of  10.7  to  11  cm.  formerly  given. 
The  volume  capacity  of  the  anteroposterior 
diameter  is  1,042  cc.  and  that  of  the  shorter 
diameter  of  the  pelvic  inlet,  which  Ball  in 
the  original  article  advocated  be  used,  is  940 
cc.  Neither  of  these  would  give  a difference 
between  the  inlet  capacity  and  the  skull  ca- 
pacity of  150  cc.,  which  is  the  figure  taken  as 
the  normal  minimum  limit  beyond  which  sec- 
tion is  indicated. 

The  bi-ischial  diameter  of  10  cm.  has  a 
volume  capacity  of  523.6  cc.  and  the  biparie- 
tal  diameter  of  the  skull  estimated  at  10.2 
cm.  (and  shown  to  be  actually  10.1  cm.  after 
delivery)  has  a volume  capacity  of  560  cc., 
which  is  no  discrepancy.  I believe  that  as  the 
biparietal  diameter  passes  between  the  ischial 
spines  the  biparietal  and  bi-ischial  dimen- 
sions should  be  compared,  and  not  the  bi- 
ischial  capacity  of  523.6  cc.  and  the  total 
volume  of  the  skull  of  788  cc.  Ball’s  original 
article  of  1935  is  ambiguous  as  far  as  this 
point  is  concerned.  Certainly  most  bi-ischial 
diameters  I have  measured  appear  to  be  10 
cm.  and  many  children’s  heads  declared  to 
be  10  cm.  biparietal  have  passed  through  such 
a diameter  after  molding. 

Although  the  occipitofrontal  diameter  of 
12.4  cm.,  volume  capacity  1,015  cc.,  and  the 
right  oblique  diameter  of  the  pelvis  of  12.0 
cm.,  volume  capacity  904  cc.,  do  not  have 
volume  capacity  discrepancies  over  110  cc. 
Engagement  did  not  occur  because  the  as- 
symetry  of  the  pelvis  with  the  shorter  left 
oblique  diameter  of  11.3  cm.  would  not  per- 
mit the  left  side  of  the  fetal  skull  to  pass  by 
the  mother’s  left  sacrioliac  region  at  the  pel- 
vic inlet.  When  the  skull  was  displaced  an- 


teriorly to  permit  this,  it  impinged  on  the 
right  lateral  and  right  anterior  portion  of 
the  maternal  pelvis,  as  was  demonstrated  by 
the  plaster  model.  The  anteroposterior  pro- 
jection made  to  show  the  nature  of  the  pelvic 
inlet  demonstrated  this  condition.  The  de- 
gree of  assymetry  is  rather  slight  and  not  too 
readily  apparent  on  inspection  because  of  the 
confusion  of  the  outline  of  the  fetal  skull 
overlying  it. 

The  anteroposterior  shortening  which 
would  result  if  this  anteroposterior  film 
were  taken  with  the  tube  directly  over  the 


the  fetal  head  will  engage  or  pass. 

pelvis  would  make  the  assymetry  even  less 
apparent.  I believe  that  this  case  explains 
why  the  Ball  method  may  give  results  in  fig- 
ures which  indicate  labor  should  be  possible 
when  it  actually  is  not,  especially  if  no  roent- 
genograms are  made  to  show  the  real  nature 
of  the  pelvic  inlet  on  the  anteroposterior  pro- 
jection. Conversely  cases  can  be  found  when 
the  Ball  measurements  alone  indicate  that 
labor  is  not  possible  and  the  patient  delivers 
before  preparations  for  the  cesarean  section 
can  be  made. 

The  demonstration  of  the  anteroposterior 
and  oblique  diameters  of  the  pelvic  inlet  and 
its  nature  can  be  done  only  in  the  antero- 
posterior projection,  by  either  the  method  of 
Thoms  published  in  1922,  in  which  the  plane 
of  the  pelvic  inlet  is  parallel  to  the  film  when 
the  patient  is  sitting  rather  erect  while  the 
roentgenogram  is  being  made,  or  by  the  meth- 
od published  in  1939  by  Dr.  R.  J.  Reeves  and 
myself,  in  which  the  patient  is  recumbent  and 
the  roentgen  rays  pass  obliquely  through  the 
pelvic  inlet  toward  the  patient’s  feet  at  an 
angle  of  12.5  degrees  from  the  vertical  and 
with  the  central  ray  just  inferior  to  the  an- 
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terior  superior  spine  of  the  ilium.  This  lat- 
ter method  gives  a reasonably  accurate  ap- 
proximation of  the  true  picture  of  the  inlet 
as  given  by  the  Thoms  method,  but  does  not, 
in  my  opinion,  require  as  much  technical  de- 
tail in  making  the  anteroposterior  film  ex- 
posure as  the  Thoms  method,  -which  I also 
think  is  a problem  when  male  technicians 
are  used. 

It  now  appears  that  the  scale  originally 
published  in  1939  for  the  measurement  of 
roentgenograms  made  while  the  patient  is  re- 
cumbent and  with  the  rays  passing  obliquely 
through  the  pelvic  inlet  was  needlessly  com- 
plicated. A simple  ruler  has  been  devised 
which  is  reasonably  accurate  for  measuring 
the  inlet  when  the  roentgenograms  are  made 
at  30  inches  target  film  distance.  Measure- 
ments are  made  in  the  usual  manner  by  plac- 
ing the  ruler  on  the  diameters  of  the  inlet 
it  is  desired  to  measure  without  any  prelim- 
inary preparation.  The  anteroposterior  ob- 
lique, and  transverse  diameters  are  all  meas- 
ured with  the  same  scale,  constructed  from 
the  data  in  table  1,  in  which  11.95  cm.  in  ac- 
tual measurement  is  used  for  each  10  cm.  of 
the  false  scale  used  for  measuring. 


Table  1.  — Scale  for  Measuring  Pelvis  Inlet  on 
Roentgenogram  Made  at  30  Inches 
Target  Film  Distance. 


False  Scale  for  Measuring 
( cm.) 

Actual  Measurement 
(cm.) 

5 

5.97 

6 

7.17 

7 

8.36 

8 

9.56 

9 

10.76 

10 

11.95 

11 

13.15 

12 

14.35 

13 

15.53 

14 

16.71 

15 

17.91 

In  cephalic  presentations  measurements 
made  on  the  lateral  roentgenograms  indicate 
that  the  head  usually  lies  an  actual  distance 
of  from  13  to  15  cm.  in  space  above  the  table 
top  when  the  patient  is  recumbent  and  while 
the  head  is  still  unengaged.  When  4 cm.  is 
allowed  for  the  distance  from  the  film  to  the 
table  top,  this  places  the  center  of  the  child’s 
head  18  to  19  cm.  above  the  film,  and  the 
length  of  the  diameters  of  the  fetal  skull, 
which  are  parallel  to  the  film,  can  be  meas- 
ured by  Walton’s  false  centimeter  scale  on  the 
level  marked  19.  For  convenience  this  line 
19,  in  which  10  cm.  measures  13.4  actual  cen- 
timeters, has  been  included  on  the  same  ruler 
with  the  previously  mentioned  scale  for  meas- 
urements of  the  inlet  on  the  anteroposterior 
projection  I devised.  The  diameters  of  the 
skull  can  be  measured  and  the  size  of  the 
skull  can  be  penciled  in  on  the  anteropos- 
terior roentgenogram  of  the  inlet  by  laying 


down  the  dimensions  of  the  skull  with  the 
scale  used  for  measuring  the  inlet.  This 
saves  making  a complete  drawing  on  paper 
according  to  actual  dimensions  of  both  inlet 
and  the  skull.  The  advantage  is  that  the 
skull  can  then  be  compared  directly  with  the 
pelvic  inlet,  which  would  otherwise  not  be 
possible  as  the  skull  is  closer  to  the  tube  and 
further  from  the  film  in  both  Thoms’  pro- 
jection and  the  one  I devised,  which  causes 
the  skull  to  be  enlarged  to  a greater  extent 
than  the  inlet. 

In  accordance  with  the  above  explanation 
it  can  be  stated  that  if  the  outline  of  the 
skull  on  the  film  by  itself,  without  this  proc- 
ess of  reduction  to  the  same  scale  as  the 
inlet,  is  of  such  size  that  it  will  appear  to 
pass,  it  should,  from  the  standpoint  of  the 
diameters  alone  without  considering  other 
factors  such  as  fibroids,  and  so  forth,  be- 
cause it  will  actually  be  smaller  than 'it  ap- 
pears. 

612  Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  P.  E.  Wigby,  Houston:  I doubt  whether  any- 
one would  deny  that  Dr.  Reuter  has  given  a good 
deal  of  time  and  thought  to  the  subject  of  roentgen 
pelvimetry.  After  studying  the  subject  a number 
of  years  he  has  devised  a short  and  simple  method 
of  determining  with  satisfactory  accuracy  the 
length  of  any  pelvic  diameter.  His  extent  of  error 
will  be  about  5 per  cent.  This  is  certainly  a suf- 
ficient degree  of  accuracy  for  the  average  run  of 
obstetrics. 

My  personal  belief  is  that  more  important  informa- 
tion than  measurements  is  obtained  from  the  roent- 
gen examination  in  cases  of  suspected  contractions 
or  certain  short  diameters.  Chief  among  these  is  a 
description  of  the  type  of  pelvis  under  considera- 
tion, including  variations  in  development  and  de- 
formities either  developmental  or  acquired.  If 
there  is  any  significant  asymmetry,  this  will  be 
seen  at  a glance  by  the  experienced  observer  and 
actual  mensuration  will  not  be  necessary.  There 
is  an  occasional  case  in  which  an  obstetrician  will 
request  more  accurate  measurements  than  can  be 
obtained  by  any  distortion  scale  method.  This  can 
be  done  quite  easily  by  the  paralax  method,  but 
this  procedure  requires  stereoscopic  films  in  each 
of  the  anteroposterior  and  lateral  positions.' ? The 
type  of  case  is  the  one  with  actual  borderline  pelvic 
dimensions  in  which  the  physician  is  particularly 
desirous  of  avoiding  cesarean  section,  such  as  in 
an  extremely  poor  risk. 

The  extent  to  which  roentgen  methods  are  re- 
quested in  my  hospital  where  at  least  100  different 
men  deliver  babies  can  be  understood  from  the  fact 
that  out  of  6,013  deliveries  in  1946  only  100  requests 
for  any  type  of  examination  were  received  by  the 
X-Ray  Department  there.  Of  course  many  more 
than  this  had  roentgen  examination  before  ad- 
mission. 


Of  the  18,624,000  veterans  of  all  wars  on  January 
1,  about  14,745,000  served  in  World  War  II.  The 
remainder  were  in  World  War  I,  the  Spanish- 
American  War,  Civil  War,  and  Indian  Wars,  reports 
the  Veterans  Administration. 
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GYNECOLOGIC  INVESTIGATION  OF 

PATIENTS  IN  STATE  ELEEMOSY- 
NARY INSTITUTIONS 
WILLARD  R.  COOKE,  M.  D.* 
and 

JOHN  DALE  WEAVER,  M.  D.t 

GALVESTON,  TEXAS 

Largely  through  the  efforts  of  the  late 
Judge  Weaver  Baker  as  chairman  of  the 
State  Board  of  Control,  assisted  by  Dr. 
Charles  Castner  of  the  Austin  State  School 
and  Dr.  A.  T.  Henretta,  superintendent  of 
the  Austin  State  Hospital,  the  Department 
of  Obstetrics  and  Gynecology  of  the  Univer- 
sity of  Texas  Medical  Branch  was  granted 
permission  in  the  fall  of  1945  to  examine  all 
the  women  in  the  state  eleemosynary  insti- 
tutions. Also,  we  were  requested  to  treat 
and  operate  on  gynecologic  conditions  found. 
Necessary  permanent  equipment  was  to  be 
obtained  by  loan  or  purchase  from  the  Austin 
State  Hospital.  A large  grant,  plus  medic- 
inal agents,  was  obtained  from  the  Eli  Lilly 
Company  of  Indianapolis,  Ind.  We  were 
granted  permission  by  the  State  Health  Lab- 
oratory officials  to  utilize  the  facilities  of  the 
diagnostic  division  of  the  laboratory ; consul- 
tation and  assistance  by  members  of  that 
division  have  been  helpful.  We  are  indeed 
grateful  for  the  expert  assistance  of  Mr. 
George  Klein. 

There  are  more  than  22,000  patients  in  our 
state  eleemosynary  institutions.  More  than 
one-half  of  these  patients  are  women.  This 
makes  it  possible  to  carry  out  a thorough  re- 
search project,  mainly  because  these  patients 
are  carefully  controlled  and  are  at  all  times 
available  for  careful  observation,  treatment, 
and  follow-up.  It  simply  means  that  more 
than  12,000  women  under  lock  and  key  are 
available  for  study.  It  affords  these  patients 
additional  medical  service  that  may  be  bene- 
ficial to  them. 

When  this  project  was  begun  it  was  under- 
stood that  we  were  not  attempting  to  prove 
anything.  Neither  were  we  looking  for  any 
definite  gynecologic  conditions.  It  appealed 
to  us  because  of  the  opportunity  to  give  spe- 
cialized medical  care  to  a large  indigent 
group.  Also,  our  patients  would  be  under  ab- 
solute control  as  to  diet,  living  conditions,  and 
so  forth.  Treatment  and  observation  could 
be  carried  out  and  the  patients  could  be  fol- 
lowed in  most  cases  indefinitely.  All  patients 
were  to  be  examined  at  their  respective  insti- 
tutions. We  were  to  have  the  assistance  of 

♦Professor  of  obstetrics  and  gynecology.  University  of  Texas 
Medical  Branch. 

tAssistant  professor  of  obstetrics  and  gynecology.  University 
of  Texas  Medical  Branch. 
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a trained  medical  secretary  for  record  keep- 
ing, histories,  and  so  forth,  and  also  a trained 
qualified  bacteriologist.  All  tissues  for  study 
were  to  be  sent  to  our  department  at  the 
Medical  Branch.  Monthly  cumulative  reports 
were  to  be  made  and  sent  to  the  chairman  of 
our  department,  who  is  the  director  of  the 
research  project. 

We  began  our  work  at  the  Austin  State 
School  one  year  ago.  The  majority  of  pa- 
tients at  the  Austin  State  School  are  excep- 
tional children,  largely  Mongolian  idiots,  im- 
beciles, and  low  grade  morons.  Careful  con- 
sideration was  given  to  infections  of  the  fe- 
male generative  organs  and  the  presence  of 
anomalies  and  to  looking,  of  course,  for  any 
abnormal  gynecologic  conditions.  Cultures 
were  made  from  the  cervix  of  each  of  the 
adult  patients  and  teen-age  children  and 
from  the  vagina  and  urethra  of  each  of  the 
infants  and  children  whose  cervical  glands 
were  not  well  developed.  However,  in  many 
instances  where  the  hymen  was  intact  it  is 
probable  that  we  did  not  obtain  secretions 
from  the  cervical  canal  of  adults. 

The  cultures  were  placed  on  proteose  pep- 
tone hemoglobin  agar  and  incubated  at  35  C. 
in  decreased  oxygen  tension.  Cultures  from 
the  wall  of  the  vagina  were  placed  on  Wort 
or  Sabouraud’s  media  for  detection  of  the 
presence  of  Monilia  infection.  Fresh  smears 
were  studied  on  all  cases  for  the  presence  of 
trichomoniasis  or  other  pathologic  condi- 
tions. 

A careful  gynecologic  examination  was 
made  and  the  findings  placed  on  record.  Bi- 
opsies of  abnormal  cervices  were  made  and 
in  no  case  was  a patient  treated  until  the 
diagnosis  was  made.  We  have  completed 
examination  of  the  patients  at  the  Austin 
State  School.  There  were  1,014  cases.  All 
of  the  abnormal  gynecologic  conditions  found 
are  summarized  in  table  1. 

One  patient  had  a congenital  absence  of 
the  left  adnexa,  with  a unicornuate  uterus. 
Another  had  a midline  vaginal  septum  with  a 
biforis.  Two  patients  had  midline  vaginal 
septa.  One  patient  had  a transverse  vaginal 
septum.  One  had  a congenital  common  clo- 
aca. Seventeen  patients  had  congenital 
stenoses  of  the  vagina.  We  were  somewhat 
surprised  to  find  so  many  patients  whose 
hymens  were  intact.  There  were  244  pa- 
tients past  18  years  of  age  whose  hymens 
were  intact.  It  is  somewhat  generally  ac- 
cepted that  patients  with  low  1.  Q.’s  in  insti- 
tutions masturbate.  We  were  of  the  opinion, 
after  seeing  so  many  patients  with  intact 
hymens,  that  this  conception  was  erroneous. 
However,  when  we  were  examining  the  last 
group  of  patients  in  the  dormitory  where  the 
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patients  were  confined  to  their  beds,  we  saw 
girls  in  strait-jackets  with  arms  tied  to  the 
sides  of  the  beds  rubbing  the  clitoris  with  the 
heel.  After  this  observation  we  have  been 
somewhat  reluctant  to  make  any  definite 
statements  on  this  subject. 

It  has  been  estimated  by  Dr.  Robinson  at 
the  Austin  State  School  that  approximately 
one-fourth  of  the  patients  are  Mongoloid. 
This  group  presents  an  interesting  study. 


Table  1. — Abnormal  Gynecologic  Conditions  in  1,0H 
Female  Patients  at  the  Austin  State  School. 


Absence  of  the  left  adnexa  . 

..  1 

Nabothian  cyst  

21 

. 13 

12 

Atrophic  vaginitis  

. 61 

- 2 

Neoplasm  of  perineum 

. 4 

..  1 

16 

Calcarious  degeneration  of 

Para-ovarian  tumor  

. 1 

. 1 

. 3 

. 26 

Posterior  vaginal  septum... 

1 

. 58 

1 

. 19 

6 

. 3 

24 

. 12 

3 

4 

1 

. 21 

19 

.244 

17 

Hypertrophy  of  labia 

. 10 

208 

11 

23 

.119 

2 

3 

17 

. 1 

Transverse  vaginal  septum 

1 

57 

102 

Lacerated  perineum  

Lateral  displacement  of 

52 

Tuberculous  pelvic  adenitis 

1 

1 

20 

1 

4 

2 

143 

1 

? 

17 

19 

6 

Myomata  uteri  - - 

78 

Vulvovaginitis  

15 

Notes  : Tuberculosis  patients — acid  fast  smears  made  for  tu- 
bercle bacilli  negative — 8 

Biforis  with  midline  vaginal  septum  - 1 

Atresia  of  anus  with  recto-vaginal  fistula  congenital  com- 
mon cloaca  - - 1 

In  not  a single  case  did  we  find  a Mongoloid 
type  whose  uterus  was  more  than  2.5  cm.  in 
its  greatest  dimension.  One  of  the  Mongo- 
lians has  a twin  who  is  normal.  Many  of 
these  idiots  are  past  their  third  decade. 

The  diagnosis  of  endometriosis  was  made 
in  only  12  patients.  Bartholin  cysts  were 
present  in  only  2 cases.  Two  hundred  and 
eight  patients  had  retroversion.  In  none  of 
these  cases  did  we  find  indications  of  sub- 
jective symptoms  to  justify  a suspension. 
There  were  24  patients  whose  uteri  had  pro- 
lapsed and  6 had  complete  prolapse  or  proci- 
dentia. 

We  were  somewhat  surprised  to  find  so  few 
infectious  changes.  Of  course,  these  patients 
do  not  have  coitus ; perhaps  more  important 
is  the  fact  that  they  do  not  take  douches. 
They  all  bathe  in  tubs  and  all  in  each  ward 
use  the  same  tub.  In  spite  of  this  there  were 
only  102  cases  of  trichomoniasis.  This  group 
is  presenting  a valuable  study,  under  con- 
trolled conditions.  Moniliasis  was  proven 
on  Sabouraud’s  or  Wort  agar  cultures  in 
only  19  cases.  These  cases  have  been  care- 
fully followed  and  have  been  successfully 
treated. 


There  were  only  4 cases  of  gonorrhea 
found.  However,  there  were  16  cases  found 
with  a gram-negative  intracellular  diplococ- 
cus  present.  The  organisms  from  12  of  the 
16  cases  fermented  all  the  sugars  except 
manitol.  In  no  case  was  a diagnosis  of  gon- 
orrhea made  by  finding  on  cultures  or  smears 
a gram-negative  intracellular  diplococcus. 
All  of  these  organisms  were  placed  in  the 
sugars  and  thus  classified.  Physicians  in 
public  health  work  no  doubt  on  many  occa- 
sions have  had  an  opportunity  of  assisting 
with  the  diagnosis  and  treatment  of  out- 
breaks of  vulvovaginitis,  usually  considered 
gonorrhea,  in  schools,  orphanages,  and  so 
forth.  It  is  our  opinion  that  a grave  error 
may  be  made  by  calling  cases  vulvovaginitis 
gonorrhea  after  simply  finding  gram-nega- 
tive intracellular  diplococcus  by  smear  or  by 
culture.  It  is  impossible  to  differentiate 
these  organisms  microscopically.  It  is  neces- 
sary to  run  them  through  the  various  sugars 
before  making  an  accurate  diagnosis. 

There  was.  1 case  of  tuberculous  pelvic 
adenitis.  There  were  143  patients  who  had 
a vaginal  discharge  with  etiology  unknown. 
There  were  23  cases  of  salpingitis.  Sixteen 
patients  had  ovarian  tumors ; 13  had  ovarian 
cysts,  but  only  1 had  bilateral  ovarian  cysts. 
Seventy-eight  patients  had  myomata  uteri. 

The  following  operations  have  been  or  will 
be  done : 69  hysterectomies ; 9 colporrha- 
phies;  4 dilatations  with  currettage;  4 op- 
erations for  removal  of  uterine  polypi;  7 
oophorectomies ; 8 operations  for  endometrio- 
sis; 5 salpingectomies;  17  operations  to  re- 
move cervical  polypi ; 1 excision  of  a large 
Skene’s  gland  cyst;  1 correction  of  a cloaca; 
and  6 operations  to  correct  a procidentia. 

The  majority  of  these  patients  are  being 
operated  on  at  the  Brackenridge  Hospital, 
Austin.  A flat  rate  of  $9  per  day  is  paid  for 
each  day  the  patient  remains  in  the  hospital. 
This  includes  operating  room  facilities,  anes- 
thesia, drugs,  and  laboratory  work,  including 
roentgen  ray.  On  the  second,  third,  or  fourth 
day  the  patients  are  transferred  to  the  hos- 
pital at  the  Austin  State  School,  where  the 
postoperative  course  is  followed.  Patients 
valuable  for  study  or  teaching  are  sent  to  the 
Medical  Branch  at  Galveston.  This  project 
can  be  a valuable  contribution  to  our  depart- 
ment. The  patients  in  the  state  eleemosy- 
nary institutions  make  the  institutions  a 
paradise  for  the  pathologist. 

We  are  now  ready  to  begin  work  at  the 
Austin  State  Hospital.  There  are  more  than 
2,000  women  to  examine.  They  are  all  adults 
and  are  mentally  ill.  We  are  going  to  do  a 
biopsy  of  every  cervix  and  make  fresh  vagin- 
al smears  for  uterine  cancer  in  every  case. 
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After  we  have  screened  a large  number  of 
patients  we  hope  to  do  research  with  some 
of  the  many  interesting  problems  that  are 
presenting  themselves. 

Dr.  Cooke,  Department  of  Obstetrics  and  Gyne- 
cology, University  of  Texas  Medical  Branch,  Gal- 
veston. 

Dr.  Weaver,  1209  Guadalupe  Street,  Austin. 
ABSTRACT  OF  DISCUSSION 

Dr.  Roy  L.  Grogan,  Fort  Worth:  It  is  unusual  to 
note  so  many  women  of  low  mentality  between  the 
ages  of  18  and  40  to  have  intact  hymens.  It  bespeaks 
close  observation,  and  certainly  there  is  an  accepted 
conclusion  that  a majority  of  morons  indulge  in 
masturbation. 

The  incidence  of  specific  infections  corresponds  to 
that  which  I have  observed,  namely,  gonorrhea  is 
rarely  found;  syphilis,  if  found,  is  usually  latent;  but 
other  discharges,  such  as  that  resulting  from  Tricho- 
moniasis or  fungus  infections,  notably  predominate. 
I am  glad  to  note  the  distinction  between  the  spe- 
cific and  nonspecific  cocci  and  I realize  that  this  is 
a mistake  often  made,  much  to  the  embarrassment  of 
the  initial  diagnostician.  A physician  cannot  be  too 
careful  in  making  a positive  diagnosis  of  gonorrhea. 
Long  ago  I learned  the  hard  way  a lesson  that  should 
be  learned  early,  that  is,  to  say  the  infection  resem- 
bles gonorrhea  rather  than  to  say  emphatically  that 
it  is  gonorrhea. 

The  instance  of  fibromyomas  is  within  the  limits 
of  the  normal  occurrence  in  women  who  have  not  had 
pregnancy  and  it  needs  no  comment.  The  method 
of  diagnosis  of  bicornate  uteri  should  be  emphasized. 
I do  not  believe  that  I can  properly  diagnose  this 
condition  without  uterosalpingography.  Of  course 
it  is  of  no  importance  in  this  class  of  women  except 
from  the  standpoint  of  menstrual  disturbances,  but 
in  the  mentally  normal  woman  and  in  the  productive 
period  it  is  of  vital  importance  to  her  fertility. 

One  interesting  factor  has  been  brought  to  my  at- 
tention recently:  the  absence  of  a kidney.  This 
brings  to  mind  a statement  made  by  some  writer 
many  years  ago,  that  the  absence  of  one  kidney 
is  always  accompanied  by  the  absence  of  the  tube 
and  ovary  on  the  same  side.  This  obviously  should 
recall  the  embryonic  development  of  the  reproduc- 
tive system  and  its  relationship  to  the  genito-uri- 
nary  tract.  Further  forgetting  this  important  oc- 
currence may  prove  embarrassing  to  the  operator 
who  is  searching  for  internal  genitalia  and  fails  to 
realize  in  its  absence  that  there  may  be  only  one 
kidney  present. 

However  unfortunate  it  is  that  institutional  sur- 
veys have  to  be  subsidized  by  prominent  drug  houses, 
it  is  an  enlightening  procedure.  It  is  my  sincere 
regret  that  our  institutions  themselves  are  not  ade- 
quately prepared  to  conduct  such  investigations  and 
make  every  effort  toward  correction  of  anomalies. 

Dr.  L.  W.  Fetzer,  Dallas:  To  know  more  of  the 
characteristics  and  makeup  of  inmates  of  the  elee- 
mosynary institutions  in  Texas  is  valuable  to  the 
medical  profession  and  others  connected  with  socio- 
logic endeavors  as  a whole.  I wonder  whether  or  not 
any  com.parisons  have  been  made  on  similar  find- 
ings in  the  institutions  of  other  states. 


Preventive  medicine  requires  not  only  the  coopera- 
tion, consent,  and  understanding  of  the  individual 
who  is  to  be  benefited;  oftentimes  he  must  take  the 
initiative — he  must  realize  that  it  is  just  as  impor- 
tant to  seek  advice  from  his  physician  on  how  to 
keep  well  as  it  is  to  call  upon  the  physician  for  help 
when  illness  strikes.  — Medicine  in  the  Changing 
Order,  Rep.  N.  Y.  Acad.  Med.  Comm.,  Common- 
wealth Fund,  1947. 


ANALYSIS  OF  MATERNAL  MORTALITY 
AT  ST.  JOSEPH’S  INFIRMARY, 
HOUSTON,  TEXAS 
J.  L.  SPEZIA,  B.S.,  M.D. 

HOUSTON,  TEXAS 

_ Since  the  opening  of  the  Maternity  Di- 
vision of  St.  Joseph’s  Infirmary  in  August, 
1938,  through  1946,  45  maternal  deaths  have 
occurred  out  of  a total  of  36,784  live  births. 
This  is  a maternal  mortality  rate  of  1.22  per 
1,000  live  births.  A study  by  years  showed 
no  decrease  in  maternal  deaths  but  the  aver- 
age per  year  for  the  eight  years  was  ap- 
proximately 5. 

No  correction  was  allowed  in  this  critique. 
Any  patient  who  was  pregnant,  or  recently 
so,  and  whose  pregnancy  or  its  management 
had  a direct  effect  on  the  death  was  included. 
In  3 cases  the  pregnancy  had  terminated  in 
other  cities,  1 in  a different  hospital  in 
Houston,  and  another  patient  was  discharged 
from  our  service  but  died  elsewhere.  Three 
deaths  resulted  from  infected  criminal  abor- 
tions, and  2 from  ruptured  tubal  preg- 
nancies. 

Table  1,— Causes  of  Maternal  Deaths 


Toxemias  (ail  eclamptics  but  one) 11 

Puerperal  infection.- lO 

Sudden  deaths g 

Hemorrhage  7 

Miscellaneous  (tuberculosis,  pneumonias,  etc.) 9 


The  great  majority  of  the  patients  ad- 
mitted to  this  service  are  private  cases  and 
it  is  presumed  they  have  had  some  type  of 
prenatal  care.  Approximately  5 per  cent  were 
clinic  patients.  These  patients  are  cared  for 
by  the  house  staff  except  where  consultation 
with  the  attending  staff  is  required. 

The  cases  will  be  presented  under  the 
major  cause  of  death.  There  is  certain  un- 
avoidable overlapping  since  in  a number  of 
instances  there  was  more  than  a single 
causative  factor. 

TOXEMIAS 

Eclampsia  was  the  outstanding  offender  in 
this  group.  It  accounted  for  10  of  the  11 
deaths.  The  one  exception  resulted  from 
acute  yellow  atrophy  of  the  liver.  The  diag- 
nosis in  the  latter  case  was  made  clinically 
about  twelve  hours  after  delivery  and  by 
postmortem  examination  about  twenty-four 
hours  later. 

There  was  a total  of  89  eclamptic  cases 
handled  during  the  period  of  time  this  study 
covers.  Since  there  were  10  deaths  directly 

From  the  Department  of  Obstetrics,  Baylor  University 
■College  of  Medicine  and  the  Maternity  Division,  St.  Joseph’s 
Infirmary. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Annual  Session,  Dallas,  May 
6,  1947. 
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attributable  to  this  toxemia  the  mortality 
percentage  was  11.2.  Seven  of  the  10  patients 
had  been  attended  prenatally  by  the  phy- 
sicians handling  the  cases  in  the  hospital. 
Three  had  no  care  of  any  kind  before  being 
admitted  as  an  “emergency.”  Of  the  10 
patients,  6 died  within  forty-eight  hours 
after  admission;  they  were  “fulminating” 
cases.  One  case  was  a postpartum  eclamptic ; 
developing  several  hours  after  delivery  and 
death  occurring  from  a cerebro-vascular  acci- 
dent. This  patient  had  been  under  observa- 
tion and  treatment  for  five  days  (in  the 
hospital)  before  spontaneous  labor  at  thirty- 
two  weeks’  gestation  began.  She  had  been 
considered  to  have  moderately  severe  pre- 
eclampsia. 

Eight  of  these  patients  died  of  pulmonary 
edema  and  failure  of  the  right  side  of  the 
heart.  Two  died  of  cerebro-vascular  acci- 
dents. Delivery  was  effected  in  6 cases  with 
5 infants  either  being  stillborn  or  dying  soon 
after  birth.  One  infant  survived.  Labor  was 
induced  by  artificial  rupture  of  the  mem- 
branes in  3 of  these  instances. 

The  total  number  of  eclamptic  cases  han- 
dled was  small  in  comparison  to  the  number 
of  births  but  those  seen  were  severe.  The 
toxic  patient  requires  the  utmost  attention 
and  skill  during  prenatal  care  and  timely 
judgment  when  termination  of  the  pregnancy 
is  essential.  Each  case  is  an  individual  prob- 
lem in  itself ; no  rules  or  regulations  as  to 
handling  will  apply  to  all  cases.  Medical 
management  in  the  severe  toxemia  has 
greatly  improved  our  results,  but  timely 
operative  intervention  in  the  occasional  ful- 
minating case  not  responding  to  usual  pro- 
cedures has  its  place. 

PUERPERAL  INFECTION 

There  were  only  9 deaths  from  this  com- 
plication. With  the  advent  of  the  sulfona- 
mides and  penicillin,  prophylaxis  and  treat- 
ment of  morbid  cases  have  been  greatly 
facilitated. 

Unless  definite  evidence  of  an  existing 
internal  source  of  infection  (for  example, 
focal  infections  or  abscesses)  or  an  external 
source  (for  example  criminal  interference) 
is  present  we  consider  most  of  these  deaths 
as  preventable.  Prevention  can  be  assigned 
to  three  categories : the  patient,  the  doctor, 
and  the  hospital.  Only  by  such  a breakdown 
in  the  causes  of  death  can  physicians  hope 
to  approach  the  ideal  of  practically  eliminat- 
ing maternal  mortality.  It  is  believed  that 
the  mortality  rate  (maternal)  in  a well-con- 
trolled hospital  should  be  less  than  1.0  per 
1,000  live  births. 


The  3 patients  who  had  criminal  abortions 
died  from  generalized  peritonitis.  One  patient 
had  been  so  well  for  five  weeks  after  the 
criminal  interference  that  she  had  done  office 
work ; then  she  had  fever  and  chills  and  very 
mild  vaginal  bleeding.  After  medical  treat- 
ment for  five  days  a curettement  was  done 
even  though  she  still  had  hyperpyrexia  and 
very  little  bleeding.  Blood  culture  four  days 
later  was  positive  with  hemolytic  streptococci 
and  she  died  of  peritonitis.  One  other  case 
of  peritonitis  followed  a curettement  for 
moderate  bleeding  from  an  incomplete  early 
abortion.  Although  the  patient  was  admitted 
with  very  little  fever,  a question  of  criminal 
interference  existed.  This  patient  died  of  a 
generalized  peritonitis.  The  employment  of 
curettage  in  infected  or  potentially  infected 
cases  merits  the  most  careful  consideration 
and  judgment. 

There  were  3 cases  of  puerperal  infection 
following  cesarean  sections.  All  were  of  the 
classical  type  even  though  2 were  done  in  the 
presence  of  existing  intra-uterine  infection. 
In  the  third  case  the  urinary  bladder  had 
been  attached  to  the  fundus  uteri  at  a pre- 
vious laparotomy  and  both  anterior  and 
posterior  walls  of  the  bladder  were  cut 
through  before  the  anatomic  discrepancy  was 
noticed.  The  indications  for  the  cesarean 
sections  were  transverse  presentation,  ce- 
phalo-pelvic  disproportion,  and  premature 
separation  of  the  normally  implanted 
placenta. 

One  death  occurred  in  a patient  who  had 
been  delivered  in  a hospital  in  a neighboring 
city.  She  had  a premature  delivery,  appar- 
ently was  discharged  in  good  condition,  but 
when  admitted  here  six  weeks  after  delivery 
had  a pelvic  infection  and  pyelitis. 

An  infected  abdominal  pregnancy  caused 
1 of  the  deaths.  This  patient  had  consulted 
her  physician  only  the  day  before  admission 
and  was  quite  ill.  She  presented  findings  of 
an  abdominal  pregnancy  complicated  by  gen- 
eralized septicemia.  Autopsy  revealed  a mace- 
rated abdominal  pregnancy,  generalized  peri- 
tonitis, and  associated  findings.  The  probable 
source  of  entry  of  infection  in  this  case  was 
not  known.  The  remaining  infection  which 
resulted  in  death  was  due  to  an  intra-abdomi- 
nal abscess  and  intestinal  obstruction 
occurring  about  six  weeks  after  abdominal 
surgery  for  a ruptured  ectopic  pregnancy  in 
another  city. 

SUDDEN  DEATHS 

This  group  included  a number  of  cases 
in  which  the  diagnosis  was  not  certain  since 
the  real  cause  of  death  was  obscure  and 
autopsy  rarely  performed. 
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One  patient  had  a normal  delivery  and 
postpartum  course  until  the  sixth  day  when 
she  developed  signs  and  symptoms  suggestive 
of  intestinal  obstruction.  Immediate  laparo- 
tomy disclosed  a massive  thrombosis  of  the 
superior  mesenteric  artery.  Another  death 
occurred  as  the  patient  (a  multipara)  was 
being  taken  into  the  delivery  room  after  an 
apparently  normal  labor  of  twelve  hours’ 
duration.  Just  as  she  was  placed  on  the  de- 
livery table  she  became  dyspneic,  cyanotic, 
and  went  into  shock  before  any  anesthetic 
was  given  or  delivery  effected.  Cerebral 
embolus  was  given  as  the  probable  cause  of 
death.  Another  sudden  death  was  due  to 
aspiration  of  solid  food  particles  after  ether 
anesthesia  for  a normal  delivery.  Tracheo- 
tomy was  done  but  with  no  relief. 

There  were  4 cases  in  this  group  that  bore 
some  resemblance  in  that  death  appeared  due 
to  primary  shock  associated  with  a mod- 
erately difficult  delivery  and/or  prolonged 
labor.  Three  of  these  occurred  in  primi- 
parous  women,  the  oldest  being  31  years  of 
age.  One  had  a short  hard  labor  and  forceps 
rotation  of  an  occiput  posterior  position  was 
done.  She  was  reported  to  have  lost  450  cc. 
of  blood  at  delivery.  Death  occurred  within 
a few  hours  after  delivery.  Interesting  fea- 
tures in  this  case  were  that  bloody  urine  was 
obtained  upon  catheterization  just  before  the 
patient  was  taken  into  the  delivery  room  and 
it  was  noticed  at  about  the  same  time  that 
the  fetal  heart  tones,  which  had  been  good, 
had  disappeared.  A stillborn  infant,  which 
showed  evidence  of  being  alive  until  just  a 
short  time  before,  was  delivered.  Although 
exceedingly  rare,  a spontaneous  rupture  of 
the  uterus  might  have  occurred  (no  uterine 
surgery  had  been  done  before). 

Two  other  deaths  occurred  in  primiparous 
women ; they  followed  breech  deliveries.  One 
of  these  women  had  a thirty-one  hour  labor 
and  the  other  about  eighteen  hours  of  labor. 
In  both  cases  the  amount  of  blood  lost  was 
stated  to  be  from  about  400  to  500  cc.  at  the 
most.  Both  went  into  shock  during  the 
latter  part  of  the  deliveries  and  died  soon 
after.  An  autopsy  was  obtained  in  1 case 
(eighteen  hour  labor)  and  it  revealed  noth- 
ing of  note.  There  was  no  evidence  of  post- 
partum hemorrhage. 

Another  patient  was  a multigravida,  39 
years  of  age,  whose  pregnancy  was  compli- 
cated by  a moderately  severe  pre-eclampsia. 
After  a short  hard  labor,  she  was  delivered 
under  a general  anesthetic  by  a physician 
other  than  her  own.  Bleeding  in  this  case 
was  estimated  to  be  about  400  cc.  She 
promptly  went  into  shock  before  termination 
of  delivery  and  died  within  an  hour. 


One  patient  had  been  induced  into  labor 
at  six  months’  gestation  because  of  decom- 
pensating heart  disease  at  another  hospital 
and  delivered  there.  She  was  admitted  on 
our  service  because  of  a subsequent  pelvic  in- 
fection. After  several  days  of  treatment  she 
was  afebrile;  three  days  later  she  died  with- 
in a few  hours  after  receiving  about  100  cc. 
of  blood  in  a transfusion.  Death  was  thought 
to  be  due  to  pulmonary  embolus  and  infarc- 
tion. It  could  have  been  the  result  of  incom- 
patibility of  blood.  We  were  not  equipped  to 
do  the  Rh  factor  determination  at  that  time. 
The  major  blood  types  were  compatible. 

HEMORRHAGE 

There  were  7 deaths  directly  due  to  hem- 
orrhage. Four  were  attributed  to  atonic  uteri 
immediately  following  delivery,  2 were  due  to 
ruptured  ectopic  pregnancies,  and  1 was  due 
to  premature  separation  of  the  placenta  in 
a case  of  abdominal  pregnancy. 

Except  for  a mild  form  of  premature  sep- 
aration of  the  placenta  accompanying  the 
labor  of  1 patient,  3 of  these  cases  were 
similar.  The  labors  were  not  unusually  long 
nor  severe  and  deliveries  were  considered 
normal.  Bleeding  occurred  during  and  after 
the  third  stage  and  death  took  place  from 
hemorrhage  and  circulatory  collapse.  The 
fourth  case  had  a forty-hour  labor  and  de- 
livery was  accomplished  by  manual  dilatation 
from  5 cm.  and  midforceps  extraction.  A 
different  method  of  delivery  might  have  al- 
tered the  course  in  this  case.  In  none  of  these 
cases  was  blood  immediately  available  for 
transfusion.  It  is  unfortunate  that  the  hos- 
pital has  no  blood  bank.  Immediate  replace- 
ment of  blood  lost  in  such  cases  is  of  the 
greatest  value.  One  of  the  above  cases  had 
no  more  energetic  treatment  than  intra- 
muscular oxytocics  and  a vaginal  packing. 
This  treatment  could  have  been  supplemented 
by  intravenous  injections  of  the  medications, 
fluids  by  vein  to  combat  shock,  and  intra- 
uterine packing. 

Two  patients  were  admitted  with  a diag- 
nosis of  ruptured  ectopic  pregnancy  and  died 
of  intra-abdominal  hemorrhage  and  shock 
before  they  could  be  prepared  for  surgery. 

The  patient  with  a premature  separation 
of  the  placenta  of  an  abdominal  pregnancy 
had  surgery  performed  and  death  ensued 
within  a few  hours.  She  had  been  under  ob- 
servation for  three  days.  The  gestation  was 
of  seven  months’  duration. 

MISCELLANEOUS 

There  were  3 deaths  from  pneumonia.  One 
patient,  who  was  a 35-year-old  primipara, 
had  a classical  cesarean  section  for  a con- 
tracted pelvis  and  uterine  fibroids.  She 
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became  cyanotic  and  dyspneic  within  twenty- 
four  hours  after  surgery  and  died  within 
four  days  of  a bilateral  lobar  pneumonia. 
The  advisability  of  examination  of  the  pul- 
monary and  cardiac  systems  before  surgery 
needs  no  comment.  There  was  a fatal  case 
of  aspiration  pneumonia  following  a normal 
labor  and  delivery  under  nitrous  oxide-oxy- 
gen anesthesia.  The  patient  vomited  when 
reacting,  aspirated  the  vomitus,  and  devel- 
oped pneumonia.  The  final  patient  was  de- 
livered normally,  and  was  apparently  well 
until  the  twelfth  day  postpartum.  She  de- 
veloped an  embolus  and  infarction  in  the 
right  lung  at  that  time;  three  days  later  she 
sustained  a similar  occurrence  on  the  left 
side  and  died  on  the  twenty-sixth  day  from 
bronchopneumonia. 

A case  of  intestinal  obstruction  followed 
a cesarean  section  done  for  a marginal 
placenta  previa.  This  patient  was  a multi- 
para and  a medical  induction  of  labor  was 
attempted  without  success.  A laparotomy 
done  on  the  fourth  day  postoperatively  re- 
vealed the  small  bowel  obstructed  at  the  site 
of  peritoneal  closure.  The  patient  died 
within  less  than  twenty-four  hours.  There 
was  evidence  that  the  obstruction  was  pres- 
ent immediately  after  the  section  and  the 
diagnosis  not  made  until  the  fourth  day.  One 
other  patient  died  of  intestinal  obstruction. 
This  patient  had  the  signs  and  symptoms  of 
the  obstruction  two  days  before  she  was  ad- 
mitted in  labor.  She  was  allowed  to  go  home 
two  days  after  her  delivery  although  still 
having  the  same  symptoms.  Three  days  later 
she  was  readmitted  and  laparotomy  for  ob- 
struction was  done  two  days  after  that.  She 
died  within  twenty-four  hours.  The  obstruc- 
tion was  due  to  an  adhesive  band  in  the  cecal 
region.  An  appendectomy  had  been  done 
about  a year  before  delivery. 

Two  deaths  resulted  from  tubercular  men- 
ingitis ; both  were  in  known  cases  of  tuber- 
culosis. One  of  these  patients  died  in  another 
hospital,  but  since  she  delivered  in  our  hos- 
pital and  death  took  place  five  days  after 
transferral  it  is  included  in  our  results. 

A death  due  to  terminal  ileitis  and  general- 
ized peritonitis  is  included  in  this  group 
rather  than  in  the  puerperal  infections  be- 
cause this  condition  was  known  to  exist 
before  pregnancy  (at  the  time  of  an  appen- 
dectomy). The  patient  gradually  became 
worse  during  pregnancy,  went  into  spon- 
taneous labor  at  about  six  and  a half  months 
of  her  gestation,  and  delivered  a stillborn 
fetus.  She  soon  developed  signs  and  symp- 
toms of  peritonitis  and  obstruction.  A lap- 
arotomy was  done  in  the  hope  of  affording 
some  relief,  but  she  died  quickly. 


Diabetes  played  an  important  role  in  the 
remaining  case.  This  22-year-old  primipara 
was  admitted  suffering  from  a poorly  con- 
trolled diabetes  and  severe  pre-eclampsia. 
She  was  edematous  to  the  point  of  general- 
ized anasarca.  Her  vulva  was  markedly 
swollen.  After  forty-eight  hours  of  observa- 
tion a cesarean  section  was  done.  The  patient 
had  one  convulsion  soon  after  section  and 
died  within  eighteen  hours.  It  is  difficult 
to  label  a single  factor  as  the  cause  of  death 
but  the  diabetes  could  certainly  have  been 
the  foundation  for  the  accumulated  compli- 
cations. 

SUMMARY 

A study  of  45  maternal  deaths  is  pre- 
sented from  a maternity  hospital  essentially 
a “private”  service.  No  attempt  is  made  at 
correction  of  statistics  for  any  of  these 
deaths. 

According  to  the  “percentage”  the  result 
is  good  even  without  correction.  Yet  a break- 
down of  the  causes  of  death  reveals  a definite 
need  for  improved  antepartum  attention, 
clinical  judgment,  and  therapeusis. 

We  believe  that  a definite  improvement 
was  made  on  our  service  when  the  active  and 
associate  staffs  offered  consultation  services 
gratis  if  need  be.  Consultation  was  made 
mandatory  in  certain  grave  obstetric  con- 
ditions. 

The  establishment  of  the  Maternal  Mortal- 
ity Committee  for  Harris  County  (Texas)  in 
1943  was  an  outstanding  service  to  the  com- 
munity and  the  profession.  It  focused  atten- 
tion on  maternal  deaths,  and  it  is  believed 
that  such  an  organization  works  for  the  bet- 
terment of  obstetrics  in  every  community. 

1403  Medical  Arts  Building. 


CAUSES  OF  DEATH  CHANGE 

The  changes  in  the  primary  causes  of  death  in  the 
United  States  from  1900  to  1947  indicate  that 
medical  care  and  public  health  practice  are  good,  an 
editorial  in  the  February,  1948,  issue  of  Hygeia 
points  out. 

In  1900,  tuberculosis  was  the  first  cause  of  death; 
today  it  is  seventh.  In  1900,  pneumonia  was  second 
in  the  number  of  deaths  caused ; now,  combined  with 
influenza,  it  is  sixth.  In  1900,  diarrhea  and  inflam- 
mation of  the  intestines  was  third;  now  it  is  prob- 
ably fifteenth.  Heart  disease,  formerly  fourth  in 
the  list  of  causes,  has  gone  to  first  place,  and 
cerebral  hemorrhage,  formerly  eighth,  is  now  third. 
These  shifts  indicate  that  infectious  disease  is  be- 
ing better  controlled  and  that  more  persons  are 
living  to  the  older  ages  in  which  degeneration  of 
tissues  occurs  and  degenerative  diseases  cause  death. 
Cancer,  tenth  in  the  1900  list  of  causes  of  death, 
now  ranks  second.  It  is  believed  that  if  the  people 
become  aware  that  cancer  diagnosed  early  can  be 
controlled  by  the  use  of  surgery,  roentgen  ray,  or 
radium,  cancer  deaths  can  be  reduced  by  one-third 
or  one-half. 
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DIAGNOSIS  OF  ACUTE  PRIMARY 

ATYPICAL  PNEUMONIA,  ETIOLOGY 
UNKNOWN,  IN  CHILDREN 
DAVID  GREER,  M.  D. 

HOUSTON,  TEXAS 

If  a conclusion  may  be  based  on  pediatric 
literature,  it  would  appear  that  little  atten- 
tion has  been  given  to  the  occurrence  of  acute 
primary  atypical  pneumonia,  etiology  un- 
known, in  children.  In  my  experience  in 
the  Gulf  Coast  area  it  consistently  vastly  ex- 
ceeds in  incidence  all  other  forms  of  acute 
pneumonic  conditions  combined  in  the  ped- 
iatric age  group.  Nor  has  any  seasonal  va- 
riation been  observed  on  which  an  exception 
to  this  statement  can  be  based. 

From  discussions  with  many  colleagues,  it 
seems  that  there  is  a great  diversity  of  opin- 
ion as  to  the  true  clinical  picture,  severity, 
duration,  and  therapeutic  response  of  this 
disease.  There  appears  also  to  be  a frequent 
failure  to  realize  that  there  is  doubtless  a 
nonpneumonic  acute  respiratory  condition, 
much  milder  in  all  of  its  aspects  and  reveal- 
ing no  pulmonary  consolidation  on  roentgen 
examination  of  the  chest,  which  is  probably 
due  to  the  same  etiologic  agent, but  which 
is  not  to  be  confused  with  the  disease  under 
discussion. 

The  term  “acute  primary  atypical  pneu- 
monia, etiology  unknown,”  while  somewhat 
open  to  criticism,  sets  the  condition  to  be 
discussed  apart  from  other  well  known  forms 
of  atypical  pneumonia  that  are  merely  com- 
plicating features  of  other  diseases  or  are 
due  to  definitely  identifiable  organisms. 
Among  the  forms  of  atypical  pneumonia  with 
which  this  paper  is  not  concerned  should  be 
mentioned  those  ascribed  to  the  viruses  of 
the  psittacosis-lymphogranuloma  or  ornitho- 
sis group*'  ^ and  that  occasionally  are  found 
complicating  brucellosis.-  Acute  atypical 
pneumonia  has  been  reported  as  a complica- 
tion of  measles,  lymphocytic-choriomeningi- 
tis, and  influenza.^  Also  certain  rickettsial 
infections,  such  as  the  rickettsia  burneti  of  Q 
fever,  may  be  associated  with  atypical  pneu- 
monia’^  Toxoplasmosis,  coccidiosis,  and  oth- 
er mycotic  infections,  as  well  as  the  pulmo- 
nary effects  of  the  so-called  eosinophilic 
pneumonia,  may  simulate  atypical  pneu- 
monia. The  condition  indicated  by  the  title 
of  this  paper,  when  considered  in  its  en- 
tirety, is  definitely  distinct  from  those  just 
enumerated  both  as  to  etiologic  and  diag- 
nostic features,  though  in  certain  details 
duplication  of  some  subjective  and  objective 
characteristics  may  be  encountered. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
tion of  Texas,  Annual  Session,  Dallas,  May  6,  1947. 


This  discussion  is  based  on  personal  ob- 
servation during  the  past  three  years  of  66 
cases  of  acute  primary  atypical  pneumonia  in 
children  of  all  ages  below  15  years.  The 
children  have  been  under  intermittent  ob- 
servation since  their  acute  illnesses  for  va- 
riable periods,  the  shortest  of  which  has  been 
six  months.  In  every  case  a prompt,  thor- 
ough clinical,  laboratory,  and  roentgen  exam- 
ination was  made,  and  subsequent  to  the 
acute  illness  periodic  complete  reexamina- 
tions were  performed  until  the  initial  pul- 
monary findings  had  entirely  resolved. 
Where  indicated  appropriate  skin  testing  was 
administered,  but  determination  of  cold  ag- 
glutinins was  not  carried  out.  In  no  instance 
did  subsequent  events  or  findings  disprove 
the  original  diagnosis. 

The  purpose  of  this  paper  is  to  set  forth 
the  diagnostic  features  of  this  disease  as 
found  at  the  first  visit  the  physician  is  called 
upon  to  make  during  the  child’s  acute  illness. 
No  attempt  will  be  made  to  detail  the  course 
of  the  illness  after  that  time. 

Seasonal  incidence  observed  was  not  in 
accordance  with  the  generally  accepted  views 
that  this  disease  occurs  chiefly  in  the  colder 
months  of  the  year.  The  last  three  to  four 
months  of  the  year  are  certainly  those  of  its 
most  infrequent  occurrence ; while  the  spring 
and  early  summer  months  are  those  of  its 
greatest  prevalence  (table  1). 


Table  1. — Seasonal  Incidence  of  Acute  Primary 
Atypical  Pneumonia,  Etiology  Unknown. 


Month 

No.  Cases 

ft 

14 

7 

9 

2 

4 

1 

% 

December  

In  the  Gulf  Coast  area  December,  Janu- 
ary, and  February  comprise  th'e  coldest 
months  of  the  year,  and  in  this  series  of 
cases  that  period  accounted  for  a total  of  only 
20,  or  30.3  per  cent  of  the  whole.  The  spring 
months  of  March,  April,  and  May  produced 
a total  of  26  cases,  or  39.3  per  cent.  Nine 
cases  occurred  in  June,  equalling  the  total 
for  December. 

Thirty-seven  or  56  per  cent  of  the  chil- 
dren afflicted  were  males ; while  29,  or  44 
per  cent  were  females.  The  incidence  at  the 
various  age  levels  is  shown  in  table  2. 

Because  of  a fatality  rate  of  1 per  cent  or 
less,  observations  of  the  pathologic  changes 
of  this  disease  are  few.  It  would  seem,  how- 
ever, that  the  pulmonary  process  consists  of 
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a patchy  interstitial  bronchopneumonic  type 
of  infiltration  originating  at  the  location  of 
the  perihilar  areas,  and  progressing  peri- 
pherally around  and  between  the  radiating 
bronchovascular  structures.  Exceptions  to 
this,  however,  are  occasionally  seen  in  early 
roentgen  studies  in  which  the  infiltration  be- 
gins about  the  peripheral  regions  of  the  bron- 
chi^ and  progresses  centrally  to  the  hilum. 
This  was  observed  in  2 of  my  66  cases.  The 
lower  lobes  of  the  lungs  are  most  often  in- 


Table  2. — Age  Incidence  of  Acute  Primary  Atypical 
Pneumonia,  Etiology  Unknown. 


Age  in  Years  at  Nearest  Birthday 

No.  Cases 

1 

1 

2 

3 

3 

10 

4 

3 

5 

12 

6 

9 

7 

7 

8 

5 

9 

4 

10 

1 

11 

3 

12 

4 

13 

1 

14 

3 

volved,  though  any  lobe  may  be  affected.  To 
find  the  process  in  more  than  one  lobe  is 
commonplace.  The  consolidation  resembles 
bronchopneumonia  more  than  lobar  pneumo- 
nia, the  areas  being  flaccid  rather  than  firm, 
grayish  pink,  reddish,  or  red  in  color.  The 
mucosa  of  the  bronchi  in  the  affected  area 
is  extremely  congested  and  encloses  frothy 
pink,  mucoid  or  thick  mucopurulent,  some- 
times hemorrhagic,  exudate.  Polymorphonu- 
clear leukocytes  are  numerous  within  the 
bronchi,  but  in  the  alveoli  and  interstitial  tis- 
sue mononuclear  infiltration  predominates.® 

SYMPTOMS 

The  symptoms  are  fairly  constant  and 
well  known.  The  insidious  onset  with  mani- 
festations of  an  upper  respiratory  infection, 
gradually  mounting  fever,  harassing  cough 
that  in  children  is  seldom  productive,  moder- 
ate prostration,  headache,  and  sometimes 
with  abdominal  pain  and  vomiting  progresses 
through  the  first  two  or  three  days  to  a re- 
mittent temperature  that  in  most  cases  aver- 
ages from  about  three  to  four  degrees  above 
the  normal  level.  Rarely  is  a child  so  af- 
flicted apparently  seriously  ill,  cardiac  or 
respiratory  embarrassment  and  cyanosis  be- 
ing unusual,  though  brachycardia  is  often 
noted.  Rigors  are  rare;  headache  and  sub- 
sternal  pain,  together  with  the  continual 
coughing,  are  usually  the  only  sources  of  dis- 
comfort. During  the  height  of  the  illness 
temperature  elevations  up  to  105  F.  are  by 
no  means  uncommon.  The  disease  is  def- 
initely self  limited,  and  the  fever  ordinarily 
descends  by  lysis  to  normal  by  the  tenth  to 


twelfth  day,  though  illnesses  of  from  two  to 
three  weeks’  duration  are  occasionally  en- 
countered. 

Physical  examination  may  or  may  not  re- 
veal suggestive  findings.  Injection  of  the 
nasopharyngeal  mucosa  is  almost  invariably 
present,  and,  when  the  disease  is  seen  early, 
the  physician  seldom  suspects  that  anything 
more  than  an  acute  upper  respiratory  infec- 
tion is  responsible  for  the  child’s  sickness. 
Within  the  first  forty-eight  hours  of  the 
onset  many  cases  will  present  no  evidence 
whatever  of  pulmonary  disturbance  to  the 
most  thorough  physical  examination,  but  the 
majority  will  do  so  by  the  third  day  of  illness. 
A few  will  pass  through  the  entire  course  of 
the  attack  without  abnormal  external  chest 
findings.  Of  the  66  cases  on  which  this  re- 
port is  based,  9 did  so.  When  present  the 
signs  usually  consist  of  variable  types  of 
rales  of  strikingly  various,  and  often  rapidly 
changing,  locations.  Physical  signs  of  bron- 
chial exudate  limited  to  a portion  or  all  of 
one  lobe  is  always  suggestive;  particularly 
is  this  true  when  the  involvement  is  unilat- 
eral. Seldom  will  rales  be  heard  over  the 
entire  chest  until  the  illness  is  well  advanced 
or  the  stage  of  convalescence  has  been  en- 
tered. When  such  a condition  is  found  to 
exist  early  in  the  disease,  great  care  should 
be  exercised  to  rule  out  a so-called  allergic 
pneumonia.  Percussion  dullness  of  any  de- 
gree is  uncommon  in  children ; the  respira- 
tory excursions  are  normal;  and  though  the 
respiratory  tones  to  auscultation  may  be  of 
diminished  intensity  in  certain  areas,  de- 
parture from  their  normal  character  is  in- 
frequent. In  practically  every  case  the  ex- 
ternal physical  signs  are  not  commensurate 
with  the  pathologic  condition  in  the  chest  as 
revealed  by  roentgen  ray.  For  abnormal 
physical  signs  to  be  present  in  only  one  side 
of  the  chest  and,  at  the  same  time,  the  roent- 
gen ray  to  reveal  consolidation  in  both  is  a 
frequent  occurrence. 

The  blood  findings,  while  notoriously  in- 
consistent, are  of  some  aid.  There  seems  to 
be  a general  impression  that  in  acute  pri- 
mary atypical  pneumonia  the  total  leuko- 
cyte count  of  the  blood  tends  to  be  close  to  or 
below  the  normal  level.  The  blood  findings 
presented  from  this  series  are  in  every  in- 
stance of  the  initial  examination  at  which  the 
diagnosis  was  made  and  reveal  that  in  only 
15  cases,  or  22.7  per  cent  of  the  series,  was 
the  total  white  blood  cell  count  below  the 
average  level  for  the  children’s  ages ; while 
in  32  cases,  or  48.4  per  cent,  the  total  leuko- 
cyte count  exceeded  the  normal.  Definite  in- 
crease in  the  leukocytes  occasionally  is  seen 
in  this  disease,  and  its  occurrence  should  not 
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close  the  physician’s  mind  to  the  possibility 
of  acute  primary  atypical  pneumonia.  Table 
3 gives  the  total  leukocyte  counts  for  the 
blood  of  the  entire  series. 

Table  3. — Leukocyte  Counts  at  Diagnostic  Examina- 
tions for  Acute  Primary  Atypical  Pneumonia, 
Etiology  Unknown. 


Ranges  of  Leukocyte  Counts No.  Cases 

5.000- 5,499  1 

7.000- 7,499  11 

7.500- 7,999  3' 

8.000- 8,499  11 

8.500- 8,999  8 

9.000- 9,499  - 3 

9.500- 9,999  6 

10.000- 10,499  15 

10.500- 10,999  2 

11.000- 11,499  2 

11.500- 11,999  1 

12.000- 12,499  1 

15.500- 15,999  1 

16.000- 16,499  1 


The  variations  in  the  percentages  of  the 
polymorphonuclear  elements  of  the  white 
blood  cells  are  somewhat  surprising  (table 
4).  In  48  cases,  or  72.7  per  cent  of  the  se- 
ries, the  neutrophils  were  found  to  range 
from  50  to  83  per  cent,  and  in  18  cases,  or 
27.27  per  cent,  between  60  and  65  per  cent. 
This  is  all  the  more  remarkable  when  it  is 
considered  that  from  6 months  to  6 years  of 
age  the  normal  average  level  for  neutrophils 
is  40  per  cent,  and  that  38,  or  57.7  per  cent 
of  these  children  were  in  that  age  group. 

Table  4. — Variations  in  the  Percentage  of 
Neutrophils. 


Percentage  of 

Neutrophils  in  Percentage  of 

White  Blood  Cells  No.  Cases  Series 


30-34 

6 

9.09 

35-39 

2 

3.03 

40-44 

5 

7.57 

45-49 

5 

7.57 

50-54  ' 

10 

15.15 

55-59 

4 

6.06 

60-64 

18 

27.27 

65-69 

6 

9.09 

70-74 

4 

6.06 

75-79 

3 

4.54 

80-84 

3 

4.54 

Blood  cultures  were  performed  in  a num- 
ber too  small  to  justify  reporting,  except  to 
say  that  they  were  persistently  sterile. 

As  to  other  miscellaneous  laboratory  ex- 
aminations, nothing  of  immediate  diagnostic 
value  was  found.  Examinations  of  sputa 
were  certainly  not  an  aid,  and  determination 
of  sedimentation  rates  of  the  red  blood  cells 
was  valueless.  Cold  hemagglutinins  were  not 
determined.  Since  observations  up  to  this 
time  indicate  that  they  do  not  increase  to 
a significant  titer  before  the  sixth  day  of  the 
illness  it  is  unlikely  that  this  test  can  be  ef- 
fective in  the  early  diagnosis  of  acute  atyp- 
ical pneumonia.  I have  had  no  experience 
with  the  heterophil  antibody  reaction  utiliz- 
ing horse  red  blood  cells  as  reported  by  A.  B. 
Adams  and  others.^ 

Roentgen  examination  of  the  chest  is  of 


paramount  importance  in  the  diagnosis  of 
primary  atypical  pneumonia.  At  the  outset 
it  must  be  remembered  that  this  is  a pneu- 
monic condition  which  requires  the  demon- 
stration of  pulmonary  consolidation  as  one 
of  the  most  cardinal  features  in  arriving  at 
a correct  diagnosis,  and  in  the  vast  majority 
of  cases  this  can  be  accomplished  only  by  the 
use  of  the  roentgen  ray.  A common  error  is 
to  base  the  diagnosis  upon  a normal  or  low 
leukocyte  count,  fever,  and  physical  findings 
of  an  acute  respiratory  infection,  without 
roentgen  examination  of  the  chest.  There 
can  be  no  doubt  that  a considerable  number 
of  cases  so  handled  have  entered  into  the 
statistics  of  the  severity  and  duration  of 
acute  atypical  pneumonia  to  emphasize  false- 
ly the  frequency  of  its  mildness. 

In  the  majority  of  cases  there  is  no  visible 
change  to  be  seen  in  the  chest  by  roentgen 
ray  until  the  elapse  of  the  first  twenty-four 
to  forty-eight  hours  of  the  illness,®  though 
exceptions  to  this  statement  will  often  be 
seen.  On  the  other  hand  demonstrable  typi- 
cal interstitial  infiltration  that  antedated  the 
onset  of  the  fever  has  occasionally  been  ob- 
served.® When  the  child  is  seen  early  and 
his  clinical  condition  leads  the  physician  to 
suspect  acute  atypical  pneumonia,  though 
roentgen  examination  reveals  no  abnormality 
in  the  lungs,  the  roentgen  examination  should 
be  repeated  every  twenty-four  hours  for  the 
following  two  or  three  days  before  the  pos- 
sibility of  such  disease  is  dismissed. 

The  first  changes  noted  are  increased  den- 
sity of  the  hilar,  and  usually  the  perihilar, 
shadows  in  the  affected  area  from  which 
there  extends  along  the  radiating  broncho- 
vascular  structures  definite  soft  lacey  infil- 
tration. The  density  of  the  hilar  shadow 
becomes  more  marked,  and  soft  mottled  infil- 
tration between  the  branches  of  the  bronchial 
tree  ensues.  Seldom,  however,  is  the  infil- 
tration sufficiently  heavy  completely  to  ob- 
scure the  ribs,  and  outlines  of  the  traversing 
bronchovascular  structures  can  usually  be 
distinguished.  This  is  in  direct  contradistinc- 
tion with  the  heavy  shadow  of  a bacterial 
lobar  pneumonia.  The  infiltration  may  ex- 
tend outward  in  a fan-shaped  area  or  as  a 
pointed  roughly  pyramidal  structure  having 
its  base  at  the  hilum.  Seldom  does  it  extend 
beyond  the  midline  of  the  lung  field,  though 
occasionally  the  periphery  of  the  lung  will 
be  invaded.  In  some  cases  the  infiltration 
circumvents  the  entire  hilum  area  on  the 
affected  side,  involving  the  lung  proper  for 
only  a short  distance.  An  example  of  each 
of  these  most  common  types  is  illustrated 
in  figure  1,  upper  left  and  right  and  lower 
left. 
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In  less  than  10  per  cent  of  cases  of  acute 
atypical  pneumonia  the  pulmonary  infiltra- 
tion, as  seen  by  roentgenogram,  departs 
almost  completely  from  the  more  typical 
patterns  just  mentioned,  and  presents  a dif- 
fuse, finely  nodular  mottling  that  may  extend 
throughout  all  of  one  or  more  lobes.  There 
is,  however,  always  confluence  of  the  infil- 
tration with  the  contiguous  hilum  structures. 


tionable  diagnosis.  Figure  1,  lower  right, 
presents  a typical  example  of  such  a case. 

Reported  observations  of  the  pulmonary 
locations  of  acute  atypical  pneumonia  in 
children  are  practically  nonexistent,  but  in 
my  experience  they  coincide  with  those  re- 
corded for  young  adults.  In  approximately 
70  per  cent  one  or  both  lower  lobes  is  in- 
volved, with  the  left  upper,  right  upper,  and 


Fig.  1.  Upper  Left,  Roentgenogram  showing  infiltration  in 
the  chest  in  a case  of  acute  primary  atypical  pneumonia.  The 
disease  was  in  a girl  10  years  of  age.  The  temperature  was 
from  102  to  103  F.  orally  during  twenty-eight  hours.  The 
physical  examination  was  negative,  and  the  blood  was  normal 
except  for  75  per  cent  neutrophils. 

Upper  Right.  Roentgenogram  in  a case  of  acute  primary 
atypical  pneumonia  in  a boy  11  years  of  age.  The  temperature 
ranged  from  100  to  101  F.  orally  during  forty-eight  hours,  and 
there  was  a harassing  cough  and  headache.  There  were  moist 
rales  throughout  the  right  part  of  the  chest.  Total  leukocytes 
numbered  9,250  with  74  per  cent  neutrophils. 


Lower  Left.  Roentgenogram  in  a case  of  acute  primary 
atypical  pneumonia  in  a 2-year-old  girl.  She  was  ill  three  days 
with  fever  of  from  102  to  104  F.,  continual  coughing  and  vomit- 
ing. Small  and  medium  moist  inspiratory  rales  ‘ were  heard 
throughout  the  chest.  Total  leukocytes  numbered  5,000  with 
43  per  cent  neutrophils. 

Lower  Right.  Roentgenogram  showing  diffuse  infiltration  in 
the  chest  in  a case  of  acute  atypical  pneumonia  in  a 12-year-old 
girl.  Physical  examinations  throughout  the  illness  were  nega- 
tive. All  periodic  studies  during  the  following  two  years  were 
negative. 


This  type  of  picture  is  confusing  with  both 
pulmonary  coccidiosis  and  certain  forms  of 
the  invasive  stage  of  primary  childhood 
tuberculosis  to  such  an  extent  that  studies 
during  convalescence,  by  serial  roentgeno- 
grams and  appropriate  skin  testing,  may  be 
necessary  ultimately  to  establish  an  unques- 


the  right  middle  lobes  following  in  that  order 
of  frequency.  The  infiltration  seldom  occu- 
pies an  entire  lobe.  Involvements  of  two  or 
more  lobes  simultaneously  is  common. 

In  the  field  of  pediatrics  the  differential 
diagnosis  should  first  be  concerned  with 
elimination  of  the  possibility  that  the  child 
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may  be  suffering  the  invasive  stage  of  pri- 
mary tuberculosis  by  repeated  sputum 
studies  and  serial  roentgen-ray  studies. 
Usually  the  relatively  rapid  resolution  of  the 
infiltration  of  acute  primary  atypical  pneu- 
monia is  decisive,  but  it  is  wise  to  perform 
tuberculin  tests  at  proper  intervals  in  the 
months  following  the  acute  illness  if  any 
doubt  whatever  exists.  The  same  statement 
applies  to  coccidioidomycosis,  using  coccidioi- 
din  test  material.  Bronchopneumonia  of  bac- 
terial origin,  as  well  as  that  complicating 
other  diseases  of  viral  origin,  can  usually 
be  excluded  by  thorough  clinical,  laboratory, 
and  roentgen-ray  examination.  The  clinical 
syndrome  sometimes  called  allergic  pneu- 
monia can  at  times  be  differentiated  from 
acute  atypical  pneumonia  only  with  consid- 
erable difficulty.  However,  in  allergic  pneu- 
monia a roentgenogram  of  the  chest  usually 
reveals  only  widespread  markings  of  vascular 
engorgement,  perivascular  edema,  and  atelec- 
tasis.  Further,  its  prompt  response  to 
adequate  administration  of  adrenalin  and 
aminophylline  will  usually  decide  the  issue. 

In  my  experience  acute  primary  atypical 
pneumonia  ranks  second  only  to  infectious 
mononucleosis  in  the  ease,  and  probably  the 
frequency,  with  which  it  may  be  overlooked. 
To  detect  the  presence  of  a disease  the 
physician  must  know  the  disease  and  have 
it  constantly  in  mind.  On  a few  occasions 
I have  found  an  unsuspected  concomitant 
acute  primary  atypical  pneumonia  to  be  the 
explanation  for  the  failure  of  recovery  of 
what  was,  for  example,  apparently  only  a 
case  of  acute  suppurative  otitis  media  or  an 
acute  suppurative  paranasal  sinusitis.  It 
must  never  be  forgotten  that  acute  primary 
atypical  pneumonia  may  accompany  or  com- 
plicate any  acute  febrile  disease  of  childhood 
of  known  bacterial  origin. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Robert  L.  Moore,  Dallas:  I agree  completely 
with  Dr.  Greer’s  statement  that  primary  atypical 
pneumonia  is  the  commonest  form  of  pneumonia 
now  seen  in  children.  To  the  introduction  of  chemo- 
therapy and  the  use  of  antibiotics  belongs  the  credit 
for  this  situation.  Not  only  have  these  drug-s  caused 
definite  improvement  in  the  prognosis  of  the  bac- 
terial pneumonias,  but  they  have  also  been  respon- 
sible for  the  decreased  incidence  of  this  type  infec- 
tion. When  the  infant  or  child  with  a severe  upper 
respiratory  disease  is  treated  with  either  a sulfona- 
mide or  penicillin,  his  chances  of  developing  pneu- 
monia due  to  the  usual  pyogenic  bacteria  are  small. 
The  decrease  in  this  type  of  pulmonary  infection 
plus  an  increasing  familiarity  with  primary  atypi- 
cal pneumonia  accounts  for  its  predominance. 

I am  certain  that  for  every  1 case  of  this  disease 
diagnosed,  there  are  10  not  recognized.  It  is  as  Dr. 
Greer  pointed  out,  subject  to  roentgen-ray  diagnosis 
and  in  most  instances  when  a physician  sees  a child 
at  home,  he  does  not  examine  him  with  roentgen  ray, 
and  if,  as  usual,  there  are  no  physical  signs,  the 
case  is  diagnosed  as  “influenza”  or,  if  there  are  a 
few  rales  without  changes  in  the  percussion  note 
or  breath  sounds,  it  is  diagnosed  as  “bronchitis.” 
With  the  present  lack  of  any  specific  therapy  for 
this  condition,  a failure  to  diagnose  it  does  not 
change  the  prognosis  for  the  child. 

I first  became  interested  in  this  condition  in  the 
army.  At  no  time  did  we  fail  to  have  several  sol- 
diers on  our  medical  wards  with  this  condition. 
Since  medical  officers  could  take  roentgenograms 
at  will  without  burdening  the  patient  with  ex- 
pense, we  took  many  chest  films  in  circumstances 
that  would  never  have  been  considered  as  indication 
in  private  practice.  As  a result  it  was  possible 
to  diagnose  this  disease  much  more  frequently  than 
is  usual  in  practice.  In  many  instances  the  soldier 
was  not  ill  at  all  and  had  come  to  sick  call  because 
of  a mild  cough  which  had  not  interfered  with  his 
duties  or  his  sense  of  well-being.  In  other  instances 
the  patient  would  be  very  ill  and  complain  of  severe 
general  malaise  and  weakness.  In  many  instances 
it  was  six  or  eight  weeks  before  the  patients  would 
regain  their  strength  and  stamina.  And  they  were 
not  “gold  bricks.”  There  was  no  correlation  between 
the  extent  of  the  lesion  and  the  severity  of  the  con- 
stitutional symptoms. 


RESEARCH  TO  UTILIZE  100,000  CASES 

Medical  records  of  more  than  100,000  ill  and  dis- 
abled World  War  11  veterans  will  be  used  to  aid  re- 
searchers in  their  efforts  to  discover  the  causes  and 
cures  of  little-known  diseases  and  unusual  injuries, 
Dr.  Paul  B.  Magnuson,  chief  medical  director  of 
Veterans  Administration,  has  announced. 

Object  of  the  program  is  to  analyze  the  medical 
records  of  such  veterans,  and  through  study  of  the 
history  of  their  ailments  and  of  the  medical  treat- 
ment given,  to  attempt  to  arrive  at  sound  medical 
conclusions  and  recommendations  for  the  care  of 
others  who  might  incur  these  same  disabilities.  The 
research  extends  beyond  the  time  veterans  are  in 
hospitals  to  determine  causes  of  relapses  and  other 
after-effects  suffered  in  many  cases  after  medical 
treatment  has  been  given. 

The  projects  will  be  under  the  supervision  of  Dr. 
Edward  Harvey  Cushing,  former  associate  clinical 
professor  of  medicine  at  Western  Reserve  Univer- 
sity, Cleveland,  and  now  chief  of  the  Veterans  Ad- 
ministration Research  and  Education  Service.  Some 
studies  will  be  carried^  on  in  Veterans  Administra- 
tion Hospitals,  others  in  medical  schools. 
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ACUTE  LARYNGOTRACHEO- 
BRONCHITIS 

.MERRILL  W.  EVERHART,  M.  D. 

SAN  ANGELO,  TEXAS 

Numerous  respiratory  infections  in  which 
laryngeal  and  obstructive  symptoms  were 
outstanding  occurred  in  San  Angelo  during 
the  late  fall  and  winter  of  1946-1947.  Most 
of  these  varied  in  degree  from  mild  to  mod- 
erately severe  and  responded  to  chemother- 
apy and  symptomatic  treatment.  Four,  how- 
ever, were  severe,  requiring  tracheotomy. 
All  patients  recovered  after  a variable 
course. 

Acute  laryngotracheobronchitis  is  an  in- 
fection of  the  larynx,  trachea,  and  bronchi, 
with  fever,  edema  of  the  larynx  and  subglot- 
tic region,  formation  of  thick,  sticky,  gum- 
my secretions  which  partially  or  totally  oc- 
clude the  airways,  and  which,  if  unrelieved, 
leads  to  toxemia,  exhaustion,  and  death.  It 
is  predominantly  a disease  of  infancy  and 
early  childhood.  While  any  organism  may 
be  the  offender,  the  streptococcus  is  most 
often  found. ^ 

DIAGNOSIS 

Early  in  the  disease  it  is  difficult  to  dif- 
ferentiate between  acute  laryngotracheo- 
bronchitis and  simple  catarrhal  laryngitis  as 
both  diseases  appear  to  be  a part  of  an  upper 
respiratory  infection  dominated  by  laryngeal 
and  obstructive  symptoms  and  manifested 
by  fever,  croupiness,  hoarseness,  an  inspi- 
ratory stridor  and  in  expiratory  wheeze. 
With  the  advent  of  increasing  dyspnea  and 
restlessness,  increasing  fever  and  cyanosis, 
the  diagnosis  of  acute  laryngotracheobron- 
chitis becomes  obvious.  Increasing  dyspnea 
is  shown  by  a sharp  inspiratory  stridor  with 
marked  retraction  at  the  suprasternal,  su- 
praclavicular, and  intercostal  spaces  and  at 
the  epigastrium.  Increasing  restlessness  is 
evidenced  by  the  infant  in  constant  motion, 
whether  in  bed  or  in  the  arms  of  the  mother, 
the  head  held  in  extension  with  the  mouth 
open,  fighting  for  air.  Increasing  dyspnea, 
restlessness,  and  cyanosis  are  the  danger  sig- 
nals and  demand  establishment  of  adequate 
airways  before  exhaustion  occurs.  When  ex- 
haustion sets  in,  cyanosis  is  replaced  by  an 
ashen  pallor  and  the  infant  becomes  omi- 
nously quiet  as  contrasted  with  his  extreme 
restlessness  before.  Any  chance  for  recov- 
ery is  probably  then  passed. - 

Other  conditions  to  be  considered  and 
eliminated  by  endoscopic  examination  are 
laryngeal  diphtheria  and  foreign  bodies, 
particularly  vegetal  foreign  bodies,  which 

Read  before  the  Section  on  Pediatrics,  State  Medical  Asso- 
ciation of  Texas,  Annual  Session,  Dallas,  May  7,  1947. 


cause  an  intense  inflammation  of  the 
tracheobronchial  tree.^ 

Late  in  the  course  of  this  disease  it  may 
be  mistaken  for  pneumonia  or  asthma. 

TREATMENT 

The  infant  or  child  should  be  hospitalized 
in  a room  saturated  with  moisture  and  with 
the  temperature  between  70  and  75  F.  Ade- 
quate fluid  intake  should  be  assured  by 
means  of  a bottle,  medicine  dropper,  nasal 
catheter,  or  parenterally.  Physical  exami- 
nations, nursing,  and  laboratory  procedures 
should  be  held  to  a minimum  in  order  to  let 
the  child  rest.  Chemotherapy  in  the  form  of 
sulfadiazine  may  be  instituted,  at  least  un- 
til the  offending  organism  is  known  and 
penicillin  started.  Penicillin  in  oil  and  wax 
once  or  twice  daily  is  desirable  in  order  to 
lessen  the  number  of  disturbing  injections. 
It  is  important  that  sedatives  not  be  given 
as  they  mask  air  hunger,  one  of  the  danger 
signals.  Neither  should  atropine,  which 
thickens  the  already  thick  secretions,  nor 
morphine  or  its  derivatives  such  as  codeine 
cough  mixtures,  which  depress  respiration 
and  inhibit  the  cough  reflex,  be  used. 

A bronchoscopist,  if  available,  should  see 
the  patient  on  admission  and  may  by  endo- 
scopic examination  exclude  laryngeal  diph- 
theria and  vegetal  foreign  body;  obtain  cul- 
tures ; and  aspirate  secretions  for  relief  of 
dyspnea.  Two  factors  are  at  work  in  this 
disease  to  produce  diminished  airways:  the 
subglottic  edema  and  the  thick  secretions. 
If  bronchoscopic  aspiration  fails  to  relieve 
progressive  dyspnea,  tracheotomy  is  indi- 
cated. The  tracheotomy  prevents  immediate 
death.  It  by-passes  the  subglottic  edema  and 
allows  for  easier  means  of  getting  at  the 
obstructive  secretions.^ 

Post-tracheotomy  care  is,  of  course,  the 
domain  of  the  bronchoscopist  or  surgeon  and 
is  not  within  the  scope  of  this  paper.  How- 
ever, teamwork  between  the  medical  and 
surgical  attendants  is  essential  in  the  post- 
operative period,  for  with  tracheotomy  the 
fight  for  life  has  just  begun.  The  physi- 
cian’s part  in  the  postoperative  care,  be- 
sides assuring  himself  of  the  proper  room 
temperature,  moisture,  adequate  rest,  ade- 
quate fluids,  chemotherapy,  and  diphtheria 
antitoxin,  if  indicated,  is  to  be  on  the  alert 
for  bronchial  obstruction  produced  by  the 
thick  secretions  or  dried  crusts.  Obstructive 
emphysema  or  obstructive  atelectasis  may 
occur,  depending  upon  whether  a bronchus 
is  partially  or  totally  occluded.  Clinically  if 
dullness  to  percussion  is  found  together  with 
diminished  breath  sounds,  the  condition  is 
obstructive  atelectasis;  if,  however,  weak  or 
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distant  breath  sounds  are  heard  in  combina- 
tion with  a tympanitic  percussion  note,  it  is 
probably  obstructive  emphysema.  If  the 
clinical  picture  is  vague,  inspiration  and  ex- 
piration films  or  fluoroscopy  will  disclose 
the  true  picture.  In  obstructive  atelectasis, 
the  mediastinum  remains  shifted  to  the  af- 
fected side  in  both  inspiration  and  expira- 
tion. In  obstructive  emphysema,  there  is  a 
shifting  of  the  mediastinum  away  from  the 
affected  side  on  expiration  and  back  to  the 
affected  side  on  inspiration.^  If  suction  by 
means  of  a soft  rubber  catheter  attached  to 
an  electrically  driven  suction  machine  fails 
to  relieve  the  obstruction,  the  bronchoscope 
may  be  inserted  through  the  tracheal  open- 
ing for  aspiration  of  the  secretions  or  re- 
moval of  the  dried  crusts.®  Alertness  for 
and  relief  of  bronchial  obstruction  are  fun- 
damental in  the  postoperative  period. 

COMMENT 

During  the  epidemic  which  began  about 
the  middle  of  November,  1946,  I saw  38  pa- 
tients with  acute  laryngotracheobronchitis. 


treatments  for  an  “enlarged  thymus”  at 
2 weeks  of  age. 

Ten  of  my  hospitalized  patients  who  did 
not  require  tracheotomy  averaged  four  days 
in  the  hospital. 

Approximately  two-thirds  or  26  cases  of 
acute  laryngotracheobronchitis  were  treated 
by  me  in  the  home.  Throat  cultures  were 
taken  and  Schick  tests  were  done  on  patients 
not  recently  immunized  and  on  those  who 
had  never  been  immunized  against  diph- 
theria. It  should  be  mentioned  that  while 
tonsillar  diphtheria  was  present  in  the  com- 
munity, none  of  our  cases  with  laryngeal  and 
obstructive  symptoms,  whether  followed  at 
home  or  in  the  hospital,  proved  to  be  diph- 
theritic in  origin  as  evidenced  by  the  clinical 
course.  Sulfadiazine  was  given  to  each  pa- 
tient and  some  patients  received  from  150,- 
000  to  300,000  units  of  penicillin  in  oil  and 
wax.  Mothers  were  instructed  to  maintain 
a warm,  moist  atmosphere,  urge  fluids  in 
any  form,  and  to  be  on  the  alert  for  increas- 
ing restlessness,  high  fever,  “blueness,”  and 


Table  1. — Summary  of  U Cases  of  Acute  Laryngotracheobronchitis  Requiring  Tracheotomy. 


Case 

No. 

Age 

& 

Sex 

Length  of 
Illness 

Prior  to 
Hospitali- 
zation 

Length  of 
Observation 
Prior  to 
Tracheotomy 

Postoperative 
Day  Tempera- 
ture Became 
Normal 

Postoperative 

Day  Chemo- 
therapy Dis- 
continued 

Total 

Hospital 

Days 

Remarks 

1 

(R.C.) 

7 mo. 
M. 

Unknown 

23  hr. 

8th 

5th  Sulfadiazine 
8th  Penicillin 

21 

Received  7,500  units  diphtheria  anti- 
toxin. Tracheal  culture  reported  “no 
diphtheria  organisms  seen.”  Tube 
out  on  10th  day. 

2 

(J.M.) 

4 yr. 

F 

24  hr. 

5 hr. 

5th 

2nd  Penicillin 

3rd  Sulfadiazine 

8 

Gram-positive  cocci  in  groups  and 
short  chains  in  tracheal  culture. 
Tube  out  on  6th  day. 

3* 

(W.H.) 

4 yr. 
M. 

12  hr. 

8 hr. 

6th 

7th  Penicillin 

15 

Gram-positive  cocci  and  gram  posi- 
tive rods  in  tracheal  culture.  Tube 
out  on  12th  day. 

4*<. 

(J.Z.) 

10  mo. 
M. 

48  hr. 

38/^  hr. 

5th 

8th  Penicillin 

29 

Few  gram-positive  cocci  and  many 
gram-negative  rods  in  tracheal  cul- 
ture. Tube  out  on  20th  day.  Re- 
ceived Sulfolac  between  5th  and 
10th  days. 

*Patient 

**Patient 

of  Dr. 
of  Dr. 

R.  M.  Arledge 
Cecil  French 

Twelve  were  hospitalized  and  of  these,  2 
(cases  1 and  2)  required  tracheotomy.  Dr. 
R.  M.  Arledge  saw  29  patients,  11  of  whom 
were  hospitalized;  1 of  these  (case  3)  re- 
quired tracheotomy.  The  fourth  patient  re- 
quiring tracheotomy  was  attended  by  Dr. 
Cecil  French.  The  figures  given  here  of 
course  do  not  represent  the  total  cases  which 
occurred  in  San  Angelo.  Table  1 summar- 
izes the  pertinent  data  for  the  4 cases  re- 
quiring tracheotomy  and  mentioned  above. 

The  patient  in  case  1 was  given  diphtheria 
antitoxin  without  waiting  for  a report  on  a 
culture  of  tracheal  secretions.  The  culture 
was  later  reported  negative  for  diphtheria. 
On  the  eleventh  postoperative  day  the  pa- 
tient developed  bronchopneumonia,  which 
quickly  responded  to  chemotherapy.  This 
patient,  the  youngest  of  the  series,  was 
syphilitic  and  is  said  to  have  had  roentgen 


“sucking  in  at  the  throat”  and  at  the  “pit 
of  the  stomach.”  Patients  treated  in  the 
home  had  normal  temperatures  by  the  third 
or  fourth  day,  though  a croupy  cough  and 
huskiness  of  the  voice  persisted  from  one  to 
two  days  longer. 

There  were  many  instances  of  2 or  more 
cases  among  infants  and  children  of  the 
same  family.  In  one  family  there  were  4 ill 
at  the  same  time,  the  youngest  age  15 
months  and  the  oldest  7 years.  A 4-year-old 
boy  (case  3)  who  required  tracheotomy  be- 
came ill  at  the  same  time  as  his  2-year-old 
sister.  She  ran  a stormy  course  for  forty- 
eight  hours  but  recovered  without  operation. 

In  an  epidemic  such  as  this  the  physician 
can  only  wonder  whether  in  some  infants 
and  children  there  is  a less  extensive  inva- 
sion of  the  respiratory  tract,  an  increased 
resistance  on  the  part  of  the  individual,  or 


778 


SCHOOL  HEALTH  WORK— BARRETT 


April, 


whether  chemotherapy  plays  an  outstanding 
role.  It  is  inviting  to  think  that  chemother- 
apy, in.  addition  to  rest  in  a warm,  saturated 
atmosphere  does  play  an  important  part,  not 
only  in  reducing  the  number  who  require 
tracheotomy,  but  in  shortening  the  postop- 
erative period  as  well.  It  is  unfair,  how- 
ever, to  withhold  tracheotomy  in  the  hope 
that  chemotherapy  will  turn  the  tide.  Trach- 
eotomy, to  be  effective,  must  be  done  long 
before  exhaustion  occurs.  Fundamentally, 
tracheotomy  is  the  choice  of  treatment  for 
establishment  of  airways;  it  perhaps  pro- 
longs the  life  of  the  patient  sufficiently  to 
allow  chemotherapy  to  become  effective.'^ 

SUMMARY 

1.  An  epidemic  of  respiratory  infections 
in  which  laryngeal  and  obstructive  symp- 
toms were  prominent  is  described. 

2.  Important  points  in  the  diagnosis,  dif- 
ferential diagnosis,  and  treatment  are 
briefly  presented. 

3.  Four  severe  cases  of  acute  laryngo- 
tracheobronchitis,  requiring  tracheotomy 
and  with  recovery  in  each  instance,  are  de- 
scribed. 

4.  Early  diagnosis  and  early  tracheotomy 
together  with  maintenance  of  open  airways 
and  chemotherapy  are  important  factors  in 
obtaining  a zero  mortality  rate  in  this  dis- 
ease. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  S.  E.  Touzel,  Fort  Worth;  Dr.  Everhart  has 
covered  well  an  important  subject.  Acute  laryngo- 
tracheobronchitis  at  times  calls  for  the  best  com- 
bined efforts  of  a pediatrician,  ear,  nose,  and  throat 
specialist,  and  hospital  staff.  The  physician  does 
well  not  to  underestimate  the  gravity  of  this  dis- 
ease. I can  add  nothing  to  this  almost  classic  de- 
scription of  the  typical  air  hunger  and  its  ominous 
aftermath,  the  quiet  nondyspneic  pallor  of  com- 
plete exhaustion. 

I would  like  to  refer  to  the  curve  of  incidence  of 
this  disease,  which  parallels  exactly  that  of  influ- 
enza with  a two  or  three  week  lag  in  spite  of  the 
tact  that  most  observers  believe  that  the  Streptococ- 
cus is  the  most  frequent  causative  organism.  Re- 
cently H.  influenzae  type  B has  been  isolated  in  sev- 
eral cases  of  laryngotracheobronchitis,  and  it  is 
suggested  that  type  specific  antiserum  might  be  of 
value  in  the  treatment  of  these  cases. 

Dr.  James  H.  Harris,  Marshall:  Dr.  Everhart  has 
given  a splendid  paper.  I agree  with  everything  he 
has  said,  and  am  definitely  of  the  opinion  that  treat- 
ment such  as  he  has  outlined  will  lessen  the  num- 
ber of  those  who  require  tracheotomy  and  will 
shorten  the  postoperative  course  of  those  who  do 
require  it.  By  way  of  emphasis,  I would  call  at- 


tention again  to  the  emergency  nature  of  these 
cases.  A child  may  go  to  bed  apparently  well  and 
require  a tracheotomy  before  morning. 

The  laboratory  report  from  case  4 showed  few 
gram-positive  cocci  and  many  gram-negative  rods 
from  the  tracheal  culture.  A good  many  cases  of 
acute  laryngotracheobronchitis  have  been  reported 
since  1941  in  which  the  positive  organism  was 
proven  to  be  Hemophilus  influenzae,  type  B.  As  Dr. 
Everhart  stated,  the  disease  may  be  caused  by  any 
organism.  In  those  due  to  type  B,  H.  influenzae, 
there  is  a potent  therapeutic  agent  in  addition  to 
the  sulfonamides  and  penicillin,  that  is,  type  B,  H. 
influenzae  rabbit  antiserum.  Jordan  and  Turmer, 
reporting  4 cases  in  3 of  which  the  antiserum  was 
used,  expressed  the  belief  that  the  use  is  life-sav- 
ing in  some  cases  and  may  prevent  the  necessity 
for  tracheotomy  in  others  if  used  early. 

Alexander  concluded  that  the  capacity  of  sulfo- 
namides to  effect  complete  recovery  from  type 
B,  H.  influenzae  infection  is  influenced  by  two  fac- 
tors: (1)  the  infection  must  be  relatively  mild,  and 
(2)  the  drug  must  be  started  early  in  the  course 
of  infection.  She  considered  that  only  under  such 
conditions  will  sufficient  time  be  afforded  for  the 
patient  to  produce  through  his  own  powers  suf- 
ficient antibody  to  overcome  the  disease.  If  the  in- 
fection is  due  to  H.  influenzae,  it  would  seem  ad- 
visable to  use  antiserum  early.  It  is  not  necessary 
to  wait  for  a culture.  If  material  from  nasopharyn- 
geal swabs,  the  trachea,  or  larynx  show  organisms 
morphologically  resembling  T.  influenzae,  they  can 
be  rapidly  typed  much  as  pneumococci  typing  is 
done. 


COOPERATION  OF  THE  PRIVATE 
PHYSICIAN  IN  SCHOOL  HEALTH 
WORK 

I.  P.  BARRETT 

FORT  WORTH,  TEXAS 

In  1894,  following  a series  of  epidemics 
among  school  children,  Boston  established 
the  first  regular  system  of  medical  inspec- 
tion in  the  schools  of  the  United  States. 
School  medical  service  grew  rapidly  and  ex- 
panded its  activities  from  the  control  of  com- 
municable disease  to  include  health  examina- 
tions and  steps  toward  the  correction  of  phy- 
sical defects. 

School  nursing  was  inagurated  in  1902, 
with  the  appointment  of  twenty-five  school 
nurses  in  New  York  City.  In  1903,  the  first 
school  dentist  was  appointed  in  Reading,  Pa. 
In  1910,  in  New  York  City,  occurred  the  first 
formal  installation  of  school  lunches  in  the 
United  States.  In  1914,  ten  dental  hygienists 
were  introduced  into  the  schools  of  Bridge- 
port, Conn. 

During  1918  and  the  years  immediately 
following,  there  developed  a widespread  in- 
terest in  the  promotion  of  the  health  of 
school  children  through  health  education. 
This  modern  program  of  health  education, 
which  emphasized  hygienic  living  rather 
than  factual  instruction,  was  made  possible 

Read  before  the  Section  on  Public  Health,  State  Medical 
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by  the  national  interest  in  the  health  of  chil- 
dren and  youth,  stimulated  by  World  War  I. 
It  was  vigorously  promoted  by  the  Child 
Health  Organization  of  America,  the  Na- 
tional Tuberculosis  Association,  and  the 
other  agencies  interested  in  the  health  of 
children,  and  the  movement  has  continued  to 
gain  force. 

RESPONSIBILITY  WITHOUT  ORGANIZED 
HEALTH  PROGRAMS 

In  areas  where  there  are  no  organized 
school  health  programs  or  where  there  is  no 
local  health  unit  the  entire  responsibility  for 
school  health  programs  will  depend  on  the 
local  private  physicians,  aside  from  the 
health  instruction  which  should  be  given  by 
the  teachers.  Physicians  should  be  willing 
to  assist  in  a program  of  examination  of 
pupils  either  on  a routine  basis  or  on  the 
basis  of  referrals  by  teachers.  Of  course,  it 
is  expected  that  those  families  which  are 
financially  able  will  take  care  of  the  needs 
of  their  own  children.  In  every  community, 
however,  there  are  some  children  whose  par- 
ents are  financially  unable  to  provide  for 
their  medical  care;  these  children  are  en- 
titled to  the  best  care  that  a community  is 
able  to  provide. 

Where  there  is  more  than  one  doctor  in  a 
community  there  should  be  a working  agree- 
ment for  assisting  the  schools  in  their  pro- 
gram, either  on  a year  about  or  some  other 
equitable  basis.  Personally,  I believe  that 
the  doctor  is  entitled  to  pay  for  services 
rendered  to  school  children  in  a routine  man- 
ner ; however,  if  a doctor  accepts  the  respon- 
sibility of  doing  the  work,  either  paid  or  not, 
he  should  give  the  best  that  he  is  capable  of 
giving.  It  is  imperative  in  areas  with  no 
local  health  unit  that  the  family  doctor 
assume  the  responsibility  of  notifying  the 
schools  of  cases  of  contagious  diseases  and  to 
instruct  the  parents  not  to  send  other  chil- 
dren in  the  family  to  school,  except  in  cer- 
tain diseases  such  as  measles  and  chicken 
pox  in  which  there  is  a period  when  it  is  safe 
for  the  contacts  to  be  in  school. 

If  the  school  carries  on  an  athletic  pro- 
gram, all  children  participating  should  first 
be  examined  to  see  that  they  are  physically 
fit  to  engage  in  the  activity  without  injury 
to  themselves. 

The  doctor  should  consider  it  a privilege 
to  be  of  assistance  to  the  superintendent  and 
the  individual  teachers  in  assisting  them  to 
secure  reliable  factual  information  for  use 
in  teaching  health  education.  There  are  a 
number  of  sources  from  which  this  material 
can  be  obtained,  some  of  the  best  among 
them  being  the  State  Health  Department, 


the  American  Medical  Association,  the 
American  Red  Cross,  the  American  Public 
Health  Association,  the  Metropolitan,  Aetna, 
and  Prudential  Life  Insurance  Companies, 
the  National  Tuberculosis  Association,  the 
Children’s  Bureau  of  the  Department  of 
Labor,  and  Hygeia. 

COOPERATION  WITH  SCHOOL  HEALTH 
PROGRAMS 

Immunization. — I believe  that  it  is  the  re- 
sponsibility of  every  physician  to  try  to  have 
all  children  under  his  care  ready  to  enter 
school  by  doing  the  necessary  immunization 
prior  to  their  admission,  particularly  vaccina- 
tion against  smallpox  and  immunization 
against  diphtheria,  which  are  required  by 
many  systems.  It  is  generally  recognized  by 
public  health  authorities  that  vaccination 
should  be  done  the  first  year  of  life  and  re- 
peated just  before  the  child  enters  school. 
Immunization  against  diphtheria  should  be 
started  about  the  ninth  month  of  life,  fol- 
lowed by  a Schick  test  at  the  end  of  six 
months  after  the  last  injection.  The  Schick 
test  should  be  done  at  intervals,  with  the  last 
one  shortly  before  admission  to  school.  If 
the  doctor  immunizes  the  child  against 
whooping  cough,  this  information  should  be 
sent  with  the  other  immunization  record  to 
the  school.  It  is  also  desirable  that  correct- 
able defects  be  corrected  before  the  child 
starts  to  school.  I know  of  no  person  who 
can  do  a better  job  of  selling  this  type  of 
program  than  the  family  physician. 

In  Fort  Worth  we  are  glad  to  furnish 
every  doctor  with  blanks  to  be  filled  out 
showing  the  child’s  general  physical  condi- 
tion. These  blanks  can  be  incorporated  into 
the  child’s  school  health  record.  Every  year 
we  try  to  contact  all  parents  who  have  a child 
entering  school  for  the  first  time,  request- 
ing that  they  have  the  child  examined  by  the 
family  physician  before  he  enters  school.  *1 
believe  that  this  gives  the  doctor  an  excellent 
opportunity  to  finish  any  needed  immuniza- 
tion and  also  to  sell  the  parents  on  the  de- 
sirability of  regular  physical  check-ups  for 
their  children. 

Communicable  Diseases. — Every  doctor 
has  the  responsibility  to  the  public  of  re- 
ferring communicable  diseases  to  the  local 
health  department,  either  the  city  or  county, 
and  in  cases  where  contagious  disease  is  sus- 
pected and  the  diagnosis  has  not  yet  been 
confirmed,  he  should  take  the  same  precau- 
tion. Contacts  to  either  cases  or  suspected 
cases  should  be  kept  out  of  school  until  the 
diagnosis  is  certain,  except  in  those  minor 
conditions  where  there  is  a safe  waiting 
period  for  the  contact  to  be  in  school.  It  is 
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disconcerting  to  the  school  and  city  health 
department  to  have  a parent  state  that  the 
doctor  diagnosed  the  case  as  scarlet  fever  or 
other  contagious  disease  and  then  to  find 
that  the  case  has  not  been  reported  and  that 
other  children  from  the  home  are  in  school. 
Frequently,  when  the  doctor  is  contacted  he 
reports  the  case  as  suspicious,  but  without 
final  diagnosis.  Having  spent  several  years 
in  private  practice,  I recognize  that  occasion- 
ally these  are  oversights,  but  this  makes  it 
difficult  to  control  outbreaks.  Sometimes  our 
first  knowledge  of  a case  comes  when  a sec- 
ond case  breaks  out  in  school.  The  longer 
period  of  time  that  elapses  between  the  diag- 
nosis of  a case  and  its  report  to  the  city  or 
county  health  department,  the  greater  the 
chances  of  a secondary  case  occurring  in  the 
schools  without  the  school  authorities  being 
notified  and  being  able  to  be  on  their  guard. 
When  the  School  Health  Service  knows  of  a 
case  occurring  in  the  school,  we  send  a room 
exposure  notice  to  each  parent  and  they  are 
told  to  be  on  the  alert  for  early  signs  of  the 
disease.  The  school  nurse  is  available  to 
assist  the  teacher  with  room  inspection  when 
needed. 

One  of  the  biggest  problems  in  the  control 
of  communicable  diseases  is  and  always  has 
been  the  fact  that  many  parents  will  send 
sick  children  to  school,  sometimes  because 
the  child  is  desirous  of  maintaining  a perfect 
record  and  sometimes  because  the  parents 
have  something  else  they  want  to  do.  The 
family  doctor  can  probably  do  more  to  sell 
the  public  on  the  desirability  of  keeping  the 
sick  child  at  home  than  all  the  school  nurses 
and  school  teachers  put  together. 

I would  ask  for  a little  closer  cooperation 
with  the  family  physician  when  a child  is 
sent  home  from  school  with  a temperature 
or  a rash  and  a request  to  see  the  family 
physician.  The  doctor  should  not  send  the 
child  back  to  school  too  early  and  at  least 
not  without  seeing  him.  The  child  is  taken 
out  of  school  because  it  is  considered  better 
for  one  child  to  miss  one  or  two  days  rather 
than  to  expose  the  entire  class.  I think  fre- 
quently the  doctor  bases  his  decision  on 
whether  or  not  it  will  hurt  the  individual 
child  personally.  The  other  children  in  the 
room  and  in  the  school  should  be  remem- 
bered. 

Defects. — In  the  Fort  Worth  schools  we 
examine  children  in  the  first,  fourth, 
seventh,  and  tenth  grades;  those  children 
new  to  the  system ; and  children  who  are  re- 
ferred by  the  teacher  or  nurse  because  they 
do  not  appear  well.  The  examination  done 
by  the  school  is  rather  brief,  including  main- 
ly the  nose,  throat,  eyes,  and  chest  with 


some  attention  being  paid  to  posture.  I 
recognize  that  a more  complete  examination 
is  desirable,  but  lack  of  personnel  makes  this 
impossible.  In  addition  to  this  inspection  all 
children  have  their  vision  tested  annually 
by  the  school  nurse.  Children  in  the  fourth 
grade  and  those  new  to  the  system  are  tested 
with  the  group  audiometer,  and  all  children 
are  weighed  and  measured  twice  a year. 

Children  found  on  inspection  to  have  de- 
fects or  those  showing  deviation  from  normal 
in  hearing,  vision,  or  growth  development 
are  requested  to  visit  their  family  physician 
for  his  examination  and  advice.  Sometimes 
the  children  return  with  statements  that 
their  family  doctor  has  made  remarks  be- 
littling the  efforts  of  the  health  department. 
Of  course,  the  children  frequently  misquote 
the  family  physician ; on  the  other  hand 
there  have  been  some  instances  in  which 
their  statements  were  not  misquotations.  If 
the  family  physician  would  only  recognize 
that  we  are  trying  to  get  children  whom  we 
suspect  of  having  defects  or  of  needing  cor- 
rections into  their  hands  for  advice  in  order 
that  defects  can  be  located  as  early  as  pos- 
sible, we  believe  that  his  attitude  would  be  a 
little  more  kindly. 

All  children  who  go  out  for  competitive 
sports  in  the  Fort  Worth  Schools  are  re- 
quired to  pass  a physical  examination.  A 
similar  requirement  should  be  met  in  all 
schools.  Children  who  are  blind  in  one  eye 
should  not  be  permitted  to  participate  in  the 
more  strenuous  sports,  particularly  football, 
basketball,  and  boxing.  Children  with  her- 
nias should  be  restricted  from  some  sport 
activities.  Usually  it  is  my  policy  to  refer 
the  child  with  a hernia  to  the  family  phy- 
sician for  his  opinion  as  to  whether  or  not 
it  will  hurt  the  child  to  participate.  By  using 
this  procedure  the  physician  and  the  family 
will  know  that  the  child  has  the  hernia  and 
will  be  enabled  to  make  plans  to  correct  it. 
I try  to  judge  all  youngsters  on  the  follow- 
ing basis:  “If  you  were  my  youngster,  would 
I permit  you  to  participate?”  I think  all 
physicians  would  do  well  to  use  the  same 
criterion  for  their  judgment. 

Any  person  being  employed  by  the  Fort 
Worth  Board  of  Education  is  given  a phy- 
sical examination,  including  a roentgenogram 
of  the  chest.  In  addition  an  annual  ex- 
amination is  made  by  the  School  Health 
Service.  I have  recommended  roentgen  ex- 
aminations at  regular  stated  intervals  but 
our  board  has  not  yet  adopted  such  a plan. 
I do  have  the  right,  however,  to  recommend 
roentgenogram  of  the  chest  or  any  other 
special  test  or  examination  that  I consider 
necessary  for  any  teacher.  I believe  that 
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any  physician  who  has  the  responsibility  of 
examining  school  teachers  should  have  that 
privilege.  Examinations  are  also  given  to 
teachers  suspected  of  having  emotional  in- 
stability or  developing  some  illness  during 
the  year,  upon  the  request  of  the  principal, 
supervisor  of  any  department,  or  the  nurse. 
I believe  that  every  physician  who  treats  or 
examines  a teacher,  particularly  one  who  is 
referred  to  him  by  the  school  health  depart- 
ment, should  ask  himself  this  question : 
“Would  I be  willing  for  my  child  to  sit  in 
that  teacher’s  class  each  school  day?” 

All  teachers  who  have  been  out  because  of 
any  illness  or  accident  for  more  than  ten 
calendar  days  are  required  to  come  through 
the  Health  Service  for  readmittance.  I find 
that  teachers  are  frequently  all  too  anxious 
to  return  to  work  and  their  doctors  fre- 
quently say  they  are  able  Ho  do  so  before 
they  are  actually  fit.  When  the  school 
health  authorities  request  a statement  from 
the  family  doctor,  I believe  that  they  are 
entitled  to  a fairly  complete  case  history,  in- 
cluding diagnosis  and  prognosis. 

Physically  Handicapped. — The  State  De- 
partment of  Education  has  made  funds  avail- 
able to  all  school  systems  for  a special  pro- 
gram for  physically  handicapped  children. 
The  bill  specified  that  these  children  must 
be  educable.  Many  a handicapped  child  does 
not  come  to  the  attention  of  the  schools  be- 
cause frequently  the  family  has  no  other 
child  of  school  age,  and  recognizing  the 
handicap,  makes  no  attempt  to  send  him  to 
school.  The  schools  need  to  know  of  these 
children  in  order  to  take  care  of  as  many  of 
them  as  possible;  however,  the  doctor  owes 
it  to  the  parents  to  tell  them  when  the  child 
is  not  capable  of  learning.  It  will  be  a great 
benefit  to  the  school  if,  when  the  child  is 
referred  by  the  family  physician  to  the 
school  for  the  handicapped,  he  will  outline 
briefly  the  physical  condition  and  the  type 
of  activity  and  rest  periods  required.  The 
fact  that  a child  is  confined  to  a wheel  chair 
does  not  eliminate  him  from  school,  but  a 
child  must  have  control  of  kidneys  and 
bowels. 

Emey'gencies. — One  of  our  biggest  prob- 
lems involves  children  who  suddenly  become 
ill  or  are  injured  and  we  are  unable  to  con- 
tact the  family.  We  have  asked  all  parents 
to  give  the  name  of  their  family  doctor  and 
their  permission  to  his  being  called.  The 
family  physician  can  be  a great  help  to  the 
schools  by  encouraging  parents  to  do  this, 
and  then  coming  to  our  assistance  when  a 
child  is  injured.  The  schools  limit  their  work 
on  cases  of  this  type  to  first  aid  only,  and 
we  do  not  given  medicine  to  sick  children. 


A program  of  cooperation  such  as  outlined 
above,  I believe  will  be  profitable  both  to  the 
private  physician  and  to  the  Board  of  Educa- 
tion, but  I think  the  one  who  will  profit  most 
is  the  child,  who  is  and  should  be  our  first 
concern. 
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Dr.  Horace  E.  Duncan,  Dallas:  Dr.  Barrett  has 
covered  the  essential  points  of  a well  developed 
school  health  program  with  proper  emphasis  on  the 
participation  of  private  physicians.  Two  points  that 
have  not  hitherto  been  discussed  occur  to  me  as  be- 
ing highly  important: 

1.  For  administrative  efficiency,  I would  propose  a 
combination  of  school  health  services  and  other  ex- 
isting local  health  agencies,  such  as  the  county,  city, 
and  related  organizations,  including  the  Visiting 
Nurses  Association.  The  reasons  are  legion,  a few 
of  which  are  to  prevent  duplication  of  services,  to 
insure  continuity  of  service,  and  to  allow  specializa- 
tion within  the  organization. 

2.  To  improve  the  school  health  program,  I would 

propose  a separation  into  (a)  the  general  medical 
service  and  (b)  medical  service  for  the  athletic  de- 
partment.^ I have  had  a direct  responsibility  for  the 
latter  during  the  past  year  for  the  Board  of  Educa- 
tion, Dallas.  So  many  delicate  relationships  devel- 
oped with  private  physicians  that  a complete  and 
mutually  understood  plan  for  such  care  was  manda- 
tory. There  were  5 serious  injury  cases  requiring 
surgery,  cost  of  which  would  average  about 

$260.  Private  physicians  in  this  city  became  in- 
tensely interested.  Each  parent  had  the  authority 
and  opportunity  to  consult  his  family  physician 
as  to  the  selection  of  a specialist.  This  was  as  it 
should  be.  The  matter  of  consent  slips  and  releases 
for  minors  was  a classical  example  of  the  means 
employed  to  “cover”  these  health  services. 

As  to  the  general  school  health  program,  I have 
been  amazed  by  the  course  of  instruction  in  first 
aid.  Other  courses  of  instruction,  demonstrations, 
and  services  are  of  the  same  superior  character,  the 
excellence  of  which  depend  on  private  physician 
participation. 

These  suggestions  and  those  of  Dr.  Barrett  are  an 
indication  of  the  continuing  need  to  educate  private 
physicians  that  they  are  necessary  and  are  welcome 
within  a school  health  program  if  we  are  to  perform 
the  services  and  produce  the  benefits  that  are  both 
needed  and  desired. 

Dr.  R.  B.  Wolford,  Dallas:  I want  to  defend  the 
private  physicians  in  the  school  health  program, 
especially  in  areas  where  there  are  no  health  units. 
While  doing  field  work  for  the  State  Department  of 
Health,  I found  that  the  usual  procedure  for  holding 
a clinic  was  to  set  the  day  and  hours,  contact  work- 
ers among  teachers  and  parents,  get  everything 
ready,  then  phone  the  physicians  asking  them  to  be 
present  to  make  the  examination.  Often  they  had 
already  made  engagements  for  that  time  and  could 
not  be  present  and  were  criticized  for  not  helping 
in  the  program.  I told  groups  when  I had  the  chance 
that  the  physicians  were  the  most  important  cogs  in 
their  machinery,  and  that  they  should  consult  the 
physician  first  and  then  arrange  the  rest  of  the  pro- 
gram to  fit  in  with  the  physician’s  time.  I believe 
in  that  way  the  cooperation  of  the  medical  men  will 
be  secured. 

I also  want  to  say  that  when  any  physician  sees 
40^  or  50  children  per  hour,  whether  he  is  a school 
physician  or  any  other  physician,  he  is  not  making 
an  examination;  it  is  only  an  inspection. 
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THE  LEFT  DOMINANT  CHILD 
EMMETT  T.  BYROM,  M.  D. 

DALLAS,  TEXAS 

The  special  motor  disability  which  inter- 
feres most  widely  with  the  ordinary  tasks  of 
the  classroom  is  left-handedness.  In  a right- 
handed,  right-eyed  world,  left-handedness 
and  left-eyedness  constitute  hazards.  There 
are  many  theories  as  to  why  a person  may 
be  left  dominant,  that  is,  perform  dexterities 
with  the  left  hand  and  foot  and  be  left-eyed. 
It  is  well  known  that  the  left  side  is  depend- 
ent upon  the  natural  activity  of  the  right 
cerebral  cortex  and  that  the  speech  center 
is  located  in  the  controlling  hemicortex. 
Dominant  handedness  represents  the  hand 
of  inherent  power  due  to  some  hereditary 
factor  in  neural  organization.  Left-handed- 
ness is  probably  a mendelian  recessive  char- 
acteristic. 

Some  confusion  is  suffered  by  many  per- 
sons who  are  left-handed  or  left-eyed,  but 
their  difficulties  are  increased  if  their  left- 
handedness  is  changed  by  training  to  right- 
handedness.  Even  the  presence  of  right- 
eyedness  does  not  mean  that  learning  effi- 
ciency will  be  increased  by  changing  to  the 
right  hand.  Confusion  is  further  increased 
when  the  eye-hand  dominance  is  crossed. 
Approximately  80  per  cent  of  stable  children 
show  preference  for  right  hand,  right  eye, 
and  right  foot.  Six  per  cent  show  prefer- 
ence for  left  hand,  left  eye,  and  left  foot. 
Sixteen  per  cent  have  crossed  preference. 
It  has  been  fairly  well  proven  that  more 
children  who  are  emotionally  unstable  tend 
to  have  undetermined  preference  for  eye, 
hand,  and  foot  than  the  emotionally  stable. 

Nature,  in  giving  us  two  hands,  has  ap- 
parently arranged  a division  of  labor  be- 
tween them.  Each  hand  has  its  function. 
One  is  used  for  more  active  movements,  the 
other  for  steady  postures ; one  for  finer 
skilled  actions  and  the  other  for  coarser  me- 
chanical movements.  With  most  people,  the 
more  delicate  tasks  are  allotted  to  the  right. 
The  left  hand  holds  the  gun,  the  right  pulls 
the  trigger ; the  left  holds  the  book,  the  right 
turns  the  pages;  the  left  steadies  the  dress 
material  or  writing  paper,  while  the  right 
hand  manipulates  the  needle  or  pen.  Gen- 
erally speaking,  the  left  hand  takes  the  bulk- 
ier of  the  thing  to  be  used,  holding  it  firm 
and  still,  while  the  right  handles  the  smaller 
object  or  the  motile  part  and  carries  out 
the  active  and  nicely  adapted  movements  of 
the  finger  and  wrists.  In  this  way  we  avoid 
hesitation  and  effort  that  we  would  have  if 
we  were  ambidexterous  and  had  to  decide  on 
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every  occasion  which  of  the  two  hands  to  em- 
ploy. Dominance,  therefore,  is  an  important 
achievement. 

The  right  dominant  person  tends  to  exe- 
cute all  dexterities  with  the  right  hand.  The 
eye-hand  movements  are  naturally  from  the 
body  to  the  right.  Almost  every  invention 
is  made  for  the  convenience  of  this  group. 
The  left  dominant  child  tends  to  execute  all 
dexterities  with  the  left  hand.  The  eye-hand 
movements  are,  therefore,  from  the  body  to 
the  left.  The  small  child  in  this  group  first 
builds  with  his  blocks  to  the  left,  marks  on 
the  blackboard  from  the  body  to  the  left, 
and  sees  any  series  of  objects  in  a left  direc- 
tion. Hand  preference  begins  at  about  the 
ninth  month  of  life  when  the  child  begins  to 
take  hold  with  the  dominant  hand.  The 
problem  is  to  discover  left  dominance  early 
and  begin  careful  training  so  that  he  may 
more  easily  perform  right-handed  move- 
ments. 

Eye  dominance  is  an  important  factor  to 
be  understood  in  the  training  of  any  child. 
In  normal  vision  both  eyes  focus  on  the  same 
object.  One  eye  leads,  stops  to  rest  on  the 
object,  and  fixates  it.  When  the  right  eye 
is  leading,  it  normally  moves  smoothly  from 
the  body  to  the  right,  fixing  objects,  while 
the  left  eye  stops  in  unison,  aiding  and  en- 
larging the  field  of  vision.  When  the  left 
eye  is  dominant  it  normally  leads  in  a smooth 
span  from  the  body  to  the  left,  the  right  eye 
aiding.  The  left  eye  can  fixate  easily  in  its 
normal  direction,  but  when  it  must  reverse 
its  movements  so  as  to  go  from  the  body  to 
the  right,  fixation  becomes  more  difficult. 
The  leading  left  will  continue  to  make  many 
left  movements.  This  leads  to  confusion  and 
often  to  persistent  reversals.  Letters  and 
words  which  have  similar  appearance  are  re- 
versed : “b”  becomes  “d” ; “p”  looks  like 

“q” ; “t”  may  be  seen  as  “f.”  The  right 
side  of  a word  or  object  is  fixed  first  and 
“was”  becomes  “saw”  and  “pin”  becomes 
“nip.”  Similar  numbers  are  also  called  in 
reverse. 

Reversing  numbers  often  persists  through 
high  school  and  is  responsible  for  many 
errors  in  written  tests  and  examinations. 
Left  dominant  adults  often  give  a pair  of 
telephone  numbers  in  reverse  order.  This 
will  occur  most  often  when  two  of  the  num- 
bers are  similar;  for  example,  if  the  four 
numbers  are  2355,  the  left  dominant  person 
will  often  give  the  number  as  3255.  My  left 
dominant  housekeeper,  who  takes  care  of 
most  of  the  resident  calls,  often  reverses 
two  of  the  numbers.  I thought  she  was 
careless  until  it  dawned  on  me  that  she  was 
extremely  left  dominant.  Now,  when  I get 
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a wrong  number,  I reverse  her  numbers  in 
pairs  and  usually  find  the  correct  one. 

TESTS  FOR  DOMINANCE 

The  use  of  the  foot  is  not  always  consis- 
tent but  about  85  per  cent  of  the  left-handed 
persons  hop  and  kick  with  the  left  foot. 
There  is  no  real  disability  in  footedness  but 
it  is  important  for  determining  the  complete 
right  or  left  dominance.  The  more  import- 
ant foot  tests  determine  with  which  foot  the 
child  (1)  steps  up,  (2)  steps  off,  (3)  steps 
down,  (4)  kicks,  (5)  hops,  (6)  presses,  (7) 
kicks  a ball  toward  a distant  object,  (8) 
pushes  a ball  along  a straight  line,  and  (9) 
mounts  steps.  The  public  has  recently  had 
its  attention  called  to  the  activities. of  a 13- 
year-old  boy,  born  without  arms,  who  writes 
legibly  with  his  left  foot. 

To  determine  the  leading  eye,  the  follow- 
ing methods  may  be  used : A card  containing 
a hole  about  .5  inch  in  diameter  may  be  given 
to  a tiny  child  with  the  request  that  he  look 
at  a distant  object  through  the  hole,  holding 
the  card  first  in  the  right  hand  and  then  in 
the  left.  He  will  generally  look  through  the 
hole  with  his  leading  eye.  An  older  child 
may  be  asked  to  look  down  the  barrel  of  a 
gun  or  a stick  used  as  a gun,  sighting  a dis- 
tant object.  He  will  sight  with  the  leading 
eye.  In  children  where  habit  may  have 
changed  the  sighting  method,  the  prism  tests 
are  fairly  accurate.  In  this  test,  glass  prisms 
are  placed  over  the  eyes  so  that  looking  at 
one  object,  two  are  seen,  side  by  side.  The 
head  is  gently  rocked  from  side  to  side.  One 
object  will  move;  the  other  will  remain  sta- 
tionary. The  eye  seeing  the  fixed  object  is 
dominant. 

The  following  tests  may  be  used  for  hand- 
edness : throwing  a ball,  reaching  for  a near 
object,  energetic  reaching,  and  pointing. 

The  most  important  creation  by  man  is 
probably  the  written  page.  Every  child 
lives  in  eager  anticipation  of  the  day  when 
he  may  go  to  school  and  learn  to  read,  write, 
and  count.  However,  it  is  no  mean  task  un- 
der the  best  of  circumstances  to  learn  read- 
ing, writing,  and  arithmetic,  and  before  en- 
tering school,  every  child  should  understand 
the  body  to  the  right  movements  to  aid  him 
in  learning. 

In  most  tests  for  quickness  in  writing, 
the  average  left-handed  person  reaches  four- 
fifths  the  speed  of  the  right-handed.  This 
means  that  in  any  written  exercise  or  exami- 
nation, the  right-handed  can  get  20  per 
cent  more  work  done  in  the  same  length  of 
time.  The  reasons  are  clear.  First  of  all, 
it  is  easier  to  pull  the  pen  than  to  push  it. 
Second,  the  right  hand  does  not  obstruct 
the  view  of  what  has  just  been  written. 


When  the  left  hand  holds  the  pen,  the  re- 
verse direction  is  more  natural.  To  work 
from  left  margin  to  right  involves  a clumsy 
shove.  These  visible  results  are  seen  by  al- 
most every  teacher. 

The  indirect  inner  and  temperamental 
consequences  often  go  unobserved.  Day  after 
day  at  his  desk  in  the  school  room,  at  his 
games  on  the  playground,  over  the  dinner 
table  at  home,  the  left-handed  child  is  made 
to  feel  that  he  is  peculiar,  that  he  is  not  as 
other  children  are,  and  that  he  is  unable  to 
follow  the  most  ordinary  routine  in  the 
same  way  as  others.  He  may  gradually  ac- 
quire a permanent  distaste  for  every  lesson, 
task,  or  pastime  in  which  his  hands  have  to 
assist.  If  harsh  methods  are  publicly  used, 
he  may  come  to  hate  school  and  human  com- 
panionship and  even  grow  moody  and  se- 
cretly resentful. 

All  children  with  left  dominance  do  not 
have  difficulties.  Nor  do  all  children  con- 
verted from  left  to  right,  or  vice  versa,  ac- 
quire educational  disabilities.  Management 
of  the  eye-hand  dominance  relationship  must 
take  into  consideration  factojs  inherent  in 
the  total  personality.  The  factors  at  work 
and  the  difficulties  to  be  met  differ  so  much 
in  different  individuals  that  no  universal 
rule  can  be  laid  down.  The  teacher,  parent, 
and  doctor  must  learn  to  discriminate  be- 
tween the  various  cases.  Points  to  be  taken 
into  consideration  are  the  apparent  strength 
of  the  handed  impulse,  the  age  and  fixedness 
of  the  left-handed  habit,  the  dexterity  or  lack 
of  dexterity  shown  by  the  right  hand,  the 
practical  handicap  that  the  individual  child 
may  suffer  if  allowed  to  grow  up  completely 
left-handed,  and  most  important  of  all,  the 
child’s  individual  temperament. 

We  have  all  known  right-handed  children 
to  injure  the  right  hand  or  break  the  right 
arm.  Such  a child  is  temporarily  trained  to 
be  left-handed.  This  change  entails  no 
worry,  no  strain,  and  no  exhaustive  efforts. 
Perhaps  the  fact  that  the  other  hand  is  un- 
available prevents  a great  deal  of  conflict. 
Usually  the  child  is  a little  proud  rather  than 
ashamed  of  this  defect,  because  he  has  made 
another  achievement  and  wins  sympathy  in- 
stead of  rebuke. 

It  is  striking  to  note  that  Wisely,®  in  a 
study  of  18,000  pupils,  found  that  only  6 
per  cent  of  the  right-handed  children  were 
grade  repeaters  and  12  per  cent  of  the  left- 
handed,  while  15.8  per  cent  of  those  con- 
verted from  left  to  right  repeated.  This  is 
at  least  significant  of  the  fact  that  left 
dominance  presents  a definite  behavior  re- 
action so  far  as  school  and  learning  are  con- 
cerned. The  right-handed  school  world  of- 
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fers  varying  and  increasing  difficulties  to 
the  right,  the  left,  and  the  converted  lefts, 
and  these  difficulties  are  not  correlated  di- 
rectly with  intelligence  quotients. 

Any  child  in  the  third  grade  or  higher 
grades  who  masters  arithmetic,  has  a good 
vocabulary,  and  understands  the  material 
used  in  general  classroom  discussion  but  can- 
not read  or  spell  presents  a problem  which 
should  be  solved  on  the  basis  of  proper  hand- 
eye  training.  There  are  many  bright  chil- 
dren in  this  group  who  have  been  called 
stupid  and  of  low  intelligence.  Often  these 
children  will  fail  in  written  exercises  and  ex- 
aminations but  excel  in  any  oral  discussion 
of  the  same  subject.  These  children  have 
high  intelligence  quotients  and  should  not  be 
penalized  because  of  an  eye-hand  disability. 
This  group  should  be  discovered  by  teachers 
or  doctors  or  parents  and  be  given  special 
training  in  thought,  reading,  and  memory 
exercises.  Their  examinations  should  be  con- 
ducted orally  and  proper  allowance  made 
for  the  disability. 

Handedness  should  be  discovered  within 
the  first  year  of  life,  and  if  the  child  is 
found  to  be  left  dominant,  many  right- 
handed  habits  should  be  established  if  pos- 
sible before  the  child  learns  to  speak.  This 
can  best  be  done  by  placing  any  articles 
that  he  is  likely  to  want  near  his  right  hand 
and  out  of  reach  of  his  left  and  by  turning 
his  chair  or  by  moving  his  table  so  that 
the  table  is  by  the  right  side  of  his  body. 
Where  this  has  been  done,  the  child  has 
generally  shown  little  inclination  either  to- 
wards left-handedness  or  stuttering.  The 
success  of  such  training,  whether  during 
babyhood  or  the  first  few  years  of  life,  will 
depend  largely  on  the  nervous  and  muscular 
mechanism  that  controls  the  right  hand  it- 
self. By  short  trial  tests,  the  psychologist 
or  teacher  should  try  to  determine  how  far 
the  child  can  be  trained  in  this  respect.  The 
left-handed  child  who  is  clumsy  with  his 
right  hand  and  not  very  dexterous  with 
either  is  a case  for  cautious  exercise  in  right- 
handed  habits.  The  child  who  is  genuinely 
left-handed,  left-eyed,  and  left-legged  will 
show  a marked  difference  in  ability  between 
the  right  hand  and  the  left,  and  will  fre- 
quently resist  the  best  planned  endeavors. 

A consideration  of  brain  structure  and 
the  relative  position  of  the  motor  areas  in- 
dicates possible  nervous  derangement  when 
cerebral  function  is  interfered  with.  The 
fact  that  the  left  side  and  hand  are  depend- 
ent upon  the  right  cerebral  lobe,  and  the 
right  side  and  hand  are  dependent  on  the 
left  lobe,  suggests  that  there  are  inherent 
natural  tensions  when  these  modes  of  trans- 


mission are  reversed  and  the  left  hand  is 
called  upon  to  move  in  accordance  with  di- 
rections and  controls  issuing  from  its  bio- 
logically nondirective  left  cerebral  lobe.  Con- 
fusion is  evident  because  this  change  in- 
volves primary  stimulation  of  the  right  lobe 
with  a redirection  of  impulses  to  the  left 
lobe.  , 

Studies  of  cerebral  localization  show  that 
speech  areas  and  the  area  of  eye  movement 
as  well  as  those  of  the  hand,  mouth,  lips, 
and  tongue  are  not  far  from  the  areas  con- 
cerned with  writing,  including  movements 
of  the  wrists,  fingers,  and  thumb.  This 
would  appear  to  be  the  organic  basis  for 
motor  disabilities  in  writing,  reading,  and 
speaking.  The  teaching  of  the  left-handed 
child  to  use  his  right  hand  is  likely  to  pro- 
duce a stammer.  Left-handed  children  should 
generally  remain  left-handed  for  writing. 
The  slight  advantages  that  might  be  gained 
from  the  change  are  outweighed  by  the  dan- 
gers to  speech. 

MANAGEMENT  OF  DOMINANCE 

The  management  of  dominance  may  be 
divided  into  the  following  groups : 

1.  Reeducation  of  the  family  concern- 
ing the  meaning  of  the  child’s  behavior  and 
its  relation  to  eye-hand  dominance.  Possi- 
bly 10  per  cent  of  the  children  will  make 
exceedingly  poor  progress  because  of  the 
lack  of  family  understanding  or  failure  in 
continuous  effort. 

2.  Education  of  the  school  as  to  the  na- 
ture and  meaning  of  the  inadequacy  of  the 
child  and  as  to  the  advisability  of  setting 
up  a series  of  adjustments  in  the  school  pro- 
gram that  will  provide  for  progress  of  the 
left  dominant  child  in  terms  of  his  intelli- 
gence quotient  and  for  remedial  training, 
particularly  in  reading. 

3.  Determination  of  eye  dominance  of 
children  prior  to  admission  to  school.  This 
would  make  possible  early  and  promising  ef- 
forts required  to  harmonize  the  eye-hand 
relationship. 

4.  Partial  reorganization  of  the  person- 
ality of  the  child.  ’ 

The  left  dominant  child  should  be  dis- 
covered early  by  the  pediatrician.  The  par- 
ent should  then  be  advised  as  to  the  im- 
portance of  his  learning  to  perform  move- 
ments from  the  body  to  the  right  with 
some  degree  of  dexterity  before  he  reaches 
school  age. 

1617  Medical  Arts  Building. 
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COMING  MEETINGS  AND  CLINICS 

State  Medical  Association  of  Texas,  Houston,  April  26-29,  1948. 
Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs,  President;  Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth  3,  Secretary. 
American  Medical  Association,  Chicago,  June  21-25,  1948.  Dr. 
Edward  L.  Bortz,  Philadelphia,  President ; Dr.  George  F.  Lull, 
535  North  Dearborn  St.,  Chicago  10,  Secretary. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy.  Dr,  Will  C.  Sprain,  New  York, 
President ; Dr.  Theodore  L.  Squier,  424  East  Wisconsin  Ave., 
Milwaukee,  Secretary. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Clyde 
L.  Cummer,  Cleveland,  President;  Dr.  Earl  D.  Osborne,  471 
Delaware  Ave.,  Buffalo,  N.  Y.,  Secretary. 

American  Academy  of  General  Practice.  Dr.  Paul  A.  Davis, 
Akron,  Ohio,  President;  Dr.  Mac  F.  Cahal,  20  N.  Wacker 
Drive,  Chicago  6,  Acting  Executive  Secretary. 

American  Academy  of  Neurological  Surgery.  Dr.  William  S. 
Keith,  Toronto,  Canada,  President;  Dr.  T.  C.  Erickson,  1300 
University  Ave.,  Madison  5,  Wis.,  Secretary. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chi- 
cago, October  12-17,  1948.  Dr.  C.  H.  McCaskey,  Indianapolis, 
President;  Dr.  W.  L.  Benedict,  Mayo  Clinic,  Rochester,  Minn., 
Secretary. 

American  Academy  of  Pediatrics,  Atlantic  City,  November  20-23, 
1948.  Dr.  John  A.  Toomey,  Cleveland,  President ; Dr.  C.  G. 
Grulee,  636  Chuich  St.,  Evanston,  111.,  Secretary. 

American  Association  for  Thoracic  Surgery,  Quebec,  1948.  Dr. 
Alton  Ochsner,  New  Orleans,  President ; Dr.  Brian  Blades, 
George  Washington  University  School  of  Medicine,  Washing- 
ton, D.  C.,  Secretary. 

American  Association  of  Genito-Urinary  Surgeons.  Skytop,  Pa., 
May  12-14,  1948.  Dr.  C.  E.  Burford,  St.  Louis,  President; 
Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave.,  Chicago,  Secre- 
tary. 

American  Association  of  Obstetricians,  Gynecologists,  and  Ab- 
dominal Surgeons,  Hot  Springs,  Va.,  September  9-11,  1948. 
Dr.  Robert  D.  Mussey,  Rochester,  Minn.,  President;  Dr.  L.  A. 
Calkins,  University  of  Kansas  Medical  Center,  Kansas  City,  3, 
Secretary. 

American  College  of  Physicians,  San  Francisco,  April  19-23, 
1948.  Dr.  Hugh  J.  Morgan.  Nashville,  Tenn.,  President ; Mr. 
E.  R.  Loveland,  4200  Pine  St.,  Philadelphia  4,  Secretary. 
American  College  of  Radiology,  Chicago,  June  20,  1948.  Dr. 
Edwin  C.  Ernst,  St.  Louis,  President ; Dr.  Mac  F.  Cahal,  20 
N.  Wacker  Drive,  Chicago  6,  Secretary. 

American  College  of  Surgeons.  Dr.  Arthur  W.  Allen,  Boston, 
President;  Dr.  Paul  B.  Magnuson,  40  E.  Erie  St.,  Chicago  11, 
Secretary. 

American  Congress  of  Physical  Medicine,  Washington,  D.  C.. 
September  7-11,  1948.  Dr.  H.  Worley  Kendell,  Chicago,  Presi- 
dent; Dr.  Richard  Kovacs,  2 E.  88th  St.,  New  York  28,  Sec- 
retary. 

American  Dermatological  Association,  Coronado,  Calif.,  April 
26-29,  1948.  Dr.  J.  Gardner  Hopkins,  New  York,  President ; 
Dr.  Harry  R.  Foerster,  208  E.  Wisconsin  Ave.,  Milwaukee, 
Secretary. 

American  Gastro-Enterological  Association,  Atlantic  City,  April 
30-May  1,  1948.  Dr.  Henry  L.  Bockus,  Philadelphia;  Dr. 
Dwight  L.  Wilbur,  655  Sutter  St.,  San  Francisco,  Secretary. 
American  Gynecological  Society.  Dr.  Edmund  A.  Schumann, 
Philadelphia,  President;  Dr.  Howard  Taylor,  Jr.,  842  Park 
Ave.,  New  York  21,  Secretary. 

American  Hospital  Association,  Atlantic  City,  September  20-23. 
1948.  Mr.  Graham  L.  Davis,  Battle  Creek,  Mich.,  President ; 
Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Executive 
Secretary. 

American  Laryngological,  Rhinological  and  Otological  Society. 
Atlantic  City,  April  7-9,  1948.  Dr.  Lyman  G,  Richards,  Brook- 
hne.  Mass.,  President;  Dr.  C.  S.  Nash,  277  Alexander  St.. 
Rochester  7,  N.  Y.,  Secretary. 

American  Neurological  Association,  Atlantic  City,  June  14-16, 
1948.  Dr.  George  Wilson,  Philadelphia,  President ; Dr.  H. 
Houston  Merritt,  Montefiore  Hospital,  New  York  67,  Secretary. 
American  Ophthalmological  Society,  Hot  Springs,  Va.,  May 
16-19,  1948.  Dr.  Henry  C.  Haden,  Houston,  President ; Dr. 
W.  S.  Atkinson,  129  Clinton  St.,  Watertown,  N.  Y.,  Secretary. 


American  Orthopedic  Association,  Quebec,  Canada,  June  3-6, 
1948.  Dr.  Robert  I.  Harris,  Toronto,  Canada,  President;  Dr. 
C.  Leslie  Mitchell,  Henry  Ford  Hospital,  Detroit  2,  Secretary. 

American  Otological  Society,  Hot  Springs,  Va.,  April  12-13,  1948. 
Dr.  B.  J.  McMahon,  St.  Louis,  President;  Dr.  Gordon  D. 
Hoople,  713  E.  Genesee  St.,  Syracuse  3,  N.  Y.,  Secretary. 

American  Pediatric  Society,  Quebec,  Canada,  May '24-26,  1948. 
Dr.  Grover  F.  Powers,  New  Haven,  Conn.,  President;  Dr. 
Henry  G.  Poncher,  1819  W.  Polk  St.,  Chicago  12,  Secretary. 
American  Proctologic  Society,  Chicago,  June  18-20,  1948.  Dr. 
George  H.  Thiele,  Kansas  City,  Mo.,  President;  Dr.  Vernon  G. 
Jeurink,  1612  Tremont  PL,  Denver  2,  Secretary. 

American  Psychiatric  Association,  Washington,  D.  C.,  May  17-20, 
1948.  Dr.  Winfred  Overholser,  Washington,  D.  C.,  President; 
Dr.  Leo  H.  Bartemeier,  General  Motors  Bldg.,  Detroit,  Secre- 
tary. 

American  Public  Health  Association,  Boston,  November  8-12, 
1948.  Dr.  Martha  M.  Eliot,  Washington,  D.  C.,  President;  Dr, 
R.  M.  Atwater,  1790  Broadway,  New  York  19,  Secretary. 
American  Roentgen  Ray  Society,  Chicago,  September  14-18,  1948. 
Dr.  J.  B.  Edwards,  St.  Louis,  President;  Dr.  H.  Dabney  Kerr, 
University  Hospital,  Iowa  City,  Secretary. 

American  Society  of  Anesthesiologists.  Dr.  Edward  B.  Tuohy, 
Rochester,  Minn.,  President ; Dr.  Curtiss  B.  Hickcox,  745  Fifth 
Ave.,  New  York  22,  Secretary. 

American  Society  of  Clinical  Pathologists,  Chicago,  October 
10-16,  1948,  Dr.  Theodore  J.  Curphey,  Hempstead,  N.  Y., 
President;  Dr.  A.  S.  Giordano,  531  N.  Main  St.,  South  Bend, 
Ind.,  Secretary. 

American  Surgical  Association.  Dr.  Elliott  C.  Cutler,  Boston, 
President ; Dr.  W.  M.  Firor,  Johns  Hopkins  Hospital,  Bal- 
timore 5,  Secretary. 

American  Urological  Association,  Boston,  May  17-20,  1948.  Dr. 
Herbert  H.  Howard,  Boston,  President;  Dr.  T.  D.  Moore,  899 
Madison  Ave.,  Memphis  3,  Tenn.,  Secretary. 

Association  of  American  Physicians,  Atlantic  City,  May  4-5,  1948. 
Dr.  A.  H.  Gordon,  Montreal,  President ; Dr.  H.  M.  Thomas, 
Jr.,  1201  N.  Calvert  St.,  Baltimore  2,  Secretary. 

Central  Neuropsychiatric  Association,  Kansas  City,  Fall,  1948. 
Dr.  William  C.  Menninger,  Topeka,  Kan.,  President;  Dr.  Lee 
Eaton,  Mayo  Clinic,  Rochester,  Minn.,  Secretary. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Herbert 
Acuff,  Knoxville,  Tenn.,  President;  Dr.  Louis  J.  Gariepy,  16401 
Grand  River  Ave.,  Detroit  27,  Secretary. 

National  Tuberculosis  Association,  New  York,  June  14-18,  1948. 
Dr.  James  R.  Reuling,  Bayside,  N.  Y.,  President;  Dr.  H.  Stuart 
Willis,  1790  Broadway,  New  York  19,  Secretary. 

Radiological  Society  of  North  America.  Dr.  L.  Henry  Garland, 
San  Francisco,  President ; Dr.  D.  S.  Childs,  Medical  Arts  Bldg., 
Syracuse  2,  N.  Y.,  Secretary. 

Southern  Medical  Association.  Dr.  A.  LeDoux,  New  Orleans, 
President ; C.  P.  Loranz,  Empire  Building,  Birmingham, 
Ala.,  Secretary-Manager. 

Southern  Psychiatric  Association.  Dr.  Guy  F.  Witt,  Dallas,  Presi- 
dent; Dr.  Newdigate  M.  Owensby,  384  Peachtree  St.  N.  E., 
Atlanta,  Ga.,  Secretary. 

Southern  Surgical  Association,  White  Sulphur  Springs,  Decem- 
ber 7-9,  1948.  Dr.  E.  P.  Lehmann,  Charlottesville,  Va.,  Presi- 
dent; Dr.  Alfred  Blalock,  Johns  Hopkins  Hospital,  Baltimore 
5,  Secretary. 

Southwest  Allergy  Forum,  Oklahoma  City,  Okla.,  April  5-6,  1948. 
Dr.  Herbert  J.  Rinkel,  Kansas  City,  Mo.,  President ; Dr. 
Fannie  Lou  Leney,  1200  N.  Walker,  Oklahoma  City,  Okla., 
Secretary. 

Southwest  Medical  Association,  El  Paso,  October  28-30.  1948.  Dr. 
J.  M.  Greer,  Phoenix,  Ariz.,  President;  Dr.  Wickliffe  R.  Curtis, 
First  National  Bank  Building,  El  Paso,  Secretary. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  October  12, 
1948.  Secretary,  209  Medical  Arts  Bldg.,  Fort  Worth. 

United  States-Mexico  Border  Public  Health  Association.  Dr. 
James  R.  Scott.  Santa  Fe,  N.  Mex.,  President ; Dr.  M.  F. 
Haralson,  314  U.  S.  Court  House,  El  Paso,  Secretary. 

STATE 

Te.xas  Association  of  Medical  Anesthetists,  Houston,  April  26, 
1948.  Dr.  Robert  A.  Miller,  San  Antonio,  President;  Dr.  Har- 
vey C.  Slocum,  928  Strand,  Galveston,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Houston, 
October,  1948.  Dr.  Warren  E.  Massey,  Dallas,  President;  Dr. 
George  Adam,  4115  Fannin,  Houston,  Secretary. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston, 
April  26,  1948.  Dr.  H.  Frank  Carman,  Dallas,  President; 
Dr.  Charles  J.  Koerth,  Kerrville,  Secretary. 

Texas  Club  of  Internists.  Dr.  Julian  C.  Barton,  San  Antonio, 
President ; Dr.  Charles  Barrier,  Medical  Arts  Building,  Fort 
Worth,  Secretary. 

Texas  Hospital  Association.  Mr.  C.  J.  Hollingsworth,  Lubbock, 
President ; Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas,  Secre- 
tary. 

Texas  Neuropsychiatric  Association.  Dr.  A.  Hauser,  Houston, 
President;  Dr.  David  Wade,  604  Capital  National  Bank  Bldg., 
Austin,  Secretary. 


786 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


April, 


Texas  Orthopedic  Society,  Houston,  April  26,  1948.  Dr.  Walter 
Stuck,  San  Antonio,  President;  Dr.  Ruth  Jackson,  3629 
Fairmount  St.,  Dallas,  Secretary. 

Texas  Pediatric  Society,  Dallas,  October  15-16,  1948.  Dr.  C.  B. 
Alexander,  San  Antonio,  President ; Dr.  John  E.  Ashby,  3610 
Fairmount,  Dallas,  Secretary. 

Texas  Public  Health  Association,  San  Antonio,  February,  1949, 
Dr.  Austin  E.  Hill.  San  Antonio,  President;  Mr.  Earle  W. 
Sudderth,  Dallas  County  Health  Department,  Court  House, 
Dallas,  Executive  Secretary. 

Texas  Radiological  Society,  Fort  Worth.  January  7-8,  1949. 
Dr.  L.  M.  Garrett,  Corpus  Christi,  President;  Dr.  R.  P. 
O’Bannon,  650  Fifth  Ave.,  Fort  Worth,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston, 
April  26,  1948.  Dr.  Linwood  H.  Denman,  Lufkin,  President; 
Dr.  Ross  Trigg,  First  National  Bank  Bldg.,  Fort  Worth, 
Secretary. 

Texas  Society  for  Mental  Hygiene,  Dallas,  March  3-5,  1949.  Dr. 
Ozro  T.  Woods,  Dallas,  President ; Mrs.  Elizabeth  F.  Gardner, 
1617  Watchhill  Road,  Austin  21,  Executive  Seci’etary. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston, 
April  26,  1948.  Dr.  George  Underwood,  Dallas,  President; 
Dr.  Carl  Giesecke,  1602  Nix  Professional  Bldg.,  San  Antonio, 
Secretary. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Fort 
Worth,  1948.  Dr.  S.  N.  Key,  Sr.,  Austin.  President;  Dr. 
John  L.  Matthews,  929  Nix  Professional  Bldg.,  San  Antonio, 
Secretary. 

Texas  Society  of  Pathologists,  Dallas,  January  30,  1949.  Dr. 
W.  W.  Coulter,  Sr.,  Houston,  President;  Dr.  C.  T.  Ashworth, 
Southwestern  Medical  College,  Dallas,  Secretary. 

Texas  State  Heart  Association,  Houston,  April  26,  1948.  Dr. 
DeWitt  Neighbors,  Fort  Worth,  President ; Dr.  Merritt  B. 
Whitten,  1421  Medical  Arts  Bldg.,  Dallas,  Secretary. 

Texas  State  Urological  Society,  Temple.  Dr.  Michael  K. 
O’Heeron,  Houston,  President;  Dr.  E.  O.  Bradfield,  Scott  and 
White  Clinic,  Temple,  Secretary. 

Texas  Surgical  Society,  San  Antonio,  April  5-6,  1948.  Dr.  G.  W. 

N.  Eggers,  Galveston,  President;  Dr.  Truman  G.  Blocker, 
University  of  Texas  Medical  Branch,  Galveston,  Secretary. 

Texas  Tuberculosis  Association,  San  Angelo,  September  24-25, 
1948.  F.  K.  Dougharty,  Liberty,  President;  Miss  Pansy  Nich- 
ols, 700  Brazos,  Austin,  Executive  Secretary. 

DISTRICT 

Second.  Big  Spring,  District  Society.  Dr.  R.  B.  G.  Cowper, 
Big  Spring,  President ; Dr.  H.  A.  Briggs,  Midland,  Secretary. 

Third,  Panhandle,  District  Medical  Society,  Amarillo,  April 
13-14,  1948.  Dr,  A.  E.  Winsett,  Amarillo,  President;  Dr. 
Kenneth  Flamm,  Amarillo,  Secretary. 

Fourth  District  Society,  Ballinger.  Dr.  J.  C.  Young,  Coleman, 
President ; Dr.  Charles  F.  Bailey,  Ballinger,  Secretary. 

Fifth  and  Sixth  Districts  Society.  Dr.  Kleberg  Eckhardt,  Cor- 
pus Christi,  President;  Dr,  Charles  Tennison,  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Seventh,  Austin,  District  Society.  Dr.  M.  I.  Brown,  Austin,  Pres- 
ident; Dr.  David  Wade,  604  Capital  National  Bank  Bldg., 
Austin,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts,  South  Texas,  Society,  Dr.  T. 

O.  Woolley,  Orange,  President;  Dr.  James  Greenwood,  Jr.,  518 
Medical  Arts  Bldg.,  Houston  2,  Secretary. 

Eleventh  District  Society,  Tyler,  October,  1948.  Dr.  Harvey 
Bell,  Palestine,  President ; Dr.  C.  B.  Young,  929  S.  Confeder- 
ate, Tyler,  Secretary. 

Twelfth,  Central  Texas  District  Society,  Bryan,  July  13,  1948. 
Dr.  R.  R.  White,  Temple,  President;  Dr.  H.  F.  Connally,  Jr., 
Amicable  Bldg.,  Waco,  Secretary. 

Thirteenth,  Northwest,  District  Society.  Dr.  Fred  Harrell,  01- 
ney.  President;  Dr.  S.  W.  Wilson,  Medical  Arts  Bldg.,  Fort 
Worth,  Secretary. 

Fourteenth,  North  Texas,  District  Society,  Greenville.  Dr.  W.  I. 
Southerland,  Sherman,  President;  Dr.  John  Bagwell,  Medical 
Arts  Building,  Dallas,  Secretary. 

Fifteenth,  Northeast,  District  Society,  Daingerfield,  Fall,  1948. 
Dr.  W.  S.  Terry,  Jefferson,  President;  Dr.  James  Harris,  Mar- 
shall, Secretary. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  14-17,  1949. 
Miss  Thelma  J.  Webb,  Medical  Arts  Bldg.,  Dallas  1,  Executive 
Secretary. 

Wichita  County  Fall  Clinical  Conference,  Wichita  Falls,  October 
20,  1948.  Dr.  Charles  H.  Brown,  Wichita  Falls,  Program 
Chairman. 


NEGRO  POSTGRADUATE  ASSEMBLY 

The  twelfth  annual  Postgraduate  Assembly  of 
Negro  Physicians  in  Texas  was  held  at  Prairie  View 
College,  Prairie  View,  March  1-4,  featuring  lectures 
and  clinics  on  tuberculosis,  syphilis,  internal  medi- 
cine, and  pediatrics. 


Out-of-state  lecturers  were  Drs.  W.  Roderick 
Brown,  Pittsburgh,  Pa.;  T.  K.  Lawless,  Chicago; 
W.  A.  Younge,  St.  Louis;  and  Blanche  Bourne, 
Washington,  D.  C.  Texas  physicians  on  the  faculty 
included  Drs.  E.  G.  Faber,  Tyler;  John  Phillips, 
Houston;  Russell  J.  Blattner,  Houston;  and  Chester 
Frazier,  University  of  Texas  Medical  Branch,  Gal- 
veston. A panel  discussion  on  “The  Role  of  the  Phy- 
sician in  School  Health  Services,  a Medium  of  Health 
Education,”  was  presented  by  Dr.  B.  E.  Conner, 
Austin;  Lewis  Spears,  Austin,  health  education 
director.  State  Department  of  Education;  Dr.  C.  W. 
Pemberton,  Houston;  Dr.  G.  T.  Coleman,  Marshall; 
and  Mrs.  Ada  M.  Yerwood,  consultant  on  Negro  pro- 
grams for  the  Texas  Tuberculosis  Association.  Dr. 
J.  B.  Matthews,  Port  Arthur,  president.  Lone  Star 
State  Medical,  Dental,  and  Pharmaceutical  Associa- 
tion, presided. 

An  award  for  the  physician  bringing  the  most 
interesting  case  to  any  of  the  eight  clinics  scheduled 
over  the  four-day  period  was  given  to  Dr.  Jesse  M. 
Burnett,  Fort  Worth. 

The  Assembly  is  sponsored  by  the  Texas  Tubercu- 
losis Association,  Texas  State  Department  of  Health, 
Lone  Star  State  Medical,  Dental,  and  Pharmaceutical 
Association,  Prairie  View  College,  State  Medical  As- 
sociation of  Texas,  and  National  Tuberculosis  Asso- 
ciation. 


TEXAS  CLUB  OF  INTERNISTS 
The  Texas  Club  of  Internists  met  in  Abilene,  Feb- 
ruary 20-21,  with  twenty-six  members  in  attendance. 
The  program  was  as  follows: 

Abnormalities  of  Diaphragm — Dr.  Erie  D.  Sellers,  Abilene. 
Coarctation  of  Aorta — Dr.  W.  L.  Powers,  Wichita  Falls. 
Homologous  Serum  Jaundice — Dr.  L.  J.  Webster,  Abilene. 
Vertigo — Dr.  J.  D.  Magee,  Abilene. 

Arthritis — Dr.  F.  C.  Hodges,  Abilene. 

Case  Report  of  Ventricular  Fibrillation  with  Recovery — Dr. 

Walter  D.  Whiting,  Wichita  Falls. 

Fibrocystic  Disease  of  Pancreas — Dr.  Donald  McDonald,  Abilene. 
Chronic  Ulcerative  Colitis — Dr.  W.  S.  Horn,  Fort  Worth. 

Clinical  Pathologic  Conference — Dr.  DeWitt  Neighbors,  Fort 
Worth. 

Dr.  Julian  C.  Barton,  San  Antonio,  was  elected 
president,  and  Dr.  Charles  Barrier,  Fort  Worth, 
vice-president. 


AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

The  Board  of  Examiners  of  the  American  College 
of  Chest  Physicians  has  announced  that  the  next 
oral  and  written  examinations  for  fellowship  will  be 
held  at  Chicago,  June  17,  1948.  Candidates  for  fel- 
lowship should  contact  the  Executive  Secretary, 
American  College  of  Chest  Physicians,  500  North 
Dearborn  Street,  Chicago  10. 

The  annual  meeting  of  the  college  will  be  held  at 
the  Congress  Hotel,  Chicago,  June  17-20. 


TEXAS  HOSPITAL  ASSOCIATION 

The  Texas  Hospital  Association,  together  with 
the  Texas  Association  of  Hospital  Auxiliaries,  Texas 
Association  of  Nurse  Anesthetists,  and  Texas  Chap- 
ter, American  Association  of  Medical  Record  Librar- 
ians, held  its  annual  convention  in  Dallas,  March 
4-6.  Graham  L.  Davis,  Battle  Creek,  Mich.,  presi- 
dent of  the  American  Hospital  Association,  and 
George  Bugbee,  Chicago,  executive  director,  were 
participants  in  the  program,  which  covered  a variety 
of  topics  from  hospital  purchasing  and  construction 
to  prepayment  plans  and  nursing  education.  Dr.  L. 
L.  D.  Tuttle,  Houston,  delegate  from  the  State  Medi- 
cal Association  to  the  Texas  Hospital  Association, 
gave  an  address  on  the  program  of  the  medical  asso- 
ciation. 

Officers  of  the  Texas  Hospital  Association  for  the 
coming  year  include  C.  J.  Hollingsworth,  Lubbock, 
president;  Julian  H.  Pace,  Waco,  president-elect; 
Pat  Morrison,  San  Antonio,  vice-president;  and  Wil- 
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liam  H.  Pigg,  Austin,  treasurer.  Mrs.  Jessie  L. 
Compton,  Dallas,  is  president  of  the  Texas  Associa- 
tion of  Nurse  Anesthetists;  Mrs.  L.  L.  D.  Tuttle, 
Houston,  president  of  the  Texas  Association  of  Hos- 
pital Auxiliaries;  and  Miss  Clara  Schwabe,  Houston, 
president  of  the  Texas  Chapter  of  American  Asso- 
ciation of  Medical  Record  Librarians. 


STATE  BOARD  OF  MEDICAL  EXAMINERS 
The  State  Board  of  Medical  Examiners  has  select- 
ed Dr.  H.  F.  Connally,  Waco,  as  secretary-treasurer 
and  has  moved  its  headquarters  from  Dallas  to 
Waco,  1305  Amicable  Building.  Dr.  Connally,  already 
a member  of  the  board,  was  named  acting  secretary 
shortly  after  the  death  January  1 of  Dr.  T.  J.  Crowe, 
Dallas,  who  had  been  secretary  for  many  years. 

Dr.  Howard  0.  Smith,  Marlin,  was  appointed  Feb- 
ruary 12  to  the  Board  of  Medical  Examiners,  re- 
placing Dr.  N.  D.  Buie,  Marlin,  who  died  February 
9.  Dr.  Smith’s  term  of  office  will  expire  April  13, 
1953,  according  to  the  Austin  American-Statesman. 

The  next  examination  by  the  Board  will  be  held 
June  16-18  at  the  Roosevelt  Hotel,  Waco. 


TEXAS  PUBLIC  HEALTH  ASSOCIATION 

The  meeting  of  the  Texas  Public  Health  Associa- 
tion in  Houston,  February  22-25,  was  the  largest 
annual  meeting  that  organization  has  had.  Registra- 
tion totaled  575. 

Outstanding  speakers  who  appeared  on  the  pro- 
gram, which  provided  special  sections  for  health 
officers,  engineers,  laboratory  personnel,  nurses, 
health  educators,  sanitarians,  statisticians,  and 
clerks,  included  Dr.  Ira  V.  Hiscock,  Yale  University 
School  of  Public  Health;  Miss  Pearl  Mclver,  direc- 
tor of  nursing,  U.  S.  Public  Health  Service;  Dr. 
Albert  E.  Bailey,  National  Office  of  Vital  Statistics; 
Dr.  Martin  A.  Frobisher,  professor  of  bacteriology, 
Johns  Hopkins  University;  Charles  B.  Frasher, 
merit  system  consultant,  American  Public  Health 
Association;  and  Dr.  James  A.  Doull,  Office  of  In- 
ternational Health  Relations,  U.  S.  Public  Health 
Service. 

Officers  of  the  Association  for  the  coming  year 
are  Dr.  Austin  E.  Hill,  San  Antonio,  president;  Dr. 
W.  R.  Ross,  Tyler,  president-elect;  B.  A.  Young, 
Galveston,  first  vice-president;  Miss  Belle  Black- 
well,  Houston,  second  vice-president;  and  Earle  W. 
Sudderth,  Dallas,  executive  secretary.  The  next 
meeting  will  be  held  in  San  Antonio,  probably  the 
latter  part  of  February,  1949. 


DALLAS  SOUTHERN  CLINICAL  SOCIETY 

Three  postgraduate  courses  to  be  given  in  1948 
have  been  announced  by  the  Dallas  Southern  Clin- 
ical Society,  which  for  a number  of  years  has  of- 
fered such  courses  on  special  subjects  designed  for 
both  specialists  and  general  practitioners.  These 
courses,  which  are  in  addition  to  the  annual  spring 
clinical  conference,  are  given  in  cooperation  with 
the  organized  specialty  groups  of  Dallas,  the  staffs 
of  the  various  hospitals  and  clinics,  and  the  faculty 
of  Southwestern  Medical  College.  The  courses  are 
as  follows: 

Psychiatry,  May  26-28.  Dr.  Edward  G.  Billings, 
associate  professor  of  psychiatry.  University  of 
Colorado,  Denver,  honor  guest;  Depai’tment  of 
Neuropsychiatry,  Southwestern  Medical  College 
cooperating. 

Diagnostic  and  Therapeutic  Roentgenology,  June 
3-5._  Dr.  Wendell  G.  Scott,  associate  professor  of 
radiology,  Washington  University  School  of  Medi- 
cine, St._  Louis,  honor  guest;  Dallas-Fort  Worth 
Radiological  Club  cooperating. 

Metabolic  Disorders,  September  20-23.  Dr.  Elliott 
P.  Joslin,  medical  director,  George  F.  Baker  Clinic, 
and  New  England  Deaconess  Hospital,  Boston, 


honor  guest;  Dallas  Academy  of  Internal  Medicine 
cooperating. 

Registration  for  each  course  will  be  limited,  and 
application  should  be  made  in  advance.  The  fee  of 
$25  for  each  course  is  payable  in  advance.  Applica- 
tions should  be  addressed  to  the  society,  433  Medi- 
cal Arts  Building,  Dallas  1. 

Dr.  H.  Walton  Cochran,  clinical  associate  profes- 
sor of  surgery  at  Southwestern  Medical  College,  has 
been  elected  president  of  the  Dallas  Southern  Clin- 
ical Society.  Dr.  Frank  A.  Selecman  is  vice-presi- 
dent; Dr.  Lawrence  B.  Sheldon,  secretary;  and  Dr. 
Andrew  B.  Small,  treasurer.  Drs.  A.  Truett  Morris, 
Barton  E.  Park,  Edward  S.  Ross,  and  Harry  M. 
Spence  are  representatives-at-large  on  the  execu- 
tive committee.  Dr.  Elliott  Mendenhall,  retiring 
president,  will  be  chairman  of  the  executive  com- 
mittee. 

The  society  has  set  March  14-17  as  the  dates  for 
the  1949  spring  conference. 


ARMY  MEDICAL  DEPARTMENT  POSITIONS 

Opportunities  for  advanced  training  and  ex- 
perience in  the  various  medical  and  surgical  special- 
ties exist  in  a number  of  overseas  Army  hospitals 
registered  with  the  American  Medical  Association, 
and  such  experience  may  be  acceptable  by  specialty 
boards  as  part  of  the  period  usually  required  to  be 
spent  in  limited  practice. 

Most  of  the  positions  are  in  Germany  and  Austria, 
are  to  be  filled  for  from  one  to  three  years,  and 
provide  for  reserve  commissions  in  the  Army  Medi- 
cal Corps.  Families  of  married  applicants  will  be 
allowed  to  accompany  the  physicians,  and  suitable 
quarters  are  available. 

Inquiries  should  be  addressed  to  the  Surgeon  Gen- 
eral, U.  S.  A.rmy,  Washington  25,  D.  C.,  and  should 
include  details  as  to  age,  marital  status,  medical 
training,  prior  military  service,  and  so  forth. 


TUBERCULOSIS  FELLOWSHIPS 

Establishment  of  teaching  and  research  fellow- 
ships in  the  field  of  tuberculosis  by  the  National 
Tuberculosis  Association  has  been  announced  by  Dr. 
Esmond  R.  Long,  director  of  the  NTA’s  Division  of 
Research. 

Annual  stipends  for  the  fellowships  will  range 
from  $2,400  to  $3,200.  Provision  will  also  be  made 
for  laboratory  fees  and  incidental  expenses  of  like 
character.  The  fellowships  will  be  limited  to  grad- 
uates of  American  schools  for  teaching  and  investi- 
gation in  the  United  States.  Preference  will  be  given 
to  applicants  with  a doctor  of  philosophy  or  doctor 
of  medicine  degree.  Applications  will  be  considered 
in  the  fields  of  pathology  and  bacteriology,  clinical 
medicine,  epidemiology,  and  social  and  statistical 
research. 

Further  information  may  be  obtained  from  Dr. 
James  E.  Perkins,  managing  director.  National  Tu- 
berculosis Association,  1790  Broadway,  New  York  19. 


ALLERGISTS  TO  SUPPLY  SPEAKERS 
The  American  College  of  Allergists,  which  was 
established  five  years  ago  and  has  a membership  of 
750  clinicians  and  researchers  in  the  field  of  allergy, 
has  announced  a new  service.  In  addition  to  the  pub- 
lication of  the  Annals  of  Allergy  and  the  sponsor- 
ship of  instructional  courses  at  various  medical 
schools,  the  college  has  now  established  a speakers 
bureau  which  will  furnish  authoritative  lecturers 
on  topics  related  to  allergy.  Complete  records  of 
topics,  the  time  necessary  to  present  the  lectures  or 
demonstrations,  and  other  detailed  information  such 
as  scientific  exhibits  which  are  available  are  kept 
by  the  secretary-treasurer,  Dr.  Fred  W.  Wittich. 
Inquiries  concerning  the  service  should  be  addressed 
to  Dr.  Wittich  at  423  LaSalle  Medical  Building, 
Minneapolis  2,  Minn. 
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LIPSTICK  DERMATITIS 
The  dye  used  to  make  lipsticks  “indelible”  is  a 
common  cause  for  lipstick  dermatitis,  three  Chicago 
dermatologists  report  in  the  October,  1947,  Archives 
of  Dermatology  and  Syphilology.  The  three  writers, 
Samuel  J.  Zakon,  M.  D.,  Aaron  L.  Goldberg,  M.  D., 
and  Julius  B.  Kahn,  B.  S.,  cite  32  cases  of  lipstick 
dermatitis  caused  by  sensitivity  to  indelible  dye 
which  were  seen  in  one  year  of  private  practice. 
Among  the  symptoms  were  cracked,  swollen,  dry,  or 
burning  lips.  In  some  cases  the  irritation  had  spread 
to  the  eyes,  the  rest  of  the  face,  or  the  body.  The 
writers  explain  that  the  United  States  government 
certifies  to  the  chemical  standards  used  in  lipsticTc 
dyes  and  pigments,  but  makes  no  attempt  to  con- 
sider their  allergenic  properties.  Sensitivity  to  the 
pigments  is  rare,  but  “sensitivity  to  the  dye  is  more 
frequent  than  is  commonly  realized.” 


LIVING  CELLS  STUDIED 

Progressive  stages  in  the  actual  killing  of  a liv- 
ing cell  by  a virus  have  been  observed  by  Dr.  Alvin 
W.  Hofer,  of  the  New  York  State  Agricultural  Ex- 
perimental Station,  and  Dr.  Oscar  W.  Richards,  of 
the  American  Optical  Company's  Scientific  In- 
strument Division.  The  death  struggle  of  bacterial 
organisms  attacked  by  bacteriophage  was  seen 
through  a phase  microscope,  a powerful  new  instru- 
ment with  which  it  is  possible  to  study  and  photo- 
graph transparent  living  cells  without  preliminary 
staining. 

Most  of  the  information  gained  in  the  past  with 
the  light  and  electron  microscopes  was  limited  to 
the  study  of  dead  rather  than  living  material.  Under 
the  phase  microscope,  however,  scientists  may  ob- 
serve living  cells  in  their  normal,  undistorted  exist- 
ence. Accurate  measurement  of  their  dimensions 
is  also  made  possible. 

The  phase  microscope,  by  detecting  the  differ- 
ences in  the  behavior  of  light  passing  through  trans- 
parent materials  which  differ  from  their  back- 
ground in  either  light-bending  power  or  actual  thick- 
ness, makes  them  sufficiently  visible  so  that  growth 
and  development  may  be  followed,  a result  hitherto 
impossible.  The  instrument  was  developed  by  the 
American  Optical  Company. 


CANCER  FUND  AVAILABLE 
For  the  first  time  the  National  Cancer  Institute 
is  prepared  to  give  aid  to  medical  schools  for  further 
development  of  courses  in  cancer  for  medical  stu- 
dents. Dr.  Thomas  Parran,  Surgeon  General  of  the 
U.  S.  Public  Health  Service,  indicates  that  the  Con- 
gress this  year  authorized  grants-in-aid  for  this 
purpose;  grants  previously  have  been  to  support 
research  in  cancer.  The  new  program  is  designed 
to  place  greater  emphasis  upon  the  integration  of 
cancer  instruction  in  the  total  undergraduate  curri- 
culum and  is  a result  of  a conference  held  at  the 
National  Cancer  Institute  by  a committee  of  medi- 
cal educators.  Grants  will  range  from  $10,000  to 
$25,000  per  year. 


VENEREAL  DISEASE  IN  ARMY  DECREASES 
A phenomenal  drop  in  the  incidence  of  venereal 
disease  among  American  soldiers  occurred  during 
the  past  year,  according  to  the  Department  of  the 
Army.  For  the  Army  as  a whole,  the  decrease 
amounts  to  40  per  cent  since  January,  1947;  among 
soldiers  stationed  in  the  United  States,  to  more  than 
50  per  cent. 

Chief  factor  responsible  for  this  rapid  decline  in 
venereal  infection  is  believed  to  be  a new  approach 
on  the  part  of  the  Army  to  the  problems  of  curbing 
the  disease.  Studies  made  in  1946,  when  the  venereal 
disease  rate  reached  its  highest  peak  during  the 


war  period,  resulted  in  a revision  of  the  control 
program  so  as  to  appeal  to  the  moral  sense  of  the 
soldier.  Now  the  moral  reasons  for  good  conduct  are 
stressed  through  group  and  individual  education 
and  conferences,  including  the  use  of  new  training 
motion  picture  films,  and  an  attempt  is  made  to  pro- 
vide activity  programs  and  planned  entertainments 
to  maintain  the  wholesome  interest  of  the  soldier 
and  help  keep  him  off  the  streets  during  his  off 
duty  periods. 


SCHERING  AWARD  ANNOUNCED 
“The  Role  of  Hormones  in  the  Maintenance  of 
Pregnancy”  is  the  subject  for  the  Schering  Award 
for  1948.  For  the  three  best  manuscripts  submitted 
by  undergraduate  students  of  American  and  Can- 
adian medical  schools,  cash  prizes  of  $500,  $300,  and 
$200  will  be  given  by  the  Schering  Corporation  of 
Bloomfield,  N.  J. 


DEATH  RATES  ARE  LOWER 
Figures  summarizing  mortality  rates,  recently  re- 
leased by  the  National  Office  of  Vital  Statistics, 
show  that  the  national  crude  death  rate  decreased 
from  10.6  per  1,000  population  in  1945  to  10.0  in 
1946.  In  Texas  the  rate  decreased  from  8.8  per  1,000 
population  in  1945  to  8.6  in  1946.  The  decrease  in 
the  crude  death  rates  has  been  credited  by  the 
statisticians  primarily  to  the  large  scale  demobiliza- 
tion of  the  armed  forces  during  1946  which  increased 
the  population  present  in  the  country  but  which  con- 
tributed relatively  little  to  the  number  of  deaths, 
since  most  of  the  military  personnel  being  returned 
to  the  United  States  were  young  adults  who  normally 
have  a low  death  rate. 


DISINFECTANT  MAY  HELP  CONTROL  COLDS 

Using  a disinfectant  on  handkerchiefs  might  be 
one  step  toward  preventing  the  “common  cold”  from 
spreading,  according  to  the  London  correspondent  of 
The  Journal  of  the  American  Medical  Association, 
writing  in  the  February  28  issue. 

Reporting  on  a lecture  by  Dr.  C.  H.  Andrewes, 
F.  R.  S.,  of  the  National  Institute  for  Medical  Re- 
search, on  recent  research  on  the  common  cold.  The 
Journal’s  correspondent  said  that  “some  recent  evi- 
dence suggested  that  more  unpleasant  germs  were 
spread  from  the  nose  than  from  the  mouth  and 
throat,  which  led  to  the  question  whether  bacteria 
and  viruses  accidentally  shaken  from  handkerchiefs 
might  not  be  of  great  importance.  Tests  showed  that 
many  bacteria  might  be  shaken  out  and  remain  in 
the  air.  Handkerchiefs  from  the  later  stages  of 
colds  were  found  to  be  particularly  effective  as  germ 
distributors.  Work  now  in  progress  suggested  that 
impregnation  of  handkerchiefs  with  a disinfectant 
might  make  them  much  less  dangerous  in  this 
respect.” 


REMOVAL  OF  FOREIGN  BODIES  FROM 
ESOPHAGUS 

A new  technique  for  removing  solid  bodies  lodged 
in  the  esophagus  has  been  developed  by  two  Indiana- 
polis physicians,  W.  D.  Gatch  and  W.  F.  Molt. 

Writing  in  the  March  issue  of  Archives  of  Sur- 
gery, the  doctors  report  the  case  of  a man  46  years 
of  age  who  swallowed  his  upper  denture.  They  made 
a small  opening  in  the  stomach,  passed  an  instru- 
ment upward  into  the  esophagus,  grasped  the  object, 
and  removed  it  through  the  stomach  opening. 

This  method  of  removing  solid  bodies  lodged  in 
the  lower  part  of  the  gullet,  they  explained,  avoids 
the  dangerous  and  often  impossible  method  of  ex- 
traction through  the  mouth  with  forceps.  This  acci- 
dent is  especially  dangerous  when  the  object  swallow- 
ed has  sharp  points. 
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PACKAGE  SERVICE 

The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material. on  v^lrious  subjects,  prepared 
for  lending  to  members  of  the  Association.  Requests  for 
packages  should  be  addressed  “Library.  State  Medical  Asso- 
ciation of  Texas.  1404  W.  El  Paso  Street.  Fort  Worth  3, 
Texas.”  Twenty-five  cents  in  stamps  should  be  enclosed 
with  the  request  to  cover  postage  and  part  of  the  expense 
of  collecting  the  material.  Packages  are  allowed  to  remain 
in  the  hands  of  the  borrower  for  14  days. 


Accessions 

The  following  additions  were  made  to  the  Library 
in  March: 

Reprints  received,  659. 

Journals  received,  233. 

New  York,  D.  Appleton-Century — Burstein  and 
Bloom:  Illustrative  Electrocardiography,  3rd  edi- 
tion ; Cole  and  Elman : Textbook  of  General  Sur- 
gery, 5th  edition. 

Philadelphia,  W.  B.  Saunders — Beckman:  Treat- 
ment in  General  Practice,  6th  edition. 

Baltimore,  Williams  and  Wilkins — Breed,  Murray 
and  Hitchins:  Bergey’s  Manual  of  Determinative 
Bacteriology,  6th  edition;  Luisada:  Heart,  A Physi- 
ological and  Clinical  Study  of  Cardio-Vascular 
Diseases. 

New  York,  F.  W.  Dodge  Corporation — Butler  and 
Erdman:  Hospital  Planning. 

Washington,  D.  C.,  Mental  Therapy  Publications 
— London : Libido  and  Delusion. 

St.  Louis,  C.  V.  Mosby — Zoethout:  Introduction 
to  Human  Physiology;  Laboratory  Experiments  in 
Physiology,  4th  edition;  Muncie:  Psychobiology  and 
Psychiatry,  2nd  edition ; Carling  and  others,  editors : 
British  Surgical  Practice,  Vol.  2. 

Springfield,  Charles  C.  Thomas — Bauer:  Private 
Enterprise  or  Government  in  Medicine. 

Summary  of  Service 

Local  users,  40.  Borrowers  by  mail,  33. 

Items  consulted,  181.  Packages  mailed,  38. 

Items  taken  out,  269.  Items  mailed,  376. 

Total  number  of  articles  consulted  and  loaned,  816. 


MOTION  PICTURE  FILM  LIBRARY 

Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either 
medical  or  lay  audiences,  are  available  for  loan  to  county 
medical  societies,  hospital  staffs,  or  individual  physicians, 
on  request.  Borrowers  will  be  required  to  pay  only  the  cost 
of  shipment  of  the  films,  by  express,  with  insurance,  and 
for  any  damage  to  films  while  in  the  hands  of  the  borrower. 

Requests  for  films  should  be  addressed  to  “Motion  Picture 
Film  Library,  State  Medical  Association  of  Texas,  1404 
West  El  Paso  Street,  Fort  Worth  3,  Texas.”  A list  of  avail- 
able films,  with  descriptions,  will  be  furnished  on  request. 


The  following  motion  picture  films  were  loaned 
by  the  Film  Library  during  March: 

Accent  on  Use  (National  Foundation  for  Infantile 
Paralysis) — University  of  Houston,  Houston. 

Accident  Services  (British  Information  Services) 
— North  Texas  Agricultural  College,  Arlington. 

Adolescence,  Introduction  to  (Mead  Johnson)  — 
Ector  - Midland,  - Martin  - Howard  - Andrews-  Glasscock 
Counties  Medical  Society,  Midland. 

Anemia,  Erythroblastic  (Mead  Johnson) — Dr.  G. 
Y.  Swickard,  Orange. 

Anemias,  The  (Lederle  Laboratories) — Wichita 
General  Hospital  School  of.  Nursing,  Wichita  Falls. 

Anesthesia,  Regional  (Winthrop) — Dr.  Ted  Lace, 
Fort  Worth;  Keidel  Memorial  Hospital  and  Clinic, 
Fredericksburg;  and  Science  Department,  Texas 
Wesleyan  College,  Fort  Worth. 

Another  to  Conquer  (Texas  Tuberculosis  Associa- 
tion)— Dr.  J.  E.  Johnson,  Lamesa. 


Antitoxins,  Globulin  Modified  (Lederle  Labora- 
tories)— Texas  Wesleyan  College,  Fort  Worth. 

Appendicitis  in  Childhood  (Mead  Johnson) — Dr. 
W.  C.  Barksdale,  Borger,  and  Dr.  G.  Y.  Swickard, 
Orange. 

Appraisal  of  the  Newborn  (Mead  Johnson) — Rag- 
land Clinic-Hospital,  Gilmer. 

As  Others  See  Us  (American  Hospital  Associa- 
tion)— St.  Joseph’s  Hospital,  Fort  Worth,  and  Uni- 
versity of  Houston,  Houston. 

Behind  the  Shadows  (Texas  Tuberculosis  Asso- 
ciation)— Dr.  P.  M.  Nesbit,  Arlington. 

Blood  Transfusion,  Technique  (Mead  Johnson)  — 
Dr.  P.  M.  Nesbit,  Arlington. 

Blood  Transfusion  (British  Information  Services) 
— Western  Clinic-Hospital,  Midland. 

Breech  Extraction  (Mead  Johnson) — Brazos-Rob- 
ertson  Counties  Medical  Society,  Bryan. 

Bronchial  Asthma  (E.  Fougera) — Dr.  P.  M.  Nes- 
bit, Arlington. 

Caesarean  Section  (Mead  Johnson) — Wharton- 
Jackson-Matagorda-Fort  Bend  Counties  Medical  So- 
ciety, El  Campo,  and  Ragland  Clinic-Hospital, 
Gilmer. 

Chest  Diseases,  Surgery  (British  Information 
Service) — North  Texas  Agricultural  College,  Ar- 
lington, and  Clay-Montague-Wise  Counties  Medical 
Society,  Bowie. 

Cholecystectomy  (Mead  Johnson)  — Clay-Monta- 
gue-Wise Counties  Medical  Society,  Bowie. 

D.  D.  T.,  The  Story  of  (British  Information  Serv- 
ice)— Western  Clinic-Hospital,  Midland,  and  Dr.  J. 
E.  Johnson,  Lamesa. 

Diphtheria  and  Croup  (Lederle  Laboratories)  — 
City  Health  Department,  Fort  Worth. 

Eyes  for  Tomorrow  (Hurst  Clinic) — Ector-Mid- 
land - Martin  - Howard  - Andrews  - Glasscock  Counties 
Medical  Society,  Midland. 

Eyes,  Your  Children’s  (British  Information  Serv- 
ices)— P.  T.  A.,  Arlington,  and  University  of  Hous- 
ton, Houston. 

Extracellular  Fluid,  Introduction  to  (Mead  John- 
son)— Shreveport  Charity  Hospital,  Shreveport,  La. 

Folvite  in  Anemias  (Lederle  Laboratories) — Tay- 
lor Clinic,  Lufkin,  and  Texas  Wesleyan  College, 
Fort  Worth. 

From  Moo  to  Yon  (Borden  Company) — Trinity 
Gospel  Mission,  Fort  Worth. 

Gastrectomy,  Safer  (Billy  Burke  Laboratories)  — 
Dr.  Ted  Lace,  Fort  Worth;  Dr.  P.  M.  Nesbit,  Ar- 
lington; and  North  Texas  Agricultural  College, 
Arlington. 

Gastroscopy,  Role  of  (Harrower) — North  Texas 
Agricultural  College,  Arlington. 

Goiter  Surgery  (Mead  Johnson) — Dr.  P.  M.  Nes- 
bit, Arlington,  and  Dr.  Ted  Lace,  Fort  Worth. 

Golden  Glory  (Standard  Brands) — South  Side 
School,  Arlington,  and  Fort  Worth  Public  Health 
Nurses,  Fort  Worth. 

Goodbye  Mr.  Germ  (Texas  Tuberculosis  Associa- 
tion)— Arlington  Public  Schools,  Arlington,  and 
Tarrant  County  Health  Department,  Fort  Worth. 

Hematology,  Animated  (Armour  Laboratories)  — 
Wichita  General  Hospital  School  of  Nursing,  Wich- 
ita Falls;  Keidel  Memorial  Hospital,  Fredericks- 
burg; Veterans  Hospital,  Dallas;  and  Dr.  G.  Y. 
Swickard,  Orange. 

Hidden  Hunger  (Swift  & Company) — P.  T.  A., 
Arlington. 

Hujyian  Fertility  (Ortho-Products) — Brazos-Rob- 
ertson  Counties  Medical  Society,  Bryan,  and  Dr.  P. 
M.  Nesbit,  Arlington. 

Hypodermic  Syringes  and  Needles  (Becton,  Dick- 
inson & Company) — University  of  Houston,  Hous- 
ton. 

Immunization  against  Infectious  Diseases  (Lederle 
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Laboratories)  — Texas  Wesleyan  College,  Fort 
Worth. 

Injuries,  Athletic  Type  (Becton,  Dickinson  & 
Company) — St.  Joseph’s  Hospital,  Fort  Worth. 

Magic  Bullets  (U.  S.  Public  Health  Service) ^ — 
Western  Clinic-Hospital,  Midland. 

Malaria  (British  Information  Services) — Taylor 
Clinic,  Lufkin. 

Modern  Nutrition  (E.  R.  Squibb  & Son) — Dr.  P. 
M.  Nesbit,  Arlington. 

Multiple  Pregnancy  (Mead  Johnson) — Hill  Coun- 
ty Medical  Society,  Hillsboro. 

Nasal  Sinusitis  (E.  Fougera) — Wharton-Jackson- 
Matagorda-Fort  Bend  Counties  Medical  Society,  El 
Campo. 

Normal  Delivery  (Mead  Johnson) — Vernon  Clinic- 
Hospital,  Vernon. 

On  the  Firing  Line  (Texas  Tuberculosis  Associa- 
tion)— Texas  State  Tuberculosis  Sanatorium  School 
of  Nursing,  Sanatorium. 

Oxygen,  Administration  (Mead  Johnson) — Texas 
State  Tuberculosis  Sanatorium  School  of  Nursing, 
Sanatorium. 

Oxygen  Therapy  in  Heart  Disease  (Linde  Air 
Products) — Wichita  General  Hospital  School  of 
Nursing,  Wichita  Falls,  and  Dr.  P.  M.  Nesbit, 
Arlington. 

Poliomyelitis,  Sister  Kenny  Method  of  Treatment 
(Dr.  Herbert  Hipps) — City  Health  Department, 
Fort  Worth. 

Premature  Infant,  The  Care  of  (Mead  Johnson) 
— Hill  County  Medical  Society,  Hillsboro. 

Preventive  Medical  Program  for  Children  (Mead 
Johnson) — Ragland  Clinic-Hospital,  Gilmer. 

Psychiatry  in  Action  (British  Information  Serv- 
ices)— Texas  Wesleyan  College,  Fort  Worth,  and 
Taylor  Clinic,  Lufkin. 

Resuscitation  of  the  Newborn  (Mead  Johnson)  — 
Hill  County  Medical  Society,  Hillsboro. 

Roentgen  Pelvimetry  (Mead  Johnson) — Brooks- 
Duval-Jim  Wells  Counties  Medical  Society,  Alice, 
and  Hendrick  Memorial  Hospital,  Abilene. 

Serum,  Human,  Preparation  of  (Mead  Johnson) 
— Dr.  P.  M.  Nesbit,  Arlington. 

Splenectomy  (Davis  & Geek) — Dr.  Ted  Lace,  Fort 
Worth. 

Spontaneous  Delivery  (Mead  Johnson) — Dr.  P.  M. 
Nesbit,  Arlington. 

Stitch  in  Time  (American  Medical  Association)  — 
Western  Clinic-Hospital,  Midland;  P.  T.  A.,  Euliss; 
and  FairvieAV  P.  T.  A.,  Granbury. 

Sulfonamide  Therapy  (Lederle  Laboratories)  — 
North  Texas  Agricultural  College,  Arlington,  and 
Texas  Wesleyan  College,  Fort  Worth. 

Tuberculosis,  Role  of  the  Public  Health  Nurse 
(Texas  Tuberculosis  Association) — University  of 
Houston,  Houston. 

Tuberculosis,  This  Is  (Texas  Tuberculosis  Asso- 
ciation)— P.  T.  A.,  Grapevine;  State  Tuberculosis 
Sanatorium  School  of  Nursing,  Sanatorium;  and 
P.  T.  A.,  Kennedale. 

Time  Is  Life  (American  Cancer  Society) — Dr.  C. 
M.  Phillips,  Levelland. 

Traitor  Within  (American  Cancer  Society) — Dr. 
C.  M.  Phillips,  Levelland. 

Trichomonas  Vaginalis  and  Leukorrhea  (Dr.  Karl 
J.  Karnaky) — Dr.  P.  M.  Nesbit,  Arlington. 

Urinary  Ayitisepsis  (Mead  Johnson) — St.  Joseph’s 
Hospital,  Fort  Worth. 

Varicose  Veins  and  Their  Complications  (Becton, 
Dickinson  & Company) — Keidel  Memorial  Hospital- 
Clinic,  Fredericksburg;  Dr.  Ted  Lace,  Fort  Worth; 
Dr.  P.  M.  Nesbit,  Arlington;  and  St.  Joseph’s  Hos- 
pital, Fort  Worth. 

Vitamins,  and  Some  Deficiency  Diseases  (Lederle 
Laboratories)- — Texas  Wesleyan  College,  Fort 
Worth. 


You  Are  the  Switchman  (American  Cancer  So- 
ciety)— Dr.  C.  M.  Phillips,  Levelland. 

When  Bobby  Goes  to  School  (Mead  Johnson)  — 
P.  T.  A.,  Arlington. 


NEW  MOTION  PICTURES  FOR  THE  FILM 
LIBRARY 

The  Motion  Picture  Film  Library  of  the  State 
Medical  Association  announces  the  acquisition  of 
the  following  films,  which  will  be  available  for  loan 
after  May  10: 

Varicose  Veins,  Treatment.  16  mm.,  silent,  color, 
running  time,  30  minutes.  (Available  through  the 
courtesy  of  G.  D.  Searle  & Co.,  Chicago.)  This  film 
is  a presentation  of  the  types  and  treatment  of  vari- 
cosities of  the  lower  extremity.  The  picture  opens 
with  a discussion  of  the  venous  anatomy  of  the  leg, 
and  demonstrates  by  animation  the  various  types  of 
varicosities.  The  treatment  of  each  type  is  given, 
and  the  use  of  combined  ligation  and  injection 
pointed  out  according  to  the  indications  in  each  type. 

The  technique  of  injection  is  demonstrated  on  a 
patient  following  a demonstration  of  the  tests  to  de- 
termine adequacy  of  collateral  circulation.  Types 
of  surgical  ligation  are  shown. 

Vaginitis,  Trichomonal  and  Monilial:  Pathology, 
Diagnosis  and  Treatment.  16  mm.,  sound,  color, 
running  time,  40  minutes.  (Available  through  the 
courtesy  of  G.  D.  Searle  & Co.,  Chicago.)  A presen- 
tation of  the  problem  of  diagnosis  and  restorative 
treatment  of  trichomonal  and  monilial  vaginitis  as 
seen  in  the  physician’s  office.  The  technique  of  iden- 
tification of  the  causative  organism  is  presented, 
as  is  a thorough  discussion  of  the  presenting  symp- 
toms. 

The  film  opens  with  a history  of  trichomonas 
vaginalis  vaginitis  and  continues  with  the  essential 
association  between  vaginal  disease  and  disturbed 
vaginal  physiology.  The  relationship  between  pH,  the 
vaginal  flora,  the  vaginal  mucosa  and  its  glycogen 
content  is  illustrated,  together  with  the  changing 
factors  in  vaginal  physiology  through  the  lifetime 
of  the  human  being.  The  technique  of  treatment  is 
thoroughly  demonstrated  and  the  necessity  for  per- 
sistence in  such  treatment  is  accented.  Treatment 
objectives  which  are  associated  with  the  return  of 
pathologic  vaginal  physiology  to  the  normal  are 
pointed  out.  Reviews  of  the  literature  concerning 
the  types  of  treatment  and  the  value  of  each  is  pre- 
sented. 

Primary  Dysmenorrhea.  16  mm.,  silent,  color, 
running  time,  45  minutes.  (Available  through  the 
courtesy  of  G.  D.  Searle  & Co.,  Chicago.)  This  film 
is  a presentation  of  the  problems  associated  with 
the  diagnosis  and  treatment  of  primary  dysmenor- 
rhea. Included  are  discussions  of  the  value  of  ten 
different  and  commonly  used  drugs,  with  laboratory 
and  clinical  studies  of  their  efficacy. 

The  subject  is  opened  with  animations  showing 
the  endocrine  relationships  between  the  anterior 
pituitary  gland  and  its  action  on  the  hormone  pro- 
ducing parts  of  the  ovary,  the  graafian  follicle, 
and  the  corpus  luteum.  Similarly  shown  is  the  ac- 
tion of  the  ovarian  hormones  in  the  production  and 
control  of  cyclical  menstruation. 

The  study  of  drugs  includes  laboratory  demon- 
stration of  their  action  on  isolated  uterine  strips, 
and  also  on  human  subjects.  These  latter  studies 
are  conducted  by  means  of  an  intrauterine  balloon 
which  transmits  the  influence  of  rhythmical  uterine 
contractions,  evidence  of  hypertonicity,  and  the  re- 
sult of  medication  to  kymograph  tracings.  The  in- 
trauterine balloon  technique  is  Bicker’s  modifica- 
tion of  the  technique  developed  by  Wilson  and 
Kurzrok. 
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BOOK  REVIEWS 

^Practical  Office  Gynecology.  By  Karl  John  Kar- 
naky,  M.  D.,  Assistant  Professor  of  Clinical 
Gynecology,  Baylor  University  College  of  Med- 
icine. Cloth,  261  pages.  Price,  $7.50.  Springfield, 
111.,  Charles  C.  Thomas,  Publisher,  1947. 

This  book,  printed  on  excellent  paper  with  good 
type,  has  a large  number  of  illustrations.  A high 
percentage  of  the  drawings  and  photographs  are  in 
color.  The  text  is  easy  to  read,  unburdened  with 
complicated  terms.  The  sentences  are  short  and  to 
the  point.  Things  are  clear  in  the  mind  of  the  author 
and  for  this  reason  they  are  clearly  brought  out 
and  are  understandable. 

With  so  many  textbooks  in  every  field  of  medicine 
a new  book  is  only  as  valuable  as  it  shows  the  per- 
sonal opinion  of  the  author.  This  is  truly  the  case 
with  this  book,  the  author  of  which  is  a rather  in- 
dependent thinker  and  a hard  worker  who  tries  to 
prove  his  ideas  on  an  amazingly  large  number  of 
charity  and  private  patients.  His  frequent  deviations 
from  the  generally  accepted  routine  in  the  treatment 
of  gynecologic  ailments  make  this  book  more  a sum- 
mary of  Karnaky’s  office  gynecology  than  a resume 
of  office  gynecology  of  the  profession  at  large.  It 
represents  basically,  in  book  form,  the  author’s  num- 
erous studies  and  publications  on  such  subjects  as 
leukorrhea.  Trichomonas  vaginalis,  vaginal  pH,  stil- 
bestrol,  conization  of  the  cervix,  and  menstrual  dis- 
orders. In  this  connection  certain  recommendations 
may  be  objected  to  by  many  readers:  the  use  of 
intrauterine  stem  pessaries  for  dysmenorrhea,  in- 
fantilism, and  hyperflexion,  the  high  dosage  and  un- 
limited use  of  stilbestrol  for  almost  any  condition, 
postpartum  hemorrhage  for  instance,  and  the  use  of 
electrosurgery  on  the  cervix  of  pregnant  women. 
The  author’s  opinion  that  corpus  luteum  hormone  is 
not  needed  as  a therapeutic  agent  will  not  be  shared 
by  many.  Honest  observers,  however,  will  agree  that 
the  various  preparations  of  anterior  pituitary  hor- 
mones have  been  disappointing  so  far.  They  also  will 
agree  that  many  gynecologic  conditions  should  be 
treated  conservatively  and  not  surgically. 

There  is  a valuable  and  excellent  chapter  on  some 
psychologic  aspects  of  gynecology  written  by  Dr. 
Louis  Spivak  of  Houston. 

This  is  a colorful  book  by  a colorful  author.  It 
should  be  read  by  all  those  who  want  to  familiarize 
themselves  with  his  ideas  and  his  work. 

'Diseases  of  the  Chest,  Emphasizing  X-Ray 
Diagnosis.  By  Eli  H.  Rubin,  M.  D.,  F.  A.  C.  P., 
F.  C.  C.  P.,  Attending  Physician,  Division  of  Pul- 
monary Diseases,  Montefiore  Hospital  and  Coun- 
try Sanatorium,  New  York,  including  The  Prin- 
ciples of  Surgical  Treatment,  by  Morris  Rubin, 
B.  A.,  M.  D.,  Assistant  Visiting  Surgeon,  Tri- 
boro  Hospital  and  Morrisania  City  Hospital, 
New  York.  Cloth,  685  pages.  355  illustrations, 
with  24  plates  in  color.  Price,  $12.  Philadelphia 
and  London,  W.  B.  Saunders  Company,  1947. 

The  author  sets  forth  in  his  introduction  the  rea- 
son for  writing  the  book — to  provide  a textbook  for 
beginners  in  diseases  of  the  chest.  This  makes  more 
understandable  the  fact  that  the  subject  matter  is 
not  very  profound  and  would  not  have  much  appeal 
for  physicians  who  are  well  seasoned  in  this  field. 
It  is  more  suitable  for  general  practitioners  and  be- 
ginners. 

I believe  that  the  discussion  of  roentgen-ray  films 
has  been  over  emphasized  in  the  beginning  of  the 
text.  It  will  have  a tendency  to  make  the  reader  feel 
that  it  is  sufficient  to  get  a roentgenogram  of  the 
chest  at  once  and  let  that  end  the  study  of  the  pa- 

^Reviewed  by  E.  O.  Strassmann,  M.  D.,  Houston. 

“Reviewed  by  H.  Frank  Carman,  M.  D.,  Dallas. 


tient.  There  is  too  much  of  that  type  of  practice 
already. 

The  author  has  given  an  excellent  discussion  of 
the  anatomy  and  physiology  of  the  respiratory  sys- 
tem. He  has  dealt  in  an  interesting  and  practical 
way  with  the  pulmonary  neoplasms  and  cysts  of 
the  respiratory  system,  including  the  diaphragm 
and  pleura.  I like  his  idea  of  discussing  almost  every 
conceivable  abnormality  of  the  lungs.  I am  also  glad 
he  included  a chapter  on  the  effect  of  cardiovascular 
diseases  on  the  lungs  and  the  effect  of  lung  diseases 
on  the  cardiovascular  system. 

The  text  contains  numerous  roentgenograms  and 
illustrations  which  are  extremely  helpful,  and  a 
large  number  of  case  histories  which  add  interest 
and  clarity  to  the  monograph. 

I recommend  the  book  to  beginners  in  the  field 
of  chest  diseases  and  to  general  practitioners. 

■^Headache.  By  1.  G.  Moench,  M.  D.,  Assistant 
Clinical  Professor  of  Medicine,  University  of 
Utah  School  of  Medicine;  Internist,  Salt  Lake 
Clinic,  Salt  Lake  City,  Utah.  Cloth,  207  pages. 
Price,  $3.50.  Chicago,  The  Year  Book  Publishers, 
Inc.,  1947. 

This  book  is  well  written  and  covers  a lot  of  ter- 
ritory. The  pathology,  anatomy,  and  physiology  of 
headache  is  interesting,  as  are  the  discussions  of 
headache  from  eye,  ear,  nose,  and  throat.  Systemic 
disorders,  histamine  headache,  and  migraine  are  all 
well  covered.  The  author  calls  attention  to  the  de- 
sirability of  investigation  of  blood  sugar  and  basal 
metabolism  in  accounting  for  certain  headaches. 

The  book  is  well  worth  reading  and  studying.  The 
reader  is  able  to  appreciate  that  headache  is  still  a 
bothersome  problem,  and  that  all  headaches  are  not 
capable  of  being  diagnosed  and  treated  successfully. 

^Handbook  of  Communicable  Diseases.  By  Franklin 
H.  Top,  M.  D.,  and  collaborators.  Cloth,  992 
pages.  Illustrated  with  95  figures  and  13  colored 
plates.  Second  edition.  Price,  $8.50.  St.  Louis, 
The  C.  V.  Mosby  Company,  1947. 

The  author  and  his  associates  have  rendered  a 
great  service  to  the  medical  profession  in  bringing 
up  to  date  the  ever  increasing  volume  of  data  on 
communicable  diseases.  There  are  several  features 
which  are  outstanding:  the  concise  presentation  of 
the  material,  the  uniform  disposition  of  the  text 
despite  the  heterogeneous  authorship,  and  the  suc- 
cessful use  of  abundant  and  mostly  original  illustra- 
tions, including  excellent  colored  plates. 

Section  II,  dealing  with  the  systematic  presenta- 
tion of  groups  of  specific  diseases  according  to  their 
portal  of  entry,  is  preceded  by  a general  review  of 
the  basic  knowledge  on  infection  and  immunity, 
epidemiology,  control,  active  and  passive  immuniza- 
tion, serotherapy,  and,  finally,  by  the  technical  man- 
agement of  the  sick.  This  is  accompanied  in  the  case 
of  each  disease  by  methods  of  prevention,  thus  sup- 
plementing the  medical  problems  by  their  public 
health  aspect. 

Fourteen  chapters  have  been  added  in  the  second 
edition.  However,  plague  and  cholera  are  not  in- 
cluded. Since  plague  is  not  only  a potential  danger 
but  actually  occurs  sporadically  in  this  country,  its 
incorporation  in  the  handbook  seems  desirable.  The 
recent  outbreak  of  cholera  in  Egypt  and  the  assist- 
ance of  the  United  States  in  combatting  the  epidemic 
would  justify  a place  for  cholera  in  the  next  edition. 
These  omissions  do  not  diminish  the  value  of  the 
handbook,  which  is  highly  recommended  to  the 
clinician,  the  student  of  medicine,  and  to  public 
health  officers. 


' ^Reviewed  by  Clinton  E.  Adams,  M.  D.,  F.  A.  C.  S.,  Abilene. 

^Reviewed  by  Ludwik  Anigstein,  Department  of  Preventive 
Medicine  and  Public  Health,  University  of  Texas  Medical  Branch, 
Galveston. 
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Textbook  of  Clinical  Neurology.  With  an  In- 
troduction to  the  History  of  Neurology.  By 
Israel  S.  Wechsler,  M.  D.,  Clinical  Professor  of 
Neurology,  Columbia  University,  New  York; 
Neurologist,  The  Mount  Sinai  Hospital,  New 
York.  Cloth,  829  pages.  Sixth  edition,  illustrat- 
ed. Price,  $8.50.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1947. 

In  reviewing  a textbook  like  Wechsler’s,  which  has 
been  a standard  for  many  years,  little  can  be  said 
that  has  not  already  been  indicated  in  reports  on 
previous  editions. 

The  book  represents  an  adequate  presentation  of 
clinical  neurology.  It  is  practical  and  comprehen- 
sive and  the  personal  impressions  and  opinions  of 
the  author  make  interesting  reading.  The  broad 
viewpoint  and  the  unpedantic  manner  in  which  he 
treats  the  subject  may  appeal  to  all  those  who  ap- 
preciate that  there  are  voids  in  our  knowledge  which 
this  book  tries  to  clarify. 

The  arrangement  of  the  sixth  edition  is  about  the 
same  as  that  of  the  previous  edition.  There  is  a sec- 
tion on  method  of  examination  followed  by  three  sec- 
tions devoted  to  all  the  neurologic  phases  of  the 
spinal  cord,  the  peripheral  nerves,  and  the  brain, 
a good  discussion  of  the  neuroses,  and  a review  of 
the  history  of  neurology. 

Entirely  new  is  an  addition  to  the  first  section 
discussing  psychologic  diagnostic  testing  and  tech- 
niques. This  is  far  from  detailed  and  only  points  out 
some  of  the  highlights  of  the  various  tests  and  their 
correlation  with  the  neurologic  examination.  Also 
there  have  been  some  additions  to  and  changes  in 
the  illustrations  and  some  minor  revisions. 

“Diseases  of  the  Nose,  Throat  and  Ear.  By  William 
L.  Ballenger,  M.  D.,  F.  A.  C.  S.;  Howard  C. 
Ballenger,  M.  D.,  F.  A.  C.  S.;  and  John  J.  Bal- 
lenger, M.  D.  Cloth,  99.3  pages.  Ninth  edition, 
thoroughly  revised.  597  illustrations  and  16 
plates.  Price,  $12.50.  Philadelphia,  Lea  and 
Febiger,  1947. 

This  is  an  excellent  textbook  for  both  the  special- 
ist and  the  general  practitioner  who  wants  to  know 
a little  more  about  special  procedures.  The  title 
should  al^  include  the  larynx,  bronchi,  and  esoph- 
agus, foy  they  are  discussed.  Many  of  the  theoretical 
considerations  have  been  omitted,  making  the  book 
a practical  and  interesting  treatise.  Because  of  the 
frequent  clearly  illustrated  diagrams  and  photo- 
graphs of  lesions  and  procedures,  this  book  will  be 
extremely  useful. 

‘"’Reviewed  by  Harry  Leaffer,  M.  D.,  Fort  Worth. 

^Reviewed  by  J.  W.  Eschenbrenner,  M.  D.,  Fort  Worth. 
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Contributions  to  this  department  will  be  appreciated. 
News  should  be  of  general  medical  interest,  such  as  public 
health  activities,  new  hospitals,  personal  items  of  more 
than  local  value,  etc.  News  for  a particular  number  of 
the  Journal  should  be  in  the  hands  of  the  Editor  not 
later  than  the  fifteenth  of  the  preceding  month. 


National  and  International  Meetings  which  have 
been  announced  include  the  following; 

Interyiutional  Congresses  on  Tropical  Medicine  and 
Malaria,  Washington,  May  10-18.  The  United  States 
government  through  the  Department  of  State,  with 
the  cooperation  of  various  federal  agencies  and 
scientific  societies,  including  the  American  Medical 
Association,  is  sponsoring  a joint  congress  on  trop- 
ical medicine  and  malaria  to  which  official  represen- 
tatives from  more  than  sixty  governments  have  been 
invited.  Other  persons  and  institutions  are  invited 
to  participate  and  may  secure  additional  informa- 


tion from  the  Executive  Secretary,  Fourth  Interna- 
tional Congresses  on  Tropical  Medicine  and  Malaria, 
Division  of  International  Conferences,  Department 
of  State,  Washington  25,  D.  C. 

American  Physiotherapy  Association,  Chicago, 
May  23-28.  The  annual  conference  will  include  dis- 
cussions of  physical  medicine  as  related  to  poliomyel- 
itis, peripheral  vascular  disease,  nerve  and  tendon 
injuries,  and  other  scientific  presentations,  as  well 
as  tours  of  Chicago  physical  therapy  departments, 
business  sessions,  exhibits,  and  luncheons. 

National  Gastroenterological  Association,  New 
York,  June  7-10.  Symposia  on  gastroduodenal  ulcer, 
ulcerative  colitis,  jaundice  and  metabolism,  and 
nutrition  and  allergy,  and  a panel  discussion  on 
diabetic,  tubercular,  psychosomatic,  and  cardiac 
manifestations  in  gastrointestinal  diseases  will  be 
featured,  followed  by  a day  of  clinical  presentations 
at  cooperating  hospitals.  Details  are  available  from 
the  Secretary,  1819  Broadway,  New  York  23. 

American  Society  for  the  Study  of  Sterility, 
Chicago,  June  21-22.  A special  series  of  panel  dis- 
cussions on  male  infertility,  with  papers  on  female 
and  miscellaneous  infertility  aspects  will  make  up 
the  program.  Dr.  John  0.  Haman,  Secretary,  490 
Post  Street,  San  Francisco  2,  can  provide  additional 
information. 

Internatioyial  Poliomyelitis  Conference,  New  York, 
July  12-17.  The  National  Foundation  for  Infantile 
Paralysis  is  sponsoring  the  first  international  con- 
ference on  poliomyelitis,  to  which  more  than  sixty 
foreign  governments  are  being  invited  to  send  of- 
ficial delegates.  Scientific  and  technical  papers  on 
research  and  treatment  of  poliomyelitis  will  be 
presented  by  authorities  from  this  country  and 
abroad,  and  panel  discussions  on  various  subjects 
will  be  held.  A scientific  exhibit,  demonstrations  of 
muscle  testing  and  treatment  procedures,  and  a film 
program  will  also  be  part  of  the  conference.  Seven- 
teen scientific  societies  and  six  federal  agencies  are 
cooperating  in  the  sponsorship  of  the  conference. 
Inquiries  may  be  addressed  to  Mr.  Stanley  E.  Hen- 
wood,  Executive  Secretary,  Room  571,  Waldorf- 
Astoria  Hotel,  New  York  22. 

International  Society  of  Hematology,  Buffalo, 
N.  Y.,  August  23-26.  The  bi-annual  meeting  will 
devote  time  to  general  subjects  including  radioac- 
tive and  stable  isotopes  in  hematology,  problems  and 
diseases  related  to  the  red  cells  and  to  the  white 
cells,  immuno-hematology,  Rh-Hr  (CDE-cde)  anti- 
gens and  antibodies,  hemolytic  anemias,  coagulation 
problems,  and  hemorrhagic  diseases.  A business 
meeting  and  scientific  exhibits  will  be  included.  All 
sessions  and  exhibits  will  be  open  to  physicians  and 
other  scientists  interested  in  hematology,  including 
biochemists,  biophysicists,  geneticists,  and  im- 
munologists. Those  interested  in  attending  may  com- 
municate with  Dr.  Sol  Haberman,  Secretary,  Baylor 
Hospital,  Dallas. 

American  Association  of  Blood  Banks,  Buffalo, 
N.  Y.,  August  26-28.  The  annual  meeting  of  this 
association,  organized  in  Dallas,  November  19,  1947, 
will  be  held  immediately  following  the  meeting  of 
the  International  Society  of  Hematology.  The  asso- 
ciation was  established  for  the  exchange  of  ideas  and 
materials  relating  to  blood  banking,  for  cooperation 
in  times  of  disaster,  as  a clearing  house  on  questions 
relating  to  the  training  of  personnel,  for  the  en- 
couragement of  high  standards  of  service,  and  to 
encourage  the  extension  of  similar  services  through- 
out the  United  States  and  its  territories.  Informa- 
tion may  be  secured  from  Miss  Marjorie  Saunders, 
LL.B.,  Secretary,  3301  Junius  Street,  Dallas. 

Inteniational  Congress  on  Obstetrics  and  Gynec- 
ology, New  York,  May  14-19,  1950.  Plans  are  beipg 
made  for  an  international  congress  to  be  held  in 
conjunction  with  the  American  Congress  on  Ob- 
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stetrics  and  Gynecology  in  1950.  Further  details 
will  be  announced  by  Dr.  Fred  L.  Adair,  General 
Chairman,  24  West  Ohio  Street,  Chicago  10. 

The  Dallas  Health  Museum  will  have  on  display 
May  7-23  a collection  of  twenty-thi’ee  paintings  by 
American  artists  acquired  by  the  Upjohn  Company 
to  illustrate  a series  of  health  messages  appearing 
in  national  magazines  under  the  title  “Your  Doctor 
Speaks.”  These  paintings,  which  are  on  a tour  ar- 
ranged by  the  Midtown  Galleries  of  New  York, 
bring  a message  of  new  developments  in  medicine 
from  the  brushes  of  important  contemporary  artists. 

Nursing  Institutes  in  two  specialties  were  planned 
for  Texas  during  March  and  April.  An  orthopedic 
nursing  institute  sponsored  by  the  Texas  State  De- 
partment of  Health  for  hospital  and  public  health 
nurses  will  be  held  in  Dallas,  April  26-30.  An  inter- 
hospital committee  has  been  formed  in  Dallas  to 
study  the  problems  of  adequate  nursing  care  to  the 
orthopedic  patient  and  to  make  recommendations 
for  their  solution,  and  this  committee  is  assisting 
with  arrangements  for  the  institute. 

The  first  institute  on  cancer  for  public  health 
nurses  was  held  in  Houston,  March  15-19,  under  the 
sponsorship  of  the  Texas  Cancer  Coordinating  Coun- 
cil. The  program  was  participated  in  by  members 
of  the  staff  of  the  M.  D.  Anderson  Hospital  for 
Cancer  Research  and  the  American  Cancer  Society. 

The  Children’s  Medical  Center  of  Dallas  has  in- 
stalled a new  sixteen-member  board  of  directors 
drawn  from  the  boards  of  four  children’s  institu- 
tions, reports  the  Dallas  Times-Herald.  The  Chil- 
dren’s Hospital  of  Texas,  Bradford  Memorial  Hos- 
pital, Hope  Cottage,  and  Richmond  Freeman  Memo- 
rial Clinic  are  represented  on  the  cooperative  board, 
which  will  help  to  coordinate  the  activities  of  the 
various  units.  Only  nonmedical  activities  will  come 
under  the  jurisdiction  of  the  board,  a cooperative 
medical  staff  having  already  been  set  up. 

The  University  of  Texas  Medical  Branch  will  soon 
have  a new  fifty-six  bed  surgical  unit  at  John  Sealy 
Hospital  with  special  facilities  for  plastic  and  neuro- 
surgery. 

An  additional  $2,500  has  been  given  by  Mrs.  H. 
H.  Weinert,  Seguin,  to  the  H.  H.  Weinert  Memorial 
Endowment  Fund  for  the  support  of  cardiovascular 
research. 

A bronze  plaque  in  memory  of  Dr.  Greensville 
Dowell,  who  in  1866  in  Galveston  established  the 
first  medical  school  in  Texas  and  published  the  first 
medical  journal  in  Texas,  will  be  erected  at  the 
University  of  Texas  School  of  Medicine  as  a result 
of  contributions  made  through  the  Alumni  Associa- 
tion. 

A postgraduate  conference  in  pediatrics,  sponsored 
by  the  Department  of  Pediatrics  of  the  University 
of  Texas  Medical  Branch,  the  Texas  Child  Health 
Program,  and  the  Maternal  and  Child  Health  Di- 
vision of  the  Texas  State  Board  of  Health,  will  be 
held  in  Galveston  April  12-17.  Among  the  topics  to 
be  discussed  are  infantile  diarrhea,  heart  disease, 
poliomyelitis,  physiology  of  the  newboim,  speech  and 
speech  correction,  infant  feeding,  and  infectious 
diseases. 

Dedication  of  a Rehabilitation  Clinic  in  connec- 
tion with  John  Sealy  Hospital  was  a feature  of  the 
conference  on  physical  medicine  held  recently  at  the 
Medical  Branch.  Establishment  of  the  clinic  was 
made  possible  by  funds  provided  by  the  Monsanto 
Chemical  Company  in  appreciation  of  the  services  of 
John  Sealy  Hospital  in  connection  with  the  Texas 
City  explosions  last  spring. 

Approximately  ninety  physicians  attended  the 
postgraduate  course  in  obstetrics  held  the  first  part 
of  March  at  the  University  of  Texas  Medical 
Branch.  Out-of-state  lecturers  included  Drs.  Con- 
rad G.  Collins,  New  Orleans;  Virgil  C.  Counseller, 


Rochester,  Minn.;  John  W.  Harris,  Madison,  Wis.; 
Thaddeus  L.  Montgomery,  Philadelphia;  and  Robert 
A.  Ross,  Durham,  N.  C.,  according  to  the  Galveston 
Tribune. 

Recent  visitors  to  the  University  of  Texas  Medical 
Branch  include  Dr.  Charles  H.  Best,  professor  of 
physiology  at  the  University  of  Toronto;  Dr.  Arthur 
Purdy  Stout,  chairman  of  the  Department  of  Sur- 
gical Pathology,  Columbia  College  of  Physicians  and 
Surgeons,  New  York;  K.  J.  Heinicke,  research  and 
engineering  division,  Bausch  and  Lomb  Optical 
Company,  Rochester,  N.  Y.;  Dr.  Ernest  W.  Brown, 
member  of  the  American  Medical  Association  Coun- 
cil of  Industrial  Hygiene,  New  York;  Dr.  Herbert  J. 
Rinkel,  Kansas  City  allergist;  and  Dr.  Julius  H. 
Comroe,  University  of  Pennsylvania,  Philadelphia. 

Dr.  C.  T.  Stone,  professor  of  internal  medicine  at 
the  Medical  Branch,  will  preside  at  one  of  the  meet- 
ings of  the  American  College  of  Physicians  in  San 
Francisco,  April  19-23. 

Baylor  University  College  of  Medicine  has  an- 
nounced plans  for  the  dedication  of  the  Roy  and 
Lillie  Cullen  Building  in  Houston,  April  22-24,  thus 
marking  the  official  opening  of  the  building  which 
has  been  in  use  since  September.  Kenneth  C.  Royall, 
secretary  of  the  Army,  will  be  the  principal  speak- 
er at  the  formal  dedication  the  morning  of  April 
24,  using  as  his  subject,  “Medical  Education  and 
National  Defense.”  William  R.  White,  D.  D.,  Waco, 
president  of  Baylor  University,  will  dedicate  the 
building. 

The  two  days  preceding  the  formal  dedication  will 
be  devoted  to  a series  of  addresses  on  health  and 
medicine.  On  April  22  Chauncey  D.  Leake,  Ph.  D., 
vice  president  and  dean  of  the  University  of  Texas 
Medical  Branch,  Galveston;  Dr.  Alton  Ochsner,  pro- 
fessor of  surgery,  Tulane  University,  New  Orleans; 
Col.  A.  A.  De  Coursey,  chief  of  pathology,  Brooke 
General  Hospital,  San  Antonio;  and  Dr.  Albert  H. 
Holland,  medical  advisor  tp  the  Oak  Ridge  Project 
of  the  United  States  Atomic  Energy  Commission, 
will  speak.  That  evening.  Dr.  Morris  Fishbein,  edi- 
tor of  The  Journal  of  the  American  Medical  Asso- 
ciation and  Hygeia,  Chicago,  will  make  an  address 
under  the  sponsorship  of  Phi  Delta  Epsilon  fratern- 
ity. On  April  23,  Dr.  Benjamin  B.  Wells,  director  of 
education  and  research,  M.  D.  Anderson  Hospital 
for  Cancer  Research,  Houston;  Dr.  Frances  Brace- 
land,  psychiatrist  of  the  Mayo  Clinic,  Rochester, 
Minn.;  Dr.  E.  C.  Hamblen,  professor  of  endocrin- 
ology, Duke  University  School  of  Medicine,  Durham, 
N.  C. ; Dr.  R.  E.  Dyer,  director  of  the  National  In- 
stitute of  Health,  Bethesda,  Md.;  Dr.  Henry  Winans, 
clinical  professor  of  medicine.  Southwestern  Medi- 
cal College,  Dallas;  and  Dr.  B.  M.  Baker,  Jr.,  in- 
ternist at  Johns  Hopkins  University  Medical  School, 
Baltimore,  will  speak.  Louie  D.  Newton,  D.  D.,  At- 
lanta, Ga.,  president  of  the  Southern  Baptist  Con- 
vention, and  other  lay  leaders  will  participate  in  the 
three-day  program.  Open  house  will  be  maintained 
with  guides  to  show  the  public  through  the  building. 

Baylor  University  College  of  Medicine  and  Rice 
Institute  are  two  of  the  thirteen  colleges  throughout 
the  nation  at  which  research  in  atomic  energy  with 
fellowships  for  that  purpose  will  be  established  by 
the  United  States  Atomic  Energy  Commission,  ac- 
cording to  the  Houston  Chronicle.  Up  to  ten  fellow- 
ships for  graduate  students  in  biology  and  medicine 
will  be  set  up  in  the  two  Houston  institutions  for 
the  1948-1949  term,  the  recipients  to  be  selected  by 
the  National  Research  Council.  About  $1,000,000  has 
been  set  aside  for  the  nationwide  program  the  first 
year,  and  the  commission  plans  now  to  continue  the 
program  for  several  years.  Faculty  members  will  be 
invited  to  take  a series  of  short  courses  during  the 
coming  summer  at  the  University  of  California  at 
Los  Angeles,  the  Institute  of  Nuclear  Studies  at  Oak 
Ridge,  Tenn.,  and  the  Brookhaven  National  Labora- 
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tory;  Long  Island,  N.  Y.,  to  qualify  them  for  direct- 
ing the  fellows. 

Dr.  Charles  H.  Best,  professor  of  physiology  at 
the  University  of  Toronto  and  co-discoverer  of  in- 
sulin, delivered  the  annual  Phi  Beta  Pi  lecture  at 
Baylor  University  on  March  22,  and  also  gave  a 
series  of  four  lectures  at  Baylor  on  the  physiology 
of  carbohydrate  and  fat  metabolism. 

A grant  of  $23,315.50  from  the  National  Cancer 
Institute  to  aid  Baylor  University  College  of  Medi- 
cine in  teaching  cancer  control  to  undergraduate 
medical  students  and  to  pursue  experimental  work 
in  tumor  indentification  by  transplants  has  recently 
been  announced. 

Personals 

Dr.  Stanley  J.  Seeger,  Dallas,  has  been  named 
chairman  emeritus  of  the  Council  on  Industrial 
Health  of  the  American  Medical  Association.  The 
appointment  was  made  by  the  A.  M.  A.  Board  of 
Trustees  in  recognition  of  Dr.  Seeger’s  years  of  serv- 
ice as  a member  of  the  Council. 

Dr.  C.  E.  Eaton,  Fort  Davis  physician,  was  re- 
cently named  the  outstanding  citizen  of  Fort  Davis 
in  1947,  according  to  the  Marfa  Sentinel.  The  desig- 
nation was  made  by  the  Mile  High  Club  of  Fort 
Davis. 

Dr.  Charles  M.  Shumway,  who  has  practiced  med- 
icine and  surgery  in  McKinney  for  twenty  years, 
retired  from  active  practice  on  March  1,  reports  the 
McKinney  Couj'ier -Gazette. 

Dr.  E.  H.  Cary,  Dallas,  is  the  subject  of  a bio- 
graphy scheduled  for  publication  this  spring  by 
Mathis,  Van  Nort  & Company.  The  book  will  be 
titled  “More  Than  Armies”  and  is  by  Booth  Mooney. 

Dr.  J.  Harvey  Black,  Dallas,  will  participate  in  a 
panel  discussion  at  the  meeting  of  the  American 
College  of  Physicians  in  San  Francisco,  April  19-23. 

Marriages 

Dr.  Donald  Harvey  Brandt,  Dallas,  married  Miss 
Helen  Wilma  Fishman,  Austin,  on  March  14.  They 
will  live  in  Dallas. 

Births 

To  Dr.  and  Mrs.  W.  S.  Lorimer,  Jr.,  Fort  Worth, 
a son,  Wishard  Speer  III,  February  3. 

To  Dr.  and  Mrs.  H.  W.  Savage,  Fort  Worth,  a son, 
Hugh  Walter,  Jr.,  January  31. 

To  Dr.  and  Mrs.  J.  B.  Rountree,  Jr.,  Lubbock,  a 
son,  Lawrence  Childress,  January  6. 

To  Dr.  and  Mrs.  F.  G.  Eidman,  Houston,  a daugh- 
ter, Linda  Margaret,  January  8. 

To  Dr.  and  Mrs.  C.  Gary  Turner,  Houston,  a son, 
Philip  Gary,  January  8. 

To  Dr.  and  Mrs.  Carlos  Hamilton,  Houston,  a 
daughter,  Carolyn  Ruth,  January  16. 
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Bee-Live  Oak-McMullen  Counties  Society 
March  1,  1948 

(Reported  by  D.  W.  Davis,  Secretary) 

Fracture  of  Hip — John  J.  Hinchey,  San  Antonio. 

Head  Injuries — Ralph  A.  Munslow,  San  Antonio. 

Six  members  and  two  guests  of  Bee-Live  Oak- 
McMullen  Counties  Medical  Society  met  for  dinner 
in  Beeville  on  March  1.  The  program  outlined  was 
presented,  and  G.  W.  Sansom,  E.  E.  Miller,  and  Tom 
B.  Reagan  were  appointed  to  an  advisory  committee 
for  the  local  public  health  unit.  John  W.  Reagan, 
Beeville,  was  elected  to  membership. 

Bowie  County  Society 
February  20,  1948 

Bowie  County  Medical  Society  met  with  the  Miller 
County  Medical  Society  in  Texarkana  on  February 
20  for  a banquet  at  which  Dean  Joseph  T.  Roberts 
of  the  Arkansas  University  School  of  Medicine  at 


Little  Rock  was  the  chief  speaker.  The  society  also 
went  on  record  in  favor  of  equipping  an  operating 
room  in  the  new  St.  Michael’s  Hospital  and  a com- 
mittee was  appointed  to  start  soliciting  donations 
for  the  project. 

Brazoria  County  Society 
February  26,  1948 

(Reported  by  A.  O.  McCary,  Secretary) 

Present  Status  of  Malaria  and  Its  Causative  Agents — W.  D. 

Gingrich,  University  of  Texas  Medical  Branch,  Galveston. 

Brazoria  County  Society  members  and  their  wives, 
and  dentists  of  the  county  and  their  wives  were 
guests  of  the  Dow  Hospital  physicians  in  Freeport 
at  a chicken  dinner  February  26.  A guest  from  Gal- 
veston presented  the  paper  named  above. 

Brown-Comanche-Mills-San  Saba  Counties  Society 
February  9,  1948 

Medical  Treatment  of  Peptic  Ulcer — S.  W.  Shibler,  Temple. 
Surgical  Treatment  of  Peptic  Ulcer — R.  M.  Bartells,  Temple. 

New  methods  of  treating  peptic  ulcer  were  dis- 
cussed by  two  guests  from  Temple  when  the  Brown- 
Comanche-Mills-San  Saba  Counties  Medical  Society 
met  in  Brownwood  on  February  9. 

Colorado-Fayette  Counties  Society 
February  3,  1948 

(Reported  by  C.  I.  Shult,  Secretary) 

Anesthesia — Larry  Schuhmacher,  Houston. 

Colorado-Fayette  Counties  Medical  Society  held 
a dinner  meeting  in  Weimar  on  February  3 with  the 
auxiliary  also  present  for  the  meal.  The  scientific 
program  consisted  of  a discussion  of  complications 
that  occur  with  the  use  of  various  types  of  anesthet- 
ics, their  causes,  and  methods  of  prevention. 

March  2,  1948 

(Reported  by  C.  I.  Shult,  Secretary) 

Surgery  on  Infants  and  Children — Luke  Able,  Houston. 

Members  of  the  Colorado-Fayette  Counties  Medical 
Society  met  March  2 in  Columbus  for  the  scientific 
program  outlined.  The  subject  of  medical  ethics  was 
also  discussed,  and  the  society  voted  to  write  a letter 
to  each  of  the  medical  schools  in  Texas  recommend- 
ing that  a course  in  medical  ethics  be  instituted. 
Members  of  the  auxiliary  joined  the  society  for  din- 
ner prior  to  the  meeting. 

Dallas  County  Society 
February  12,  1948 

(Reported  by  W.  W.  Fowler,  Secretary) 

Treatment  of  Glaucoma — Lester  H.  Quinn,  Dallas. 

Breech  Presentation — Wayne  T.  Robinson,  Dallas. 

Trauma  and  Interruption  of  Pregnancy — A.  W.  Diddle,  Dallas. 

Dallas  County  Medical  Society  had  the  scientific 
program  outlined  when  it  met  February  12  in  Dallas. 
Drs.  Homer  Powell,  Edgar  Wills  Burnett,  William 
Claiborne  Browne,  and  Harry  Everett  Nelson  were 
nominated  for  honorary  membership  in  the  State 
Medical  Association,  and  nine  physicians  were  elect- 
ed to  membership  in  the  society. 

February  26,  1948 

(Reported  by  W.  W.  Fowler,  Secretary) 

Endometrial  Dating — Max  H.  Blend,  Dallas. 

Discussion — J.  E.  Robertson,  Dallas. 

New  Developments  in  Treatment  of  Carcinoma  of  Cervix  by 

Irradiation  Therapy — Charles  L.  Martin, 

Discussion — Herman  I.  Kantor,  Harry  M.  Spence,  and  J.  E. 

Robertson,  Dallas. 

Kidney  Tumors : Diagnosis  and  Treatment — Harry  M.  Spence, 

Sidney  S,  Baird,  and  Foster  Fuqua,  Dallas. 

Discussion — G.  R,  Williams  and  Robert  R.  Shaw,  Dallas. 

The  scientific  program  outlined  was  given  when 
Dallas  County  Medical  Society  met  February  26  in 
Dallas.  Seventy-one  were  present. 

The  society  adopted  a resolution  condemning  the 
practice  of  accepting  rebates. 

C.  C.  Nash,  councilor  of  the  Fourteenth  District, 
called  attention  to  the  proposed  Tevision  of  the  Con- 
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stitution  and  By-Laws  of  the  State  Medical  Associa- 
tion and  urged  members  of  the  society  to  familiar- 
ize themselves  with  the  contemplated  changes. 

Dr.  E.  S.  Gordon,  Dallas,  was  nominated  for  hon- 
orary membership  in  the  State  Medical  Association. 

A resolution  in  tribute  to  the  late  Dr.  W.  E.  How- 
ard, Dallas,  was  adopted. 

TTie  society  approved  the  recommendatipn  of  the 
executive  council  that  Mr.  Millard  J.  Heath,  execu- 
tive secretary,  be  sent  to  the  American  Medical 
Association  annual  session  in  Chicago  in  June. 

Falls  County  Society 
February  16,  1948 

Experiences  with  Vagrotomy — B.  F.  Freeman,  Chief  Surgeon,  Vet- 
erans Facility,  Temple. 

Infectious  Hepatitis — J.  M.  Boykin,  Assistant  Chief  of  Medicine, 

Veterans  Facility,  Tdmple. 

The  February  meeting  of  Falls  County  Medical 
Society  was  postponed  to  February  16  because  of 
the  death  of  Dr.  N.  D.  Buie.  When  the  meeting  was 
held  in  Marlin,  the  two  scientific  papers  named 
above  were  presented  in  a program  arranged  by 
Howard  O.  Smith.  Dinner  preceded  the  program. 

Fannin  County  Society 
February  26,  1948 

The  1947  officers  of  Fannin  County  Medical 
Society  were  reelected  February  26  to  serve  another 
term.  The  officers,  who  were  named  at  a dinner 
meeting  in  Bonham,  are  L.  C.  Biggers,  president; 
Joe  Risser,  vice-president;  and  E.  C.  Williams,  sec- 
retary. 

Grayson  County  Society 
March  9,  1948 

(Reported  by  Robert  W.  Duncan,  Secretary) 

Tumors  of  Kidney — Harry  Spence,  Dallas. 

Twenty-seven  members  and  guests  of  Grayson 
County  Medical  Society  met  March  9 in  Sherman. 
C.  C.  Nash,  Dallas,  Fourteenth  District  Councilor, 
urged  all  the  members  to  study  the  proposed  changes 
in  the  Constitution  and  By-Laws  of  the  State  Medi- 
cal Association.  The  scientific  paper  named  was 
presented. 

Hardin-Tyler  Counties  Society 
March  9,  1948 

Ten  members  of  the  Hardin-Tyler  Counties  Medi- 
cal Society  met  in  Kountze  on  March  9 to  hear  a 
talk  by  G.  B.  Stephenson,  orthopedic  surgeon  of 
Beaumont. 

Jefferson  County  Society 
March  8,  1948 

(Reported  by  E.  Mittendorf,  Executive  Secretary) 

Clinical  Studies  in  Blood  Volume — Champ  Lyons,  New  Orleans. 

Jefferson  County  Medical  Society,  meeting  March 
8 in  Port  Arthur,  unanimously  voted  to  place  the 
name  of  L.  C.  Powell,  Beaumont,  before  the  societies 
of  District  10  in  an  effort  to  secure  his  nomination 
and  election  to  the  office  of  councilor  for  the  district. 
It  was  also  voted  to  contribute  $50  to  aid  the  Wom- 
an’s Auxiliary  in  its  campaign  to  recruit  young 
women  to  study  nursing.  The  paper  named  was  pre- 
sented by  Champ  Lyons,  visitor  from  New  Orleans. 

Johnson  County  Society 
February  17,  1948 

(Reported  by  O.  T.  Smyth,  Jr.,  Secretary) 

Clinical  Pathological  Conference — W.  P.  Ball,  Cleburne,  Leader. 
Use  of  Minute  Amounts  of  Histamine  in  Treatment  of  Allergic 

Disorders  and  Peptic  Ulcer — J.  G.  Little,  Cleburne. 

Saddle  Block  Anesthesia  in  Obstetrics — W.  R.  Whitehouse,  Cle- 
burne. 

Johnson  County  Medical  Society  met  February  17 
at  Cleburne  for  the  scientific  program  outlined.  The 
society  voted  to  submit  the  names  of  Dr.  A.  F. 
Garner,  Grandview,  and  Dr.  M.  Dennis,  Cleburne,  to 
the  State  Medical  Association  for  honorary  member- 


ship. It  was  also  voted  to  invite  G.  V.  Brindley, 
Temple,  councilor  of  the  Twelfth  District,  to  meet 
with  the  society  in  March.  The  president,  J.  W. 
Pickens,  appointed  C.  C.  Jowell,  J.  G.  Little,  and  T. 
F.  Yater  to  the  cancer  committee,  and  W.  P.  Ball, 
W.  R.  Whitehouse,  and  0.  T.  Smyth,  Jr.,  to  the  public 
relations  committee.  The  society  authorized  sending 
a floral  wreath  to  the  funeral  of  Dr.  W.  J.  Cum- 
mings, Alvarado,  in  tribute  to  his  faithful  member- 
ship in  the  society  for  many  years. 

Kaufman  County  Society 
March  2,  1948 

D.  H.  Hudgins,  Forney  physician  celebrating  his 
eightieth  birthday,  was  honored  by  the  Kaufman 
County  Medical  Society  at  a noon  banquet  March  2 
in  Terrell.  One  of  the  founders  of  the  society.  Dr. 
Hudgins  was  presented  with  a desk  set  in  apprecia- 
tion of  his  long  years  of  service.  D.  T.  Friddell,  Ter- 
rell, gave  a scientific  paper. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 
February  9,  1948 

Atomic  Energy — Lee  D.  Cady,  Clinical  Medical  Director,  Vet- 
erans Administration,  Dallas. 

Nonsurgical  Treatment  of  Ruptured  Peptic  Ulcers — Major  E.  R. 

Henry,  Brooke  General  Hospital,  San  Antonio. 

Outside  Care  of  Veterans — E.  T.  Norman,  Chief  Medical  Officer. 

Members  of  Kerr-Kendall-Gillespie-Bandera  Coun- 
ties Medical  Society  met  at  the  Veterans  Hospital, 
Legion,  on  February  9 for  the  program  outlined. 

March  15,  1948 

(Reported  by  Roger  Stevenson,  Secretary) 

Problem  Child  (motion  picture). 

Animated  Hematology  (motion  picture). 

Two  motion  pictures  made  up  the  scientific  pro- 
gram for  the  meeting  of  the  Kerr-Kendall-Gillespie- 
Bandera  Counties  Medical  Society  in  Fredericksburg 
on  March  15. 

Lubbock-Crosby  Counties  Society 
March  2,  1948 

(Reported  by  Roy  G.  Loveless,  Secretary) 

Thirty  members  of  the  Lubbock-Crosby  Counties 
Medical  Society  met  in  Lubbock  on  March  2 with  R. 
C.  Douglas,  the  president,  presiding.  The  program 
consisted  of  a discussion  of  the  spastic  child  and 
the  Crippled  Children’s  Council  in  Lubbock.  M.  H. 
Benson  and  Messrs.  John  Broome  and  Alex  Mc- 
Donald participated.  The  society  was  asked  to  en- 
dorse the  enlargement  of  the  crippled  children’s 
work  in  Lubbock  to  include  a treatment  center  for 
spasticity.  Following  a general  discussion,  B.  A. 
Jenkins  moved  that  the  medical  society  endorse  the 
spastic  program  in  its  entirety.  Upon  second  by 
Allen  T.  Stewart,  the  motion  was  passed  unanimous- 
ly. The  president  announced  his  committee  appoint- 
ments for  the  year. 

Palo  Pinto-Parker  Counties  Society 
February  10,  1948 

Members  of  Palo  Pinto-Parker  Counties  Medical 
Society  met  February  10  in  Mineral  Wells  with 
R.  D.  Baker,  Fort  Worth,  councilor  of  the  Thirteenth 
District,  and  S.  W.  Wilson,  Fort  Worth,  secretary 
of  the  Thirteenth  District  Medical  Society,  as  guests. 
A report  of  the  meeting  of  the  State  House  of  Dele- 
gates called  in  January  was  made  by  Ben  L.  Mc- 
Cloud. W.  B.  Lasater  was  appointed  chairman  of  the 
local  cancer  society  and  Carl  H.  Whalen,  Weather- 
ford, was  elected  secretary  to  replace  H.  V.  Allen, 
Jr.,  who  was  leaving  for  New  Orleans. 

Potter  County  Society 
March  4,  1948 

A dinner  for  members  of  the  Potter  County  Medi- 
cal Society  and  the  Potter  County  Dental  Society 
was  given  in  Amarillo  March  4 by  Dr.  George  Ing- 
ham, honoring  William  Shearer,  Omaha,  Neb.,  past 
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president  and  founder  of  the  American  Association 
of  Plastic  Surgeons.  Dr.  Shearer  addressed  the 
group  on  the  subject  “Relations  of  Mouth  Infections 
to  Complications  of  the  Human  Body.”  Fred  S. 
Meyer,  oral  surgeon  of  Minneapolis,  and  Frank 
Raasch,  Kearney,  Neb.,  were  also  present. 

Randall-Deaf  Smith-Parmer-Castro-Oldham 
Counties  Society 
March  3,  1948 

(Reported  by  M.  W.  Nobles,  Secretary) 

Leukemia — M.  W.  Nobles,  Hereford. 

Eight  members  and  two  guests  were  present  for 
the  March  3 meeting  of  Randall-Deaf  Smith-Parmer- 
Castro-Oldham  Counties  Medical  Society  in  Hereford. 
A paper  on  leukemia  by  M.  W.  Nobles,  Hereford,  and 
a diagnostic  problem  were  presented,  after  which 
refreshments  were  served. 

Tarrant  County  Society 
February  3,  1948 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 
Management  of  Acute  Pancreatitis — P.  L.  Snyder,  Fort  Worth. 

Discussion— Harold  J.  Shelley  and  Burgess  Sealy,  Fort  Worth. 
Chronic  Recurrent  Pancreatitis — Ted  Lace,  Fort  Worth. 

Discussion — T.  H.  Thomason,  John  J.  Andujar,  and  William 
M.  Crawford,  Fort  Worth. 

The  scientific  program  outlined  was  presented  for 
seventy-five  members  and  four  visitors  at  the  Feb- 
ruary 3 meeting  of  Tarrant  County  Medical  Society 
in  Fort  Worth.  Announcement  was  made  by  J.  F. 
McVeigh  of  National  Heart  Week,  February  8-14. 
Three  new  members  were  elected,  and  tribute  was 
paid  to  the  Rev.  Thomas  Lenox,  father  of  W.  R. 
Lenox,  who  died  February  2. 

February  17,  1948 

(Reported  by  W.  P,  Higgins,  Jr.,  Secretary) 
Peritonitis  and  Pelvic  Abscesses  of  Appendiceal  Origin — Robert 
D.  Bickel,  Fort  Worth. 

Discussion — Irvan  Ward  and  W.  B.  West,  Fort  Worth. 

Case  of  Congenital  Evisceration  with  Atresia  of  Colon — Robert 
G.  Lemon  and  James  N.  Walker,  Fort  Worth. 

Discussion — W.  F.  Armstrong  and  R.  J.  White,  Fort  Worth. 

Tarrant  County  Medical  Society  met  February  17 
in  Fort  Worth  with  fifty-seven  members  and  three 
visitors  present.  The  program  outlined  was  presented 
with  W.  B.  West,  chairman  of  the  program  commit- 
tee, presiding. 

March  2,  1948 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Use  of  Sulfathalidine  in  Abdominal  Surgery  (motion  picture)  — 
Courtesy  of  Sharp  & Dohme. 

Congenital  Atresia  of  Esophagus  with  Tracheo-Esophageal  Fis- 
tula ; Report  of  Successful  Case  of  Primary  Anastomosis — R. 
J.  White,  Fort  Worth. 

Gastric  Rugae — R.  P.  O’Bannon,  Fort  Worth. 

Hematuria — Keller  Doss,  Fort  Worth. 

The  program  outlined  was  presented  for  sixty- 
three  members  of  Tarrant  County  Medical  Society 
meeting  March  2 in  Fort  Worth.  Tribute  was  paid 
Mrs.  Nora  Price,  mother  of  Sidney  Price,  who  died 
Febimary  27.  Milton  Turner,  hospital  resident,  was 
elected  to  membership. 

March  16,  1948 

(Reportel  by  W.  P.  Higgins,  Jr.,  Secretary) 

Human  Sterility  (motion  picture) — Courtesy  of  Winthrop  Chem- 
ical Company. 

Nonperforating  Ocular  Lesions  and  Their  Treatment — W.  H. 
McKenzie,  Fort  Worth. 

Tonsillectomy  and  Poliomyelitis — J.  W.  Eschenbrenner,  Fort 
Worth. 

Nasal  and  Postoperative  Tonsil  and  Adenoid  Hemorrhage — 
Charles  E.  Ball,  Fort  Worth. 

Tarrant  County  Medical  Society,  meeting  March 
16  in  Fort  Worth,  had  the  scientific  program  out- 
lined. A letter  from  the  president  of  Jefferson  Coun- 
ty Medical  Society  asked  that  the  delegates  from 
Tarrant  County  Medical  Society  be  instructed  to 
propose  to  the  House  of  Delegates  of  the  State  Med- 
ical Association  the  establishment  of  a State  Medical 
Association  Building  as  a “Holman  Taylor  Memo- 


rial.” A second  letter  from  Cameron-Willacy  Coun- 
ties Medical  Society  requested  that  the  Tarrant 
County  delegates  be  instructed  to  recommend  to  the 
House  of  Delegates  an  increase  in  state  dues  to  pro- 
vide for  (1)  assistance  to  the  Woman’s  Auxiliary, 
(2)  a retirement  fund  for  State  Medical  Association 
employees,  (3)  public  relations  counsel,  and  (4)  a 
fireproof  building  for  the  Association.  Upon  motion 
by  Tom  -Bond,  seconded  by  Charles  E.  Ball,  both 
matters  were  referred  to  the  board  of  directors  of 
the  society  for  study  and  presentation  at  the  next 
meeting. 

Upon  recommendation  of  the  public  health  ad- 
visory committee,  L.  0.  Godley,  chairman,  the  society 
approved  a proposal  that  home  nursing  service  be 
made  available  through  the  public  health  and  wel- 
fare department  and  that  the  president  appoint  a 
committee  to  formulate  plans  and  policies  with  D. 
A.  Reekie,  director  of  public  health  and  welfare. 

Fifty-one  members  and  two  visitors  were  present. 

Tom  Green-Eight  County  Society 
February  2,  1948 

(Reported  by  Carl  A.  Kunath,  Secretary) 

Case  Report — H.  C.  Samuel,  Sanatorium. 

Use  of  Streptomycin  in  Tuberculosis — Jack  Pruitt,  Sanatorium. 

Twenty-eight  members  and  eight  visitors  were 
present  for  the  Tom  Green-Eight  County  Medical 
Society  meeting  Eebruary  2 at  the  State  Tubercu- 
losis Sanatorium.  The  Sanatorium  staff  was  host 
for  dinner  and  the  scientific  program  outlined. 

R.  E.  Windham  gave  a report  of  the  special  ses- 
sion of  the  House  of  Delegates  of  the  State  Medical 
Association  held  in  January.  He  also  urged  that 
generous  contributions  be  made  to  the  National 
Physicians  Committee. 

The  secretary  read  a letter  from  a San  Angelo 
woman  relative  to  her  plan  to  organize  and  conduct 
a registry  for  undergraduate  and  practical  nurses 
in  San  Angelo.  After  a general  discussion  it  was 
decided  that  no  action  would  be  taken  by  the  society, 
but  that  the  secretary  should  notify  the  woman  that 
any  such  registry  should  be  organized  and  operated 
with  the  consent  of  local  and  state  registered  nurses 
organizations. 

No  action  was  taken  on  the  announcement  by 
James  N.  White  that  another  San  Angelo  woman  is 
interested  in  establishing  a home  for  chronic  in- 
valids and  wishes  the  support  of  the  society. 

March  1,  1948 

Coronary  Occlusion — G.  D.  Nesrsta,  San  Angelo. 

Tom  Green-Eight  County  Medical  Society,  meeting 
March  1,  in  San  Angelo,  endorsed  the  proposed 
chronic  disease  hospital  for  San  Angelo  with  the 
condition  that  acceptable  plans  for  its  operation  and 
maintenance  be  worked  out.  A committee  consisting 
of  F.  T.  Mclntire,  chairman;  Victor  Schulze,  H.  M. 
Anderson,  and  J.  A.  Bunyard  was  appointed  to  work 
with  other  interested  organizations  in  formulating 
details  for  financing  and  constructing  the  hospital. 
The  scientific  paper  named  was  presented. 

Upshur  County  Society 
March  4,  1948 

Care  of  Newborn  Babies  (motion  picture). 

Seven  members  of  Upshur  County  Medical  Society 
met  in  Gilmer  on  March  4 to  see  the  motion  picture 
named.  A general  discussion  and  short  business  ses- 
sion were  also  held. 

Webb-Zapata-Jim  Hogg  Counties  Society 
February  2,  1948 

(Reported  by  M.  Vails,  Secretary) 

A discussion  of  roentgen-ray  films  and  diagnosis 
in  relation  to  them  was  presented  to  the  Webb- 
Zapata-Jim  Hog  Counties  Medical  Society  in  Laredo, 
February  2,  by  G.  Turner  Moller,  urologist,  and  L. 
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M.  Garrett,  radiologist,  both  of  Corpus  Christi.  The 
program  was  under  the  direction  of  F.  M.  Canseco. 

P.  A.  Musacchio,  health  officer,  reported  that  a 
mass  roentgen-ray  chest  survey  conducted  by  the 
State  Health  Department  was  in  progress.  W.  R. 
Powell  announced  a crippled  children’s  clinic  to  be 
held  April  3.  M.  Rothenstein  reported  that  response 
to  the  drive  for  funds  by  the  American  Hear’t  Asso- 
ciation had  not  been  as  good  as  anticipated. 

Seventh  District  Society 
February  19,  1948 

(Reported  by  David  Wade,  Secretary) 

The  Interplay  of  the  Circulation  and  the  Kidney — Tinsley  R. 
Harrison,  Dallas. 

Renal  Excretion  and  Conservation  of  Vital  Body  Constituents — 
Morton  F.  Mason,  Dallas. 

Clinical  Recognition  of  Disorders  of  Fluid  Balance — Carl  A. 

Moyer,  Dallas. 

Questions  and  Answers. 

Treatment  of  Acute  Circulatory  Failure — Tinsley  R.  Harrison. 
Simple  Laboratory  Guides  to  Disturbances  of  Fluid  Balance — 
Morton  F.  Mason. 

Treatment  of  Disorder  of  Fluid  Balance — Carl  A.  Moyer. 
Questions  and  Answers. 

Banquet:  Some  Medical  Thoughts  for  Those  Who  Possess  M.  D.’s 
(Either  by  Degree  or  by  Capture) — Carl  A.  Moyer. 

The  Seventh  District  Medical  Society  held  its  mid- 
winter scientific  session  in  Austin  on  February  19. 
The  afternoon  program,  dealing  primarily  with 
fluid  balance,  was  presented  by  three  members  of 
the  faculty  of  Southwestern  Medical  College,  Dal- 
las. A banquet  for  members  of  the  society  and  their 
wives  was  given  in  the  evening,  with  Carl  A.  Moyer, 
Dallas,  as  the  speaker. 

Eleventh  District  Society 
March  11,  1948 

(Reported  by  C.  B.  Young,  Secretary) 
Tularemia—Griff  Terry  Ross,  Mount  Enterprise. 

Discussion — George  Hilliard,  Jacksonville,  and  J.  W.  Birdwell, 
Tyler. 

Headaches  of  Ocular  and  Nasal  Origin — Jim  Vaughn,  Tyler. 

Discussion — George  Allen,  Tyler,  and  John  Dean,  Crockett. 
Reversible  Heart  Disease — Paul  A,  Rockwell,  Athens. 

Discussion — Ben  Wilson,  Tyler,  and  C.  H.  Stripling,  Jackson- 
ville. 

Postpartum  Hemorrhages — Marvin  Lamb,  Jacksonville. 

Discussion — Clayton  Shirley,  Tyler,  and  R.  Q.  Hunter,  Pales- 
tine. 

Luncheon : Discussion  of  Legislative  and  Public  Relations  Ac- 
tivities— Representatives  of  the  Committee  on  Legislation  and 
the  Committee  on  Public  Relations,  State  Medical  Association. 
Suggestions  on  Diagnosis  of  Gastrointestinal  Diseases — John  S. 
Bagwell,  Dallas. 

Discussion — J.  T.  Boyd,  Jacksonville,  and  E.  G.  Faber,  Tyler. 
Low  Back  Pain — Milton  Freiberg,  McKinney. 

Discussion — E.  H.  Caldwell,  Tyler,  and  Fred  E.  Felder,  Pales- 
tine. 

Benign  anl  Malignant  Lesions  of  Cervix — John  A.  Wall,  Hous- 
ton. 

Discussion — Leland  Rhine,  Tyler,  and  R.  T.  Travis,  Jackson- 
ville. 

Eleventh  District  Medical  Society  held  a one-day 
scientific  meeting  March  11  in  Palestine.  The  pro- 
gram outlined  was  presented.  Members  of  the  Wom- 
an’s Auxiliary  were  present  for  the  luncheon. 

The  next  meeting  of  the  society  will  be  held  in 
Tyler  the  third  or  fourth  week  in  October. 

Twelfth  District  Society 
January  13,  1948 

(Reported  by  H.  F.  Connally,  Jr.,  Secretary) 

Surgical  Treatment  of  Hypertension — Raleigh  R.  White,  Temple. 
Coronary  Artery  Heart  Disease — George  R.  Herrmann,  Univer- 
sity of  Texas  School  of  Medicine,  Galveston. 

Treatment  of  Chronic  Paranasal  Sinusitis — John  L.  Burgess, 
Waco. 

Scope  of  Plastic  Surgery — T.  G.  Blocker,  Jr.,  University  of 
Texas  School  of  Medicine,  Galveston. 

Thrombophlebitis  and  Phlebothrombosis — Harvey  M.  Richey, 
Waco. 

Discussion  of  Some  Orthopedic  Problems — Douglas  R.  Swetland, 
Marlin. 

The  scientific  program  outlined  was  presented  be- 
fore 107  members  and  guests  of  the  Twelfth  District 
Medical  Society  when  it  met  in  Waco  on  January 
13.  Tate  Miller,  Dallas,  President-Elect  of  the  State 
Medical  Association,  was  speaker  at  a luncheon  held 


jointly  with  the  Woman’s  Auxiliary  and  for  which 
the  McLennan  County  Medical  Society  was  host. 

The  society  elected  R.  R.  White,  Temple,  president, 
and  H.  F.  Connally,  Jr.,  Waco,  secretary,  for  the 
ensuing  year.  The  next  meeting  will  be  held  in  Bryan 
on  July  13. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  Edward  C.  Ferguson,  Beau- 
mont: President-Elect,  Mrs.  S.  M.  Hill,  Dallas;  First  Vice-Presi- 
dent, Mrs.  A.  N.  Boyd,  Houston  ; Second  Vice-President,  Mrs. 
H.  P.  Ledford,  Wichita  Falls;  Third  Vice-President,  Mrs.  A.  L. 
Delaney,  Liberty;  Fourth  Vice-President,  Mrs.  W.  Frank  Arm- 
strong, Fort  Worth  ; Recording  Secretary,  Mrs.  M.  A.  Ramsdell, 
San  Antonio ; Corresponding  Secretary,  Mrs.  W.  G.  Wallace, 
Beaumont:  Publicity  Secretary,  Mrs.  J.  F.  Campbell,  Fort 
Worth : Treasurer,  Mrs.  J.  Guy  Jones,  Dallas  ; Parliamentarian, 
Mrs.  Paul  Brindley,  Galveston. 


AUXILIARY  NEWS 

Angelina  County  Auxiliary  and  Medical  Society 
held  a dinner  and  dance  January  9 at  the  Lufkin 
Country  Club.  Approximately  sixty  were  present. 

Nine  members  of  Angelina  County  Auxiliary  were 
luncheon  guests  of  Mrs.  Felix  Peebles  at  Lufkin, 
January  27.  A short  business  session  was  held,  dur- 
ing which  a nominating  committee  composed  of 
Mesdames  Robert  Taylor,  Joe  Burch,  and  Mitchell 
Gibson  was  appointed. 

Work  with  exceptional  children  in  the  county  was 
described  by  Mrs.  Ella  Glass  at  the  February  27 
meeting  of  the  Angelina  County  Auxiliary  in  the 
home  of  Mrs.  J.  H.  Wade,  Lufkin.  Mrs.  Glass  re- 
quested the  support  of  the  Auxiliary  in  her  work. 
The  project  for  the  year  will  be  the  furnishing  of 
a children’s  ward  at  the  county  hospital. — Mrs.  T. 
A.  Taylor,  Reporter. 

Bell  County  Auxiliary  heard  a discussion  of  the 
state’s  program  for  the  rehabilitation  of  spastic 
children  by  Senator  Buster  Brown  at  its  February 
meeting  in  Temple.  New  officers  were  elected  as 
follows:  Mesdames  H.  B.  Anderson,  president;  W. 
A.  Chernosky,  first  vice-president;  L.  M.  Cochran, 
second  vice-president;  F.  N.  Hammond,  recording 
secretary;  L.  R.  Talley,  corresponding  secretary; 
Jack  Christian,  treasurer;  A.  E.  Wiedeman,  par- 
liamentarian; Bert  DeBord,  press  reporter;  and  E.  R. 
Viers,  historian. 

Mesdames  A.  C.  Scott,  Jr.,  J.  F.  McKenney,  Frank 
Robinson,  George  Ehni,  R.  V.  Murray,  and  M.  L. 
Winston  were  hostesses  at  a social  hour,  during 
which  Mrs.  Cochran  and  Mrs.  R.  R.  White  poured. 
George  Washington’s  birthday  decorations  were 
used. 

An  Easter  fashion  show  was  enjoyed  by  the  Bell 
County  Auxiliary  on  March  12  in  Temple.  Mesdames 
Valter  Brindley,  Jr.,  A.  H.  Alsup,  R.  C.  Curtis,  N. 
C.  Murphy,  and  four  other  women  modeled  clothes 
from  the  Bauer-McCann  store  of  Waco,  while  Mrs. 
Paul  Ramey  played  soft  music.  Hostesses  included 
Mesdames  Leroy  Cochran,  R.  L.  Duff,  A.  D.  Hurt, 
G.  S.  Littell,  William  F.  Bonner,  Albert  T.  Hume, 
Bromley  Freeman,  and  R.  A.  Wise. — Mrs.  E.  0. 
Bradfield. 

Bexar  County  Auxiliary  held  a public  relations 
day  meeting  February  13  in  San  Antonio  with  fifty 
invited  guests  from  outstanding  civic  and  philan- 
thropic clubs.  Dr.  David  A.  Todd,  immediate  past 
president  of  the  Texas  Society  of  Pathologists,  mem- 
ber of  the  Committee  on  Cancer  of  the  State  Medi- 
cal Association,  and  member  of  the  executive  com- 
mittee of  the  Texas  Division,  American  Cancer  So- 
ciety, presented  a concise  address  on  cancer,  which 
was  followed  by  an  open  forum  on  the  subject.  The 
guests  were  also  entertained  with  an  oral  quiz  con- 
cerning the  basic  science  law  and  prepayment  plans 
for  medical  service,  conducted  by  Mrs.  Tom  Folbre. 
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The  quiz  was  a sample  of  the  short  quizzes  held 
each  meeting  during  the  past  year  as  part  of  a con- 
tinuous study  program  to  inform  members  of  the 
Auxiliary  about  the  medical  profession,  the  auxil- 
iary, health  problems,  legislation  pertaining  to 
health,  and  other  health  matters.  The  valentine 
motif  was  carried  out  in  the  dining  room  when  cof- 
fee and  cake  were  served  to  the  guests  by  Mesdames 
W.  E.  Muldoon,  and  E.  L.  Mueller. 

Preceding  the  program  arranged  for  the  visitors, 
the  Auxiliary  held  a business  session  at  which  re- 
ports were  given  by  the  treasurer,  Mrs.  S.  Foster 
Moore,  and  Mrs.  Brad  Oxford,  chairman  of  physical 
examinations.  Recommendations  from  the  board  of 
directors  were  read  and  acted  upon.  The  nominating 
committee,  Mrs.  Willis  Allin,  chairman,  proposed 
the  following  officers,  who  were  elected:  Mesdames 
B.  H.  Passmore,  president;  Roy  G.  Giles,  first  vice- 
president;  Herbert  Hill,  second  vice-president;  S.  W. 
Taylor,  third  vice-president;  J.  B.  Copeland,  fourth 
vice-president;  J.  B.  Miller,  Jr.,  recording  secretary; 
W.  H.  Hargis,  corresponding  secretary;  C.  C.  Shotts, 
publicity  secretary;  Walter  Walthall,  treasurer;  S. 
Foster  Moore,  auditor;  and  Fletcher  Clark,  Jr.,  his- 
torian.— Mrs.  John  W.  Worsham,  Publicity  Chair- 
man. 

Cass-Marion  Counties  Auxiliary  met  March  10  at 
the  home  of  Mrs.  H.  L.  D.  Jenkins,  Hughes  Springs. 
Officers  who  will  serve  the  coming  year  are  Mes- 
dames A.  E.  Starnes,  president;  James  Brooks,  vice- 
president;  T.  M.  Steed,  Jr.,  secretary-treasurer; 
Ernest  Grumbles,  public  relations  chairman;  J.  M. 
DeWare,  publicity  chairman;  W.  S.  Terry,  program 
chairman;  James  Brooks,  Hygeia  chairman. — Mrs. 
J.  M.  DeWare  III,  Publicity  Chairman. 

Cherokee  County  Auxiliary  honored  physicians  of 
the  county  at  a banquet  February  24  in  Jacksonville. 
The  Rev.  Marvin  Vance,  pastor  of  the  First  Metho- 
dist Church,  was  the  principal  speaker.  Mrs.  Flem- 
ing Newton  presented  several  whistling  solos  and 
Miss  Crystal  Canon  gave  a dissertation  on  Texas. 
Mrs.  Lewie  L.  Travis  was  chairman  of  the  com- 
mittee arranging  the  program,  with  Mrs.  George 
Hilliard  assisting.  Mrs.  Marvin  Lamb  presided. 

Cooke  County  Auxiliary  assisted  in  the  tubercu- 
losis survey  made  by  the  Texas  Tuberculosis  Asso- 
ciation mobile  x-ray  unit  in  Gainesville,  February 
16-20,  by  taking  case  histories  and  distributing  lit- 
erature. 


Mrs.  Nora  Wooldridge  Price,  widow  of  the  late  Dr. 
W.  J.  Price,  Gainesville,  died  at  her  home  there 
February  28,  1948.  Mrs.  Price  is  survived  by  two 
sons.  Dr.  Sidney  Price,  Fort  Worth,  and  Dr.  Jerry 
C.  Price,  New  York.  Two  brothers  and  several 
grandchildren  also  survive. 

Ector-Midland-Martin-Howard-Andrews  - Glasscock 
Counties  Auxiliary  joined  the  medical  society  for  a 
steak  dinner  February  19  at  Odessa,  and  then  met 
separately  for  a business  meeting  and  a discussion 
and  display  of  Sandwich  glass  by  Mrs.  Hayden  Bai’- 
row. — Mrs.  V.  J.  Elliott. 

Ellis  County  Auxiliary  held  a luncheon  and  busi- 
ness meeting  February  25  at  Waxahachie.  Eighteen 
members  elected  the  following  officers:  Mrs.  S.  H. 
Watson,  president;  Mrs.  James  Jeters,  first  vice- 
president,  and  Mrs.  J.  E.  Jones,  secretary-treasurer. 
It  was  decided  to  contribute  subscriptions  to  Hygeia 
to  the  Sims  Library,  Waxahachie,  the  Ennis  Public 
Library,  and  the  public  schools,  and  to  make  a dona- 
tion to  the  memorial  fund  of  the  State  Auxiliary. 
— Mrs.  J.  E.  Jones,  Secretary. 

El  Paso  County  Auxiliary  entertained  Mrs.  Ed- 
ward C.  Ferguson,  Beaumont,  State  President,  with 
a tea  on  February  9 in  El  Paso.  The  tea  also  cele- 
brated the  twenty-sixth  anniversary  of  the  El  Paso 
Auxiliary.  Mrs.  Robert  F.  Thompson  and  Mrs.  A.  D. 


Long  headed  the  hostess  group,  which  included  the 
present  and  past  presidents  of  the  auxiliary.  Mes- 
dames Arthur  P.  Black,  president;  George  Turner, 
past  State  President;  and  H.  H.  Varner,  president- 
elect, presided  at  the  tea  table. 

“Fun  with  Flowers”  was  the  theme  for  the  St. 
Patrick’s  Day  tea  held  March  8 in  El  Paso  by  El 
Paso  County  Auxiliary.  Mrs.  B.  F.  Stevens  spoke 
on  that  subject,  illustrating  her  talk  by  making 
flower  arrangements.  Mrs.  J.  J.  Gorman  reviewed 
medical  current  events.  Hostesses  were  Mesdames 
F.  A.  Snidow,  Willard  W.  Schuessler,  James  A. 
Pickett,  Sam  Rennick,  Richard  Phillips,  Thomas  K. 
Preston,  Phillip  Prieto,  R.  L.  Ramsey,  Palmer  Reed, 
Charles  Rennick,  Paul  Rigney,  Ross  Rissler,  J.  B. 
Robbins,  R.  B.  Rodarte,  E.  B.  Rogers,  S.  P.  Rogers, 
H.  T.  Safford,  Frank  Schuster,  Stephen  Schuster,  T. 
J.  B.  Shanley,  and  W.  P.  Rogers. — Mrs.  W.  W. 
Schuessler. 

Galveston  County  Auxiliary  enjoyed  a tea  and 
style  review  February  9 in  Galveston  with  Dr. 
Chauncey  D.  Leake,  vice-president  and  dean  of  the 
University  of  Texas  School  of  Medicine,  presenting 
a discussion  of  hospital  prepayment  plans.  The  style 
show  was  presented  by  members  of  the  Medical 
Dames  with  Mrs.  Dan  R.  Smith  as  commentator. 
Mrs.  Dick  P.  Wall  and  Mrs.  Martin  L.  Towler  pre- 
sided at  the  tea  table,  which  was  decorated  in  the 
valentine  theme.  Mrs.  Charles  R.  Allen  was  chair- 
man of  arrangements,  assisted  by  Mesdames  Edward 
R.  Thompson,  John  Middleton,  and  George  Mc- 
Reynolds.  Hostesses  were  Mesdames  E.  S.  McLarty, 
B.  I.  Burns,  Jesse  B.  Johnson,  C.  F.  Mares,  and 
Carroll  T.  Adriance. 

Officers  were  elected  by  the  Galveston  County 
Auxiliary  at  a luncheon  March  9 in  Galveston.  The 
new  officers  are  Mesdames  Erie  E,  Wilkinson,  presi- 
dent; Martin  L.  Towler,  president-elect;  John  L. 
Otto,  vice-president;  Edgar  F.  Jones,  recording  sec- 
retary; Carroll  T.  Adriance,  corresponding  secretary; 
and  Paul  B.  de  Mesquita,  treasurer.  J.  Louis  Neff, 
Houston,  executive  director  of  the  Texas  Division, 
American  Cancer  Society,  spoke  on  cancer  control, 
and  Mrs.  James  A.  Scofield  discussed  period  furni- 
ture. Mesdames  John  J.  Delany  and  Weldon  Stephens 
were  in  charge  of  arrangements. — Mrs.  C.  Hughes 
Gilliam,  President. 

Grayson  County  Auxiliary  met  in  Sherman  on 
March  12  to  elect  officers  and  to  hear  a talk  on  the 
social  and  economic  results  of  alcoholism  by  Horace 
Fort,  a representative  of  the  Yale  Foundation  for 
Research  on  Alcoholism.  The  new  officers  include 
Mesdames  John  Hardy,  Sherman,  president;  John 
Gleckler,  Denison,  first  vice-president;  Emmett 
Essin,  Sherman,  second  vice-president;  James  Lay, 
Sherman,  secretary;  Robert  Dunvan,  treasurer,  and 
E.  L.  Hailey,  Denison,  parliamentarian. 

Hunt-Rockwall-Rains  Counties  Auxiliary  held  its 
annual  business  session  in  the  home  of  Mrs.  J.  W. 
Swindell,  Greenville,  early  in  February.  Upon  the 
recommendation  of  Dr.  Frank  Little,  president  of 
the  county  medical  society,  and  Dr.  Ralph  Jenks, 
county  health  officer,  the  auxiliary  voted  to  organize 
a tuberculosis  association  for  Greenville  and  Hunt 
County,  and  officers  were  appointed  for  that  pur- 
pose as  follows:  Mrs.  Frank  Little,  president;  Mrs. 
Joe  Becton,  vice-president;  and  Mrs.  Henry  Mehmert, 
secretary. 

The  auxiliary  was  led  in  a devotional  by  Mrs. 
Anna  Becton  Boykin.  Dr.  Charles  Schroeder  urged 
support  of  the  drive  for  funds  of  the  American 
Heart  Association.  Officers  for  the  coming  year  were 
elected  as  follows:  Mesdames  Frank  Little,  presi- 
dent; Joe  Becton,  vice-president;  W.  B.  Reeves, 
second  vice-president;  B.  F.  Arnold,  third  vke- 
president;  Henry  Mehmert,  secretary;  F._  S.  Caruxh- 
ers,  corresponding  secretary;  W.  P.  Philips,  treas- 
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urer;  J.  S.  Cooper,  publicity;  M.  L.  Wilbanks,  par- 
liamentarian; J.  W.  Ward,  historian;  W.  L.  Yar- 
brough and  Anna  Becton  Boykin,  delegates  to  city 
federation;  Henry  Meier  and  Frank  Little,  delegates 
to  State  Auxiliary  convention. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  March  5 at  the  home  of  Mrs.  A.  P.  Allison,  Kerr- 
ville.  Mesdames  H.  H.  Gallatin,  C.  L.  McClellan,  J. 
B.  Des  Roches,  and  L.  B.  Crummine  were  cohostesses. 
Twenty-two  members  were  present  for  the  business 
meeting,  during  which  it  was  voted  to  send  $5  to 
the  Memorial  Fund,  $5  to  the  Library  Fund,  $19.50 
for  national  dues;  $10  to  the  State  Auxiliary  for 
stationery;  $5  to  mothers  with  new  babies  to  start 
their  bank  accounts;  $15  to  beautification  of  the 
Kerr  County  Courthouse  in  memory  of  Dr.  and  Mrs. 
E.  E.  Palmer;  and  Easter  baskets  of  fruit  to  the 
State  Sanatorium.  After  transacting  other  business, 
Mrs.  David  McCullough  gave  a paper  on  “Public 
Relations  for  the  Woman’s  Auxiliary,”  prepared  by 
the  Public  Relations  Committee  of  the  State  Medi- 
cal Association.  Sonny  Allison  played  several  piano 
selections,  and  coffee  and  cake  were  served  by  Mrs. 
S.  E.  Thompson  and  Mrs.  C.  C.  Jones. 

Officers  elected  to  serve  the  auxiliary  during  the 
coming  year  are  Mesdames  Charles  Livingston, 
president;  L.  A.  Feller,  first  vice-president;  C.  B. 
Matthews,  second  vice-president;  A.  P.  Allison,  third 
vice-president;  D.  E.  Packard,  secretary;  Roger 
Stevenson,  treasurer;  William  L.  Secor,  parliamen- 
tarian, and  V.  J.  Sutch,  historian. — Mrs.  D.  E. 
Packard,  Secretary. 

McLennan  County  Auxiliary  met  in  Waco  recently 
for  brunch  and  a panel  discussion  on  medical  public 
relations.  M^'sdames  Ray  Bullard,  M.  C.  Carlisle, 
Lawrence  Collins,  E.  B.  Fine,  C.  J.  Traylor,  and 
Woodrow  Avent  participated.  It  was  voted  to  con- 
tribute to  the  Red  Cross,  Student  Loan  Fund,  Li- 
brary Fund,  and  Crippled  Children’s  Hospital.  The 
auxiliary  also  plans  to  sponsor  a poster  contest  in 
the  junior  high  schools  on  the  importance  of  physical 
examinations. 

New  officers  were  elected  as  follows:  Mesdames 
John  E.  Talley,  president;  F.  F.  Kirby,  first  vice- 
president;  Woodrow  Avent,  second  vice-president; 
E.  B.  Fine,  third  vice-president;  D.  D.  Warren, 
fourth  vice-president;  Lawrence  Collins,  recording 
secretary;  H.  R.  Dudgeon,  Sr.,  corresponding  secre- 
tary; W.  A.  Wood,  historian;  Stanley  Howard,  par- 
liamentarian; R.  E.  Bullard,  treasurer;  and  J.  R. 
Shipp,  publicity. — Mrs.  F.  F.  Kirby,  Publicity  Sec- 
retary. 

Nueces  County  Auxiliary  met  February  18  in 
Coi'pus  Christi  to  hear  a talk  by  A.  A.  Lichtenstein, 
member  of  the  hospital  planning  board,  on  the  re- 
port made  by  Dr.  B.  I.  Burns,  hospital  director  at 
the  University  of  Texas  School  of  Medicine,  Galves- 
ton, following  his  survey  of  the  health  and  hospital 
facilities  of  Nueces  County.  Tea  was  served  by 
Mesdames  Kleberg  Eckhardt,  A.  J.  Ashmore,  L.  M. 
Garrett,  James  L.  Barnard,  and  Hugh  Kennedy. — 
Mrs.  E.  Jackson  Giles. 

Tarrant  County  Auxiliary  held  its  annual  dinner 
dance  honoring  husbands  of  the  members  February 
7 in  Fort  Worth.  One  hundred  fifty  were  present  for 
the  entertainment,  for  which  the  valentine  motif 
was  used.  Members  of  the  executive  board,  includ- 
ing Mesdames  Tom  Bond,  J.  F.  Campbell,  John 
Eschenbrenner,  H.  0.  Deaton,  Robert  Cochran,  M.  A. 
Griffith,  W.  B.  West,  Theron  Funk,  J.  W.  Shoe- 
maker, W.  G.  Phillips,  X.  R.  Hyde,  H.  S.  Renshaw, 
and  M.  H.  Crabb,  their  husbands,  and  Dr.  May  Owen 
were  in  the  receiving  line.  The  entertainment  and 
flowers  committee  was  responsible  for  arrange- 
ments, members  of  the  committee  being  Mesdames 
Hub  Isaacks,  Jerrell  Bennett,  Frank  Halpin,  A.  D. 


Ladd,  Charles  Ray  Lee,  H.  C.  Thomas,  W.  W.  Wood, 
Jr.,  J.  H.  Steger,  J.  H.  Chambers,  and  A.  E.  Jackson. 
— -Mrs.  Theron  Funk,  Publicity  Secretary. 

Tarrant  County  Auxiliary  held  its  annual  open 
meeting  to  which  presidents  of  other  women’s  or- 
ganizations were  invited  on  February  IS  in  Fort 
Worth.  Dr.  Will  S.  Horn  was  presented  in  a talk 
on  “You  and  Your  Heart”  by  the  public  relations 
chairman,  Mrs.  John  W.  Eschenbrenner.  Mrs.  Tom 
B.  Bond,  president,  greeted  the  guests.  More  than 
two  hundred  members  and  guests  were  served  tea 
by  Mesdames  M.  H.  Crabb,  Franklin  Campbell,  Ivan 
H.  Readinger,  John  W.  Eschenbrenner,  John  C. 
Powell,  Jr.,  James  Walker,  Jr.,  Irvan  Ward,  Charles 
E.  Ball,  W.  D.  Marrs,  R.  C.  Stow,  John  A.  Wiggins, 
Burgess  Sealy,  J.  Hyal  Brown,  Nathan  Carpenter, 
Richard  B.  Grammer,  and  C.  C.  Garrett. 

Washington  County  Auxiliary  met  in  Brenham  on 
February  23  for  luncheon  and  a continuation  of  its 
study  of  cancer  and  cancer  control.  Mrs.  Robert  A. 
Hasskarl  read  a paper  on  cancer  of  the  skin,  lip, 
and  tongue.  Mrs.  Hasskarl  was  elected  delegate  to 
the  State  Auxiliary  meeting  in  April,  with  Mrs.  P. 
V.  Pazydrol  as  alternate. 


DEATHS* 


Dr.  Neil  Dugald  Buie,  Marlin,  Texas,  died  Feb- 
ruary 9,  1948,  of  myocardial  failure. 

Dr.  Buie  was  born  April  11,  1879,  in  Scotland, 
Ark.,  the  son  of  Daniel  Webster  and  Sarah  Ann 
(Kelly)  Buie.  He  was  graduated  from  Lott  High 
School,  Lott,  Texas;  Sam  Houston  State  Teacher’s 
College,  Huntsville;  and  Vanderbilt  University 
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School  of  Medicine,  Nashville,  Tenn.  His  medical 
degree  was  obtained  from  Vanderbilt  in  1907  after 
he  had  attended  the  University  of  Texas  Medical 
Branch,  Galveston.  From  the  time  of  his  graduation 
until  his  death,  Dr.  Buie  had  practiced  in  Marlin, 
where  he  was  owner  of  the  Buie  Clinic  and  Hospital, 
and  president  of  the  Marlin  Sanitarium  Bath  House. 

*An  obituary  ordinarily  will  not  be  published  more  than  four 
months  after  date  of  death.  Cooperation  in  reporting  deaths  of 
physicians  and  in  furnishing  appropriate  biographical  material 
promptly  is  solicited. 
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He  was  also  owner  of  a sizable  amount  of  land  and 
Hereford  cattle. 

Throughout  his  professional  life  Dr.  Buie  was  a 
member  of  the  Falls  County  Medical  Society,  State 
Medical  Association,  and  American  Medical  Associa- 
tion, of  which  he  was  also  a fellow.  He  was  also  a 
member  of  the  Twelfth  District  Medical  Society  and 
the  Southern  Medical  Association.  He  had  held  all 
the  offices  in  the  county  and  district  societies,  and 
in  the  State  Medical  Association  he  was  councilor 
of  the  Twelfth  District  from  1923  until  1934,  vice- 
president  in  1933-1934,  and  president  in  1941-1942. 
He  was  chairman  of  the  Section  on  Medicine  and 
Diseases  of  Children  in  1919  and  was  for  a number 
of  years  a member  of  the  Committee  on  Legislation. 
Dr.  Buie  was  a diplomate  of  the  American  Board 
of  Internal  Medicine,  a fellow  of  the  American  Col- 
lege of  Physicians,  and  a member  of  the  Military 
Surgeons  Association  of  the  United  States.  He  was 
a member  of  the  Texas  State  Board  of  Medical  Ex- 
aminers for  twenty  years,  formerly  chairman  of  the 
Executive  Committee  and  president  of  the  Federa- 
tion of  State  Medical  Boards  of  the  United  States, 
and  a member  of  the  Congress  on  Medical  Educa- 
tion and  Licensure  of  the  American  Medical  Asso- 
ciation. He  was  a member  of  the  advisory  board  of 
the  Gonzales  Warm  Springs  Foundation  for  Crippled 
Children  and  had  been  chairman  of  the  Falls  County 
chapter  of  the  National  Foundation  for  Infantile 
Paralysis  since  its  establishment.  He  was  health 
editor  of  the  Texas  Outlook,  official  publication  of 
the  Texas  State  Teachers  Association,  for  fifteen 
years.  He  was  immediate  past  president  of  the 
Texas  Club  of  Internists,  and  a member  of  Alpha 
Omega  Alpha  and  Phi  Chi  medical  fraternities. 

Dr.  Buie  was  a deacon  in  the  Presbyterian  Church, 
a member  of  the  Masonic  Order  and  Shrine,  director 
and  past  president  of  the  Rotary  Club,  member  of 
the  Lions  Club,  member  and  director  of  the  Marlin 
Chamber  of  Commerce  and  Agriculture,  former  di- 
visional vice-president  and  president  of  the  East 
Texas  Chamber  of  Commerce,  and  past  president  of 
the  Marlin  school  board.  He  served  as  delegate  to 
state  and  national  Democratic  conventions  and  once 
was  a member  of  the  electoral  college.  He  was  a 
member  of  Pi  Gamma  Mu  fraternity. 

On  December  5,  1912,  in  Marlin,  Dr.  Buie  married 
Miss  Marian  Clarkson.  He  is  survived  by  his  wife; 
one  son.  Dr.  Neil  D.  Buie,  Jr.;  and  two  daughters, 
Mrs.  Charles  Cornwell  and  Miss  Marian  Buie,  all  of 
Marlin;  one  brother,  John  Buie,  Millersview;  and 
one  sister,  Mrs.  E.  C.  Jones,  Little  Rock,  Ark. 

Dr.  Benjamin  Lee  Cole,  Brownsville,  Texas,  died 
December  20,  1947,  in  a local  hospital  of  cerebral 
hemorrhage. 

Born  October  25,  1871,  at  Mineola,  Mo.,  Dr.  Cole 
was  the  son  of  Robert  Thomas  and  Nancy  (Farris) 
Cole.  He  attended  school  in  Montgomery  County, 
Kirksville,  and  St.  Louis,  Mo.,  and  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  St. 
Louis,  in  1909.  He  took  postgraduate  work  in  sur- 
gery and  carried  on  private  practice  in  St.  Louis 
until  1910,  when  he  moved  to  Corpus  Christi.  He 
spent  about  a year  there  and  about  the  same  period 
of  time  in  San  Antonio  before  moving  to  Browns- 
ville in  1912.  Dr.  Cole  had  practiced  in  Brownsville 
from  1912  until  November,  1947,  when  he  retired 
because  of  ill  health.  He  was  county  health  officer 
from  1915  until  1937,  during  which  time  he  was  local 
surgeon  for  the  Missouri  Pacific  Railroad.  He  was 
city  health  officer  in  1941  and  1942,  resigning  to 
accept  a position  with  the  U.  S.  Public  Health  Serv- 
ice. He  was  on  the  staff  at  Mercy  Hospital. 

Since  1920  Dr.  Cole  had  been  a member  of  the 
Cameron-Willacy  Counties  Medical  Society,  the  State 
Medical  Association,  and  the  American  Medical  As- 
sociation. He  was  elected  to  honorary  membership 
in  the  State  Medical  Association  in  1946.  He  was 


a Mason,  past  master  of  Rio  Grande  Valley  Lodge 
81,  and  a member  of  the  Baptist  Church.  In  earlier 
life  Dr.  Cole’s  hobby  was  woodworking.  His  favorite 
recreation  was  hunting  and  fishing. 

In  1893  Dr.  Cole  married  Miss  Gertrude  Mc- 
Cormack, who  died  in  1895.  They  had  one  daughter. 
On  November  28,  1900,  in  St.  Louis,  he  married  Miss 
Ida  True.  Four  children  were  born  to  this  union, 
three  of  whom  preceded  Dr.  Cole  in  death.  Sur- 
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vivors  include  his  wife;  a daughter,  Mrs.  Edna 
Dozier;  and  a son,  Robert  Claude  Cole,  all  of  Browns- 
ville; two  sisters,  Mrs.  J.  E.  Love  and  Mrs.  Emma 
C.  Humphreys,  and  a brother,  Edwin  M.  Cole,  all  of 
Mineola,  Mo.;  eleven  grandchildren;  and  three  great 
grandchildren. 

Dr.  William  Eager  Howard,  Dallas,  Texas,  died 
February  21,  1948,  of  angina  pectoris. 

Dr.  Howard  was  born  February  9,  1877,  in  San 
Antonio,  the  son  of  Dr.  Henry  Peyton  and  Lucy  Lee 
(Weir)  Howard.  He  attended  the  University  of 
Texas,  Austin,  and  Austin  College,  Sherman,  and 
was  graduated  in  1897  from  the  University  of  Texas 
Medical  Department,  Galveston.  He  served  an  in- 
ternship and  residency  at  St.  Paul’s  Hospital,  Dallas, 
and  later  did  postgraduate  work  at  Johns  Hopkins 
University,  Baltimore,  and  Tulane  University,  New 
Orleans.  Dr.  Howard  practiced  for  a short  time  at 
Childress,  but  had  been  in  Dallas  fifty  years.  He 
specialized  in  the  practice  of  eye,  ear,  nose,  and 
throat,  but  had  retired  in  1942. 

Throughout  his  professional  life  Dr.  Howard  was 
a member  of  the  State  Medical  Association  and 
American  Medical  Association  through  Dallas 
County  Medical  Society.  In  1946  he  was  elected  to 
honorary  membership  in  the  State  Medical  Associa- 
tion, in  which  he  had  served  as  secretary  of  the 
Section  on  Eye,  Ear,  Nose,  and  Throat  in  1913  and 
as  chairman  of  the  section  in  1932.  He  was  a fellow 
of  the  American  College  of  Surgeons  and  had  rep- 
resented the  United  States  in  several  Pan-American 
medical  meetings  held  in  Mexico.  He  was  one  of  the 
founders  of  the  Texas  Society  of  Ophthalmology  and 
Otolaryngology,  a former  vice-president  of  the  Pan- 
American  Medical  Association,  and  a former  surgeon 
general  of  the  Spanish-American  War  Veterans.  He 
was  a member  of  the  Presbyterian  Church,  a thirty- 
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second  degree  Mason,  a member  of  the  Shrine,  and 
a member  of  the  Sons  of  the  Republic  of  Texas  and 
of  the  Sons  of  the  American  Revolution.  He  was  a 
member  of  the  order  of  Carlos  Findlay  by  decree 
of  the  President  of  Cuba.  He  was  a member  of  the 
Dallas  Rotary  Club  for  more  than  twenty-five  years, 
and  in  1946  was  elected  to  honorary  membership. 
During  World  War  I he  was  a member  of  the  district 
board  of  exemption  officials. 

Dr.  Howard  was  intensely  interested  in  the  history 
of  Texas  and  had  built  up  an  unusually  fine  collec- 
tion of  Texana.  He  had  donated  many  books,  docu- 
ments, and  paintings  pertaining  to  Texas  to  various 
museums,  notably  the  Hall  of  State,  Dallas;  Texas 
Memorial  Museum,  Austin;  San  Jacinto  Monument 
Museum,  Houston;  Alamo  Museum,  San  Antonio; 
and  Gonzales  Museum,  Gonzales.  He  was  a trustee 
of  the  Dallas  Historical  Society,  and  served  on  the 
advisory  board  of  historical  exhibits  at  the  Texas 
Centennial  Exposition  in  1936. 

Dr.  Howard  was  married  May  6,  1900,  in  Galves- 
ton to  Miss  Augusta  T.  Muller,  who  died  in  1946. 
Survivors  include  one  daughter,  Mrs.  Loughton 
Thayer  Smith  and  one  son.  Dr.  Hal  P.  Howard,  both 
of  Dallas,  and  one  sister,  Mrs.  Walter  W.  Jones, 
La  Feria. 

Dr.  George  McClave  Cultra,  Amarillo,  Texas,  pe- 
diatrician, died  January  4,  1948,  of  cerebral  hem- 
orrhage. 

The  son  of  George  W.  and  Mary  Luella  (McClave) 
Cultra,  Dr.  Cultra  was  born  May  16,  1894,  in  Lin- 
coln, Neb.  He  attended  the  public  schools  in  Lincoln 
and  the  University  of  Nebraska,  from  which  he  re- 
ceived his  doctor  of  medicine  degree  in  1919.  He 
served  an  internship  in  Kings  County  Hospital, 
Brooklyn,  and  then  was  line  surgeon  for  the  Alaska 
Railway  Company  in  Alaska  for  two  years.  In  1921 
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he  began  practice  in  Walla  Walla,  Wash.,  where  he 
remained  until  1925,  in  that  year  coming  to  Ama- 
rillo, where  he  had  been  active  until  his  death.  Dur- 
ing his  years  in  Texas,  Dr.  Cultra  specialized  in 
pediatrics.  For  the  past  fifteen  years  he  had  devoted 
every  other  Saturday  morning  to  the  Well-Baby 
Clinic  sponsored  by  the  Junior  League  of  Amarillo. 
He  was  a member  of  the  staffs  of  St.  Anthony’s  and 
Northwest  Texas  Hospitals. 


Since  coming  to  Texas  Dr.  Cultra  had  been  a mem- 
ber of  the  State  Medical  Association  and  American 
Medical  Association  through  Potter  County  Medical 
Society,  of  which  he  was  president  in  1936.  He  was 
also  a member  of  the  Panhandle  District  Medical 
Society  and  the  American  Academy  of  Pediatrics 
and  was  a fellow  of  the  American  College  of  Physi- 
cians. He  was  a member  of  the  Presbyterian  Church. 

On  July  2,  1939,  in  Amarillo,  Dr.  Cultra  married 
Miss  Dorothy  Melton.  He  is  survived  by  his  wife 
and  three  children,  Dorothy  Luella  Cultra,  George 
McClave  Cultra  II,  and  James  Melton  Cultra,  all  of 
Amarillo,  and  one  sister.  Miss  Carrie  Cultra,  Fuller- 
ton, Calif. 

Dr.  William  .Jackson  Cummings,  Alvarado,  Texas, 
died  in  a Fort  Worth  hospital  February  11,  1948, 
of  pneumonia  and  complications. 

Dr.  Cummings  was  the  son  of  Jackson  Malberry 
and  Elizabeth  (Warren)  Cummings.  He  was  born 
near  Cleburne,  March  31,  1884.  Dr.  Cummings  re- 
ceived his  academic  education  at  Willie  Denton  Col- 
lege, Joshua,  and  his  medicdl  education  at  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  from 
which  he  was  graduated  in  1909.  For  the  next  year 
he  was  in  practice  at  Ivan,  but  since  that  time  he 
had  practiced  in  Alvarado. 

Dr.  Cummings  had  been  a member  of  the  State 
Medical  Association  and  American  Medical  Associa- 
tion through  Stephens  County  Medical  Society  and 
later  through  Johnson  County  Medical  Society,  which 
he  had  served  as  president.  He  was  city  health  of- 
ficer of  Alvarado  and  local  physician  for  the  Mis- 
souri, Kansas  and  Texas  Railroad  and  the  Texas 
Highway  Department.  He  was  a charter  member  of 


DR.  W.  J.  CUMMINGS 


the  Alpha  Theta  chapter  of  Alpha  Kappa  Kappa 
medical  fraternity,  member  of  the  Presbyterian 
Church,  past  president  of  the  Lions  Club,  an  aider- 
man  in  the  Alvarado  city  council,  and  for  several 
years  was  a member  of  the  Alvarado  school  board. 

Survivors  include  Dr.  Cumming’s  wife,  the  former 
Miss  Lela  Lena  Hefner,  whom  he  married  February 
3,  1910,  in  Ivan;  four  daughters,  Mrs.  Lin  Sansom, 
Cleburne;  Mrs.  John  O.  McLeroy,  Jr.,  Dallas;  Miss 
Matilda  Cummings,  Alvarado;  and  Mrs.  Gerald  L. 
Kline,  Ames,  Iowa;  two  sons,  Maurice  H.  Cummings, 
New  Orleans,  and  William  J.  Cummings,  Jr.,  Alva- 
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rado;  two  sisters,  Mrs.  J.  O.  Glassford,  Cleburne, 
and  Miss  Arra  D.  Cummings,  Fort  Worth;  and  four 
grandchildren.  One  son.  Jay  F.  Cummings,  preceded 
his  father  in  death  in  1938. 

Dr.  William  A.  Davis  died  at  his  home  in  Austin, 
Texas,  on  January  27,  1948,  of  myocarditis  and  gas- 
tric hemorrhage. 

The  son  of  William  Archer  and  Elizabeth  (Barbee) 
Davis,  Dr.  Davis  was  born  November  11,  1873,  in 
Salado.  He  attended  Belton  High  School,  Belton, 
and  old  Thomas  Arnold  College,  Salado.  His  pre- 
medical course  was  obtained  at  the  University  of 
Texas,  Austin,  and  he  attended  the  University  of 
Texas  Medical  Department,  Galveston,  for  two  years 
before  going  to  Missouri  Medical  College,  St.  Louis, 
from  which  he  was  graduated  in  1899.  He  practiced 
for  nine  years  in  Salado,  and  then  went  as  super- 
intendent of  the  Methodist  Hospital  to  Monterrey, 
Mexico,  for  two  years.  He  returned  to  Texas  to  prac- 
tice in  Jourdanton  for  three  years.  In  1914  Dr.  Davis 
entered  public  health  work.  He  was  state  registrar 
of  vital  statistics  for  Texas  a total  of  twenty-three 
years,  from  1914  to  1918  and  from  1928  to  1947. 
During  his  administration  and  almost  entirely  be- 
cause of  his  efforts,  Texas  was  admitted  to  the 
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United  States  Registration  Area  for  births  and 
deaths  in  1933.  He  was  requested  in  1918  to  come 
to  Georgia  where  he  organized  the  vital  statistics  de- 
partment and  in  1923  succeeded  in  having  Georgia 
put  in  the  United  States  Registration  Area.  He  was 
in  Atlanta  from  1918  until  1926,  when  he  became  city 
health  officer  of  Fort  Worth.  In  1928  he  returned  to 
Austin  as  registrar  of  vital  statistics. 

Dr.  Davis  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association 
throughout  most  of  his  professional  career.  He  held 
membership  successively  through  Atascosa  County, 
Tarrant  County,  and  Travis  County  Medical  So- 
cieties. He  was  a fellow  of  the  American  Public 
Health  Association  and  president  for  two  terms  of 
the  American  Association  of  State  Registration 
Executives,  an  organization  which  includes  the 
United  States,  Canada,  Mexico,  and  Cuba.  He  served 
as  a member  of  the  advisory  committee  of  the  Di- 
vision of  Vital  Statistics  of  the  Census  Bureau  for 
four  years  prior  to  the  census  of  1940,  and  in  1918 


was  appointed  by  the  governor  to  a special  commis- 
sion to  investigate  conditions  in  Texas  affecting 
public  health.  He  prepared  and  distributed  to  the 
public  schools  in  1917  a booklet  entitled  “Ten  Les- 
sons in  Public  Health.”  He  was  a member  of  the 
Methodist  Church  and  a Mason. 

Dr.  Davis  is  survived  by  his  wife,  the  former  Miss 
Miriam  J.  Cother,  whom  he  married  July  7,  1898, 
at  Demmings  Bridge,  Texas,  and  one  daughter,  Mrs. 
Lanham  Croley,  Dallas.  A son  died  in  1918. 

Dr.  Thomas  Noah  Dyson,  San  Antonio,  Texas,  died 
at  his  home  November  12,  1947,  of  coronary  occlu- 
sion. 

Dr.  Dyson  was  born  December  17,  1884,  at  Ash- 
ville,  Ala.,  the  son  of  Thomas  Brown  and  Caroline 
Dyson.  He  attended  Oakland  Normal  Institute,  Yale, 
Miss.,  from  which  he  received  the  bachelor  of  science 
degree,  and  Baylor  University  College  of  Medicine, 
Dallas,  from  which  he  received  his  doctor  of  medi- 
cine degree  in  1911.  He  served  an  internship  at 
Baylor  Hospital,  Dallas,  and  later  did  postgraduate 
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work  at  Cook  County  Hospital,  Chicago.  Dr.  Dyson 
practiced  in  a number  of  places  during  his  career,  in- 
cluding Dallas,  Amarillo,  El  Paso,  San  Antonio,  and 
Austin,  Texas;  Mexico,  New  Mexico,  and  Colorado. 
He  was  in  government  service  while  in  Colorado  and 
New  Mexico  and  was  on  the  staff  of  Texas  state 
hospitals  in  Austin  and  San  Antonio  from  1941  to 
1943.  Since  1944  he  had  been  in  private  practice  in 
San  Antonio. 

Throughout  most  of  his  professional  career  Dr. 
Dyson  was  a member  of  the  State  Medical  Associa- 
tion and  American  Medical  Association  through  the 
society  of  the  county  in  which  he  was  residing.  He 
was  a lifelong  Baptist. 

Dr.  Dyson  is  survived  by  his  wife,  the  former 
Mrs.  Iva  J.  Solomon  Watson,  whom  he  married  May 
20,  1926,  at  Kyle.  Also  surviving  are  four  sons  by 
a former  marriage,  Herman,  Herbert,  Carey,  and 
Thomas  N.,  Jr.,  all  of  Dallas;  two  half  brothers 
and  two  sisters. 

Dr.  Lawrence  Larry  Keller  died  March  2,  1948,  at 
his  home  in  Dallas,  Texas,  of  general  peritonitis 
following  a ruptured  gallbladder,  with  carcinoma  of 
the  bile  duct  as  a contributing  factor. 

The  son  of  Mr.  and  Mrs.  Leonard  Keller,  Dr.  Kel- 
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ler  was  born  June  4,  1886,  in  Brooklyn.  He  attended 
public  school  in  New  York  and  the  University  of 
Nashville,  Nashville,  Tenn.  He  received  his  medical 
degree  from  the  University  of  Tennessee,  Memphis, 
in  1913,  and  did  postgraduate  work  at  the  University 
of  Dijon  in  France.  Dr.  Keller  served  his  internship 
at  the  City  Hospital,  Memphis.  He  then  moved  to 
Dallas,  where  he  was  in  private  practice  for  twenty- 
six  years.  Two  years  ago  he  became  associated  with 
the  Veterans  Administration. 

Dr.  Keller  had  been  since  1922  a member  of  the 
State  Medical  Association  and  American  Medical 
Association  through  Dallas  County  Medical  Society. 
He  was  a member  of  Alpha  Kappa  Kappa  medical 
fraternity.  He  was  also  a member  of  the  Elks  Club. 
He  was  a first  lieutenant  with  the  Army  Medical 
Corps  during  World  War  I,  was  wounded  in  the 
Battle  of  the  Argonne,  and  was  decorated  for  valor. 

Dr.  Keller  is  survived  by  his  wife,  the  former 
Miss  Irene  Meadows,  whom  he  married  October  12, 
1915,  in  McMinnville,  Tenn.,  and  two  sons,  William 
L.  Keller  and  John  M.  Keller,  Dallas.  His  eldest 
son,  L.  L.  Keller,  Jr.,  was  killed  in  a raid  over  Ger- 
many in  1943. 

Dr.  Thomas  Luther  Goodnight  died  February  9, 
1948,  at  his  home  in  Caldwell,  Texas,  of  multiple 
myeloma. 

Born  May  19,  1888,  at  Holland,  Texas,  Dr.  Good- 
night was  the  son  of  Mr.  and  Mrs.  Tom  W.  Good- 
night. He  attended  the  Holland  public  school  and 
was  graduated  from  the  University  of  Louisville 
School  of  Medicine,  Louisville,  Ky.,  in  1912.  After 
serving  a one  year  internship  at  King’s  Daughters 
Hospital,  Temple,  Dr.  Goodnight  began  practice  in 
Caldwell,  where  he  was  active  until  shortly  before 
his  death.  Dr.  Goodnight  had  taken  postgraduate 
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work  at  Tulane  University,  New  Orleans,  and  at  the 
Post  Graduate  School  of  Medicine,  New  York. 

Dr.  Goodnight  had  been  a member  of  the  Burleson 
County  Medical  Society,  State  Medical  Association, 
American  Medical  Association,  and  Southern  Medi- 
cal Association  throughout  his  professional  career. 
He  was  president  of  the  Burleson  County  Society 
from  1934  through  1947.  He  was  county  health  offi- 
cer from  1932  until  his  death.  He  was  local  physician 
and  surgeon  for  the  Santa  Pe  and  Southern  Pacific 
Eailroads.  During  World  War  I,  Dr.  Goodnight 


served  as  a captain  in  the  Army  Medical  Corps  at 
Archangel,  Russia,  and  during  World  War  II  he 
was  on  the  Selective  Service  board.  He  was  a mem- 
ber of  the  Baptist  Church,  Masonic  Order,  Shrine, 
American  Legion,  and  Veterans  of  Foreign  Wars 
for  which  he  was  post  surgeon.  Dr.  Goodnight  is 
reported  to  have  delivered  more  than  2,500  babies 
in  Burleson  County  without  losing  a single  mother, 
though  most  of  the  deliveries  were  done  without 
hospital  facilities. 

On  October  17,  1922,  in  Caldwell,  Dr.  Goodnight 
married  Miss  Laurinda  Windel.  He  is  survived  by 
his  wife  and  one  son,  Thomas  Luther  Goodnight,  Jr., 
both  of  Caldwell;  two  brothers,  Ollie  Goodnight, 
Dallas,  and  Joe  Goodnight,  Holland;  and  one  sister, 
Mrs.  Annie  Burns,  Dallas.  A daughter,  Laurinda, 
died  in  1935. 

Dr.  Gilbert  Cole  Herndon,  San  Antonio,  Texas,  died 
February  6,  1948,  from  injuries  received  in  an  auto- 
mobile accident. 

Dr.  Herndon  was  born  September  19,  1911,  at 
Temple,  the  son  of  Gilbert  and  Jewel  Herndon.  He 
received  his  academic  education  at  North  Texas 
Agricultural  College,  Arlington,  and  was  grad- 
uated in  medicine  at  Baylor  University  College  of 
Medicine,  Dallas,  in  1935.  From  the  time  of  his 
graduation  until  the  latter  part  of  1936,  Dr.  Hern- 
don served  as  an  intern  and  resident  in  the  South 
Baltimore  General  Hospital,  Baltimore;  St.  Vincent’s 
Hospital,  Jacksonville,  Fla.;  and  Hendrick  Memorial 
Hospital,  Abilene.  He  was  in  private  practice  in 
Haskell  and  Abilene  during  1937  and  1938,  and  then 
moved  to  Fort  Worth  to  practice  until  called  into 
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military  service  in  1940.  Dr.  Herndon  was  on  duty 
three  years  in  Kodiak,  Alaska,  and  several  months 
in  India  and  Burma.  He  was  discharged  from  the 
Army  in  September,  1945,  and  was  in  practice  in 
San  Antonio  from  that  date  until  his  death. 

While  Dr.  Herndon  was  in  practice  in  Texas,  he 
was  a member  of  the  State  Medical  Association  and 
American  Medical  Association  through  the  Taylor- 
Jones,  Tarrant,  and  Bexar  Counties  Medical  Societies 
successively.  He  was  a member  of  the  Episcopal 
Church,  Theta  Kappa  Psi  medical  fraternity,  and 
the  Army  Reserve  Corps. 

Surviving  Dr.  Herndon  are  his  -wife,  the  former 
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Miss  Ruby  Shaw,  whom  he  married  in  Haskell;  two 
children,  Michael  Gilbert  and  Mary  Ann;  two  sis- 
ters, Mrs.  Jewel  Baumgartner,  Sapulpa,  Okla.,  and 
Miss  Corinne  Herndon,  Austin;  one  brother,  Milton 
Herndon,  Dallas;  and  his  father  and  stepmother, 
Mr.  and  Mrs.  Gilbert  Herndon,  Dallas. 

Dr.  George  Townsend  Lee,  Galveston,  Texas,  died 
January  25,  1948,  of  a cerebral  hemorrhage. 

Born  October  27,  1895,  in  Galveston,  Dr.  Lee  was 
the  son  of  Dr.  George  Henderson  and  Daisy  (Town- 
send) Lee.  After  his  graduation  from  Ball  High 
School,  Galveston,  he  attended  Washington  and  Lee 
University,  Lexington,  Va.,  for  two  years,  returning 
to  Texas  to  complete  his  bachelor  of  arts  and  doctor 
of  medicine  degrees  at  the  University  of  Texas  in 
Austin  and  Galvestin  in  1920.  For  the  next  two  years. 
Dr.  Lee  served  internships  at  Lying-In  Hospital 
and  Bellevue  Hospital,  New  York,  and  St.  Mary’s 
Hospital,  Brooklyn.  He  then  became  associated  in 
practice  with  his  father,  who  was  on  the  staff  of  the 
University  of  Texas  Medical  Branch,  and  continued 
that  association  until  the  death  of  the  elder  Dr.  Lee 
in  1932.  In  addition  to  his  private  practice,  which 
continued  from  1922  until  his  death.  Dr.  Lee  was 
an  instructor  in  medicine  at  the  University  of  Texas 
during  1922  and  a member  of  the  Department  of 
Gynecology  and  Obstetrics  from  1923  until  1941,  at 
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which  time  he  held  the  rank  of  associate  professor. 
He  was  on  the  staff  of  St.  Mary’s  Infirmary  from 
1922  until  his  death,  serving  as  president  of  the  staff 
several  times.  At  the  time  of  his  death  he  was 
chairman  of  the  executive  committee. 

Dr.  Lee  had  held  continuous  membership  in  the 
Galveston  County  Medical  Society,  State  Medical 
Association,  and  American  Medical  Association  since 
1923.  He  was  president  of  the  county  society  in  1939 
and  1940.  He  was  a member  of  Alpha  Omega  Alpha 
honorary  medical  fraternity,  Alpha  Mu  Pi  Omega 
medical  fraternity.  Phi  Kappa  Psi  fraternity,  Trin- 
ity Episcopal  Church,  Rotary  Club,  Bayou  Club,  and 
Galveston  Boat  Club.  During  World  War  I he  was 
in  the  Reseiwe  Officers  Training  Corps. 

Surviving  Dr.  Lee  are  his  wife,  the  former  Miss 
Marie  Louise  Talmage,  whom  he  married  December 
6,  1920,  in  Amarillo;  one  daughter.  Miss  Patsy  Tal- 
mage Lee;  and  two  sisters.  Misses  Emma  and  Cora 
Lee,  all  of  Galveston. 


Dr.  Frank  Alonzo  White,  Childress,  Texas,  died  in 
his  office  January  24,  1948,  of  coronary  occlusion. 

Born  December  27,  1871,  at  Nelta,  Texas,  the  son 
of  Washington  Willis  and  Julia  Ann  (Hudson) 
White,  Dr.  White  attended  the  public  schools  at 
Nelta  and  old  Henry  College,  Campbell,  from  which 
he  received  a bachelor  of  literature  degree  in  1900. 
His  medical  education  was  secured  at  the  Univer- 
sity of  Louisville,  Louisville,  Ky.,  from  which  he 
was  graduated  in  1904.  Dr.  White  taught  school  for 
two  terms  in  1898  and  1900  in  Adran,  and  he  prac- 
ticed medicine  for  short  periods  prior  to  his  grad- 
uation from  medical  school  in  Nelta.  August  4, 
1905,  Dr.  White  opened  his  practice  in  Sulphur  Bluff, 
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where  he  remained  until  1919.  He  then  took  post- 
graduate work  in  eye,  ear,  nose,  and  throat  at  Tulane 
University,  New  Orleans,  and  in  1920  began  the 
pi’actice  of  that  specialty  in  Sulphur  Springs.  He 
moved  to  Childress  in  1927  and  was  in  practice  there 
until  his  death. 

Throughout  his  professional  life  Dr.  White  was  a 
member  of  the  State  Medical  Association  and  Amer- 
ican Medical  Association,  first  through  Hopkins 
County  Medical  Society,  then  through  Childress- 
Collingsworth-Hall  Counties  Medical  Society,  and 
upon  its  organization  through  Armstrong-Donley- 
Childress-Collingsworth-Hall  Counties  Medical  So- 
ciety. He  was  also  a member  of  the  Panhandle  Dis- 
trict Medical  Society,  and  had  served  both  his  county 
society  and  the  district  society  as  president.  He  was 
secretary  of  the  Hopkins  County  Medical  Society 
from  1920  until  1927.  He  was  a member  of  the  Texas 
Society  of  Ophthalmology  and  Otolaryngology,  and 
local  physician  for  the  Fort  Worth  and  Denver  Rail- 
road from  1927  until  his  death.  He  was  a member 
of  the  Rotary  Club  and  a Scottish  Rite  Mason.  Dr. 
White  had  long  been  active  in  Boy  Scout  work,  first 
becoming  interested  in  Scouting  in  1913,  three  years 
after  the  Scout  movement  was  started  in  England. 
He  organized  the  first  Boy  Scout  group  in  North 
Texas  and  in  1938  received  the  Silver  Beaver  Award 
for  distinguished  service.  He  was  a member  of  the 
Methodist  Church  and  taught  a men’s  Bible  class. 

On  April  16,  1902,  Dr.  White  married  Miss  Mary 
S.  Alverson  in  Nelta.  He  is  survived  by  his  wife  and 
one  son,  Cecil  Thayer  White,  Washington,  D.  C. 
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